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.Award of distinction 536 

James D. ; An unusual diphtheria infcCTion, 


(and G Matthew Fvfe) EDCcpbalcmyclilis 

following vaccination in Fife 6"l (O) 

Norman. Pedlculus pubii in the eyelashes. 5“ 

FLE.vtMLNC, C E. S. : Appreciauoa of John Lens. 
767 

FiETDirit. Ernest ; Fibrcsiiic nodule, 494 

(and others): D'cr H'ountfj and Iniun'es. 

Znd ed.. 393 
Flics, pest of, 441 

Flying stres-s. human response to (C. P. Syiaonds). 
Lecture I : Neurosis in flying personnel. 7G5 (O) ; 
Lecture 11 : The foundations of confidence. 
740 (O) 

FtOREV, H. W. : PenldiJia (address to R-S.M.>. 654 
— .Award of dtsiinciioa. S36 

Mrs. : Penicillin in generalized infections. 656 

Foley. C. H. : Menopausal flushes. $40 


Food: 

Communal restaurants. 790 
Conference at Hot Sprine*. l22 
Eskimos and Lapps, food arxl health of (anno- 
tation). 207 

Europe, situation in (annotation). 16 

Index to the Literature ol Food Aniestieanon. 364 

Microbiology of canned foods (book review). 170 

Oatmeal, value of. 251 

Packed, ingredients of. •69'^ 

Poisoning (book review). 54" 

Relief for Greece. 62$ 

Wise eating in wartime (book review). 170 
World problem of adequate food, $36 


Food-values and fanning methods. 627 
Foot, athlete's, mtractable. 631 
Foote. R. R. : Subcutarcous ligature of varicose 
veins. 22 

Forces, armed • Medical board rejections. 91 
Fcrcam. circulation in. tn essential hypcncnsion. 2 
Fordgn Kdies, retneving. .^2 


Foxsest. W. P. : Mcd.C3i services for the >fercbat:t 
Navy. 466 

Foster. John: The classics and medial cducau'cn. 
496 

Fowxe. Hilda ; Effect of supplements cf vimmrns 
ard minerals cn'health of g:r!s. 519 
Fox. I. S ; Immediate b’ood iransfusicn in 
obstetric shock, 751 

R. D. : Freedom or Stare control. 372 

W. W. (and otherv); N.H.I. and Assumrdon 

B. 343 

Foxton. LieuL-CcI. H. misring. tcl.'eved kiTed at 
sea. 49S 

Fracture or Penhes's d.sc2<c7 Cmcdrco-Iegal). S3<: 
Fracture-di'^location cf spire. 246. 339 
Fraaurcs. .And dislocations (book reviews). 12, 160. 
54" — .And joint injunes (book review). "14 — ^.Acd 
dislocations, for practidoners (took review). 752 
'• faugue.” “25 

of femur - Emergency splint for, 330 — Emer- 

. geccy treatment. 557 — Immobilization ard trans- 
portauon of i.n war (R, AAcod Power). 509 (O) 

of forearm Supination and prenation in. 115 

of great toe, 52" 

. gunshot of li.-r.bs. treatment of (Sergei S. 

A’udn). 56" (O) 

metall.c internal fixation c'’ m aL'-crew cases 

(N Verc-Hodge). 419 (O) 

of metatarsal bones, march fract-ure cf (H. H. 

Fouracrc Bams) 6CS (O) - correspondence. “93 

of tibia, interna! fixation cf by screws. 115 

Fjlvevsel E M.- Toxic go ire S31 
Fragilitas os«i-— 1, 2S" 

Fruvcis Oement The Armv s steel helmet. $33 
Ffavk-vl- 1 M Acceleration of co-orduiated 
muscular effort tv n-cotinamide * Fre!;.miiiary 
report to M R C ^•'31 
Ftwxuv. Afarjoie: 0 Cemp. 5S1 
Ff'SER D M Af Svirptomatology of malaria, 
$6. 152 

—— Peter- Pace'' ef a Pioneer — Sir Prr.J'iH 
i'amer-Jones 12 

Russell: Stati'un ef neurotic states. 

FrsZER. a. D.. Su!ch3Rj!am:dc and calam tt for 
pvcgenjc skin infectjc**s. 350 
Freeman Elmer Burkirt death of. 250 

J D J Artificial vitreous body. 513 

Richard .Au»Tjn ob tuary notice of. 626 

Fii'twTLE Sir Francis Report cf Representative 
Committee. 244 — Death of, 305 — Obitua.-y n"u:c 
cf 544 

F»ELT> P (and ethers* Herpes zoster in the new- 
torn. $11 

FrEfvp. F.. Bnis'h schools and Austrian doeters. 
436 

FxiDroiCs. M H • Some therapeutic fallacies, €56 
FR.ED'tA.s Ralph A diathermy and ratt-on holder, 
501 

Fnends' .Amtularce L'ri: (annotaiicn). 7;6 

Frigidity. 409 

Ffohl.ch's syT.dronae 349 

FRi'ffv. J B : .Abdominal viscera is thoras cf 
newborn infant. "C2 

Fra. C. C : Menie! Health in College. 74S 
Fuchjin paint. 255 

Fulton .Adam obituary notice of. 467 
Fumigauon. deloasirg cf clothing by (AA*. ,A. L. 
David). 103 

Fund. Ring Edward's Hcspital: Future of voluntary 
hCYpitab. 209 — Radium Committee's first gercral 
report 242 

.Mackcr.zic .Alackir.non Research; Research 

Fellow appointed 564 

Roval Medical Bercvo'eni: Christmas gifts 

appeal. 492. "24 — Bequest to. 564 
Fusospui.Iosii 4"l 

FvfE. G. Matthew (and J B. Flevcvc); Encephalo- 
myelitis Following vacciration in Fife. 671 (O) 


G 


Gag. mouth, for edentulous patierts (H. L. 
Thornton). 202 

GvtvEs. M : A case of traumatic vcntricc'-ir 
pncumccephalus 512 

GstNSBOXoCGH. H. (and OLhers); N'.H.l and 
.Assumption B. 343 
Gallop. E. : Mind ard stomach. 6'S 
Galtl-nc-Ha-SSEN, O ; B C.G. immunity in tuber- 
culosis, 722 

Gamleo, Harold Errest. cbituary- notices cf, 497. 
695 

Gamllv. R.: Control cf head louse. 20 
GaSado. Walter: B’a«t irjurics. 11$ 

Gangrene, gas. leading article on, 14 
GAXPrvEX. R. H. . Treatment cf septx hands ard 
fingers. 525 

G AREAL*. H. J.: EfTeci cf removal of tonsils ard 
adenoids in 57 (cut of 75) ens-s of acrodynia. 7 
GvRlJCi:. Phyllis L.t The Wholeness of .'fen: A 
Study in the History cl Heelirg. 3<W 
Garrisov. (the late) F. H.; A Sled'.cal B-ogreyhy. 
A Check-Fist cf Texts illustrenne the History c* 
r/ir Medical Saerces rev bed by L. T. Merton. 

G ARSON*. Percy: Local oral tredvearien with 
ru3pb,annam:dc in lezerge form. 452 (O) 

G*»'7r. .A.: Omens cf ■n.^uenca. 753 
Gas roisof)!"-?. ch’orire ard phosgene. 665 

training, a new r~etbod cf (Pollok Dc-.a1d>. $1 

Gas-gangrere ar.liioxin. therapeutic Tal_c cf G 
Afacfarlare). 36? (O); lead.ng article on. 64' 
Gasrell. H S : The future beahh services. 342 
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'"dTaTrhooSriGi "^-.^ontrol ot infantile 

‘"/Winner;, cZ"'"s2 “"f 

Genetics o( the mouse, review of book on. SI6 
Gennan violci for ihrcntlworms,' 30 
Germany i Women Oociors in. 554— Principles for 
prescription of quinine. 57S— Specialist service at 
^ca ^ 674— Cases ot suspected leprosy, 

jS9 

Gcscmickter c. r.: diseases at the Breast: 

Dlofttiosts, Pathology, Treatment, 74S 
GipnoNS, A. P. _(and others): Register of Medical 


({RlTlsSl . 

Mfchcal JoiRsvt 


' notice of. S29 

. . of chilblains. 256 

Oibson. Major R. S., died on active service, 498 
. Gilder, Stanley; A prisoner of uar on State Mctli- 
' cal Service,. 27S 

Giles, C. ; Refresher courses for Service M.O.s 
405 

Gill, A. M. (and C. A. Keele); Pepsin inactivation 
in ulcer therapy, 194 (O) 

Gillespie, J. R.: Treatment with tuberculin, 19 
Gillctt, H. T. : Low fecundity, 559 
Gilniour, John, obituary notice of. 250 

Major John, obiiuar>'- notice of. 766 

GiAruLCTT, C. L. (and others): Register of Medical 
Auxiliaries. 465 

Gimlcttc, Surgeon Rear-Admiral Sir Thomas 
Desmond, obituary notice of, 530 
GtMsov. Janet D. : Hacrtiolyiic disease of the nevs'- 
born (erythroblastosis foejalis): its treatment 
with Rhesus-negative blood, 293 (O) 

Girdlcstosc. G. R,; Advances in orthopaedies. 757 
Gissanc, W. : “ Rehabilitation shops," 758 
Given, Surg, Capi. D. H. C. ; Treatment of sweat- 
ing feet, 632 

Glasgow: Gift by Lord Weir to Victoria Infirmary. 
440 

Glass. D. V. (and others): Sterility and impaired 
fertility. 619 
Glaucoma, atropine, 22 
Glaxo: Recent products, 486 
Glazerrook. a. J.: Wilson’s disease. 804 
Glennie. Surg. Lieut, G, C. missing, presumed 
killed. 498 

Glucose, insulin, and ascorbic acid in treatment of 
infective hepatitis (D. R. Macdonald). 261 (O) 
Glycerlfi In ointments, 565 

Glycogen, vaginal, oestrogens and (annotation), 753 
GLVN-HDflUEs. F. ; Treatment of lupus vulgaris. 495 

(and others); Arsenical encephalopathy. 569 

Goitre : In Co. Tipperar)’ (annotation), 79— Some 
lh:rapcutic fallacies. 574; correspondence, 831 
Gold, H. : Sixty eases -of anthrax, 201 
— Harry: Maintenance dose of digitalis. 283 
Goldstein. H. (and others): An epidemic ot cty- 
ihema infeciiosum. 745 

,Kun: , After-effects of Drain Injuries in 

IVar ; Their Evaluation and Trealtnent, l38 
Gomme, G. : Training and resettlement of the dis* 
'led, 758 

'■ olrophin, chorionic, origin ot (annotation). 


oca. See Venereal diseases 
VES, V. P. : Sterility and contraception. 442 
ON, Ian Infective hepatitis, with special 
Terence to the oral hippuric acid test, 807 (O) 
M. E. : KienbSek’s disease: aetiology, 200 
R. M. : Tapeworm segments wanted. 288 
Gordon-Taylor. Surg. Rcar-Adml. G.: Appreci- 
ation of Surg. Rcar-Adml. Sir William Wheeler, 
437-~SerGei Scrgevitch Yudin. 687 .... 

Goodhart, G. W. : Blood changes in in.cctious 
diseases, 826 

Gossaec, Wiiliam Herbert, obituary notice 
GosiUng. George Wilfrid, obituary notice of. 696 
Gough, Nancy: .Effect of diet on concentration of 
cholesterol in blood and bile, 390 (O) 

Gould, R. Blair: Nitrous oxide' anaesthesia; a 
cTUkal evaluation, 607 (O) 

Gourlay, R. j.: Chicken-pox following contact 
with shingles. 736 , . 

Government; htinistcrial changes (annotation), 650 

• White Paper. 767. 799 _ 

Gratf. E, L.: Refresher courses for Service 
medical officers, 19 . . . j 

— — Greta (and others): Sterility and impaired 
fertility. 493 - . i. , 

Graham. George; The diet in diabetes. 115— 
Dietetic deficiencies, 172 

Granger, E. : Rocking apparatus for artificial 

respiration. 22 . rr - i • 

Grant, L. J. (and C. E. Williams): Hemiplegia 
complicating whooping-cough, 9 (0> ; correspon- 
dence, 350 ... .X 

Granulomatosis, chronic epithelioid (book review). 
300 

Gray A M. H. : Sc-ibics and impcuRo. 830 

p. : Medical boarding for the Merchant 

Navy, 340— Mosquitoes and stalk water tanks, 
559 

Jessie Milner Campbell, obituary notice of. 

Grayson, C. C. : Sterile- solutions and vaccines^ 246 

Retention of urine and pyelitis in girls. 657 

Greany, H. W.; Medical boarding for the hfer- 
chant' Navy. 435 , . . , 

Greaves. Marion: Shortage or_ insmuitonal pro- 
vision Vor menml 'defective^. 5^9 

Greece: Food relief for, 628. /33— Death from 


others); Sterility and impaired fer- 

■ .?• C. Macleod): Explosiie 

epidemic of Sonne dysentery, 259 (O) 

^Ikn Sterility and contracep- 

^-r^^fand others); Sterility and impaired fertility, 

Greene, a.: Pruritus ani, 566 

Greenwood, a. : Chicken-pox following contact 

• with shingles. 840 

— Major; "The Classics," 375 — Authority in 
Afedlcme: Old and New. 611 
Greeves. Capt. H. G., killed. 594 
Grinkek, R. r.: Recent experience of war neurosis. 
336 

Gruneuerg, Hans: Genetics of the mouse. 816 
Guirdham. A.; Vitamin B deficiency, 657 
Gunn. William: Agranulocytosis. 826 
Gunther, Hermann Arthur, obituary notice of. 696 
Gurian, S. (and others): Herpes zoster in the new- 
born, 811 

. Gutkkelch. A. N.; Peripheral arterial embolism 
245 

Guttman, Eric (and Desmond Curran): Psycho- 
logical Medicine : a Short Iiifroductiort to 
Psychiatry, 300 

Guyoi. Frederic, death of, 250 
Gve, W. E. (and others): Failure of H U to in- 
hibit growth of tumours in mice. 65 (O) ; leading 
article, 77 ; correspondence, 149 


Gvnaecolooy: * 

Air embolism after vaginal insufflation. 329 (O) 
Blocked tubes. 565 

Vagina, congenital absence of. treated succcssfufli' 
by the Baldwin technique (Thomas O’Neill), 
746 (O) . 


Gynaccomastia, 287, 403, 442. 597 


H 


Hll: Faifufc of.’ to inhibit growth of tumours in 
mice (W. E. Gyc and others). 65 (0> — Observa- 
tion on use of. in carcinoma (H. A. Kidd), 
67 (O) : leading article on. 78 ; correspondence, 
149. 211, 314. 403, 466, 5S9 — EfTcci of injections 
of. on growth of mouse tumours (D. L. Wood- 
house), 231 (O 

Haematocrii values, determination of. .in wound 
shock: a routine procedure (Max Reiss). 328 (0) 
Haematologisi’s -herbal (annotation). 206 
Kacniatoma. subungual. 804 
Haemoglobin : Levels of 3.338 persons from birth 
to 55 years of age: niiiriilonaJ jron-dcficiency 
• anaemia in wartime (L. S. P. D.ivldson and 
QthCiS). 95 (O) — Observations on acid hacmatin 
method for estimation of (C. A. Ash'ord), 575 (0) 
Haemoglobinomeicr (or general practice, 94 

Haldane’s, and CO, 701 

Haemoglobinomciry. a physiological factor in (E. F. 
McCarthy). 362 (O) 

Haemolysis: Haemolytic mechanisms (annotation). 
79 

Haemolytic disease of newborn. See Erylhro- 
bl.'istosis foeialis 

Haemorrhage : After tooth extraction, 30, 158, 380 
— Fallacies concerning, 574, 727 

gastric, aspirin and,- 57, 117 

Hain. a, M. (and J. C. B. Sym): Control of 
- menopausal flushes bV vitamin E, 8 (O) ; corre- 
spondence. 526 

Hair; Premature greying of; 126 — Sudden loss of. 
157 — Total loss of, 288 — Rapid loss of. 596 — 
Pigments and greying. 317 ^ 

dye. poisoning from (annotation). 490 

facial, in young women. 442 

Halcrow, j. P. a. (and others): Infectious mono- 
nucleosis, 443 (O) ; correction. 534 : corre- 

spondence, 658 

Haldin-Davis, H.: Total loss of hair. 2S8 
Hale. R. N. and S. M.: 5ocfo{ Therapy: An intro- 
ductory Study. 581 
H\ll. j. W.: Nail trephining. 772 

R. N. : Treatment of blackwatcr fc\cr, 86 

Hallam. Martin, obituary notice of, 438 
Hallett. D. B. I.: X rays and the colon. 403 
Halliday. j. L.: Mind and stomach, 5S6 
Hamilton. John (and others): Eight years' experi- 
ence of a minialuTC State Medical Scriicc. 616 
Hammond, J.: Nutritional relief after the war, 759 
HANOriELD-JoNES.- R. M. (and A. E. PorrITt): The 
' Essetttials of Modern Surgery, 2nd cd.. 781 
Hands and fingers, septic, ucatTOCWt of, 432, 525. 
556. 657. 764 

HannaN. J. H. r HU for cancer, 314, 466 
Hansen. A. E. (and V, J, Birnderc): Thronibo- 
'phlebitis nugrans. 653 

HansoN, F. R.; Experience of war neuroses in the 
forw’ard area, 337 ' , , . 

Hardy, T. L : -Y rays and the colon. 462— Wartime 
diet for peptic ulcer. 725 

Hare. Tom: NVaxet tot rabbits and guinea-pigs. 24 
Harden. A. J.: Gentian violet for threadworms, 30 
Harding. Beryl; Principles of first aid (penny cards 
on). 76 . • t 

Hardy, Edward William Daerc. obituary notice of,. 
766 ’ 

Harris. L. J. (and Y. L. Wang): Assessment of 
level of nutrition : revised procedure for estimation 
of ancuTin in urine by thiochromc test, 451 (0) 
Wilfred : Trigeminal neuralgia at an exception- 
ally early age: cured by Gasserian alcohol injec- 
tion. 39 (O)— Treatment of facial palsy. 828 


H.f.kison. D. C, (and olhar,) : Avdlbia acij 
Idiopathic mcihacmoglobinacmia. 336 
WiKiam John, obituary notice of. 6:« 
Hart. P. D’Arcy (and others): N.lll. and ,\suim 
non B, 343 

Hartley, J. Blair: "Fatigue" fractures. 72.'^ 

■ — — Leslie: Care of the child’s c>csichi. 433 

Perci\al; Vitamin E and other standards. J2 

Harvey. Clare (and others); Sicnhiy and impair 
fertility. 493 

. K- L. M. Coke: Psychi.itr> at the crosi-ro.-u 
764 


Hasler. J, K.: Spccitk gravity of ecrcbrospii 
fluid. 314 * 


' Hastings. Sir George, obituary notice of. 345 

W. H.: Precision cephalometry and pel 

metry, 658 

Hattcrsicy. Col. Sidney Martin, obituary notice i 

. HAUaNTON. Col. S. : Treatment of , tapeworm. 3 
HaUltain, W. F. T. : Shortened puerperitim. 85 
HAUsSfANN. W. : Arteriosclerotic ancur>sm 
abdominal aorta with perforation into upr 
jejunum, 362 

(and J. Norman Htu): Liver dcfickn 

anacmih In a case of acme infective hcp.nit 
262 (O) 

Hawkcs, Ewart S. : Contraniinc for herpes. 391 
HaWicino. Frank: Intramuscular injection of mer 
crinc (atebrin): hUtological cficct, 19S (O) 
Ha'vthorne, C. O. : Teaching of ophihalmoJoj 
210 

HaVvvard, J. B. \V. : Medicine under State contr» 
496 

Head, an asymmciricnl, 94 

— injury, unconsciousness after. 630 
Headache. " postural." 286 

Heal, J. Carlton; A table-knife holder for use I 
the paftially paralysed, 782 
Heald. C. B. : Rchabiliiation. 117 

(and others): Register of medical auxiliaric 

465 

Health : Eskimos and Lapps, food and health > 
(annotation), 207— And social medicine Ucadlr 
article), 174 ; correspondence, 243, 342— Nation 
policy, 279— And tonsillectomy (annotation). 334 
correspondence, 404, 433 — Housing and. 44i>— 
charter for, 623— Simple health hints (hoc 
resiew). 715— A bill of. for Manchester ar 
Liverpool (annotation), 752 

centres. 152— Report on, to Manchester Pul 

lie Health Committee (C. M. Drown), 685 

— industrial: Absenteeism among women workc 
(annotation*. 398 — Fitness for factory work, 4' 
— Report of Chief Inspector of FnetOTtes f 
1942 (annotation), 550 

— - maternal and child (leading article). 584 
— — mcniai: ElTcct of war conditions on. 618—1 
undergraduates (book review^), 748— Views on 
mental health service (annotation), 785 

nation's: review by Sir Wilson Jameson, 663 

negative, cull of. 55. 120, I5l, 214 

public: Diploma in. 90-^omraUictory sig 

posts (leading article on summaT> repon 
Nlinisiry of Health). 516 


Health Services: 

Areas of. and education areas, l&l 
" Charter of Health," 525 
Comprehensive, 123 — Radiological practice i 
182 — Foundations of, 278 
Effective, conditions for, 372 
Future. 311. 342, 436 

National, child cate in (G. F, .Buchan). 273 
Post-war : Recent speeches by Mmistcr Heali 
491 

Public opinion on. 311. 405 
Reform of (leading anick), 109 
Rcprcscniniivc Committee's ducussiou',^ 5.-0 
Social order, future, and. ISl 
White Kaper on, 251 


‘Heart: 

Achalasia of cardla, 1S9 
Cardiac bruits. 573 

failure: Low spinal anaestlicMa duri 

labour m eases of (U. tluctod). 380 (0)-~7re. 
ment over prolonged period b> 'mcrcur 
diuretics (C. M. McIntyre). 609 

index: Blood-pressure readings in gcnci 

«u^gical work, with special reference 
(H. Dodd). 811 (O) 

Congenital disease. 93 

. E.C.G., diagnosis, a point in (annotation). SO 
Elcctiocardiography, review of two books on. 3 
Fibrillation, paroxysmal auricular. 574. 502 
Heart-block, complete, 189 
Rehabilitation of heart palicms (Basil Parso: 
Smith). 298 (O) 

Tachycardia, simple and paroxysmal. 5 


llEATti. H. L,: Ether clonus treated by hex 
barbiionc soluble. 646 •' . 

Heidil. W. a.: Hippocratic Medicine: fu 5p/ 
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HctMvNN. H. L, (and M. M. PosEi): Case of co 
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Helmholtz, von: Letter from Chicago. b'J 
et Vetera). 49 

Hemiplegia complicating whooping-coucft <l. 
Grant and C. E. Williams). 9 (0); cerr 
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HtsorR.soN, Norman P. : SP’^cialists and - 
vice. S8~.V rays and the colon. - V 

• empiricism or science? 692—* . Duodj:mtis 
_ Pim«li> obituarv notice o.. 
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acute : Tiver dcficieno' anaemia in a 

Lvo of (J N. Hill and W. Hausmann'. 262 <Ol 

cr'Jcmsc. IcadinR article on. 6S0 ; corre* 

•ondenee. ~e0 
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staining method of (S. Marshall). 232 (O) 

Pyelitis. See Kidney 


R 


Race. R. R. (and others): Rh factor and cr>Thro. 
blastosis foctalis; an investigation of 50 lamiues, 
289 (OP-Slgntficancc of Rh factor. 690 
Radiography, mass: Scheme. 20S. 49^8- 5^^ 

And aficr, 463— Unit for U.S.S.R., 66- Facih- 
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^ LECTURE n 

L Lecture I it ^vas seen that the circulatorj' changes which 
ive rise to raised arterial pressure are not quite the same 
1 the \*arious diseases of which fajpertension is a s\Tnptom. 
In one IvT^, of which essential hypertension is the chief 
xample, the hj'pertension is due to arteriolar constriction ; 
vidence of ^asoconstriction has been found in the skin and 
'i.lhe efferent glomerular arteries of the kidney, and in both 
daces it has been shown to be of non-nen*ous origin. In the 
kin the \ascK:onstriction is of an order such that when ner^'ous 
a'joconstricior tone is removed the skin blood-flow is, for that 
Ifcumstance, normal or but slightly reduced. A balance-sheet 
)f the circulation suggests that the vessels to most other tissues 
xjcpt muscle are also constricted ; and, although there is no 
ivi 'jDce as to the nature of the Nasoconstrictor agent in these 
issues. It is not likely to be different. So far as we know, co* 
LTwidtion of the aorta and chronic nephritis present a picture 
imi'lar in its br^d features to that of essential hypertension, 
j*..-.,’ particularly in nephritis, our information is less complete. 
'The second type is'that of acute nephritis in which no vaso- 
:o:-striction has been demonstrated in the skin of the hand and 
which the renal blood-flow may not be reduced. The circula- 
l: n in pregnanc>' toxaemia presents certain features which 
c^mble that in acute nephritis, buf there is still too little infor- 
;...*Jon to judge of its identit)’. 

may now proceed to'consider to what extent these features 
tile circulation in hipertension can be reproduced by the 
iciirity of knouTi pressor mechanisms. 

The Vasomotor Ner>cs 

Like most other unexplained disturbances of the circuIatioD, 
3)pertension. and particularly 'essenffal hypertension, has been 
?scribed to abnormal actirit^*, in this case overaction, of the 
wmpathetic ner\es, ' This overactirity, when it has been 
iccounted for, has in its turn been attributed either to a dis- 
turbance in the higher functions of the brain acting on the 
vasomotor centre or to a diminution in the _sensi£i\ity of the 
caroUd sinus apd depressor refle.xes. The first of these h>po- 
theses has never received any substantial proof : the alleged 
hereditar>* element in the aetiology of essential h>‘pertension is 
compatible with it, but also with other h>potheses. The 
second hvpothesis seemed to receive support when it was 
demonstrated that in the experimental animal a persistent 
hjpertension could be produced by section of both carotid 
sinus and depressor nerves (Koch, hlies, and Nordmann. 1927). 
But Pickering. Rothschild, and Kissin w ere able to show in 1936 
that the carotid sinus mechanism is active in essential hyper- 
tension, and the tachycardia which is a cardinal feature of the 
experimental lesion is absent in 'the supposed human example. 
Most of the eridence with which the vasomotor nervous 
^■/poihesis of essential -hypertension has been supported proves 
ca critical inquiry no more than that the \’asomotor nerves are 
active in patients suffering from the disease, as they are in 
normal subjects ; and although there is a 'good deal of normal 

• An abridged version of the Olirer-Sharpej’ Lectures delivered 
.^efore the Ro'^al Collece of Phvsldans of London on March 23 and 
104 '. 


\*ariaUon in the responses to vasomotor reflexes there is no 
true eridence of their overactivity' in hj'pertension. 

From the evidence presented in the first lecture it is improb- 
able that the vasoconstriction which underlies essential hyper- 
tension is of nervous origin ; for w'e saw that the \'asoconstric- 
tion present in hand and kidney Is not of nerv'ous origin. In 
fact, a reriew of the circulation in the several diseases revealed 
only one — acute nephritis— in which overaciion of the vaso- 
motor nen es seemed likely ; and although Amott and Kellar 
(19^36) have found that in experimental acute nephritis hyper-, 
tension is prevented by renal denervation no relevant reflex 
mechanism has yet been demonstrated. 

Adrenaline 

Adrenaline, first demonstrated by Oliver and Schafer in 1894, ■ 
proved a relatively simple substance, and a good deal is knotvn 
of its action on the circulation of animals though much Jess 
of its action on man. Rein (1931) was, so far as I know, the 
first to point out that the most important action of adrenaline 
•was that of a redistributor of blood, diverting it from gut and 
skin to muscle, brain, and heart. This is probably also its chief 
action in man (see, for e.xample. Grant and Pearaon, 1937-8). 
Thus in an unpublished experiment on myself on Dec. 12, 
1936, adrenaline infused into the internal saphenous vein, at 
the rate of 1.6 c.cm. of a 1 : 100,000 solution per min,, reduced 
heat elimination of one hand from an average of 224 cals, per 
min. to 35 cals, per min. while increasing the flow through the 
other forearm from 4.6 to 72. c.cm. per min . This dose 
of adrenaline therefore very' considerably decreased blood-flow 
through jkin while increasing it through the whole forearm 
and (here’iore through muscle ; on another occasion in the 
same subject the arterial-pressure was 120/75 before and 145/65 
during infusion at a rate. We can, I thiny be reason- 

ably Sure that adrenalinels not concerned in the genesis of the 
forms of h\’pertension considered in the previous lecture ; for, 
although it seems to produce constriction of the efferent 
prlerioJK of the^ b'dney, as Smith and his colleagues have 
ihown, its constriction of the skin vessels is much too intense 
Tor the active agent in. ray, essential hypertension. The simplest 
demonstration that it is not concerned in essential or chronic 
nephritic hypertension is one which Kissin and I described in 
1936. It is common knowledge that the skin of the face is 
pink or ped in many patients with essential hypertension and in 
some with chronic nephritis. The absence of constriction in 
these skin vessels indicates either that there is no excess of- 
adrenaline circulating or that the vessels are Insusceptible to 
it. We were able to e.xclude the second alternative, for we 
found that in both these kinds of hypertension the facial skin 
paled -to a normal extent on intravenous injection of small 
amounts of adrenaline (2 to 2.5 7). 

_ There is, however, one form of hypertension not yet men- 
tioned in which the presence of abnormal amounts of adrenaline 
in the circulating blood is the cause of the raised arterial pres- 
sure. This is the rare paroxysmal hypertension produced bv 
a pheochromocytoma. a tumour of the adrenal medulla. In 
this condition occur paroxysms characterized by pallor* and 
coldness of the skin, by hypertension, and in some cases bv 
acute oedema of the lungs : between the attacks the patient is 
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i blood-flow after hypertensin N'aricd between limits above 
d below the resting ; in 8 it was increased and in 6 decreased. 
Ithough a final conclusion should a\\*aii a more deliberately, 
anned experiment, these results suggest that the hypertension 
oduced by hypertensin is not accompanied by any pronounced 
lahge in skin blood-flow. The effect of hypertensin on the 
nal circulation has been investigated by Corcoran, Kohlstaedl, 
id Page by the methods mentioned in the preWous lecture, 
ypertensin in doses sufficient to raise the arterial pressure 
.* about 40 mm. Hg reduces the effective renal blood-flow by 
>out 50%, but lowers thc.glome^lar filtration rate to a much 
ss extent — changes which are attributed to efferent glomerular 
isoconstriction. 

Wilkins and Duncan concluded from their investigations that 
le changes produced in man by intravenous injection of hyper- 
nsin resembled most closely the hypertension of severe acute 
ephritis in that both may show the manifestations of cardiac 
lilure — i.e.. dilatation of the heart and raised venous pressure, 
ratures not obser\ed in essential h>*pertension except in the 
rrminal stages. These changes are, however, precisely the 
ianges induced ih a normal heart by a sudden rise of arterial 
rcssure, as Starling showed decisively on the heart-lung pre- 
aralion 30 years ago. That the heart may behave similarly in 
cute nephritis and after the injection of hypertensin would thus 
?em to be due to their. both representing the behaviour of a 
ormal heart to an acute hypertension ; and the difference in 
ehaviour of the heart in the chronic hypertensions is readily 
nked with its pronounced hypertrophy in such conditions. So 
ar as we know them, the changes in the peripheral vessels in 
cute nephritis are not the same as*' those 3(ter injection of 
lypertensin. Thus as yet there is no eWdence pf any humoral 
asoconstriclion in the skin vessels in acute nephritis nor of 
fferen^ glomerular constriction, both of wh»ch are produced 
ly hypertensin. The absence of efferent glomerular coostric- 
ion in pregnanc>'' toxaemia’ again excludes this agent in that 
■ondition. 

But in essential hypertension, and probably in the. other 
elated forms of persistent hypertension mentioned in the first 
ecture, the chief changes noted in the behaviour of the vessels 
ire similar to those induced by hypertensin, which alone of 
he known pressor substances is a conceivable causative agent 
For althou^, as Goldring, Chasis, Ranges, and Smith have 
pointed out, a variety of agents such as adrenaline and t^'ramine, 
IS well as rerun and hypertensin, produce constriction of the 
jfferent glomerular arteries of the kidney, only renin and its 
product hypertensin produce hypertension wilhcmt so constrict- 
ing the vessels oLthe skin that much blood is diverted from it. 
So far as our knowledge* goes — and it is clearly incomplete — 
ihey are the only agents known which reproduce the circulatoiy 
onditions of essential hypertension. Since there is thus a 
jrima facie case for the \'iew' that the renin-hypertensin system 
^tay be concerned in the genesis of essential and related forms 
of, human h\T>ertension, we mi\' proceed to examine it in 
'/eater delaiL 

''lenin, as Tigerstedi and Bergman showed, is found in the 
/ ylex and not in the medulla of kidney ; it has not been 
ODtained from any tissue other than renal cortex. It is present 
in all mammals and birds examined, but not in cold-blooded 
vertebrates. Prinzmetal and I found that it is destroyed at 
60“ C., by strong acids and alkalis, and by alcohol above 
freezing-point but not at —10“ C. ; it is -non-dialysable, salts 
out in the globulin protein fraction, and is probably a protein. 
It as an extremely unstable substance, and Butler and I found 
it became so progressively when purified. It has not been 
isolated. 

fI>*pertensinogen, the name given to the substrate on which 
renin acts, is also a protein, and is found only in plasma. It 
is also a globulin (Munoz el oL, 1940). EMdence from animal 
experiments suggests that the liver (Page el al., 1941) and 
adrenals (Houssay and Dexter, 1942) may be concerned in 
rits production, but the part, if any, played by other organs 
is obscure. 

* Hypertensin, the product of the reaction of the foregoing, is 
a simpler substance than cither. It is stable to heat, dialysable, 
and soluble in alcohol (Page and Helmer, 1940a; Braun- 
Menendez ct al.. 1940). It is destroyed by peptic or tr>*ptic 


digestion, and is therefore thought to be a proteose or poly- 
peptide (Munoz et al., 1940; Edman et al., 1942). 

In*a simple mixture of the two renm acts as an enzyme and 
h>*pertensinogen as the substrate (Munoz et iil., 1940). That 
is to say, the amount of hypertensin produced in unlimited 
time is determined only by the amount of h>*pertensinogen, 
and during the reaction hypertensinogen disappears while renin 
remains. The amount of renin determines only the rate of 
the reaction. It is obvious, therefore, that the amount of hyper- 
tensinogen available is an important factor in determining the 
intensity of the response to renin, and in v/vo no response to 
renin is obtained if the hypertensinogen has been used up 
(Page, 1939). In the intact animal the amount of renin enter- 
ing the circulation is also an important factor, for Prinzmetal 
and I (1938) found the response to renin injected intra- 
venously was proportional to the logarithm of the dose. The 
intact animal may also be affected by agencies which destroy 
renin and hypertensin. In 1942 Prinzmetal, Kelsall, and I 
showed that renin injected intravenously into rabbits could be 
recovered from thd arterial bIoo*d after ten minutes but not 
after an hour, and that the lost renin could not be recovered 
from the tissues, nor was it destroyed in that time by blood 
in vitro. It is probably slowly destroyed by the tissues, but 
in a manner at present unknown. Hypertensin is destroyed by 
an enz>'me, hypertensinase, which is most abundant in extracts 
of kidney and gut. and least in plasma (Houssay and Braun- 
Menendez, 1942). 

Role of the Renin-Hypertensin Sjstem 

It is probable that the renin-hypertensin system is the effector 
mechanism* in experimental hypertension resulting from renal- 
artery constriction, for the cumulative efforts of many workers 
(see Blalock. 1940) have excluded'a cause other than chemical, 
and renin has been demonstrated in the renal-vein blood after 
renal-artery' constriction (see Houssay and Braun-Menendez, 
1942). Nevertheless some facts are not easy to reconcile with 
the hypothesis (Taggart and Drury, 1940 ; Dock, Shidler, and 
MOV. 1942). and the chapter is by no means closed. In man 
there is little direct eridence for the participation of the renin- 
hypertensin system in hypertension, but the absence of positive 
evidence does not invalidate the hypothesis. Thus in man it 
was showm that transfusion of blood from patients with essential 
or malignant hypertension does not raise the pressure of the 
recipients (Pickering, 1935-6 ; Prinzmetal and Friedman, 1936) ; 
the same is true in the dog with e.xperimental hypertension 
(Collins and Hoffbauer. I93T). unless massive cross-transfusions 
are used (Solandt et al.. 1940). The kidneys of patients with 
benign essential and chronic nephritic hypertension seem to 
have a renin content no higher than normal rLandis,''I941), 
but the kidneys of rabbits with chronic hj'pertension due to 
renal-arter>' • constriction also have a normal renin content 
{Pickering. Prinzmetal, and Kelsall, 1942). The crucial test 
•for the presence of renin in the renal-vein blood in man'has 
yet to be performed with the methods successful in the dog. 

We may now consider very briefly a further aspect of the 
hypothesis and ‘inquire whether there is any condition present 
in essential hypertension w’hich might lead to the liberation of 
renin from the kidney. Here again the facts are few, and 
what follows is to be regarded purely as a contribution to a 
working hv^jolhesis. 

*rhe constant presence of renin in the kidney of most 
mammals examined, and its enz>’me-like action on blood, sug- 
gest that it performs a definite function in the am*mal economy. 
Accepting the interpretation of inulin and diodrast clearances, 
the chief action of renin or hypertensin on the kidney is to 
constrict the efferent glomerular arterioles.* and on the circu- 
lation to raise arterial pressure without greatly influencing the 
distribution of blood to organs other than the kidney. Thus 
vve see that the renin-hypertensin sv'stem raises intraclcmerular 
pressure by its action both on the renal vessels and on the 
circulation generally. I would suggesL there‘'o’'e. that the fnne- 

• Prinzmetal and I (Pickering and Prinzmetal. 1940) found that 
small doses of lenin m the unanaesihetized rabbit reduce urine-flow 
and the creatinine-clearance rate. With larger doses, well al^e the 
Areshold for the pressor effect, renin produces a pronoumid diuresis, 
in which the sodium and chloride contents of .the urine approximate 
to tho«« of plasma. The significance of ihh finding is not vet 
apparent. 
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CEIEMOTHERAPY OF INTESTINAL 
INFECTIONS TREATED 
WITH SULPHONA^nDE COTIIPOUNDS 

BY 

AUSTIN C CLAY, MJJAbcrd. 

Senior Resident Physician, City (Infectious Diseases) Hospital, 
Aberdeen 

Sulphaguanidinc was originally discovered by Butlle in 
193S, but little attention was paid to it until the further 
researches of Marshall cl al. in 1940 emphasized its solu- 
bility' yet poor absorption from the gastro-intestinal tract, 
and thus presented a new principle in the treatment of 
intestinal infections somewhat analogous to the use of 
sulphanilamide derhatives as -urinary antiseptics. This 
was confirmed by Roblin and Winnek (1940). It was 
used with success by hlarshall and his colleagues (1941) 
in the treatment of acute bacillary' dysentery' in children 
in the Harriet Lane Home, New York ; and Lyon (1941) 
described his findings in a group of 23 cases, which were 
■ompared with a similar number of controls. Subsequently 
nderson and Cruickshank (1941) reported the successful 
tatment of 41 adult cases of Flexner dysentery, which 
-re compared with a series of 55 control cases in the same 
idemic. Fairley and Boyd (1942, 1943) published their 
serrations on some 500 cases treated in the Middle 
■St. the bulk of which were Shiga infections, although a 
mber. of cases of Flexner, Schmitz, and Sonne infec- 
ins were also successfully treated. Bulmer and Priest 
942) and Brewar (1943) have also reported their findings 
. 76 .and 77 cases respectively in the same sphere of milr- 
try operations. HaU (1941) recorded the successful treat- 
nent of 20 cases of typhoid fever with sulphaguanidine, 
while Leri and WUlen (1941) reported the successful treat- 
ment with sulphaguanidine of a typhoid carrier who had 
remained positive after cholecystectomy. Canizares and 
Morris (1941) made a study of 6 patients with proctitis 
due to lymphogranuloma venereum in whose condition 
some improvement was effected by means of sulphaguani- 
dine prior to surgical intervention ; while Firor and Jonas 
(1941) suggested that it might be successfully used in 
chronic" ulcerative conditions of the bowel. Firor and 
Both (1941) used it pre-operatively to reduce colifonn 
organisms in the large intestine of patients submitted to 
colonic surgery. Henderson (1943) has recently recorded 
the excellent results achieved with sulphaguanidine in 
epidemic gastro-enteritis of the newborn. 

Clinical Findings 

j- During 1941 and the first six months of 1942 there were 
rented in the City Hospital, Aberdeen, 273 cases "of bacillary 
dysentery, all of which were proved bacteriologically. Of 
these, 140 yvete given no chemotherapy but saline treatment 
only, 83 were treated with sulphaguanidine, and 50 were treated 
with sulphanilamide. Unfortunately, it was not possible to 
run the three series concurrently. Specimens of stool were 
examined twice weekly for organisms, and the blood, sedimenta- 
tion rate was taken on admittance to hospital and at the 
•completion of the course in those receiving drug therapy. The 
cases under review comprise Flexner and Sonne infections, and 
twere, on the whole, of a mild character, with seldom more 
nhan 5 or 6 stools a day, some of which contained blood and 
fmucus and others merely mucus, while some were simply 
'loose. All cases showing blood and mucus in the stools were 
‘classified as “ acute," while those with loose stools were 
Classified as “convalescent carrier cases." Low-grade pyvexia 
riith minor signs of dehydration and occasional vomiting was 
’abserved in the 140 cases receiving no chemotherapy. Of 24 
^_vho on admission could be described as acutely ill 6 died, two 
^f the deaths being attributable to intercurrent disease. WTiere 
lecessary, parenteral fluid was given intravenously in the form 


of S% glucose-saline, but, so far as was possible, patients 
were encouraged to take fluid by mouth, the quantity aimed 
at being 8 to 10 pints in 24 hours for adults and proportionately 
less for children. Throughout, the customary general nursing 
measures were employed. 

Dosage 

Sulphaguanidine. — The dosage used was an initial loading 
dose of 0.5 g. per kilo of body weight for the first 24 hours, 
followed by a maintenance dose of 0.1 g. for the next 4 days. 
The tablets were powdered, and were administered in milk 
4-hourly for the first 24 hours and thereafter 3 times daily 
for 4 days. 

Sulphanilamide.— The following doses were given 4-honrIy 
for the first 4 days and 3 times daily for a further 4 days, each 
tablet containing 0.5 g.: 

0-3 months . . . . . . . . J tablet 

3 monihs-2 years i „ 

2-5 vears i „ 

S-IO „ ■ I .. 

10-!5 „ . . . . - ■ - H tablets 

Over IS years 2 „ 

No CliemolJiefopy.— Adult patients were given 2 drachms of 
sodium sulphate night and morning, and child patients 1 drachm 
night and morning. 

At the end of the first 24 hours the drug content in faeces 
and blood was estimated and the blood sedimentation rate 
was also determined. Similarly, when a patient became bacterio- 
logically negative the blood sedimentation rate was again taken. 
Specimens of stool were examined twice weekly until three 
consecutive negative results were obtained. ' In no case were 
rectal swabs taken ; nor were the faeces mixed before obtaining 
specimens, these being taken purely at random. 

Analysis of Flexner Cases 

Flexner Cases treated with Stilphogiianidine. — Forty-seven 
cases were treated ; the average duration of stay in hospital 
was 13.4 days and the average number of days before becoming 
bacteriologically negative was 6.6. These were subdivided into 
13 acute cases and 34 convalescent carriers. 

Flexner Cases treated tvith Sulphanilamide. — Twenty-one 
cases were treated ; the average duration of slay in hospital 
was 30.4 days and the average number of days before becoming 
bacteriologically negative was 205. Eleven cases were regarded 
as acute and 10 as convalescent carriers. 

Flexner Cases — No Chemotherapy. — Eighty-three cases were 
treated without chemotherapy ; the average duration of stay 
in hospital was 22.7 days, while the average number of days 
before becoming bacteriologically negative was 13.3, These 
were subdivided into 63 acute cases and 20 convalescent 
carriers. 

Analysis of Sonne Cases 

Sonne Coses treated with Sulphaguanidine. — Thirty-six cases 
were treated ; the average duration of stay in hospital was 
17.1 days and the average number of days before becoming 
bacteriologically negative was 10.3. These were divided into 
16 acute cases and 20 convalescent carriers. 


Comparative Results of Chemotherapy 
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Sonne Cases treated u’it]i Snlpitanilaniide. — Twenty-nine cases 
were treated ; the average duration of stay in hospital was 
23.8 days, while the average number of days before becoming 
bacteriologically negative was 13.9. These cases were divided 
into 9 acute cases and 20 convalescent carriers. 

Sonne Cases — No Chemotherapy. — Fifty-seven cases were 
treated ; the average duration of stay in hospital was 19 days, 
while the average number of days before becoming bacterio- 
logically negative was 9.5. These were divided into 18 acute 
cases and 39 convalescent carriers. 

Biochemical Findings 

Sulphagnanidine. — Blood concentrations usually varied from 
'3 mg. per 100 c.cm. to a trace, but in one case 9 mg. was found, 
in 2 cases 8 mg., in 1 case 7 mg., and in one other case 6 mg. 
per 100 c.cm. The concentration in faeces varied from a trace 
to as high as 10.000 mg. per 100 c.cm. At the beginning cf 
the series leucocyte counts were done as a routine in each case, 
but as these were invariably normal this e.xamination was 
discontinued. 

Sidphanilamide. — Blood concentrations were lower than in 
the case of sulphaguanidine-treated cases, the highest con- 
centration in the blood being 3.3 mg. and the lowest 0.1 mg. 
per 100 c.cm. In the main they varied between 1 and 2 mg. 

. Concentrations in the faeces varied between a trace and 840 mg. 
per 100 c.cm., the average being between 300 and 400 mg. 

Toxicitj’ of Drugs 

In no case treated with either sulphagnanidine or sulphanil- 
amide was any evidence of toxicity observed, judged by the 
standards of nausea, cyanosis, vomiting, pyrexia, rash, or 
haematuria. The urine was examined every second day for 
blood and albumin, but this practice was later reduced to twice 
weekly on account of lack of toxic symptoms. Older patients 
w'ere also questioned with regard to any disagreeable effects, 
but these were remarkable by their absence. 

Gastro-enteritis in Infants 

Four cases were treated with sulphagnanidine ; 3 of these 
patients died without any improvement in the stools or in the 
general condition. All were male babies, varying in age from 
1 to 2 months and presenting varying degrees of dehydration, 
with frequent loose, green, and offensive stools from which 
no specific organism was obtained. The dosage used was 3 g. 
during the first 24 hours as a loading dose, followed by 2 g. 
daily for 4 days, but in none of the cases did the concentration 
in the blood exceed 0.8 mg. per 100 c.cm., although the con- 
centration in the faeces went as high as 25,000 mg. We can 
only conclude that the dehydration and the frequency of the 
stools were so pronounced that the drug had no time to be 
absorbed and was passed rapidly through the intestines. 

Paratj’phoid B Fever 

Eight cases treated with sulphagnanidine were taken, varying 
in age from 3 months to 53 years. Sulphagnanidine had no 
effect on the stools, which remained positive throughout the 
course and for a considerable time afterwards, although in 
two cases a distinct improvement in clinical condition was 
noted. These patients were exceedingly listless, with marked 
lose of appetite, but within 48 hours of starting treatment with 
sulphagnanidine their general condition had greatly improved. 
The dosage varied from 5.25 g. daily for 6 days to a maximum 
of 10.5 g. daily for 14 days. 

Summary 

273 cases of bacillary dysentery treated in the City (Infectious 
Diseases) Hospital, Aberdeen, during 1941-2 are described, together 
with 4 cases of gastro-enteritis of infants and 8 cases of paratyphoid 
B fever. Of the cases of bacillary dysentery 140 received no drug 
83 were treated with sulphaguanidine, and 50 had sulphanilamide. 

The series receiving no chemotherapy were given 2 drachms of 
sodium sulphate night and morning for an adult and I drachm 
night and morning for a child. Those receiving sulphaguanidine 
were given a 5-day course based on body weight, the initial loading 
dose during the first 24 hours being 0.5 g. per kilo of body weight 
followed by a maintenance dose of 0.1 g. per kilo for the nc,xt 4 
days. Those receiving sulphanilamide were given a dosage amounting 
to half the quantity of sulphaguanidine. 

The tablets were powdered and administered in milk 4-hourly for 
the first 24 hours and 3 times daily for the next 4 days. Parenteral 


Met, 


fluids were given intravenously in the fomi of t 
where necessary, and particular stress was laid cV;’! 
mouth — 8 to 10 pints for adults and proportionalclvk''- 
Tlie stay in hospital and the number of da.w dci- 
stools remained positive were reduced by half in the ri'- 
treated cases as compared with those rcccirint: ns dr- 
except in the case of Sonne convalescent carriers, fcv 
the stay in hospital and the number of days bactcrici.'ra’ 
were slightlf increased. In the sulphanilamide-trcatdcia' 
stay in hospital and tlic length of time during which .r;,'; 
positive were increased, but tliis may be accounted fa b ■ 
dosage of drug and by the small number of cases taai 
Neither sulphaguanidine nor sulphanilamide proi;.-:;, 
symptoms or disagreeable effects. 

4 cases of gastro-enteritis and 8 cases of paratyphoid Bu. 
with sulphaguanidine without any improtement. 

I am indebted to Dr. Prescott of the Wellcome Fccfa 
very kindly made available the necessary supplies of 
and wish to thank Dr. John Smith, Director of th; 0? ; 
Laboratory, for his interest and co-operation in this hvk: 
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TECHNIQUE OF INTRA^TNOUS DRl 
TRANSFUSION IN INFANTS 


BY 


D. MacCARXm’, M.D., iM.R.CP., D.C.H. 

Late Rcsislrar, Hospital for Sick Children, Gtatl Ornty-S 

The technique of intravenous drip transfusion, or 
clysis, was first applied to the treatment o ‘ * 
ten years ago, since when it has ' , 

_most effective method of combating set t.r . 
due to infantile diarrhoea and y™”.'"’® J”' ..j 

operative administraticin of fluids m > • 

children. But it is much more diflicult ^ 
in adults, has more risks, and provi ‘ 
for the nursing staff, on whose 
the success of the method can co i 

owing to the frequency with whic a 

it is apt to be regarded as a metho • ^ 
of experts to run it. It judgment ii 

overloading the system with .’. jj often as m 
matter requires experience ; biit i i 
accumulation of small faults and failure i 

serious ones, that determines the su jjjcn: 

undertaking. Tlie object 
causes of failure and their rente I intravenous 
General principles for 
fusions in infants with effic.ency and sale) 

The Technique /JJfa is cho<^ 

The anterior saphenous vein . sinfave 

is very constant in position an ‘ . runnin? 

It lies on the anterior sujfa^ the lend'’"/’. 

and slightly backxsmrds <1- maV 1 


and slightly oacKwarus f ,[,c nma. . 

anticus and the internal f b.tbics or m > 
can be felt. It is often most ndnlis. . 

to stand out, and it ispla-nb 


. 

lO suiiiu uui, tuivi It w r examine 4 

its position and course nia) j-months-oW bob) _ 
The diameter of this Wretch to 

''1 and 2 mm., and altbou? o„|a into it of E ^ 
this it is difficult to ‘ ^f cannula an® “ ( 

than 2 mm. Various l)P . pdermic necd'e 
case, such as a laige-sized n)t ■ 



K'ly 10, 1943 


BtrrisH 

Medical Joutnal 


37 


INTRA\^NOUS DRIP TRANSFUSION IN INFANTS 


t ofT, a ureleric catheter (Wilmcrs, 1938), a hypodermic needle 
'.ered by a closely filling length of ureteric catheter, a small- 
ed Hamilton Bailey needle, or the needle specially designed 
: the purpose by Bateman, \%ilh an inner cannula which 
a be removed and cleaned should it become blocked. 

The fool and leg arc firmly fixed by strapping to a padded 
[int applied to the outer side of the leg. The foot is fixed 
a position of slight plantar flexion (Fig. Ik The skin betxveen 
i internal malleolus and the tendon of tibialis anlicus is 
aesthetized \vilh local anaesthetic : 0.5 c.cm. of 1 % novocain 
usually enough for this, but another 0.5 c.cm. may be injected 
)re deeply, A transverse incision about half an inch long 
then made at right angles to the axis of the vein at the 
el of the internal malleolus. The vein, ^^hich may be difficult 
see if there is much oozing, is identified by its bluish or 
ikish colour, and is dissected free from its fascia so that 
0 ligatures, about a quarter of an inch apart, can be passed 
der it. The distal ligature is lied immediately. 

The vein is opened by an oblique or transverse scissor-cut. 
in the technique for adults, and the cannula inserted and 
d in with the proximal ligature. Obviously in such a tenuous 
ssel some care is required to cut a hole big enough to admit 
r cannula and yet not snip the vein clean in half. It is this, 
d finding the vein, that constitute the chief diflicultN* of the 
eraiion. 

One c.cm. of 'normal saline should now be injected through 
j cannula. U the latter is in the vein the saline will go in 
ih the lightest pressure on the plunger ; but if it is in the 
sath of the \ein, or in the soft tissues or some fascial tissue 
at was mistaken for a vein, pressure will be required and a 
Tip will appear under the skin. All being well, the incision 
closed by one stitch, and the tubing canning the transfusing 
id from the vacoUter is connected to the cannula by a well- 
ting adapter nozzle and secured in position by strapping ; 
5 flow of fluid is then started, the rate being controlled by 
screw clamp and drip connexion. 

Some Dangers, Difficulties, and Mistakes 

1. Severe or Fatal Collapse at the Start, — An intravenous drip 
ould ne\er be regarded as an emergency. It may be very 
gent and. a life-saving* measure in an acutely dehydrated 
fant. but often in such cases a condition analogous to shock 
present, due to anhydraemia and toxaemia, and the process 
setting up the drip, however skilfully done, may be more 

an the infant can stand. There is no case that will not be 
tter off in these circumstances by being given a hot bath. 
It into a warmed bed, and left severely alone for one or 

0 hours. At the end of this time it will probably be able 
stand such interv ention as is necessary to start the transfusion. 

2. Elrccssive Time Spent in Setting up the Drip, with Con- 
qiient Exhaustion of the Irrfant and Deterioration of its 
^nerat Condition. — The baby may be relieved of much strain 
■ dividing the whole process into three stages. \\Tien it is 
cided to give an intravenous drip (i.e.. on admission or when 
amining the infant in the ward) a lime should be chosen 
aich suits the ward and the doctor (within a few hours, of 
urse : there is never more urgency than this) ; but the 
eliminaries of splinting, cleaning, and tvang the limb should 
: carried out forthwith. TheTiaby is then left in peace for 

1 hour or more, and -may gel to sleep in ihe ensuing interval 
nil the time of the operation. WTien that time comes it is 
sted, and part of the procedure is already completed. 

In the second stage the instruments, vacoliter, etc., which have 
len^prepared are brought (o the verv’ last degree of readiness 
the bedside, the infant as yet being completely- undisturbed. 
lie vacoliter must be suspended, tubing filled and saline 
ipplng from the cannula, aneurysm needle threaded, stitch 
ady. and small strips of strapping available for fi,xing the 
.nnula and tubing in position. The lightness of the adapter 
lings must be tested, also the points of the scissors. To insert 
e cannula it is necessary* to cut half-way through a vein which 
ay be only 1 mm. thick, so it is important to make sure that 
e lips of the scissors vvill do their job. 

In the third stage the bedclothes are gently lifted back. 
:posing the limb all ready, and the dissection of the vein is 
rgun. Wlien quickly and neatly done the baby suffers very 
:tle fatigue, and may even sleep through it. But if the three 


stages described are made one procedure and there are any 
minor mishaps or delays, as there often are, the total time 
spent on the job is much longer for the baby, and in the end 
an hour or more may elapse before it is once again left in 
peace. By this time it may be ver>’ exhausted. 

As to the actual dissection of the vein, only practice can 
bring speed, but it is worth while for the inexperienced to note 
that the vein is more easily seen when a local anaesthetic is 
injected into and deep to the subcutaneous tissue, as its blueness 
then contrasts with the pale injected tissues and oozing is 
diminished. About 1 c.cm. of 1% novocain in all may be 
used. If the subcutaneous tissue is widely split at right angles 
to the incision by opening the points of the scissors, it can be 
identified at once, but it is less and less easily discerned when 
the tissues become blood-stained from frequent swabbing and 
tentative probing. In plump babies there need be no fear of 
severing the vein in cutting through subcutaneous tissue, as 
it lies well down on the deep fascia. It is easier to insert the 
cannula into very small veins if the stylet is in, as this projects 
beyond the end of the cannula and, l^ing smaller, can be got 
into the vein first ; the cannula can then be slid along the stylet 
till it also lies in the vein. 

3. Venous Spasm. — It is not uncommon for the drip to stop 
immediately after it is set up or to run excessively slowly 
at the stark Attempts to correct it there and then only lengthen 
the time of the whole operation and add to the exhaustion 
of the child. The temptation to continue manipulations with 
or syringing through the cannula must be resisted. If the limb 
is warmed up by hot-water bottles and the whole thing left 
alone, the drip will nearly always start spontaneously and 
speed up by itself. Rela.xatioo of venous spasm may be the 
reason. 

4. Clotting. — A double cannula, of which Bateman’s needle 
(Field et at., 1943) is an example, is the only safeguard against 
this fault. If the inner cannula becomes blocked it can be 
thoroughly cleaned and replaced without trouble. It is therefore 
essential to get an outer cannula into the vein first; it may be 
a tight fit, but it can be done in all but the ver>' smallest 
veins. One of the causes of clotting has its origin at the time 
of setting up the drip. Thus, when the outer cannula is 
inserted into the vein blood may flow* back along it. If there 
is any delay in starting the flow of saline this blood 
will begin to clot ; then when the inner cannula is inserted 
through this clot a small plug will block the end of it 
Although this plug may be driven out at once, any particle 
remaining will form the starting-point of a firmer clot later on. 
Therefore a stylet should always be placed in either cannula 
when saline is not flowing through it even for a few minutes. 
and the stylet should be in the outer cannula at the time it is 
introduced. 

5. Splinting the Limb. — Nearly all other troubles — for 
example, irregular dripping, leaking, damage to vein, etc., 
mentioned below — are due to the limb not being properly 
immobilized or the fixation of the cannula and tubing being 
insecure. Splints of several sizes must be available. \\’hen an 
ankle vein is used the splint should project well beyond the 

fc*t» oi.»t cr-i*-wwv 



Fig. 1. — Right Long splint; tubing supported and 

approaching the cannula at the right angle, without flexion. - 



Fig. 2. — ^Vong way. Short splint; flexion on tubing, with 
spring-like strain iranstnitted to vein. 

foot and should have little padding. The foot must be fastened 
to it most firmly with strapping next the skin. Elastoplast 
will not do, and a heavily upholstered splint or the limb 
swralhed in cotton-wool and bandages is worse than useless. 

-IMien properly set up, the splint, leg, cannula, tubing, and 
dressing, held together by as many strips of strapping as 
required, form one firm structure. The baby can wave its 
leg about or be taken out of bed for nursing or lie on either 
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side— a great advantage, for it sleeps much better on its side. 
The most important thing is that the splints should be long 
enough to project 8 to 12 in. beyond the foot, so that the 
tubing leading to the cannula in the vein may ' be fastened 
at the far end of the splint and then have a straight run up 
towards^ the vein (Fig. 1). If it is fastened close to the foot 
the^ tubing will have flexion on it, the spring-like action of 
which will be transmitted to the cannula in the vein, and the' 
strain on the wall of the vein may be considerable (Fig. 2). • 
A pad of cotton-wool should support the weight of the tubing 
and give it the natural curve required to bring it nicely to the 
vein (Fig. 1). Sometimes the tubing is left unfastened in the 
most haphazard way, in which case it waggles to and fro . and 
may tear the vein, so that the transfusion becomes a continuous 
subcutaneous, not an intravenous, drip. The rate of flow varies 
considerably if the cannula is loosely held in position, as any 
movement of the foot or tubing may cause it to kink the vein. 
Also, the endothelium may be damaged and thrombosis occur. 
A small stitch, through skin only, just distal to the incision, 
may be used to tie the cannula in position, and is very effective 
in preventing any lateral or pulling and pushing movement 
of the cannula in the vein. ■ When the foot is really securely 
held the baby feels mo' pain and does not want to move it. 
But when things are loose- its wriggling causes pain and it tries 
to work the foot looser still. Leaking may then occur between 
the adapter nozzle and the cannula. This is another cause of 
irregularity in the rate of the drip, and the discrepancy between 
the recorded amount run in and 'the amount the child has 
really received may be serious. The arm is much easier to 
control, .and- for this reason drips in the antecubital veins 
generally run smoother and longer than others. But these veins 
may be difficult to find in fat babies unless they can be seen. 

The cephalic vein- at the wrist, which corresponds ana- 
tomically to the anterior saphenous at the ankle, is serviceable 
in all but the tiniest babies. It runs midway between Jhe 
styloid process of the radius and the tendon of extensor carpi 
radialis. The hand should be splinted palm downwards. 

Complications 

Sepsis should never occur; but.it does. The frequency of 
ts occurrence is directly proportional to the amount of inter- 
‘erence there has been in the course of the continuous drip. 
The case that runs smoothly, for several days even, hardly 
:ver gets infected. But when the dressing is frequently lifted 
ind many readjustments are made infection is apt to creep in. 
Thrombophlebitis is common but very rarely proceeds to 
luppuration. An abscess sometimes forms, a week or more 
ater, half-way up the calf. A low-grade infection of the 
ncision is quite common. These complications respond well 

'appropriate measures, but, occurring in infants who are 
dy much debilitated, should always be regarded seriously. - 
prevention is embodied in the measures described for 
ting smoother running of the drip. 
edema . — ^Local oedema may be due to the strapping being 

00 tight above the site of transfusion, to the drip being too 
ast, to tearing or thrombosis of the vein ; or it may be the 
irst sign of a developing general oedema. General oedema 
nay be due to too much fluid, too- much sodium, hypo- 
iroteinaemia, nephritis, sclerema, anaemia, vitamin B deficiency, - 
)r circulatory failure. Eucortone may also cause it (Ferrebee 

•t al., 1939). With the exception of too much fluid, it is 
ixtremely difficult to distinguish clinically between these various 
:auses of general oedema. In any case of general oedema or 
lulmonary oedema the drip must of course be discontinued 
It once. 

Bronchopneumonia . — This is still regarded as the most serious 
ind most frequent complication of gastro-enteritis, and the 
ilame is often laid on the continuous intravenous drip. But 
t must be borne in mind that the majority of cases of infantile 
iiarrhoea and vomiting are due to upper respiratory tract 
nfection, and the infecting organisms may show various 
Dropensities for invading the lungs and bronchi in different 
jpidemics and different seasons, regardless of whether con- 
inuous drips are given or not. However, there is no doubt 
hat nursing a baby for long periods on its back or maintaining 

1 high salt content in the transfusing fluid does -favour 
aulmonary stasis and oedema, leading to infection, whereas 


nursing it on its side Iind with moderate salt content in the 
fluid does not. 

Petechial Rashes . — These occasionally occur in the laicr 
stages in cases of gastro-enteritis that have been given several 
imravenous drips. They begin as very fine speckled peteehiae, 
chiefly on the trunk, and may develop into ecchymoses or larcc 
haemorrhagic taches. They are presumably due to capillar)- 
damage. The nature of this is uncertain, but it is not scorbutic, 
as vitamin C does not prevent it or cure it ; nor is it likely 
to be toxic,” as these rashes do not occur at the most toxic 
stage of the illness, which is usually the beginning. The probable 
explanation is the strain imposed on the capillary endothelium 
by the frequent disturbances of blood volume and alteration! 
in blood chemistry occurring during repeated transfusions. The 
prognostic significance is not as grave as that of haemorrhagic 
rashes in general infections, but the outlook is usually veq- 
bad for other reasons. 


Control over Fluid Input 

It has already been mentioned that giving too much fliii 
constitutes a major risk in the application of the techniqu 
of intravenous transfusions to. infants.-Thc following genera 
rules provide a reliable safeguard against this danger am 
will be found to make for good results. 


1. The approximate quantity of fluid required in 24 hours must b 
calculated in advance and put down in writing together with th 
child’s weight as a check for all to see.* 

2. The rate at which this fluid is to be given must be expressed nc 
as drops per minute but ns ounces (or cubic centimetres) per hou: 
This needs special emphasis, for the size of a drop varies svith th 
speed at which it falls and the shape of the dropper; also, the ral 
of dripping is apt to vary while the observer's back is turned, an 
a period of slow or rapid dripping m.ay go unrecorded. TTicrefoi 
even if specially calibrated droppers arc used it is impossible b 
this means to foretell how much fluid will be delivered over a give 
period of time ; the rate of the drip is much too variable. The niirs 
who is controlling the drip must find by trial and error th 
approximate rate which will deliver a given amount per hour, am 
periodie.ally adjust it according to her own judgment to keep th 
input per hour within such limits. 

3. There must be reasonably accurate and reasonably punctua 
hourly recording of the amount run in. An exceptionally large oi 
small input in one hour can then be corrected in the next. 

4. The amounts pc.r hour should be added up ns the d.ny goes on; 
it is then easy to sec how far the total for the 24 hours is going t( 
exceed or fall short of the required amount, and adjustment of tin 
hourly quantity can be made accordingly. Fluids by mouth mus 
of course be included in the rcckoning.t It is more practical tt 
express intravenous fluid in ounces than in cubic centimetres, ay thi; 
is the unit by which a baby’s fluid intake is normally measured ant 
a unit with which all nurses arc familiar. The reading of thest 
hourly quantities on the scale is easier and more accurate if thi 
vacolitcr or flask is tall and of small diameter. The" Baxter typi 
is not very suitable. In practice it will be found that measuremen 
to within a quarter of an ounce is quite easy on the E.M.S. trans 
fusion bottle, and it is not necessary to try to be more nccuratt 
than this. 


5. Strength of Saline to be Used . — It is now widely accepted lhal 
the continuous transfusion of normal saline carries xvitli it the dangci 
of producing hydraemia and oedema, as the infant’s powers ql 
excreting surplus sodium chloride arc limited. Solutions of approxi- 
mately half-normal saline, on the other hand, arc adequate for 
replacing lost base in any. case of diarrhoea and vomiting, and have 
not this danger of overloading the body fluids with salt. 

6. Occasions for Extra Caution. — (i) Wlien any degree of circu- 

latory failure is present much greater caution must be used if over- 
loading the heart is to be avoided, (ii) Babies with ” toxaemi.a,” 
whether it be from ” alimentary intoxication,” pneumonia, otitis 
media, or any other infection, have difficulty in retaining fluid given 
parcntc'rally and in adjusting the balance between intracellular and 
interstitial fluid. They arc liable to remain in a state of chronic 
dehydration even when given full quantities to cover fluid loss. B) 
contrast the non-toxic dehydrated baby— for example, a case requir- 
ing fluid after operation or a pyloric stenosis— when given correct 
amounts xvill adjust its fluid balance with case. If the infection can 
be overcome the same may be expected of the ” toxic baby : hu. 
pushing fluids or attempting to adjust blood chloride levels, etc., oy 
varying strengths of saline is unlikely to achieve anything so Inng as 
this persists. - 


• The actual quantities and rates of transfusion, according W 
eight of baby, arc discussed by Field er u;..(l943). .^..^-.icd 

t All these points arc embodied m the daily fluid chart adsoc.it 
/ Field et al. (1943). 
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Conclusion 

Nothing perhaps requires’ greater emphasis in this paper’than 
hat all these points concerning technique should be .thoroughly 
inderstood by the nursing staff. Some' of them may seem 
riml, but it is only by constant attention to these details 
hat this method of continuous intravenous drip transfusion 
dll consistently give the good results which arc jusily'claimcd 
or it. 

>rrtb«, J. \V., ft al. (193‘>), /. Amfr. trrd. Ast.^ 113. 1725. 

7eld. C, MacOnhv,'D., and Wxllfe, W. G. (1943); IMtiik ^^ffdicaf Journaf, 
1, 371. 

M. J. (193S). Free. rcy. Soc. Mfd., 31, 755. 


TRIGEMINAL NEURALGIA AT AN 
EXCEPTIONALLY EARLY AGE: CURED BY 
GASSERLAN ALCOHOL IN3ECTION 

BY 

^A■^LFRED HARRIS. M.D., F.R.C.P. 

°hysicicn to Maida Vale Hospital for 'Servous Diseases; Consulting 
Physician to St. Mary's Hospital 

Paroxysmal trigeminal neuralgia — or, better, trigeminal lie 
—is usually a disease of the latter half of life, four-fifths 
>f all cases starting within the three decades 41-70 and 
nore than one-third in the decade 51-60. Yet occasionally 
I’oung people are attacked, for 1 have had more than twenU' 
patients who began to suffer before the age of 21 — two of 
diem at the age of 12. The earliest hitherto recorded case 
in my knowledge is that of a boy aged 10 operated on 
by ^^r. Barclay (1922) of Newcastle. 

Case Htstorj* 

I haAe now to record the case of a girl who had been suffering 
since the age of 16 months from frequently repeated daily spasms 
of pain, lasting a few seconds only, and referred to the left lower 
jaw up to the ear. She was a Caesarean baby, weighing 9 lb. at 
delivery, and bem-een the ages of 4 and 5 months had won no fewer 
than four prizes at baby shows. Yet her dentition did not start 
until she iatis 12 months old, and from^the age of 16 months she 
began to have obvious pains wth her teeth, paroxysms of a few 
seconds’ duration occurring frequently during the day, and often 
\A-aking her, screaming, at night. At first the neuralgic attacks 
seemed to affect both sides, until she completed her milk dentition 
at the age of 3 years — a year later than the average. Since then the 
attacks have been definitely limited to the left side, being refened 
along the lower jaw to the ear, and lasting a few seconds only. 

She v.-as first brought to me on July 3, 1942, AAhen less than 44 
N*ears old, and on several occasions I witnessed the sudden attacks 
of pain, lasting only from a few seconds to a quarter of a minuter 
the child immediately afterwards becoming quite normal in bebariour. 
Radiographs of the mandible showed no bone or dental abnormality. 
She had preriously been treated at Great Ormond Street Hospital, 
and drugs seemed to have no influence on the neuralgic spasms, so 
I dedded on alcohol injection of the foramen o\ale. This I 
attempted on Aug. 21 under preliminary rectal paraldehyde and 
then ethyl chloride- inhalation. No co-operation wiifi the little 
patient was possible by such a method, and the result was not good : 
anaesthesia of the third dirision was slight, if any, and freedom 
from pain lasted only a couple of days. Three other attempts w'erc 
made under general anaesthesia in September and ‘November, using 
the lateral route, without obtaining lasting trigeminal anaesthesia, 
though after the injection on Nov. IS she had very few attacks of 
pain -for ten days, then relapsing as before. On Dec. 9 I again 
injected under a general anaesthetic, using the anterior route in front 
of the coronoid process, and this lime produced complete left tri- 
geminal anaesthesia, after injecting 8 minims of-9D% alcohol into 
the Gasserian ganglion. The neuralgic spasms died away within 
two days, and she has had no further si^s of neuralgia up to the 
present time — seven months after the injection — though some keratitis 
developed during the last week of December, with some temporary 
loss of the superficial comeal epithelium. She was taken into 
Maida Vale Hospital at once, and the keratitis clcaied up com- 
pletely under treatment, and the cornea now shows no sign of 
opacity or scar. With the exception of a mild attad; of German 
measles while being treated for the keratitis she has remained per- 
fectly well, and, though the trigeminal anaesthesia persists unaltered, 
the child docs not appear to take notice of it, and is quite merry 
and bright. 


Comment 

As regards the prognosis, it is quite probable that the cure 
will be permanent, as I have found in numerous other similar 
cases in adults. There is a possibility of recurrence of neu- 
ralgia on the other side, for 1 have met with bilateral trigeminal 
tic in at least 100 cases, and its incidence, in my experience, 
seems to be between 4 and 5% of the total cases seen. Some- 
times the neuralgia appears on both sides within the period 
of a week, but more often there is an internal of several 
years. One of my patients, a lady of 64 when I first saw her 
eighteen years ago, had suffered since the age of 12 with t\-pi- 
cal neuralgic tic on the right side of the face — that is, for 52 
years. Gasserian injection cured that pain completely ; but 
fifteen years later, when she w-as 79, similar neuralgia atlackcd 
the left side, and I had to inject the left Gasserian ganglion 
also, thus numbing both sides of her face completely. Sixty- 
seven years therefore separated the onset of the neuralgia on 
the two sides. The left motor root had recovered after the 
first Gasserian injection, as is usually the case, and therefore 
she had no jaw-drop after the second Gasserian injection. 

The probability of bilateral pain probably increases with 
the length of duration of the disease, so that in the case of 
the child described above, whose pain was at first bilateral, 
there is -a distinct possibility that the pain may recur at some 
future dale on the right side. 

As regards the aetiology of trigeminal tic, it is usuali> 
stated in medical and neurological textbooks that the cause 
is unknown. I have for many years been convinced that the 
cause is an infective neuritis of the trigeminal-nerse endings 
in the maxilla or mandible, in the large majority of dental 
origin, though occasionally secondary' to antral infection. This 
view I have consistently taught, and have published on x-arious 
occasions, with mv reasons for this belief (Harris, 1926. 1937. 
1940). 

In the case of this little child, oiherxvise xcry healthy and 
not in the least degree of neurotic type, the acute onset of 
the neuralgia with commencement of her teething is most 
suggestive evidence of the close connexion between dental 
disturbances and the origin of trigemjnal tic. 


BircUy. J. H. (19223. Brit. J. Sier.. 9. 305. ^ ^ 

Harris Wilfnrf (1926). Xfura/^Ia end Seuritis, p. 161, Oxf. Mrd. Pub., Loccon. 
' (1937). The Facial p. 25, Oxf. Med. Pub., London. 

• (1940). Brain, W. 215. 


THE AVAILABILITY OF THE CALCIU3I 
OF AHLK 

BY 

KATHARINE H. COWARD, D.ScXond. 

ELSIE W. KASSN’ER, F.LC, 

LETITIA Vt\ WALLER, 

(From the College of the Pharmaceutical Society, Lar.doti) 

The experiment reported here w-as carried out in response to 
criticism of our experiments published in this Journal (Coward. 
Kassner, and Waller, 1938). In the early experiments we had 
shown that rats fed on a diet resembling that of a poorer- 
class population and supplemented by liberal doses of cod- 
liver oil failed to produce normal calcification of the bones, 
but that the calcification was improved in proportion to the 
supplementary doses of a mLxture of calcium and phospTiats 
sails given. In fact, the highest dose of salt mixture produced 
as high a percentage of ash as did a supply of milk cd lib. 
each day. It was not, however, from a comparison of results 
of ihese apparently e.xcessive doses that we drew our con- 
clusion of the relative availability of calcium from milk and 
from salts, but from the result of giving only 5 ml. of milk 
to one of the groups of rats. Unfortunately we had not deter- 
mined the calcium content of the milk given, for this com- 
parison was not the purpose of the experimenL Judging by 
the percentage of ash found in the bones, however, the milk 
apparently contained only 0.76 g. of calcium per litre. Since 
the average calcium content of cow’s milk is 1.12 g. per litre, 
we thought it very unlikely that the sample we used could 
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Medical Memoranda 


Obstetrical Forceps for Fibroid 

rim stories have been told of doctors who in times past have 
Jplied forceps to fibroids in the belief that they were foeia! 
^ads. I am unaware of any record of a vaginal forceps appli- 
;ticn to a fibroid' being deliberately performed, and as the 
ancEuvre has on two separate occasions in a relatively short 
ne been of considerable assistance, I believe it may be useful 
I draw attention to llte fact. There is also scope for the use 
: these instruments during myomectomy by the abdominal 
lute. ■ ^ 

Case Record 

A woman aged 52, with Pao children aged 23 and 8> was admitted 
; an cmergcnc>' to the RadclifTe Infirmary on March 13, 1943. She 
as bleeding badly at the time of admission, "was very anaemic, and 
ive a history* of recurrent severe losses of progressive amount for 
e past j-car. Prior to this, mcnstriialion had been regular, of the 
'2S-day type, and the losses were moderate. For some months 
ere had b«n progressive dilficultN* in micturition, m'th frequency 
id straining. 

On admission the patient had a temperature of 99*, pulse 116, 
id respiration rate of 22. She n*as well nourished but very blanched, 
firm mass could be felt in the midUnc, rising from the pclris and 
iparently the size of a I4-wecks pregnancy’. Vaginal examination 



lowed that this mass a fibroid filling the pelric caritj' and pro- 
ofing into the abdomen. The examining finger could not be passed 
hove the tumour to identify the cen-Le, through which it u*as 
pparent the fibroid had been extruded. Transfusion was started 
nd three pints of blood were given slowly, \^’hi]e the third pint 
as running, the patient, whose condition was now much irapro\ed, 
■as taken to the ^ealre. The prerious findings were confirmed, and 
fier catheterization light obstetrical forceps OVriglev pattern) were 
pplied to the tumour. It was found that gentle traction did not 
roduce any appreciable descent; the pwiicle could not be reached, 
nd it was therefore necessary to remove the tumour by torsion or 
lorcellement. An episiolomy was performed and the forceps were 
entjy rotated. The tumour twisted so easily that it was obvious 
orsion of the uterus could nol.be occurring, and with surprising 
ase the fibroid (see Fig.) separated at the base of its pedicle _and 
■as delivered. The uterus was small, no other fibroids were present, 
nd there was practically no further haemorrhage and none from the 
'cdicle. As no bleeding-point on the tumour was found it w-as 
ibrious that the severe haemorrhages bad been uterine in origin, 
ut there was no endometrial hAperplasia. The probable cause w-ds 
hat by its position and size the fibroid was elevating the uterus, 
trctching the uterine s'ascular pedicle, and thus producing a slate 
rf severe chronic congestion. 

I have seen a similar case of severe anaemia due to constant 
deeding from a normal uterus elevated into the abdomen by 

pelvis filled with chronic faecal accumulations. In both cases 
essaiion of bleeding occurred when the two different congesting 
auses were removed, and in both cases menstruation has since 
»een normal.' 

Oxford. John Stallworthy, F.R.C.S. 


The most cffccfii'c and simple method of cleansing dairy equip- 
nent is by steam sterilization, but since any considerable extension 
»f this method is impracticable at the present time, the Minister of 
•fealth (Circular 2S19) has made new Regulations permitting the use 
•f 'sodium h>’pochloritc solutions for this purpose. Appros*cd 
olufions, a list of which is given in the circular, must have a total 
.lailable chlorine content of between 9 and 12% w/w* and not less 
han 0.7% of sodium chlorate to act as a “ detector *’ should sodium 
OTOchloritc solutions get into the milk. Copies of the Regulafions 
an be obtained from the Stationery Office. 


Reviews 


ANATOAfy OF MORALE 

The Stntciure oj Morale. By J. T. MacCerdy. Sc.D.. M D. (Pp. 224. 

Ss. 6d.) Cacjbridgt: The Univarsiiy Press. 1943. 

Dr. MacCurdy is a well-known aulhorit>’ on psychopathologj', 
and this book should have a s\1de appeal at the present time, 
especially as it is lucid and refreshingly free from technicalities. 
Based on the same sound biological foundations as Rivers and 
Tiotter, it will also appeal to students of the more objective 
sciences, some of whom are a little apt to look askance at the 
psychological approach. At the outset he reminds us that the 
emotional, as distinct from the rational, side of our lives belongs 
to the mind that we share with animals. This naturally leads 
on to a study of the conditioning and de-conditioning of 
reactions (which he prefers to the label of “ reflexes ”), and 
thence to a searching analysis of the nature of fear in the 
light of such information. Not merely are we all liable to 
fear, we are also prone to be afraid of being afraid, and the 
conquering of fear produces exhilaration. The Germans in 
their exploitation of terror had not studied sufficiently the ways 
in which people may adapt themselves to actual or threatened 
danger. They themselves had the worst of all possible prepara- 
tions in having been assured that no enemy aeroplane could 
penetrate their defences. Behaviour in the face of danger rests 
on previous emotional adaptations to “signals” just as with 
Pavlov’s dogs. Thus evacuation has increased neurosis, while 
sticking at the job has tended to reduce it ; what is really 
terrifsing about any danger is inability to cope with it. 
Anticipation of ordeals may lead by training to proficiency in 
facing them. When there is a deadlock between a striving to 
do something and an inhibition which keeps it in check, fear 
arises. This section ends with a discussion of panic fear. 

The second section deals with the basis of morale, starting 
from Wilfred Trotter’s distinction between the union of cells 
to form a new unit, the body, and the integration of individuals 
to form a herd. In the former the co-operation is physiological, 
in the latter ps>chological. With man the “herd voice” is 
not merely a signal for instinctive responses, it has evolved 
into a body of traditional group experience. For man, be he 
never so individual, can never escape his biological fate of being 
a herd animal. To this profound influence of tradition Dr. 
MacCurdy attributes the varying reactions of different nations 
under stress, attaching great importance to this as a factor in 
British morale. The German Empire and the kingdom of 
Italy, on the other hand, are but recent growths, and the effects 
of this on morale are skilfully dissected. He tactfully omits 
detailed discussion of -French morale, and reserves his severest 
denunciation for that of Japan; “Humanity is not in their 
vocabulary ... no cure for this cancer . . . except its extirpa- 
tion.” He concludes that the fundamental differentiation of 
democracy from the authoritarian States lies in its treatment of 
minorities. 

Space prevents reference to the third section, on organization. - 
Suffice it to say that this book is full of good things ; it is 
interestingly written and, despite the gravity of the subject, 
entertaining. 

ORTHOPAEDIC ’ ANT5 INDUSTRIAL SURGERY 

Tkf 1942 Test Book of Indiuirisl and Ortko:}edic S’J^ery. (Pp. 424 ; 

illustrated. 19s.) Chisaso: Tlsc Year Book PutUshers. 

This littie volume gives a brief and pithy account of many 
interestinc recent developments in orthopaedic and allied 
subjects. The editor is to be congratulated on his choice of 
material and the way in which it is presented. To the busy 
surgeon A'ho finds it difficult to keep abreast with the large 
volume of literature which he should read to keep up to date 
such a book is in\-aluable. The subjects range from tuberculosis 
of bones and joints to all forms of fracture and dislocation, 
and bone tumours. A short concluding section deals with 
special problems of industrial medicine and surgery. The section 
on fractures of the neck of the femur, Volkmann’s contracture, 
fractures of the patella, and fractures of the himicrus are 
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of, special interest. Many of the abstracts arc supplemented by 
a brief editorial note, giving the editor’s personal opinion. 

There is one minor defect which is difficult to remedy in a 
book of this size. So far as is possible the Illustrations corre- 
spond with the text, but in some instances the illustrations of 
one article overflow into succeeding pages and become divorced 
■from their own text. A great deal of the value of the book 
lies in the excellence and multiplicity of its illustrations, so 
that they should not be cut down. The small size of the pages 
makes it difficult to balance the illustrations with the relevant 
texts. . 1 

VENEREAL DISEASES: A POPULAR BOOKLET 

Venereal Disease. /In BHlaln. - By Sydney M. Laird. M.D.. Ch.B.. 

F.R.F.P.S.G.,- D.P.H.' '{Pp. 80. 9d.) Harmondsworth : Pcngufn Books 

Ltd. 1943. 

Many people have long been seeking information about 
venereal- disease ; now they have got it in' Venereal Disease in 
Britain, by S. M. Laird. The publication of this litde book 
written in popular language is more than welcome and cannot 
be considered a coincidence-; the author knows his subject and 
proceeds to set out briefly the history of venereal disease, what 
it is, how prevalent it is, and how he thinks it should be dealt 
with. ,The facts are presented clearly and succinctly ; the 
descriptions of gonorrhoea . and syphilis could hardly be 
bettered, and the chapter entitled “The Tragedy of Venereal 
Diseases ” is a picture by no means overdrawn. It calls to 
mind Brieux’s Damaged Goods, and should serve to emphasize 
the axiom that early recourse to skilled aid is the way to avoid 
serious consequences which might otherwise wreck the lives of 
whole families. 


It is when the author turns to the control of venereal disciv 
by compulsory methods that he is on less sure ground 
it certain that measures which have admittedly been succeWd 
in Sweden will be equally successful in Britain? Certair.lt 
there is much food for thought in the suggestions put forward- 
but those who are interested in the pros and cons of comrulson 
measures will do well to read in connexion with Dr. Laird's 
propopls the report of the British Mission* which visiiri 
Scandinavia in 1937 before coming to a definite conclusio."! 
It seems very doubtful whether this country is yet ripe for fal! 
compulsion ; legislation can hardly go ahead of public opinion 
This really excellent little Penguin Special deserves a veij 
wide circulation. It is written for the man in the street, ar,) 
all young men and young women will do" well to ponder 
carefully over the lesson which it teaches ; by so doing the; 
may dispel their ignorance and save themselves and otheis 
much misery and many reproaches. 

- > Reports on Public Health and Medical Subjects, No. 83, 1938. 


Notes on Books 

The Wilson Hospital in the Front Line tells the story of, the 
expansion of this Mitcham hospital (provided for the district b-/ 
Sir Isaac Wilson) from a peacetime size of 72 beds to 123 beds ss 
an advanced base ” hospital under the E.M.S., and of its work 
during the raids of 194(3-1, for the injured of Mitcham. This 
locality had its full share of the horrors of that time, and the 
pamphlet (price 6d.) describes a typical night at the hospital durih; 
the height of the “ blitz ” — a story reflecting what organization and 
hard work efficiently and ungrudgingly performed can achieve under 
frequent air attack. 


' Preparations and Appliances 
rocking device for ARTIFICIAL RESPIRATION 


Df. John Ri Lahiff, a Major in the Home Guard, writes: 

Since the publication of that admirable article by Surg. Lieut. 
G. H. -Gibbens (British Medical Journal, 1942, 2, 751) I have 
been advocating in my lectures the use of Eve's rocking method 
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artificial respiration. To most audiences the principle of the 
" is readily acceptable and the little skill necessary to its 
ilieation quickly acquired. Various suggestions for impro- 
ition have appeared in the Journal 
nonstrations I have given. But, as Gibbens says, there 


little time for invention when a drowning man is on deck." 
Surely we should not have to depend on improvisation when 
the possibility of the method being required is so universal and 
urgent, especially at sea and — who knows how soon? — "on the 
beaches'.” 

The following is a description of a device which it is hoped 
might meet the situation. In the interests of brevity a diagram 
is included. 


1. It will be seen that use is made of an ordinary stretcher, 

2. The trestle arrangement is a fixture, and in no w.ay interferes 
with the normal use of the stretcher as such. 

. 3. The additional weight is only 4 16., and the floor;clcarancc is 
not affected. 

4. It .can be opened and placed in working position in under 30 
seconds. Thus the time-lag occasioned by improvisation is elimi- 
nated, as is also Uie confusion associated with the necessary coinci- 
dental initiation of artificial respiration by Schiifer’s or Silvester's 
method. 

5. It can take a person of any sveight. 

6. It will be seen that the height of the trestle is only 22 in., as 
compared with 32 to 34 in. as suggested by Gibbens. The purpose 
of this reduction in height is to ensure a uniform amplitude of 
" rock.” The operator is instructed to hit the deck with the pole- 
ends at the completion of every rock. It is hoped that in this svay 
an arbitrary amplitude will be avoided, and as a result a more 
regular rhythm rendered likely and a more uniform penodicily 
established. An initial sudden jerk of the " head ” vnd downw.ards 
at 30 degrees would serve the same purpose as Gibbens s initial 

dip at 50 degrees. , ,, .i . 

7. The lower trestle also enables the operator to work the 

stretcher from the kneeling position. This is_ considered important, 
as back-bending would be unnecessary; it is far less tiring, and 
relays are therefore not required. , , , , , 

8 It is considered advisable that the operator should work at 
the head end of the stretcher, as he can then observe any signs of 
return to normal breathing and be ready to alter his rhythm. 

9. The device is inexpensive, especially it provided in larg. 


bers. 

is suggested that if all stretchers were to be fitted with such 
wicc a great saving of life 
in wartime. They might usefully be included in 
t of docks, canals, electric-power stations, bathing-bcachc , 
nming-pools, coal mines, etc. 

king model. 
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PROBLOIS OF HYPERTENSION 

If any confirmation were needed of the frequency of h>-per- 
tension it is provided by a recent study in the United 
States.^ Defining hypertension as a blood pressure of 150 
sj'stolic and 100 diastolic or higher, the authors found that 
about one-third' of the male population and over two- 
fifths of the female population at ages 40 and over had 
hj’pertension.- So common a disease has naturally inspired 
a great deal of study, and visitors to America shortly before 
this war often came away with the impression that every 
clinic in the U.S.A. was working on the disease. So much 
literature has resulted from this activitv' that it has been 
impossible for the ordinary reader to keep pace with it, 
and many nail be grateful to Prof. G. W. Pickering'for 
making this the subject of his Oliver-Sharpey lectures, 
printed in this and our last issue. Pickering points out 
that a raised blood pressure, like a raised temperature, is 
a symptom which need not always have the same patho- 
logical basis. High blood pressure may be considered in 
relation to three main tsyies of disorder. The first and 
most important is constituted by essential hypertension, 
chronic nephritis, and coarctation of the aorta. "Ihe second 
includes acute nephritis and the 'toxaemia of pregnanev', 
and the'third is the rare form of hypertension due to exces- 
sive secretion of adrenaline by tumours of the adrenal 
medulla. Clinically, toxaemia of pregnancy resembles 
acute nephritis in respect to hiyertension, ' albuminuria, 
and generalized oedema, and in both conditions there may 
be subsequent development of permanent vascular disease.* 
They differ from the first and major group of hypertensive 
cardiovascular disease in that the renal blood flow is not 
decreased, and, in acute nephritis at all events, the hyper- 
tension can be prevented by renal denervation. 

The major facts which appear to have emerged in refer- 
ence to the main group of hypertensive diseases are that 
the vasoconstriction is not neural in origin and that the 
renal blood flow is decreased. One of the chief stimuli to 
recent research has been the demonstration by Goldblatt 
that constriction of one or both renal arteries results in 
severe persistent hypertension with normal renal excretory 
efficiency as measured by urea clearance, a condition closely 
similar to essential hypertension in man. The steps by 
which it has been proved that essential hvTpertension is not 
due to structural changes in the arteries or to sympathetic 
overactivity are clearly shown in Pickering’s lectures. The 
changes in the circulation are very different from those 
produced by neural vasoconstriction or by the adrenal and 
posterior pituitarv’ hormones, in which the skin is depleted 
of blood. Pickering's calculations suggest that in essential 
hypertension there is a 40% decrease in the blood flow to 
the kidneys, a 60% increase to the muscles,’ and a 10% 
increase to other tissues such as the skin and the brain. 
It is also generally agreed that in the kidney vasoconstric- 
tion affects particularly the efferent glomerular arterioles. 
Very characteristic changes in renal function can be demon- 
strated by the searching method of the study of the clear- 
ance of inulin and diodras t. This demonstrates that the 

> Master. A. M.. MatVs. H. and Dack, S.. J. Afr^. r~.rd. Az3.. IMS. 12t. 
IZSI. 

aDavtcr. L., VVeiis, S.. Ha>T.es, F. VV.. and Sise. H. S, ibid., 1W3, 112. US. 


tubular excretory mass or total function of the kidney b 
greatly reduced. The effective renal blood flow is also 
reduced, while the rate of glomerular filtration is much 
less reduced than the tubular function, so that the fraction 
of the renal blood flow filtered off in the glomeruli is 
increased. 

It would seem appropriate to explain all these effects in 
terms of the Goldblatt experiment and its humoral conse- 
quences. When the blood flow to the kidney is restricted 
a substance renin is produced. Renin is a ferment, and 
it reacts with the alpha globulin of the plasma (hiT^t- 
tensinogen or renin-activator) to form a fairly stable sub- 
stance, hypertensin or angiotonin, which produces the same 
type of rise in blood pressure as is found in essenual hyper- 
tension.^ One might therefore expect that the primary' 
disturbance in essential hypertension and chronic nephritis 
is p structural lesion in the kidney which produces a change 
in the blood supply to the glomeruli akin to the Goldblatt 
experiment, and it is indeed such a lesion of the afferent 
arterioles which Pickering postulates in his final hypothesis. 
The suggestion is made difficult of acceptance by the work 
of Castleman and Smithwick.* These authors took biopsy 
specimens of kidney and muscle during the operation of 
sympathectomy for the treatment of high blood pressure. 
The average pressure in their hundred patients was 210/130, 
and the hypertension had been present for about six years. 
Nevertheless 28% of the biopsies showed no or insignificant 
vascular disease, and in an additional 25% there were only 
mild changes. It is clear that the end of the story is not 
yet told. Vascular changes in the kidney aggravate hyper- 
tension and produce a vicious circle, but it does not seem 
that the time has yet come to abandon the orthodox ■view 
that the hypertensive state precedes the renal vascular dis- 
ease in' many cases, '^’e may have to look elsewhere for 
the primary disturbance of 'the renin-hypertensin mechan- 
ism that sets the fatal engine of destruction 'to work. 

The clinician looks to research not for a sign but for a 
cure, and he will be aruxious to know whether these dis- 
coveries have led to any advance in therapeutics. The 
answer unfortunately is : Not yet. The theoretical basis 
of the treatment of hypertension by sympathectomy has 
been undermined, though many would still defend the 
operation on its results in practice. It provides an oppor- 
tunity to explore the adrenal glands and has rev'ealed the 
unsuspected frequency of tumours. Seven of Castleman 
and Smithwick’s patients had tumours of the adrenal glands, 
and two of them were pheochromocytomas of the medulla, 
which had presumably provoked the hypertension. The 
only immediate application of the Goldblatt experiment is 
the realization that hypertension may be produced by 
unilateral renal disease and may be relieved by unilateral 
nephrectomy. The disease 'must be of a type to produce 
atrophy and vascular sclerosis, and these conditions may- 
be found in pyelonephritis and calculous nephriu’s. In 
hypertension of recent origin in the young subject it is 
alvvwys worth thinking of the possibility of unilateral renal 
disease and the reh'ef of the hypertension by nephrectomy, 
though the chances of lasting improvement should not be 
rated too high. The possible medical applications of the 
renin-hypertensin mechanism seem more hopeful, though 
we are still in the land of surmise. Renin acts more pow er- ' 
fully in recently nephrectomized animals, and repeated 
doses of renin in intact animals rapidly^ diminish in effect 
This and other evidence has led to the hypothesis of an 
angiotonin-inhibitor or hypertensinase which is secreted by 
the kidneys and to a lesser extent by the intestine. Extracts ' 
of kidney have therefore been prepared for the treatment i 
of hypertension in experimental animals and man, but the 

»Pt=-.L A. A.. I. H, pa.. 1343. 122, IBS. 
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effects are often clouded by the presence of pyrogens and 
toxic principles which .may themselves lower the pressure 
.Nevertheless, some of the results obtained are full of 
promise.® 


EPIDEMIOLOGY OF DIPHTHERIA 

The response to the campaign for immunization against 
diphtheria, despite the publicity given to it, has not been 
large enough to attain the desired result of eliminating 
diphtheria as a major cause of mortality. At a recent Press 
conference at the 'Ministry of. Health the Chief Medical 
Officer staled that about half the child population had been 
immunized, and a drive to increase this proportion to at 
least .three-quarters wa's to be made. In these circum- 
stances the report by W. T. Russell® has a topical interest. 
This paper gives an excellent statistical review of 1he trends 
of mortality and morbidity during the past 40 years and a 
chapter on immunization. 

The mortality from, diphtheria during this period has 
fallen by approximately 60% in England and Wales. 
Among the factors that may have been responsible for this 
reduction are ; a possible change in the type of the disease ; 
the improved social conditions of the last two decades, 
which may have increased the recuperative powers of those 
attacked ; an increase in the proportion receiving hospital 
treatment at an earlier stage of the disease; changes- in 
method of treatment. Hospital records support the last 
two suggestions. The case fatality rises rapidly as the 
length of the interval between onset and administration of 
antitoxin increases, and the curve of fatality reaches an 
. asymptotic level at the fourth day, after. which the pro- 
gress of the disease is not influenced to any extent by anti- 
toxin treatment. An example of changes in, treatment is 
provided by the London hospitals. In I9I6 the average 
dose of antitoxin was 16,607 units per patient, and in 1925 
it was 26,335, while the corresponding average case fatality 
was 12.2 and 4.8. The decline in mortality has not been 
uniform for each age group but has fallen more rapidly 
for the pre-school ages of 0-5 than for the school ages. 
■In the" quinquennium 1906-10 the death rates at ages 0-5 
was, 163% and at ages 10-15 it was 15% of the rate at 
ages 5-10. In 1931-5 the death rate at ages 0-5 had 
dropped to 95% of the rate at ages‘-5-10, while the death 
rate at ages- 10-15 had risen to 24%. An entirely different 
trend was observed in the U.S.A., where the rate at ages 
1-5 rose from 207% of the rate at ages 5-10 in 1920-4 to 
315% in I935-S, while the rate at ages 10-15 fell from 26-4 
to 22.0% of the rate at ages 5-10 during the' same period. 
The fall in the birth rate and improvement in environ- 
eotal conditions are the factors that were responsible for 
trend of the mortality in England and Wales. A study 

the London rates shows that in the residential areas the 
. te at ages 0-5 as a percentage of the rate at -ages 5-15 
remained practically constant at 210 during the last 30 
years, while in the densely populated areas the index fell 
from 637 during I911-13.to 231 during 1937-S. As a result 
of the decreased birth rate the families in the overcrowded 
areas have become smaller ; the children are not exposed 
to. the same intensity of infection as formerly, and now 
tend to have a risk of infection that approximates to that 
of children in residential areas. The result is that in the 
poorer areas relatively more children contract the disease 
and die of it during school life than used to be the case. 
The opposite trend experienced in the> United States was 
probably due to concentrating at first on immunizing the 
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■school child, and the relative greater reduction of morfili 
at these ages indicates the efficacy of controlling the dea 
rate from diphtheria by active immunization. 

The annual case rates— based on the total populati, 
because the age -of the patient is not notified to il 
Registrar-GeneraWshow a slightly rising trend durii 
the past 30 years. The case rate fluctuated bettveen 105 p 
100,000 population to 186 during this period. Tlie chi 
population at ages 0-15 has declined from 32% off 
total population in 1901 to 24% in 1931, and the slit 
rise in the notification rate means that there has been ; 
increased incidence among children unless the inciden 
among adults has become greater. This may not be a r< 
increase, because more attention is now paid to this disc: 
and the number of doubtful cases has grown. Althoui 
a case is notified as diphtheria, no correction is made in ( 
returns’when a different diagnosis is arrived at in hospit 
The diagnostic error in London was 15% in 1901-2, 23 
in 1928-9, and at the Nbrth-Westerni Fever Hospital in 19 
it was nearly 50%. The incidence of morbidity in Lond 
follows the trend of mortality ; the children aged 0-5 
the densely populated districts have a higher incidence th 
those in the residential areas ; but whereas the childi 
aged 5-10 in the residential areas had a rate in excess 
■ those in the densely populated areas during the first part 
this century, the position was reversed at the end of I 
period. A similar change in the adult nofification rate 
London was noted. In the first part of the' period I 
rate for adults was greater in the residential districts, 1 
at the, end of the period the rate was lower than in ov 
crowded boroughs. No national statistics of age incidcr 
are available, but the reports of the local M.O.H. sugg 
that variations exist between the age distributions of d 
ferent areas. During 1936-7 one-third of the cases notifi 
in London were aged 0-5, while in Manchester one-fil 
of the cases were in this age group, although the childr 
in the group formed 7.52% of the population in Ma 
Chester, compared with 6.76 in London. 

Russell reviewed trends of diphtheria in New York a 
Toronto, where inoculation has been intensively practis< 
He concluded that there is strong evidence that immuni; 
tion has lowered the mortality and morbidity rates 
both cities. Although the incidence had been dcclini 
before immunization was introduced, ,the statistical expo 
ence of diphtheria in both cities is significantly belter th 
would have been expected from the trend of cither m< 
tality or morbidity in the pre-immunization period, 
the pre-immunization period an epidemic occurred 
intervals of six years in New York and four years 
Toronto, and therefore epidemics should have appear 
in both cities between 1930 and 1940 but did not. T 
proportion of children immunized in the county boroug 
of England is in sharp contrast to New York City ai 
Toronto ; there were two towns, Hastings and Hull, whe 
fewer than 50 per 1,000 had been immunized during 1940 
and only one town, Lincoln, where half the children h; 
been immunized. A comparison of the experience of t 
large county boroughs with a population of 150,000 
more shows some interesting contrasts. Hull and Liverpe 
had the highest death rates, 72.7 and 60.5 per 100,000 
the population aged 0-15, and the highest notification rati 
278 and 253, and the lowest proportion of children immu 
ized, 47 and 57 per 1,000 respectively. Bolton and Nd 
castle with large immunization rates of 346 and 306 h: 
death rates of only 17.9 and 19.7. A negative corrclalK 
was found for immunization and both mortality and tr.c 
bidity, though the former was not statistically significar. 

The discovery and classification of three types of dip: 
theria bacilli— mitis, intermedius, and gravis— has cnlarg: 
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he scope of diphtheria statistics. The last two are gener- 
illy said to be the severe forms of the disease and have a 
ligh fatality, while infections of the first type are milder., 
-rom the data a\-aitabte it appears that gravis is now the 
iresailing type, but there is not enough statistical evidence 
o show that this type is always accompanied by a high 
nortality. There is evidence that the type of infection 
aries within a district. The predominant form in Edin- 
burgh during 1936 was intermedins with 54.4%, and gravis 
ormed only 28.1% of the infections, but as a result of 
r continuous rise in the proportion of gravis the percen- 
tages were S3.3 for gravis and lO.S for intermedius in 1939. 
In 1937 the most frequent type in Liverpool was mitis, 
11.1%. This proportion fell to 11.1 by 1941, while during 
the same period gravis rose from 34.2 to 71.1%. The 
:xperience of Southampton showed tliat the types were in 
constant proportions during the years 1936-40. with about 
two-thirds of infection due to mitis. The changes in the 
type incidence may be related to the proportion of immun- 
ized children, but the data are not large enough to make 
this more than a suggestion. 


Acnoy OF DiGmvLis 

For many years it was believed that digitalis influenced the 
heart mainly by a vagal action which slowed the rate. This 
belief arose from the fact that digitalis was regarded as a 
specific in the treatment of auricular fibrillation ; and it 
is only after some 30 years of clinical and laboratory study 
that attention is now more specifically focused upon the 
acu'on of digitalis on the heart muscle. Thus Gold and 
his co-workers'" showed that the slowing brought about by 
small doses of digitalis in man was abolished by large doses 
of atropine. This vagal slowing could be attributed to a 
refle.v following the improvement in the myocardial com- 
pensation. After larger doses of digitalis, however, atropine 
no longer increased the" cardiac rate, so that the ventricular 
slotsing must have been due to an extra-vagal action of 
digitalis. The practical importance of these considerations 
is expressed in the fact that arrhythmias must no longer be 
regarded as the primary indication for digitalis therapy, 
but rather cardiac decompensation. There is also a ten- 
dency nowadat-s to turn to the use of the pure alkaloids 
separated from the crude digitalis leaf ; and it must be 
admitted that the methods of standardization of the crude 
leaf were not always an absolute reflection of the thera- 
peutic requirements. Rose and his associates" found that 
digoxin was very satisfactory when given orally to some 
SS patients; of whom 55 were under constant supervision 
in hospital. For rapid digitalization they recommend an 
initial dose of 1.5 mg., followed fay 0.75 mg. six-hourly 
until the desired effect has been achieved. These doses 
may be increased or decreased by 0.25 mg. to suit the 
individual patient, and the average therapeutic and toxic 
doses by this method were 3.75 and 6 mg. respectively. For 
digitalization with single doses daily they recommend 
1 to 1.5 mg., and for maintenance somewhat less than a 
third of that required for full digitalization. The toxic 
manifestations with digoxin were like those of the crude 
leaf, but of brief duration. Though intravenous therapy 
(1.5 to 2.5 mg.) was followed by an effective response, 
usually within 15 minutes, there were 2 fatalities in the 
series of 1 3 patients ; these patients were in any event bad 
risks, and it is not certain that death was in fact immedi- 
ately due to the digoxin, but the limitations and dangers 
implied arc self-esident. On the other hand Tandowsky^ 
has studied the glycoside lanatoside C (from Dig. lanafa) 
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on some 40 patients, comparing' the effect of 16_gr, Dig. 
purpurea orally with a single dose of 1.6 mg. lanatoside C 
intravenously. The maximum alteration of the S-T seg- 
ment in the E.C.G. was seen within 2 to 3 hours, which 
was 1 1 to 1 2 hours sooner than with Dig. purpurea. There 
were no fatalities ; toxic effects were mild and transient, 
and on these grounds Tandowsky recommends the drug 
especially where quick action is desirable or gastro- 
intestinal symptoms are troublesome. However, it is , 
reasonable to expect further clinical trials before these 
drugs displace entirely ouabain, the strophanthin derivative, 
in parenteral therapy, and in general it can be said that 
claims for a particular glycoside based on the toxicity are ‘ 
deceptive, as the toxic manifestations are mainly extensions r 
of the therapeutic effect. 


TRANS>nSSION OF KAL.\-AZAR BY THE 
SANDFLY 

Few tropical diseases in the course of their investigation 
have more puzzled and at times more surprised the research 
worker than has kala-azar. It was first thought to be a 
form of chronic malaria, and from this arose the classical 
conception of “malarial cachexia.” Discovery of the 
Leishman-Donovan body brought to a sudden end the 
controversy as to whether or not kala-azar was malaria 
or some other condition. No sooner had workers begun 
to speculate on the nature of this quite new and strange 
form of parasite rrhep Rogers found that Leishman- 
Donovan bodies developed into flagellates of the well- 
known herpetomonad type when kept in vitro under 
certain conditions. The next mystery was the manner in 
which this parasite, included in the visceral cells, could be 
transmitted. The most likely view was that it was carried 
by an insect host, a possibility made more feasible by the 
discovery that the parasite did at times occur in the peri- 
pheral blood, thou^ in small numbers. The most promis- 
ing of possible vectors appeared to be the bed-bug, but 
after much work it became clear that this pest must be 
exculpated. Experiments were made on lice, Triatoma. 
Ankyhsloma, and other possible hosts. Finally Knowles, 
Napier, and Smith, working on the .Ancillary Kala-azar 
Inquiry at Calcutta, recorded that in the gut of sand- 
flies fed on kala-azar cases flagellates could be observed 
which were indistinguishable from the flagellate form of 
the Leishman-Donovan body — an observation soon proved 
to be true. Investigation of this stage in the life history 
of the parasite wws further carried out by feeding experi- 
ments by the Kala-azar Commission in Assam. Shoftt, 
Banaud, and Craighead found that in a proportion of 
fed flies the buccal cavity was so heavily infected with 
flagellates that a bite could scarcely fail to inject the 
organism when the flies next fed. Once more, however, 
the smooth course of investigation was interrupted, for 
the laborious efforts of Shortt, Craighead, and Smith to 
infect human volunteers by the bites of sandflies fed on 
kala-azar cases were uniformly unsuccessful. In one series 
alone in this work over a quarter of a million sandflies 
were reared and nearly one hundred thousand fed. It is 
with especial interest, therefore, that we can now record 
the successful transmission of the kala-azar parasite through 
the bite of the sandfly. This is the work of Swaminatb, 
Short!, and Anderson,' who have followed the technique, 
described by Smith, Haider, and Ahmed in 1940 : infected 
sandflies were kept alive by feeding on vegetable juices 
untfl ready to infect Five human volunteers were utilized 
and all five developed infection. Thus at the end of soma 
riventy years of almost continuous active research has the 
final proof been given of the sandfly transmission of this 
dread and widespread tropical disease. 


I Ird. J. fred. Ra., 1941, 30. 473. 
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EVACUATION : A BRIGHTER PICTURE 

We Lave had so many dismal tales from the reception areas 
that it is all the more refreshing to get a report froir, one 
of them which gives, not indeed a rosy picture, bu{ one 
less dun-coloured than most. The 'area is Westmorland, 
which received during four evacuation periods i 1,600 
children, chiefly -from Newcastle and. South Shields, ’hut 
some also from the other side of England, at Barrow’ in 
a booklet issued by the county council Dr. J. F, Dow, the 
county medical officer, and Miss M.-A. Brown, a psychjatric 
social worker, describe Westmorland’s experience. Here 
as elsewhere bed-wetting among the evacuees was a rpajor 
difficulty. It is stated that the enuretics were divisible into 
four groups : those who had a short spell of enuresis as 
a response to a new and difficult situation ; those who 
found difficulty after their home training, or lack of it, in 
adjusting themselves to a higher standard of cleanliness ; 
those who were highly strung and nervous ; and those 
wAose encfrescj ftiiif some pfyysraiS background. Some of 
the chronic cases cleared up completely on the children • 
being removed from the hoihes where they were -billeted 
and placed in hostels. Others who were thought to have 
improved broke down again when faced with difficulties 
in school or in their billet. Purely medical treatment by 
drugs when no physical cause was found was of little use, 
and various experiments with recommended remedies com- 
pletely failed. Next to this group the largest number of 
“ referred ” children were those showing behaviour prob- 
lems, but these were mostly superficial, and the opinion is 
Expressed that juvenile delinquency has been- exaggerated. 
An analysis of the cases of difficulty showed that the fault 
was more often in the parents than in the children them- 
selves, and sometimes it lay to a certain extent in their 
hostesses. The evacuated children in Westmorland gained 
in every way physically, and proved wonderfully free from 
infectious diseases. The problem of scabies was larger 
ban had been expected, but the use of benzyl benzoate 
jmulsion reduced it to small proportions. On (he whole 
i tribute is paid to the children, who showed great powers 
)f adaptability. The chief disappointment was the heavy 
Irift back during the first few weeks immediately after 
:ach of the evacuations. 


THE WELLCOME MUSEUMS 

Tcqucnt inquiries are being received, from this country 
nd abroad, with regard to the Wellcome Museum of 
ledical Science and the Wellcome Historical Medical 
•eurri. They are, and will continue to be, housed in 
Wellcome Re.search Institution, 1S3-193, Euston Road, 
>'.1. The Wellcome Research Institution building suf- 
;red considerable damage by enemy action, but its struc- 
irc was unh.armed and the museums can quickly be put 
no shape again as soon as labour and materials becorne 
vailable after the war. Though some of the objects in the 
i'ellcomc Historical Medical Museum were damaged, it 


Museum of Medical Science— which in the past has b 
much used by teachers, students,' and those engaced 
.postgraduate studies — will be re-established in its cntii 
at the end of the war with tlte utmost speed. The h 
Lecture Hail will be fully re-cquipped, including film r 
jection apparatus, and will then be available for scion' 
lectures and meetings. 


THE WAR AND THE PRESS 

So gradual have been some of the changes brought ab 
by total war that many otherwise observant people wo 
be astonished if they held in one hand a copy of tl 
favourite newspaper or review of to-day’s date, and in 
other a -copy published four summers ago. Rcduclior 
bulk is the most striking effect of (he shortage of pa] 
but every periodical has adopted other means for cconor 
ing space, such as the use of smaller print and narro 
msrgraf, sad ad who, can 'da so hare cat dawn circufati 
Hard is the lot of this Journal, with an obligatory cirev 
lion of 42,500 copies a week and an' inflexible Pa 
Controller ; the ration simply will not suffice. In a rec 
speech on “The Press and the Nation in Wartime" Lici 
Colonel J. J. Astor, chairman of the Times Publish 
Company, dwelt on the important part played by the Pr 
in our democratic institutions in peace, and even more 
in war. Besides reporting events it has the function 
explaining Government policies and schemes, and also 
criticizing and showing up 'Government schemes win 
they are not operating fairly or. as intended. This ho 
good of scientific and professional organs no less llwa 
reputable daily and weekly, newspapers. So, too, in i 
matter of censorship ; in wartime, as Colonel Astor sa 
there has to be a censorship, but ours in this counir)' 
voluntary. Guiding lines are given, certainty ; some fori 
of information obviously help the enemy. When in dor 
an editor naturally refers to the Censor, and where moi 
lives are involved the final decision must rest with t 
Service authorities. At times the Censor has seemed 
the Press to go rather far, but Colonel Astor reminded 1 
hearers that censorship is not a normal occupation, and 
was inevitable that at the beginning of the war there shoii 
have been mistakes and unnecessary delays — not all 
them the fault of the Censor. For our part wc have i 
quarrel with that section of the Press and Censorsh 
Bureau with which wc make contact on the score citli 
of delay or of obstruction ; submitting proofs is just oi 
of the trials of journalism in wartime. \Vith regard to ll 
drastic rationing of paper, Colonel Astor .said (and wc ago 
svith him) that if a newspaper is to carry out its fiinctiot 
— to give news and relevant comment, to give Parl/.i 
mentary debates, official statements and lists of Jionoui 
and awards, to encourage salvage drives, etc., and to rctai 
its features in however attenuated a form then the Prc< 
has made the maximum economics and has reached tli 
minimum consumption of paper necessary' to perform the' 
functions. 


as been possible to replace or repair most of them. For- 
inatcly the specimens and other valuable material in the 
/cllcome Museum of Medical Science remained compara- 
vely intact. Both museums are now under the director- 
rip of Dr. S. H. Daukes. • A comprehensive scheme for 
1 C Wellcome Historical Medical Museum has been pre- 
ared and will be brought to completion as soon as pos- 
ble after the end of hostilities. The Wellcome Medical 
.ibrat^’, comprising over 150,000 volumes, will also be jn 
le same building? and suitable accommodation will be 
rovided for research workers so that both the library 
nd collections may be readily available. The Wellcoinc 


It is hoped that doctors who send in noiificatiqns of chanj 
of address will undersiand that delay in putting these info cflci 
is inevitable by reason of the exceptional condilions end: 
which the depleted stafT at B.M.A. Headquarters is workini 
As many as 900 changes of address, and in the rank of serrin 
members, may be notified in a week. Each of these cfiancs 
has to be stamped on to a new plate for the Journal wrapp-' 
The work B heavier than in peacetime ; the staff is b" 
Members arc therefore asked to be forbearing if wha! Ht" 
to them a very small alteration is not made as quickly as tatj 
might expect. 
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SOME PROBLEMS OF - REILVBILITATION 

BV , 

HAROLD BALME, .O.B.E^ M.D^ F.R.C.S. 

Emcrscncy Medical Venice 

Rchabililalion is Ihe popular term of .the moment, as freely 
discussed in non-medical as in medical circles. As is usually 
the case with new forms of therapy, there is for the time being 
a violent swing of the pendulum, and rehabilitation threatens 
to displace the old-time tonic as a convalescent cure for one and 
all. This may possibly be followed by an equally %iolcnt swing 
•in the opposite direction. But there is little doubt that rehabili- 
tation has come to stay, and will form an integral part of the 
health ser\ices of the future. It is therefore of the utmost 
importance that its problems should be carefully studied and 
understood by the profession, and the fullest advantage taken 
of the present opportunity, created by war conditions, to test 
out experimental methods and lay the foundations of a sound 
and scientific scheme. 

Nothing would be more unfortunate than for rehabilitation 
to be divorced from medical or surgical control and established 
as a new health culL But that is exactly what may happen 
unless the profession takes the matter seriously and exercises a 
guiding and controlling hand ; for rehabilitation is a subject 
which goes far wide of medicine and surgery'. Already it is 
interesting the Ministries of Labour and of Fuel as a means of 
expediting the recovery of workmen after serious illness or 
injury’ and ensuring a more rapid return to employment. It is 
interesting all who are concerned with physical culture and with 
the maintenance of general fitness. And not only does it form 
the central theme of the Tomlinson report but it is written deep 
in every’ scheme of post-war sociological planning. There is a 
real risk of rehabilitation becoming an entity in itself, with so- 
called rehabilitation centres opened up all over the country 
\vithout any adequate medical superN’ision, and a fruitful and 
most promising form of therapy thus led away along unscientific 
lines. Thai will not happen if tlte medical profession lakes firm 
control from the outset, but to assume such control it is neces- 
sary’ to have a clear view of the problems involved and of the 
methods by which they may best be solved. It is the purpose 
of this article to marshal the chief facts connected with rehabili- 
tation. and to attempt to suggest the lines along which healthy 
development may follow. 

• In the first place, what do we mean exactly by rehabilitation? 
It is an unfortunate and clumsy term, and one which is already 
being used with a variety of different meanings, but from a 
strictly medical and surgical aspect it can perhaps best be 
defined as the method by which physiological function is fully 
restored after its temporary’ loss from injury’ or illness. This 
applies to every form of debilitating disease, accident, or surgical 
operation, and equally in the physical and the psychological 
spheres, and no -rehabilitation is complete unless it pays due 
regard to both. 

At this point we are met with the objection, already articulate 
in some quarters, that the physician's task is to cure disease, and 
that if we will stick to our job Nature will do the rest. NVe 
seem to have met that objection before, but it really will not 
bear a moment’s consideration, for the whole purpose of the 
physician and surgeon, when it comes to questions of ill-health 
and injury’, is to supply what Nature lacks. Every' surgical 
operation, every modem therapeutic agent, every use which we 
make, of serology and roentgenology' and physical medicine, 
bears witness to our con\iction that Nature, unaided, will not 
by any means necessarily perfect her cures. This is as true of 
the restoration of function as it is of the overcom!ng cf infec- 
tion, the setting of a fracture, or the removal of a malignant 
growth. It is therefore incumbent upon us to make a careful- 
study of the factors which prejudice full and speedy return to 
vigorous health, and the methods by which those obstacles can 
best be met and overcome. 

' Let us consider, in the first place, the facts which we require 
to know’ as a preliminary’ to formulating a sound and scientific 
scheme of rehabilitation. Wc shall then 'be in a position to 
d^cuss such important questions as the organization of a 
rehabilitation team, the training of staff, the grading of patients. 


the provision of the essential facilities, the preparation of hand- 
books, the relationship of in-patient, out-patient, and post- 
hospital rehabilitation, and the resettlement of the rehabilitated 
patient in some form of useful employment 

Problems for Research 

A vast amount of time and thought is constantly being 
expended on the diagnosis and treatment of disease and injury', 
but surprisingly little attention has ever been paid to the equally 
important question of the restoration of function. There arc 
innumerable points upon which more research and statistical 
study is needed before a sound programme of rehabilitation can 
be drawn up. Here are a few of them: 

1. The effect of trauma on every type of soft tissue — fascia, muscle, 
tendon, serous and synorial membrane, etc. — demands careful study, 
and wc need to know far more accurately than we do at present at 
what stage, and to what extent, restricted movement is benefidal or 
harmful, both- to Jiealing of the injured part and to the rapid and 
complete restoration of function. For lack of this exact knowledge 
many of our rehabilitation methods are of the nature of trial and 
error — hence the contrary views of those who advocate and those 
who oppose early remedial exerdse. It should not. however, be diffi- 
cult, by means of controlled expenment carried out on a suffident 
number of cases, to establish definite criteria by which to judge of 
the methods suited to each class of disability and to each stage of 
recovery. 

2. The relationship of pain to immobility is by no means dearly 
defined; still less do we know of the conditions under which it is 
wise to abolish pain and promote mobility in diseased or traumatized 
tissue. It is commonly claimed that pain is Nature’s call of alarm, 
demanding rest and iramobib'zation for the injured part; but that 
is by no means the whole of the story'. We are all familiar with 
the type of pain produced by stretched ligaments and adherent soft 
tissues in which mobnizalion, and not immobnization, will alone cure 
both the stiffness and the pain. We arc familiar, too, with the 
so-called ** vidous circle of pain,” as illustrated by certain injuries 
in the neighbourhood of joints, the trauma producing effusion 
which causes pain, and the resultant pain leading to sympathetic dis- 
turbance and vasodilatation, and hence to more effusion. In such 
condlUons the abolition of pain by deep novocain injection, as advo- 
cated by Lericbe, or by intensive freezing with ethyl chloride, 
certainly hastens the restoration of function in a large number of 
cases. The same may well be true of other analogous conditions in 
which pain is assodated with immobHity. In this connexion an 
interesting suggestion has been made by a recent colleague of mine, 
Mr. J. M. Fitton, that the frequency of persistent pain after severe 
spinal injuries — a frequency much more pronounced than after 
equally severe injuries in other parts of the body — may not be merely 
a litigation neurosis,” as so commonly alleged, but may be due 
to the fibrosis and adhesion of soft tissues, and that where manipu- 
lation fails to effect a cure it would be worth while to try the effect 
of mobilizing the parts by open operation, followed by a course of 
remedial exerdses. It is a suggestion well worth putting to the test. 

3. It is now generally accepted that prolonged immobilization is to 

be deprecated in the treatment of fractures, owing to its tendcncN- 
to produce muscle-w asting, stiff and painful joints, and decaldfication 
of bone. is not so dear, however, is the best time for starting 

muscular activity. One school of orthopaedic thought states .pori- 
tively that any movement prior to bony union is harmful, and that, 
provided a well-fitting skin-tight plaster is applied, bony union within 
reasonable time is certain, after which movement should be started ; 
whereas, aixording to these authorities, a padded plaster and early 
movement involve a serious risk of non-union. This view is coun- 
tered by others who claim that, provided the fracture is in good align- 
ment and controlled by a properly applied padded plaster, changed at 
intervals, muscular drill within the plaster combined with regular 
exerdse of the more distal joints (e.g., the hip and toes in the case 
of fracture of the tibia) not only never leads to non-union but 
actually expedites the date at which consolidation occurs. Tliis is 
a matter v.'hich can only be settled by experiment over a long series 
of cases, but it is obvious that* if the latter contention is the correct 
one, and the adoption of such meas’urcs reduces the period of 
inactivity of all fracture cases by a week or a fortnight, the resultant 
gain all over the country, as expressed in mnn-day power, would be 
a great economic asset. 

4. Too little is yet known as to the factors which hinder repjm to 
full use of a joint subjected to open operation, such as a knee-Joir.; 
after meniscectomy. ^losl orthopaedic surgeons have to admit to a 
small minority of cases in which complete recovery is delayed bv 
pain, by lack of full flexion, or by recurrent effusion. How" far is 
this due to inadequate haemostasis at the time of operation; to ; 
particular methods of technique; to low-grade sepsis or local inira- 
tioa: to too early or to too late movement; to excessive or to 
inadequate quadriceps drill; to too drastic or to too premature 
attempts at fie.xioa ; or to the use of such resistance exercises as those 
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questions, but such evidence is essential if the rieht methods of 
rehab.lttauon are to be chosen for such cases, and-whafTs pertam 

' hive tITe remedial exercises wHl 

nave to be slowed up are to be- recognized. early. 

5. The optimum range of movement for every type of disorder 

recovery, needs to be careMy worked, out 

Ihl.vll™ ? ‘o masseuses or 

rhJS 'y'‘h "9 medical supervision and no means of 

checking whether the-exercises given arc suited to the 'particular- 
jomts or. muscles affected, or are too strenuous or not sufficiently 
active. ^ 

6. The remedial exercises in current use haVe moktly been designed 

rehabilitation is required for every, form 
of debilitating illness or disorder, not merely for those resulting from 
accident. Similar care is therefore needed in working out pro- 
■ gressive courses of rehabilitation for every variety of medical and 
surgical complaint. Special exercises are" required for thoracic 
patients, both to promote the activity of the thoracic muscles and to 
assist good breathing; for post-operative abdominal ani hernia cases; 
to say nothing of the special needs of head injuries, neurotic and 
psychotic patients, tuberculous patients, infirm children, etc. There 
is a great deal of work to bo done for each of these groups. 

7. The . particular apparatus to be employed in the work of 
rehabilitation, especially the place to be allotted to the use of weights 

- and pulleys ; the association of occupational therapy, and its applica- 
tion to the various forms of remedial exercise ; the choice of suitable 
indoor and outdoor recreations and handicrafts, adapted to each 
type of disability ; the place of fatigue in the exercising of traumatized 
. or wasted muscles— all these are examples of other matters requiring 
careful observation and statistical study. . 

War conditions have given emergency and Service hospitals 
a unique opportunity of working out rehabilitation experiments, 
owing to the fact that in certain of them it is possible to keep 
' patients from the day of injury until they, are fit (o return to 
full duty. If each of these centres would concentrate on one 
. of the above problems for research valuable material would be 
secured on which to -base future programmes. 

The Grading of Patkats 

If remedial exercises and other forms of rehabilitation therapy 
are to be adapted to the stage of recovery it is essential that 
some form of grading should be introduced and patients regu- 
larly allotted to the particular group to which they belong at 
any particular time. In one emergency hospital in the North 
of England to which a large rehabilitation department is, 
attached such a system has been in operation for the past year 
and has proved of great benefit, both to the patients and to (he 
.staff. At this particular hospital five grades are recognized, the 
programme for each of which is as follows: 

Grade 1 : Bed patients. — ^Muscular drill. Faradism and massage 
where indicated. Assisted exercises. Light occupational therapy, 
mainly of a diversionary character. 

Grade 2 : Patients just beginning to get up.^ — Light temedial exer- 
cises. Mild team exercises, of short duration, for patients suffering 
,from similar disabilities .and in the same grade. Some remedial 
getipationni therapy, where applicable. 

|rade 3. — Stronger exercises, with introduction of some mild form 
fcsistance (e.g., weights and pulleys). Cycling for patients with 
^cned thigh and leg muscles. Remedial occupational therapy, 
fganlzcd games, carefully chosen in relation to the particular 
muscles requiring strengthening or the joints needing (o be 
mobilized. 

Grade 4. — Increased resistance introduced into all form.s of exer- 
cise, both individual and team. Longer - periods, including some 
marching. Heavier occupational therapy (e.g., wood-sav.ing, digging, 
carpentry, loom work against resistance Spring.sl. More strcniicus 
games. 

Grade S.— A hardening course, including cross-country running, 
jumping, heavy occupational therapy (e.g., wood-splitting, stone- 
shifting, etc.), and various team games. 

One of the chief v.alues attaching to such a system of 
grading is that every patient is kept strictly under medical super- 
vision, only the doctor having authority to “ up-grade a 
patient, or to “ de-grade ” anyone who is reacting unfavourably 
to the lype of course assigned to his particular group. 

Organization of a Rehabilitation Team 
A full rehabililalion team comprises four distinct groups, 
which may be briefly described as prescribers. medical super- 
visors, Co-ordinating officers, and 


>Iedical Joma 


are but fni 


hospital, where patients undergoing rehabilitation 
.these -four groups would be, reduced to three or even two - h' 
■! arger centres all four wilt be needed, and the closer tf 
co-operation bchWen them the more effective will be their worl 
The group entitled “ prescribers " will of course consist of tl 
actually in charge of the patients, who 
duty It is to signify when rehabilitation should start. In son 
instances they will prefer to supervise this treatment thcmsclv 


but in most cases it will be found far better for the 


technicians. In a small 


■e 

of medical supervision to.be delegated to one or more membe 
ot the whole-time medical staff, whose duty it, will be to kc, 
an eye on the type of exercise, etc., given to each grade, to ass 
in the training of the technical staff, to supervise the keeping 
accurate progress records and individual graphs, and to exami 
every patient whose improvement is held up by pain or olb 
unfavourable reactions., Such a supervisor will iisiwDy 
charged with the responsibility of changing' patient.s' grades, 
called for, unless Ihe original prcscriber prefers to do l! 
himself. 

The task of Ihe “ co-ordinating officer ’’ is to see that f 
various forms of remedial exercise, occupational Ihcrnpy, 
recreational therapy laid down for each grade arc correc 
given ; to arrange the programme of each patient ; to note 
new prescriptions ordered by the prcscriber or medical sup 
visor, and see that they are put into force ; and, genera 
speaking, to act ns liaison officer between the masseuses, pbysj 
training' inslniclors, and occupaliona) therapists, welding th 
into one unified team of rehabilitation workers. 

The practice which has been' adopted in some hospitals 
holding weekly meetings of the whole team, doctors inclui 
at each of which some particular disability is fully discus: 
cannot be too highly praised. At such meetings ,a prclimir 
, talk is usually given on the anatomy of the parliciilar ref 
under consideration and the diseases or injuries likely to in 
fere with its function ; x-ray plates and actual clinical cases 
demonstrated ; and a free discussion follows as to the 
form of physiotherapy, remedial exercises, games, and occi 
lion.al therapy suitable at each stage of progress. 

Training of the Rehabilitation Staff 

This is nnolhef problem demanding careful consideration 
planning. Rehabilitation .should not be regarded as a comb 
form of therapy to. which masseuses, cicctrothcrapists, pity 
training experts, and occupational therapists each make i 
own individual and separate contributions. It is essential 
single process, and should be so conceived. Ideally, there 
the staff should be trained together in an institution alia: 
to a large rehabilitation centre, and this is probably what 
happen after the war'. For the present this hardly seems | 
licable, and the various schools of physiotherapy, occiipati 
therapy, and physical culture arc therefore aticmplin; 
organize coursc.s in active remedial therapy in. addition to I 
which they have previously been offering. ’ This is ccrlnii 
move in the right direction, but it still leaves much l 
desired, as each section continues to receive training 
separate unit instead of as part of a single rehabilitation f 
Possibly the only way to counteract this tendency during 
time will be by the establishment of special postgraduate cl 
at Ihe larger and better-equipped rehabilitation centres, v 
masseuses, physical training instructors, .and occupalional II 
pists will all be eligible to attend, and which will qualify 
for appointment as recognized rchabiliiation technicians. 

A very urgent need in connexion svith ilic question of ira 
is Ihe provision of suitable textbooks. A comprehc 
volume, dcscribinc: in clc(n:l (he vnnous forms of ren 
exercise, ornanized gamc.s, and occupational therapy in 
ne.xion with Rehabilitation, has already been written and s 
he published in the early autumn and a valuable handbo 
the .special remedial cxerci'cs suited to each ty.nc of <hs, 
and to each grade of recovery is now in preparation. 

Prosi-sion of Essential Facilities 
In considering the problem of bow to secure the ncc 
accommodation, apparatus, and trained staff for the c.-i 
out of rehabilitation it must be rememhered that, althoii 
war has provided a unique opportunity of undertaking the 
process of rehabilitation at a single centre, as at certain - 
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\nd. emergency hospitals, this is but a temporary' stroke of 
fortune. Normally, rehabilitation will more often be carried 
out in three stages, though this must never be allowed to inter- 
fere with the continuity of treatment. These stages arc: 

(c) The period of in-patient treatment, during which the t>'pc of 
rehabilitation therapy described above as Grades 1 and 2 would 
usually be given. 

(&) Out-patient treatment following on discharge from the wards. 
— '^’herc practicable — e.g., where patients arc able to attend dally, 
and to remain not less than half a day for the purpose of remedial 
cvcrcises. organized remedial games, and occupational therapy — this 
wxiuld ensure the continuity of rehabilitation in the case of patients 
who can no longer be retained in the wards and for whom suitable 
accommodation cannot readily be secured in rehabilitation centres. 
Such cases might be carried through Grades 2 and 3 without 
involving the hospital in the necessity for providing very elaborate 
accommodation or equipment. — 

(c) Treatment in a special rehabilitation centre. — Such centres will 
doubtless be set up after the war — in some cases even during the 
war — in suitable • countiy« surroundings, easily accessible from the 
towns from which patients are received, and equipped with oin- 
nasium, plaWng fields, occupational therapy workshops, swimming 
pool, and other requirements for full rehabilitation therapy at all 
grades. Such centres should of course be intimately connected with 
the hospital or hospitals from which patients are received, the 
patients remaining under constant medical supervision, preferably 
carried out by the supervisor who initiated their rehabilitation treat- 
ment in the hospital at which they were first treated. 

It will be seen that under such a scheme as the above, 
ordinary hospitals which do not carry patients beyond Grade 3 
will not need to provide extensive playing fields or occupational 
workshops. VvTiat they will need, however, and what they 
should set about providing at once, are: * 

(fl) A trained staff, keenly interested in active remedial therapy (as 
opposed to massage, passive movements, radiant heat, etc.) and 
thoroughly >*ersed in suitable and progressive courses of remedial 
exercises, games, and occupational therapy. 

(t) At least one or two masseuses, and, where possible, a physical 
training instructor and occupational therapist, trained in remedial 
work, whose whole time is devoted to active rehabilitation. 

(c) A commodious room adapted for use as a gj'mnasium, 
remedial c.xerdses, and indoor remedial games, and fitted up with 
simple apparatus such as weight-and-pulley circuits, w-all bars, 
pronation and supination machine, wrist rollers, ropes, plinths, and 
benches. 

(d) Facilities for providing simple occupational therapy, especially 
such as is useful ‘for mobilizing stiff fingers, such as basket-work, 
netting, canc-w'ork, and simple embroidery. 

(e) A suitable place within or adjoining the hospital grounds for 
such organized outdoor games as medicine ball, netball, etc, 

U must be remembered that, to be thoroughly successful, 
rehabilitation should occupy b«l part of a patient’s day. It 
is not enough to arrange for attendance at a course of exercises 
for a brief period three or four times a week, or even daily, 
if the rest of the day is left unoccupied. One of the greatest 
x-alues of rehabilitation is on the psychological side, as the 
paliem’s mind gels directed towards'his return to full health and 
he is encouraged to co-operate in the process. For that reason 
his day should be filled up as fully.as possible, not merely with 
courses of team exercises — ^his muscles will scon tire if such 
exercises are continued beyond a haU-hour or forty-minute 
, period — but also with other forms of exercise, games, and 
remedial handicrafts. Very' few hospitals yet have the accom- 
modation or staff to provide such facilities for a whole day for 
any one patient ; bur all should aim at a full half-day pro- 
gramme for each patient, some attending for morning sessions 
and the remainder in the afternoon or early evening. 

Resettlement in Indostry 

The task of resettling convalescent patients in employment 
is obviously not one which devolves primarily on the medical 
profession, but if the work of rehabilitation is to be carried to 
its logical and desirable conclusion the collaboration of hospi- 
tal authorities and of medical supervisors w ill be essential. This 
will take the form of advising when a particular patient is fit 
to return to duty : of indicating whether he can return to his 
former employment or should be given lighter duties, or. 
alternatively, whether he should be trained for- some different 
and more suitable vocation ; of establishing relations with 


industrial medical officers in the carrying out of such recom- 
mendations ; and, where possible, of reviewing the case after 
return to full work, cither by means of medical reports or by 
actual examination of the patient himself. 

In carrying out this essential terminal phase of rehabilitation 
the assistance of specially trained social workers, attached to 
hospitals and rehabilitation centres, is of the utmost importance. 
It is they who should keep track of each patient’s attendance at 
the rehabilitation department, looking up any who are persis- 
tently absent. They should receive the medical officer’s recom- 
mendations as to patients' return to duty. They should keep 
in intimate touch with employers and arrange for the re- 
engagement of those fit to start work. They should make 
contact with the Labour Exchange authorities in relation To 
cases that require to be trained in one of the vocational training 
centres established by the Ministry' of Labour. Finally, they 
should be qualified to assist the patient in the intricate problems 
arising out of the present laws governing workmen’s compen- 
sation, encouraging him to attempt light duties in spite of the 
reduction in disability allowance, while at the same lime keeping 
industrial medical officers informed of the condition of each 
worker returning to work in factory' or mine after illness or 
injury. 

Snmmaiy 

Rehabtlilalion is defined as the method by which physiolo^cal 
and psyT:hological function are fully restored after their temporary 
loss from injury’ or illness. 

An organized system of rehabilitation should be regarded as an 
integral part of the treatment of all debilitating diseases and injuries. 

It is essential that it should not be divorced from medical and 
surgical control, but such dissodation is liable to occur unless its 
problems are closely studied by the profession and a sound scheme 
is adopted by all hospital authorities. 

As a guide to the formulation of such a scheme a list is suggested 
of subjects on which further research and statistical study are 
required. 

A system by which patients undergoing rehabilitaiion are graded 
according to their stage of recovery’ is recommended. 

The various groups which should constitute a rehabilitation team, 
and the responsibility devolving on each, are outlined. 

“The training of the rehabilitation staff, and the provision of the 
facilities required by hospitals and by special rehabilitation centres, 
arc discussed. 

The contribution of rehabilitation medical officers and of hospital 
social workers towards the resettlement of patients in industry is 
indicatol. 


Nova et Vetera 


TEACHING OF ANATOMY 

Mr. CONNOR B-VSTry White of Westminster Hospital Medical 
School writes ; The following extract, taken from an old 
anatomy book in my possession, shows that the concern fell by 
teachers of anatomy is by no means recent, and, I think, aptly 
summarizes the opinions put forward by your correspondents: 
*'The_siudy of Anatomy, as it leads to the knowledge of nature 
and the art of healing, needs not many tedious descriptions nor 
minute dissections; what is most worth knowdn.c is soonest 
learned, and least. the subject of disputes; while dividing and 
describing the parts, more than the knowledge of their uses 
requires, perplexes the learner and makes the science dry and 
difficult." This is the first sentence of the preface to the ninth 
edition of The Anaromy of the Human Body, by W. Cheselden. 
Surgeon to His Majesty's Royal Hospital at Chelsea. His book 
wns printed in London in 1768. 


After several refusals to go to the U.SA.. von Helmholtz was 
persuaded by the German Government to represent German science 
at the Electrical Conpess held in Chicago in 1893. In a letter to 
Dr. Knapp, announcing the dale of his arrival in New York, von 
Helmholtz, who was then 71, wrote: " I am convinced that America 
represents the future of dvilized humanity and that it includes a va<;t 
number of interesting people, while in Eurepe >A’e see only the 
approach of chaos or of a world dominated by Russia.” Dr. Knapp, 
who wns the redpient of this letter, was the founder of the ArchJves 
of Ophthalmolo^’ and the father of the present chief editor of that 
journal. (” Purl^mc. a Pioneer in Ophthalmoscopy.” Wlllram 
Thau. Arch. Ophtk(^.. Chicago, 1942, 27, 299.) 
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HAEMOLYTIC TRANSFUSION REACHONS: 
THE Rfa FACTOR 

A mcmorwuhwi on " The Danger of Haemolyiic Transfusion 
/Reactions dur. to Immunization of the Recipient to the Rh 
Factor prepared by the Blood Transfusion Committee of the 
Research Council, has been circulated by the Ministrv 
of Health to nospitals of the Emergency Medical Service and 
■ to all the Maternity Services. __ 

Danger of Reactions due to Immnnizafion to Rh AggJutinogen 

It is now known fhat the red blood cells of the majority of human 
beings contain d hitherto unrecognized agglutinogen Rh. The tenn 
Kh vs used because a similar agglutinogen is present in the red blood 


ABO “» 

^r^ZV" known method of preventing the occarrei 

of erythroblastosis, and when a woman has civen hirih in 

'kildrcn are also lifcclv to be affect 
should always bVbo 

n mind, however, when giving a prognosis with regard to fut 
chiidren in the families in which Rh is involved, bcraiisc if a 5 
sequent child is Rh-negative it wall be unaffected ; for reasons; 
at 'present understood, occasionally even subsequent Rb-f chiliS 
may be unaffected. 

IsoCimmunizalion to the Rh Factor following Transfusion 

The transfusion, and particularly the. repeated transfusion,' of I 
positive blood to Rli-ncgatiVc recipients of either '<;Dr mrtv rniwA ‘ 


white and English), irrespective of ABO erouo, rnm.iin iUa nw i„,a ...» ^ 


English), irrespective of ABO group, contain the Rh 
agglutinogen, and these bloods arc called Rh-pbsifive. The remaining 
15% of persons (Rh-negative), whose red cells lack the Rh agglutino- 
gen, are liable to form anti-Rh agglutinins'^if the Rh agglutinogen is 
-introduced into their circuiation. This may occur in persons of eitlicr 
sex when Rh-positive blood is transfused, or in a woman who 
becomes pregnant with a foetus ,whose blood celts are Rh-positive, 
the foetus having inherited the Rh agglutinogen froth the father. 
When the father is Rh-positive the foetus is not necessarily Rh- 
positive, however. The Rh agglutinogen is inherited by a pair of 
genes Rh and rh, Rh being dominant. When the mother is Rh- 
liegative (genotype rhrh) and the father Rli-positive (genotype RhRh 
or Rhrh), all the children will be Rh-positive it the father has the 
gentotype RhRh, but when the father has the genotype Rhrh, each 
child will have an equal chance of being positive or negative,. and 


there will- probably be positive and negative children, although all _ grouping has been excluded. 


, , , , u> the recipient’s circulation a 

thus lead to the premature destruction of (he donor blood cells, 
first this process may be entirely silent; .allcrnaiivciy the 01 
evidence of the increased rate of elimination of the transfused b!o 
niay be a failure of the recipient’s. h,acmoglobin conccnimtion 
increase following transfusion. If further transfu.sions of Rh-positi 
blood are given, however, the reactions become increasingly seve 
the destruction of the donor blood cells is more r.ipid, ,nnd 1 
recipient may become jaundiced or even develop hacmoglobiniir 
Sometimes no immediate reaction to the transfusion is observed, t 
the recipient develops oliguria after tran-sfusion and passes into 
state of uraemia some days after transfusion. The occurrence 
any of these signs, and 'particularly the incrc.nsingly unfavmiral 
response to tmnsfusion, should always suggest the possibility t! 
the recipient has become immunized to the Rh factor, provided 
course that the possibility of incompatibility due to faulty Al 


may be positive or all negative. 

A very important aspect of the formation of anti-Rh agglutinins 
by an Rh-negative person, whether this occurs as a result of preg- 
nancy or of transfusion, lies in the fact that a subsequent transfusion 
of Rh-positive blood may lead to a severe haemolytic ■ reaction, 
which may be fatal. Since 85% of bloods are Rh-positive, blood 
which is selected only on the basis of ABO group compatibility is 
very likely to prove incompatible in these cases. The only com- 
patible donors are Rh-negative persons of suitable ABO group. 

It is of considerable clinical importance to be familiar with (he 
types of case in which the formation of anti-Rh agglutinins should 
be suspected. - 0 

-Relation between Iso-immunization of (he Mother to the Rh 
Factor and Erythroblastosis in (he Infant 

In erythroblastosis foetalis or, to use tlie more accurate name for 
the condition, haemolytic disease of the newborn, there is activity 
af the extramedullary haemopoietic centres (i.c. erythroblastosis) and 
3f the bone marrow, while the . peripheral blood shows many 
nucleated red cells (eiylhioblastaemia). The use of the term haemo- 
ytic disease of the newborn may lead to the confusion of this con- 
lition with haemorrhagic disease of the newborn. In the latter 
londition the common manifestations of melacna and liaemalcmcsis 
ire due simply to a deficiency of prothrombin. In haemolytic 
lisease of the newborn, on tlic other hand, the infant's red cells arc 
irokcn doivn by immune agglutinins formed in the mother’s circula- 
ion during pregnancy. In over 90% of cases the mother is found 
0 be Rli-negativc, whereas the father and infant are Rb-positivc. 
during pregnancy the mother produces anti-Rh agglutinins, which 
ASS from the maternal circulation into the foetal rirculation and 
the foetal erythrocytes. 

„ presence at or shortly after birth of cither (a) jaundice which 
.:dly deepens to an intense degree, or (h) marked oedema, or 
} severe anaemia, has led to the identification of three clinical types 
t erythroblastosis — icterus gravis, hydrops foetalis, and congenital 
acmolytic anaemia. While clear-cut examples of these types arc 
rsy to recognize, the symptoms of haemolytic disease of the nciv- 
orn arc so variable that diagnosis is sometimes difficult. For 
istancc, at birth the infant may appear to be normal and not 
cvelop jaundice or anaemia unlit later ; moreover, the jaundice may 
ever be severe. Again, although a marked degree of crythroblast- 
emia is frequently present, the number of nucleated red ceffs varies 
ora tirite to time and from patient to patient ; indeed, at birth there 
lay not be any nucleated red cells in the blood stream, and somc- 
mes crythroblastacmia may not occur in congenital haemolytic 
nacmia until after recovery has begun. On the other hand, the 
lood of the healthy newborn full-term child may sometimes contain 
3 many eo'throblasts as to appear pathological. 

Many infants with haemolytic di-seasc arc stillborn, often pj^ 
laturclv and may be oedematous j nev'crthc1c.<s, as is ibc case with 
7C ch/ld, the slillbom infant may be outwardly normal, 

.hen there is no other obvious cause of foetal morbidity. « »s 
robably wise to suspect the existence of erythroblastosis foetalis 
nd assume, for purposes of treatment at least, that the mother has 


In practice, serious -haemolytic transfusion reactions due to t 
Rh factor arc considerably more common in the group of worn 
' who become immunized as a result of pregnancy than in the gto 
of persons , of both sexes who become immunized as a result 
transfusion. 

Recommendations 

- Ideally, Rh-negative persons should be transfused only wiili R 
negative blood. At present, however, this ideal may he regarded 
impracticable because of the technical difficulties of making I 
grouping tests on a large scale and because of the greater admini 
trativc difficulty of keeping a sufficient number of Rh-negalivc blooi 
in small blood banks to servo the needs of all Rh-negative recipient 
(!) Mothers of infants which manifest signs of cryihrohlasto! 
should not be transfused with blood unless known Rh-negalivc hlor 
of suitable ABO group is available, in a case of urgency plasma 1 
serum should be used for transfusion, 

(2) When transfusions arc given to infants alTccted with erylliri 
- blaslosis foetalis, blood from a group O Rh-negative donor slioii 
be used whenever pos.sible. If no such donor is available, l! 
mother’s red ceils, if of suitable ABO group, may be used, hiit il 
■ ceils must first be washed free from plasma and suspended i 
physiological saline. When tills, too, is impracticable and transfiisic 
is urgent' owing to the anaemic state of the child, a donor of grou 
O, taken at random, may have to be used, nlihough il should 1 
realized that such blood will usually be Rh-positive, and that i 
transfusion may produce a transient jaundice in the infant, tn lhc< 
circumstances it is better to seek a donor among the mother 
relatives than to use the father or his relatives. The blood must I 
introduced imravcntnisly and not inUamuscularly, nnd the tram 
fusion should be given at the earliest possible moment after th 
diagnosis of haemolytic disease ha's been made. If previous infani 
in a family arc known to have been nffcctcd, the cord blood shoiih 
be 'examined for the degree of erythroblast.aemia with a viciv u 
establishing the diagnosis as early as possible. 

(3) Recipients of cither 5 c.x who, from their response to prcviou 
transfusions, are suspected of having become imniimizcd to the Ki 
factor should receive no further transfusions (unless Rh-nepativ 
blood of suitable ABO group is av.zil.nWc) until the cause of ih 
unfavourable response to' the previous transfusion has been invesli 

gated. • ...... 

(•{) Although, when the patient's scrum contains anti-Rh arn.iu 
tinins, it is often possible to select a compatible donor by testin,': th; 
patient’s scrum against a number of different bloods of suitable Afi( 
fbul unknown Rh) group, reliable results arc very diffioilt to oh!.ti.' 
without considerable experience, and it is strongly recommended thv 
this method should not be attempted by persons who hack cxpcrientr 
(5) In all these circumstances contact should be made as soon a; 
possible with the nearest blood depot or regional transfusion officer 
Even when the person suspected of having become imrmiaizrd tr 
the Rh factor does not require transfusion, il is hoped that conMc- 
will be made so that serological tests can be carried out. It n 
difficult to secure enough scrum for testing persons, for 
proportion of persons who become immunized to the Rh fac.'- 
dtveiop anti-Rh agglutinins which arc of sufficient potency lor tr” 
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urpose. It is therefore of great importance that clinidans should 
o-operate by sending samples of blood from their eases for testing, 
nd by persuading those patients who have strong anii-Rh agglutinins 
5 gi>e some of their blood in order to secure a supply of test sera. 

(61 \Mien it is d\sco\crcd that a person has become sensitized to 
he Rh aggliiiinogcn a statement of this finding should be handed to 
he person concerned, and she (or he) should be told to carry ibis 
talcment vsilh her (or .his) identity card or blood group card and 
0 show it to her (or his) doctor. 


Reports of Societies 


?TJNCnONAL DISEASES OF COLON AND RECTUM 
\ discussion on functional diseases of colon and rectum look 
^lacc in the Section of Proctology of the Royal Society of 
\ledicine on June 9. Mr. E, T, C. Milligan presided, and 
be four openers were physicians and psychiatrists. 

Sir Arthur Hurst, after describing the physiology of the 
N)lon and rectum, said that the conditioned reflex which led 
;o regular morning defaccaiion might begin in the education 
Df the infant and develop in such a way that the norma! 
individual as he got older did not think about it at all. The 
nost common cause of what was called constipation, especially 
n women, wtis neglect of the normal call to defaecate- It 
;he prompting was not acted upon the muscular wall of the 
rectum relaxed, and the desire to defaecate disappeared and 
did not reiUm until the next quantity of faeces passed into 
ihe rectum. If there was persistent neglect of 'the call the 
rectum became completely relaxed and distended. Well 
aver half the cases of constipation were caused not by 
any deficiency in the activity of the colon itself but by 
Interference with the reflex. Another large group of people 
imagined themselves .to be constipated when they were not. 
Many of those who went to the doctor for what they called 
constipation would say that they had a liquid stool ; that for 
years they had not passed a solid motion. These were the 
people who had been taking the aperients which figured so 
largely in the advertisement columns of the newspapers. The 
SNTnptoms of auio-into^icaiion were not produced by constipa- 
tion ; they were the result of diarrhoea brought about by 
aperients. Yet another cause of upset of normal bowel 
activity was the procedure common some years ago and 
now’ revived, known as colon lavage : not the old-fashioned 
Plombieres douche, but successive washings out by one pipe 
after another, taking perhaps a couple of hours in all, in the 
v-ain expectation that eventually clear water would be relumed. 
This procedure ignored the physiological fact that faeces were 
constantly coming down and mixing with the water. A point 
to remember was that mucus could only be regarded as signifi- 
cant of a pathological condition if it w-as present with spon- 
taneous diarrhoea. With a loose stool caused by an aperient 
it was merely a protective secretion and of no importance. 
Mucous colitis was an imaginar)’ complaint based on a wTong 
diagnosis ; it was due to the idea that the presence of mucus 
was itself significant of disease. 

The taking of aperients was the comrrionest cause of the 
general low abdominal pa**n associated with spasm. But when 
such conditions as real ulcerative colitis and diverticulitis were 
excluded there remained a small number of cases in which 
colon spasm was the primary thing — a condit on correspond- 
ing in some respects to asthma, and not easy to diagnose or 
treat. He warned strongly against x-ray examination as a 
method- of diagnosis. Finally Sir Arthur Hurst mentioned 
paroxysmal proctalgia, first described as rectal er ses of non- 
tabetic origin. Jhe pat'ent at intervals had severe p.am. always 
perineal, not at the anus but apparently three or four inches 
up the rectum. Usually it went off spontaneou’^ly after ten 
minutes or a quarter of an hour. It w’as not assoc-ated with 
any particular condition of the bowel, but often wTth sexual 
activity. It was almost certainly due to a muscular con- 
■ traction, probably at the junction of the pelvic colon and 
rectum. Doctor-patients had obtained relief by having at 
their bedside an enema syringe and blowing air up the 
rectum. 


The Psv'chological Approach 

Dr. Henry Wn.soN, in discussing the effect of temperament 
upon the colon, pictured two extremes of temperamental xyx^ 
— the jolly, happy-go-lucky individual with external interests, 
who never thought of his bowels at all, and the highly self- 
conscious and introspective person with rigid standards for 
himself and others. When the former had intestinal symp- 
toms, organic disease might be expected ; when the latter, no 
physical disorder apart from over-activity of the central auto- 
nomic system. The patient ought to be asked, “ How do you 
think your condition is caused?” If some time were spent 
in listening to his story’ and getting a picture of the ordering 
of his life, it might be found that his symptoms were escapist, 
or that his central autonomic system was subjected to some 
strain owing to the emotional rigidity and stress of bis life. 
It was important to remember how the hypochondriac enjoyed 
(he display of the details of his bowel movements. Often he 
was leading a sclf-lhwarting existence ; the interest which the 
normal individual derived from his family and his work were 
blocked. In dealing with such a patient the recommendations 
about lavatory arrangements should be of the shortest and the 
ritualistic directions about drugs, their times and seasons, should 
be as simple as possible. As for drugs, barbiturates in quite 
small doses were preferable because they lessened the tension 
in many cases in which the autonomic system was* too active 
on account of the patient’s general abnormal outlook on life. 
The encouragement of centrifugal interests among such people 
w’as as necessary a part of social medicine as occupational 
therapy in cases of mental disorder. 

Dr. Geoffrey Eva.ss said he had been taught by an eminent 
surgeon many years ago that it was of no use to try’ to get 
normal action of the bowels in a constipated person unless 
the anal margin and canal were structurally intact, and there- 
fore he first of all considered piles and such condil’ons. After 
this he was accustomed to give his patients a leaflet contain- 
ing the principles of treatment of chronic constipation which 
he had learned from Sir Arthur HursL They must learn self- 
knowledge, self-reverence, and self-control. As for the role 
of the prcctolog’st, this should include rehabilitation. He 
should not lei his patient go until normal bowel function 
had been restored— i.e.. evacuation of a solid stool with a 
sense of completion. In the practice of medicine perfection 
of function was as important as regularity. Incomplete evacua- 
I’on was a failure of perfection in function such as, in another 
field, was found in the case of a bladder obstructed by an 
enlarged prostate. As for bad habits, the worst of these was 
the early morning rush, leading to neglect of the call for 
defaecation. Another cause of constipation, not always appre- 
ciated, was fatigue. He believed that a number of cases of 
constipation were congenital. He had seen the condition 
inherited through at least three generations. Physiological 
disorders were inheritable just as much as anatomical peculi- 
arities. Another functional disease of -the sigmoid was a neuro- 
secretory’ di'ordcr — a- dry sigmoid. He believed that that was 
the true ael ology of a few cases of ulcerative colitis — a 
catarrhal sigmoiditis due to the dry sigmoid — the neuro- 
secretory disorder of the sigmoid going on to an ulcerative 
s'gmoidilis and then spreading up the bowel. These were the 
cases which did well with a wash-out. 

The Cos'Jvc Paticirt 

Dr. E, H. Larkin said that in cases of persistent pam in 
the ‘rectum for which no cause could be found psychiatry 
could often be of assistance. It was necessary for the physician 
to detach his mind from the local symptoms and to view the 
patient as a whole. The common characteristic of the chronic 
costive would be found to be fear. He was always anxious 
and afraid for h-mself in general and for h's bowels in particu- 
lar. All chronic costives were neurotics. Psycho-analysis might 
reveal why the anxiety had become fixed on one son of symp- 
tom in a particular case. An immediate worry might cau^ 
pain or disordered function, and a chron’c worry’ chronic pain 
and dysfunction. One trouble was that while ’’a lot of peepTe's 
emotions flowed to their bowels.” when they went to a proc- 
tolog'st they had no ready-made language nor any facts of 
common experience upon which to rely, unlike patients’who 
suffered from, say, some chest complainL Their .minds were 
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hP nH?, t tongues could not 

•' Sometimes the obkssion was removed by a 

; quite different adjustment. He cured one case of obstinate 
constipation by insisting that'the patient-should get an accoun-- 
'■ straighten out certain difficulties into which he had 

^ faHen with the tax authorities. There was no mistaking these 
^ afflicted patients— the wrinkling of the forehead, the luslre- 
' ■ less- eyes, the drooping , corners of the mo.uth, the hunched 
shoulders, the cold and lifeless hands, the easy loss of temper, 
the lack of appetite. True depression .could be diagnosed in 
nearly every one 6f these cases. It was the depression that 
necded.'treating, and the treatment was rest, secured by seda- 
■ tives and reassurance. 

The remainder of the discussion resolved- itself largely -into 
a. recital s-f personal experiences with •• particular patients. 
Mr. Lawrence Abel said , that the proctologists who stayed 
, in London during the air bombardment of 1940-1 would have 
gohe out of practice had it not been- for "siren diarrhoea.” 
Dr. Westaiann said that functional diseases of the rectum 
could be brought into parallel with . functional disorders of 
other organs, especially in the female. Research work in 
endocrinology, should be watched and encouraged. Dr. 
Parkes Weber agreed , that some printed instructions such 
as Dr. Geoffrey Evans gave to his patients were likely to 
be extremely useful, but- he would go further and say that it 
was young, healthy, non-neurotic people who should have the 
benefit of such instructions. It was -riich people who were most 
tempted to neglect the calls of Nature and to draw upon their 
reserves of mental and bodily health. He believed that par- 
- oxysmal proctalgia was merely one form of unstriped muscular 
spasm in the abdomen. One ought to try to.'get at its start- 
ing-point, which might possibly be an enlarged prostate or 
_some abnormality of the prostate before actual enlargement 
was reached. Some people were so constituted as to have 
the potentiality of painful spasm in the abdomen. They were 
born with it, and it was necessary in each of these cases to 
try to lea'rn everything possible about it and so to take measures 
for its prevention or relief. 
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Effectiveness of Immunization 

' time nor opportunity for carnir 

out post-Senick tests except locally. In one series of tests i 
Kilmarnock m over 4,000 children 97.2% of the children i 
5 to 10 years and 96.9% of those of 10 and over p.avc 
negative, reaction. In Dundee, where the tests were made onl 
WO months after the last injection, the percentages of negath 
responses for the two age groups were respectively 90.4 or 
93, While for the children under 5 the pcrcenlace was 94 
From, examination of swabs in the case of 796' children i 
Dundee there was no evidence that an abnormal carrier ra 
existed among the immunized. 

A striking variation had taken place since 1939 in the stra 
of the organism. Figures for Edinburgh showed that whi 
ip 1936 grm'is infections amounted to less than 10% of (1 
total, in 1939 these accounted for 60 to 70%, and in his 19- 
report Sir Alexander Maegregor, M.O.H. for Glasgmv, al 
mentioned the rise in frequency of sravis infections. In Dimdi 
'the gravis type became much more prevalent during the aulim- 
of 1940, and the new type had remained strikingly predominar 
It could be said that to-day, over a large part of Scotian 
diphtheria svas a different malady from that which lu 
prevailed in the past. Another change had been in age incidcnc 
with a marked decrease in the percentage of cases among thw 
aged from 5 to IS, and an equally marked increase amor 
those over 15. It was tempting to suggest that this chani 
of age incidence' was associated with mass immunization i 
the school population, but a somewhat similar change w: 
recorded thirty years ago by Dr. A. K. Chalmers, then M.O.I 
for Glasgow.' ■ 

Morl.nlify Statistics 

Turning to mortality statistics. Sir Alexander Rii.sscll sal 
that up to the end of March, 1942, it could, not be claime 
that there had been any remarkable decrease in diphiheri 
mortality, but a comparison of the figures for sueecedin 
quarters with those for the previous year was' instructive; 


1941 Second ounricr 
Third quarier 
Fourth quarter 

1942 First quarter 


Deaths 

117 

1942 

Second quarter 

De.uht 

.. 57 

8S 


Third quarter 

<7 

135 


Fourth quarter 

.. (i7 

115 

:943 

Pint quarter 

.. 75 


SCOTTISH DIPHTHERIA IMMUNIZATION CAMPAIGN 

,At a meeting of the Section of Epidemiology and Slate 
■ Medicine of the Royal Society of Medicine on May 28, with 
Dr. E. H. R. Harries in the chair, Sir Alexander Russell 
described the organization and results of the Scottish diphtheria 
' immunization campaign, 1941-2. He began by exhibiting a 
graph showing the- diphtheria death rate for Scotland from 
1855 to the present year. The enormous death rates of 
1862-5 dwarfed all later figures. From 1873 to . 1933 the rate 
had continuously gone down, and since 1933 it had been 
stationary, excgpt for the epidemic wave of 1940. A -large 
fall in the rate occurred in 1894-7, immediately following the 
passing of the Notification of Infectious Diseases Act,- which 
made diphtheria and membranous croup optionally notifiable. 
2-The notifications of diphtheria in Scotland, which in 1935 
v|[c 11,065, rose to 15,71! in 1940, and fell to 13,586 in 1941, 
^■0,614 in 1942, and to 2,787 in the first quarter of 1943. 
immunization campaign opened at the end of November, 
(it should, of course, have opened much earlier in the 
y'ear). All local authorities were supplied with free issues 
3 f toxoids A.P.T. and T.A.F. It is said that wiih the former 
bxoid, reactions in the older age groups were more likely to 
3 ccur, but this form had been used for all age groups, and 
iven in older children had caused few untoward reactions. 
Dnly in one instance was the reaction such that the family 
loctor — who had not given the inoculation— felt impelled to 
lotify the case, quite incorrectly, as acute erysipelas. Among 
he 745.928 children inoculated in 1941-2 (211,335 pre-school 
ind 534,593 school) there was hardly a case of reaction which 
:ave anxiety to parents or doctors. Eight children in three 
lifferent areas developed somewhat similar symptoms some 
ime after inoculation with A.P.T. The symptoms consisted 
of paralysis of certain arm and shoulder muscles and appeared 
from 14 to 25 days after the second injection of toxoid. Six 
of the eight children had made a complete or almost complete 
recovery ; the other two were still under treatment. 


The figures for April and May, 1943, suggc.slcd that the lota 
for the second quarter would be even lower than for ih 
second quarier of 1942. The case mortality rales for diphlhcri 
in' Scotland, which were 19.9% in 1900, had gradually fallci 
to 4% in 1931, and had remained at that figure for the followin 
ten years, but in 1942 they had dropped suddenly to 2.75%. 

In estimating the results of the immunization campaign i 
could be said that diphtheria had ceased to be a large piiblii 
health problem in nearly the whole of Scotland. The problcii 
was now confined to the four large cities and to parts o 
counties lying in the industrial belt. The immunized sclioo 
child was eight times and the immunized pre-school child aboii 
twenty times less prone to attack than the non-immunized 
• Among immunized children who did contract diphtheria tin 
infection was almost invariably mild, and the complication- 
infrequent. An immunized child -was more than one hundred 
times less likely to die from diphtheria than the non-imniuni/cd. 

Tlie Situation in England 

Dr.' j. A.-H. Brincker added a few remarks on the situation 
in England. Up to the end of 1942 the number of immunized 
children according to returns by the local authorities in 
England and Wales was 3,748,000. which, taking the child 
population under 15 to be 8.250,000, excluding children under 
1 year old, was 45%. He gave reasons for supposing, however, 
that the real figure svas much more, like 5.000.000. Certain 
figures for England and Wales -in 1942 suggested that, for every 
one immunized child 'vho contracted the disease, 5.6 non- 
immunized children contracted it, and that so far as mortality 
was concerned the proportion was I ; U . But these figures v-ct: 
far from satisfactory, and the story was very different in 
particular localities where the medical officer of health had 
been careful in collecting the facts. In Northamplorishirc, for 
example, for every one immunized child who ssai notified 
there were 194 non-immunized children svho contracted the 
disease, and there were no deaths at all among the immunized 
children. 


July 10, 1943 


CORRESPONDENCE 


BmnsH 

>!co:cai, Jodsx:. 


53 


Correspondence 


Conditions for Good Work 

Sir. — For the majority of our profession engaged in medical 
■actice our patients leave us Utile time to think of future 
andards of “remuneration, of pensions, or whether it would 
I advantageous to crowd the random night calls of a month 
to one whole night on duty per month. Such reforms don't 
ove the average “medical*' much, although they always 
:ure prominently in official publications, and for obvious 
asons. There is, however, one constant refrain on the Ups 
f men I meet in practices “ What we want is conditions that 
ckc good ^vork possible'' It was the one longing in* peace, 
'.d the war has intensified it. Although, of course, it may 
Qi always be expressed in those precise words, few will deny 
lat it is the dominant dissatisfaction. This letter stresses the 
lief barriers to progress. 

“ Numbers " arc the chief obstacle. The panel legislates for 
maximum^ of patients, which, coupled w.ih the relatives of 
je insured and those of belter means, is about twice the 
umber the doctor can treat efficiently. Though incessantly 
lughi during training that “successful treatment consists in 
iagnosis, diagnosis, and diagnosis," a young doctor finds that 
raclice makes a mockery of the aphorism. At his “surgery' " 
je doctor's one idea is how to dispatch the patient quickly 
nd so get in the other forty or fifty thronging the waiting* 
)om. With such intersiews even the shrewdest doctor is bound 
3 err sometimes, for “ more things are missed by not looking 
lan by not knowing." This scandal will remain whatever the 
odor is paid. The remedy lies not with the Mint but with 
le medical schools, and it will take many years for them to 
ouble the number in our profession and so furnish a decent 
TOpOTtion between doctor and patients. Aggravating the fore- 
oing is the unduly high proportion of trivial complaints, 
lowever insignificant, each must be “ seen," for a serious 
lalady may lurk among them. The minutes so occupied soon 
loant up *10 an hour, and those for whom succour is vital 
re kept waiting and will miss the deliberation and care they 
aerit. The greatly increased demand for certificates is an even 
rorse abuse of medical talent. 

This brings us to the second major grouse, “ tNfficn the 
Dteresling case does arise there is no lime to go into it 
iroperly." Instead of studying it in detail the doctor tem- 
>ori 2 es by a bottle of medicine or has to send the patient 
nto hospital and so loses sight of him. The obvious remedy 
s to copy in the panel sphere the satisfying procedure of private 
iracticc. Then the doctor would have plenty of time for full 
onsideration of cases, and would automatically attend special 
ronsultations, and be expected to share in treatment if the 
jatient entered hospital. This ensures the continuity of care 
ind interest by the family doctor- 
Thirdly. the doctor is thwarted by lack of adequate home 
lelp for invalids. This causes vexation and disappointment 
vhen the illness is one which is well within his competence to 
reat We need a “ general practice annexe " to major hospitals 
or such patients. The general practitioner would continue 
o be in sole charge ; the nursing costs would be shared with 
•he hospital — a mutually economical arrangement ; specialist 
services, should need arise, would be close at hand. 

Fourthly, “ divided responsibility ’* breeds discontent. Advice 
i)y one doctor at the welfare clinic or in school during the 
lay is apt to conflict with that of the family doctor to whom 
he parents may resort during that evening. One captain 
should guide the ship of health. Having sole j-esponsibiliK 
and the patients welfare entirely dependent on him put the 
doctor on his mettle. 

The Government that removes these bad conditions will 
Mnfer a genuine boon on our profession and an infinite 
blessing on the sick. Left, they induce a sense of frustrau'on 
disheartening -to those ardently seeking efficiency in a vital 
national service. — I am. etc., 

A. Wilfrid AiivMS. 


The Government’s Proposals 

Sir, — T he publication of Dr. Grasse's letter (May 29, p. 679) 
was most opportune. After a careful reading of Dr. Hill’s 
statement of May 16 one is forced to the conclusion that our 
representatives are not prepared to see the benefits which the 
Government’s proposals offer to both the public and the profes- 
sion. There is no reason why patients aiiending a health centre 
should not see the doctor of their choice provided they attend 
during his consulting hours, just as it is now possible for a 
patient to see a particular consultant at a hospital out-patient 
department. Should treatment be required outside the usual 
consulting hours it is probable that it would be for an accident 
or some emergency, in which case prompt attention would be 
the patient's chief concern. The patient would also have the 
satisfaction of knowing that there was a doctor readily available 
at all times. Under the existing system there are parinershps 
where “free choice of doctor" is present only to a limited 
extent. 

As salaried public serv’ants the profession would probably 
be more respected. Healthy competition may be a good thing, 
but there is no sharp dividing line between this and other 
less ethical methods of maintaining or increasing the income 
from a practice. The suggested remuneration would appear 
to be adequate when it is considered that it would be net 
income and that we should be free from practice expenses, 
mortgage interest, and capital repayments. Although the 
salary would mean a reduction of income, it is possible that 
many practitioners might consider this a reasonable price to 
pay for freedom from worr>'. On the other hahd, any com- 
promise such as a further extension of N.H.I. would only give 
us the worst of both worlds. The proposed arrangements 
should help doctors’ wives, two of whom have wtIUcd to the 
Supplement, as even in peacetime they will, under the present 
system, continue to live “over the shop"; also to obtain 
domestic staff will still be a problem. At health centres it 
would be possible to employ a regular and trained staff for 
clerical and domestic duties, and a system of shift work could 
be adopted. 

It has been stated that there is some ill-founded optimism 
regarding the possibility of improving working conditions as 
there will be no great accession to the ranks of doctors. Surely 
it would be better to have a definite rota of duties involving 
more work if it gave us the satisfaction of knowing that 
there would be some time which we could call our own. 
As there are men from “ single-handed " practices in the 
Forces who consider that the Govemmenrs proposals are being 
opposed by some older men who are at home in vvell-established 
practices, it is to be hoped that all will be given an opportunity 
to record their wishes before this promising scheme is finally 
rejected. — I am, etc., 

John V. Ltv'ERicK. 

Sure;o» Lieutenant, R.N.V'.R. 

Labour and State Medicine 

Sir, — ^T here must somewhere be a fable about a gathering 
of the animals for the purpose of setting up a community in 
which it is recognized that each member will have to give 
up some of his wav s in return for the others doing likewise ; 
but all in vain, for- none of the delegates would pledge its 
kind to surrender its predatory* habits until all the other animals 
had done so first. 

It is this sort of progress that is contemplated by the writer 
of the article under the above title (June 19, p. 761) when 
he suggests to “our would-be political masters” (perhaps 
forgetting for the moment the strictly non-political attitude 
of the Journal) that “ the house should be set in order first, 
and the people in it fed and clothed properly, before calling 
in the doctor." If the patient can get well before calling in 
the doctor, so much the better for the patient, if not for the 
doctor. •But what if he cannot? A state of society which can 
be set in order before calling in the doctor is one which, 
ex hypothesi, does not need the doctor at all ; and, conversely, 
a state of society in which the doctor plays a necessary part — 
that is to say, everv* stale of society hitherto knov^n — cannot 
be set in order without calling in the doctor. 

Thus the writer of the article scores what would seem to 
be a bad point by attributing to the policy' of “ our would-be 
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political masters the very error into which he has fallen 
himself-that of isolating a single aspect of the programme 
of reconstruction and treating it as though it were’ the entire 
programme itself. In a society in which the relationship of 
. ine Goctor to his patient changes simultaneously with the 
relationship of every man’s benefits (the doctor’s included) to 
his needs, it will' not be true to say that ‘‘ the doctors will 
remain the same men ” or that “ their patients will (in some 
respects of health and sickness) remain the same men' women 
and children.” ' , - 

As to .the incentive to work, those many doctors whose 
- impulse to work comes from their enthusiasm for their vocation 
Will not work with the less encouragement- because at the 
health centre they will be provided with the best and most 
modern equipment and adequate and efficient assistance, an 
absence of over-strain, and no temptation to waste their time 
,on wealthy imaginary invalids at the expense of the panel 
queue. Those few who depend for their incentive on financial 
reward will find their drive in other directions in a world in 
which what change is left out of the taxes, will only buy a 
very limited amount -of comfort and prestige. — 1 am, etc., 

Grc.it Bookham. RiCHARD A. MaNCLARK. 

Service under a Lay Council 
Sir, — Y our leading article on June 19 (p. 761) prompts me 
to put on record one little incident which occurred while. I 
. was a member (Independent) of a town council in Scotland 
(I have been a member of two town councils and two county 
councils) where there was. a large Labour majority. There 
was a vacancy for a medical officer of health, and I was a 
member of the selection committee. We met, and, from the 
12 to 14 applications received, formed a “short list” of 5 for 
interview. The first doctor interviewed was the youngest 
applicant, and he expatiated greatly on his wide experience in 
the serum treatment of scarlet fever. I may mention here 
. that I maintained strict silence throughout all the interviews. 
A later candidate was somewhat taken aback when a member 
of the committee suddenly asked : “ Now, ■ doctor,' how do 
•you treat your scarlet fevers?” I must confess that at this 
juncture 1 gave .the doctor a wink, and here I might mention 
that I knew none of the applicants nor had I ever seen any 
of them before, although they were aware of the fact that there 
- was a doctor on the selection committee. The wink doubtless 
disclosed my identity. The question was asked by a man who 
once upon a time. went round the town with a fruit cart and 
then later became an agent for the Co-operative Insurance 
Society. 

I would not like to have been in the shoes of any of those 
medfeal jnen who, under the present ridiculous' system, were 
forced to answer the questions (many medical) from the lips 
of .this .semi-ignorant and semi-illiterate body of councillors. 

It is evident that the Labour Party desires not only to perpetuate 
but to extend farcical local government. 1 suggest a qualifying 
examination for prospective town and county counc.llors as 
’ a pre-reqiiisitc to good local governrnent. 

For myself 1 am prepared to play my part in any State 
^ledical Service enacted by and under the control of the 
' ession, but with the memory of my experience of pre'cnt- 
. ^cal government I will oppose to the bitter end any attempt 
ree me to sers’e under a town or county council. 1 
jrize you. Sir, to give my name and address to any medical 
.ijan who desires further information relative to my own 
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than nationalism dr patriotism, and u fortiori is 
than any Government of the day. Still greater is it iS 
capitalism, socialism, Marxism, or any other party belief 

nanr*umhT^“l' ‘o Political placcnlnc 1 

partj umbilical cords, and they . fear any threat to A* 

channels of intellectual nutrition. They are attcmpiine lo s-r 
politics-or. by rationalization, b 
persuaded themselves that -politics and science arc one and s’ 
same thing. J believe that doctors, in order to 'serve the puK 
adequately must follow science alone, and must retain 1 
nghi of independent criticism of all political parlies or doem- 
They^must serve the public to the best of their abilily h 
this duty to the politically expressed wishes of the coiim 
applies only so long as these wishes do not run counter 
accepted scientific principles. The examples of Galileo Frci 
and Einstein illustrate this point. 

When Mr. Somerville Hastings (June 19, p. 766) attemt 
to defend politicians 1 do not quite know where to lake liii 
-for he -previously attempted to deny that municipal medic 
superintendents had power to interfere with the practice 
their medical staffs by quoting the L.C.C. rule that the medic 
superimendeht shall “organize and supervise the work of t! 
medical staff of the hospital and be responsible for the di 
and punctual atteildance upon the patients and for the givii 
of the -requisite directions as to their treatment, nursing, at 
diet by the medical officers, and for the condition of tl 
wards.” All my statements regarding the political control ' 
medical officers in the L.C.C. and other municipal liospita 
could have 'equally been confirmed. He says that politiciai 
arc as mistrustful of doctors as the latter are 6f politiciar 
The mistrust felt by politicians is the fear that ignorance Ii; 
' of knowledge. The mistrust that the medical profession li; 
of politicians is founded upon bitter experience of politic 
theory and practice. 

Mr. Hastings regards as " arrant nonsense ” my slatcmci 
that intellectual activities are not encouraged by politiciar 
I would ask him' to look into the question of the .miinicip; 
achievements in that most important of intellectual aciiviiic 
education. The classes are universally too big, the leadiers ai 
scandalously underpaid, and the percentage of subsequer 
illiteracy is not negligible. Either the politicians concerned ai 
ignorant, or they are incompetent, or they are dishonest. I 
any case they can hardly be said to encourage inicIIcclu; 
activity, which is exactly what I affirmed. The same cduc: 
tional conditions e,\isl under Tory or under Socialist contro 
Therefore, it is not without reason that doctors who dcsii 
the best treatment for the greatest number’ look with som 
degree of mistrust at the- possibility of political control c 
medical pract’ce. 

It is the plain duly of those who disagree with my affirmaiio 
that medical .science must not be politically controlled cithc 
to state ■ frankly that they disagree and that they svish 111 
politicians to run medical affairs or to prove that a Stale scrvic 
can be devised in which complete professional freedom ma 
continue to exist. 

Dr. Gainsborough’s letter (June 12, p. 738) is so full of th 
“.skhtle technique" — ascribing lo me supposititious statemcni 
or opinions, and then bowling them triumphantly down — Ilia 
1 suspect his political feelings have coloured liis scicnt'fii 
judgment. I do not understand his oratorical flights or hi 
pharmacological parentheses. — I am, etc., 

London, w.i. Grorri-.r.Y nouR.vr. 


experience with lay committees ; but at present I hope I may. 
for obvious reasons, be allowed to sign as — • 

For-mer Councillor. 

Medicine and Politics 

5ii, — ^^’our correspondents who criticize my two articles 
appear not to realize that science and knowledge arc far more 
important than any political consideration. ■\\Tien German 
scientists stale that psychoncurosis is unknown in the German 
Army they indicate the subservience of German science lo 
German politics, and are rightly regarded with contempt. 
RcFc’ons and political creeds have often in this way attempted 
to pervert and to bend scientific truth. To-days political 
creeds, of whatever colour, have not suddenly achieved omm- 
scicncc and intellectual fairness. Knowledge, or science, is 


Psychiatry in General Hospitals 
Sir. — ^The solution of the problem of menta! hospital v 
neiiropsychiairic wards in-gcneral hospitals raised by Dr.Dalto: 
Sands (May 22, p, 628) surely lies in the hands of the mcnt.i 
hospitals themselves. It is because, in general, mental hospital 
are so deplorably belvnd the times, housed usually in oscr 
crosvdcd barrack-like buildings which petrify the ideas of if; 
middle of last century, terribly under-staffed in doctors an;: 
nurses, that the growth of hospitals like the Sutton EmergerC) 
Hospital is at all possible or necessary. Tlic measure at 
success attained by Dr. Sands is akso the measure of the faduu 
of the L.C.C. to adapt it's mental hospitals to present-day nect.<_ 
It is most urgently desirable that mental hospitals throughoc: 
the country should wake up in time and make themselves into 



JuLV 10 , 1943 


CORRESPONDENCE 


BtrrisH 55 

.'ItDTCAi. Jovr-Mt ' 


jlcasant places, utilizing every available method of ireatmcm 
;o a far greater degree than is customary to-day. To achiere 
.his end a number of reforms arc necessary; 

l-.TIic repeal of the Lunacy Act, 1S90, including abolition of the 
Soard of Control. 

2. Certification to be entirely medical in cbaiacter, along the lines 
ef the present teraftorary certification, vviih the Courts of Jostiee 
tvereising oversight to prevent «Tong certification. , ' 

3. As an early post-war measure the pulling down of all present 
nenUl hospitals and their substitution by temporary hospitals con- 
dsting of isolated single-story wards, cadi holding 25 patients at the 
aiost. This will be the solution to Dr. Cctchlon Miller's (7) funda- 
aicntal issue of the locLcd gate (June 26. p. SOO). Not more than 

of the patients in any mental hospital to-day need be in locked 
wards, but because wc are condemned to norl; in out-ntoded 
buildings built by our great-grandfathers we still hart to keep the 
araiority locked up. Like the stopped window the locked door is, 
in general, as out of date as the padded room. These temporary 
hospitals should he built on the edges of the towns they serve and not 
isolated in the depths of the countryside. They should have a life 
of about thirty years and should then be pulled down and rebuilt in 
accordance with the current idm.s of the day. 

4. All mental defectives should be removed from mental hospitals 
to suitable institutions. At present far too many of our beds are 
filled by defectives who seem to have givett a little trouble at a 
mlony for mental defectives and consequently promptly certified 
and sent to a mental hospital for the rest of their days. Institutions 
for defectives should be " up-graded ” and compelled to take all 
types of defectives, including psychotic ones for whom adequate 
psychiatric treatment in the institution should be available. 

The adoption of these reforms would constitute a far more 
radical solution than would the selling up of neuropsychialric 
wards in general hospitals. Dr, hfinski (p. SOO) cannot have 
it both ways; and despite his desire not to see mental hospitals 
used "solely as dumping grounds for the chronic, incurable 
patient," the widespread adoption of neuropsychiatric wards 
must inevitably lead to this. What sort of patients would 
Dr. Minski send to the mental hospitals?' 

A few other mailers raised in the correspondence following 
Dr. Sartds's article call for comment. The question of stigma 
is not peculiar to mental disease. It is attached to any disease 
of poor prognosis. Malignant disease, lubercuiosis, syphilis, 
the typhoid orrier state, are all subject to it. Make our 
mental hospitals the curative places they can become and the 
stigma attached to them will largely disappear. 

Dr, Minski’s critical letter is itself.open to criticism, especially 
his reference to the unfortunate use of the word " proved " 
by Drs. Rees and Shepley. In neither letter is it stated what 
these modern methods of treatment are supposed to have 
"proved." Surely “to prove" is a transitive- verb. Presumably 
Drs. Rees and Shepley mean that these methods have proved 
of value in the treatment of patients in certain mental hospitals. 
Few people would agree with Dr. Minsk! that this is a "rather 
sweeping statement." Obviously the methods are still in the 
eypetlmemal stage and svill, we hope, soon be replaced by- 
more kindly ones, but the antithesis made by Dr. Minsk! is 
a false one. If Dr. Minsk! washes to know why the number 
of voluntary patients at Warlingham Park is increasing so 
rapidly I would advise him to visit the hospital. The visit 
will preside an adequate anssser to his question. 

Incidentally, the attitude of what one might term the 
“ Maudsley-Tavistock" group tosvards the orthodov mental 
hospilals is in itself an interesting psycholog'cal. if not a 
psychiatric, problem. .Adler has a word for it, 1 believe. — 
I am, etc.. 

lofcs Cour.-3ci Mtuuit Hospvjit, Curcvmbes. ' A. hi. SPtSCER, 


Special Clinics 

Sm. — I agree heartily with Dr. R. H. P. Kick’s annoyance 
(June 5, p. 707) with the Family Planning Association for 
starting yet another kind of special clinic for w ork which G.P.s 
ought to do. Bub it must be admitted that Dr. Joan Malleson 
(June 19. p, 769} has dealt him a heavy' blow in reply. TVe 
family doctors, if we are honest, must admit that one factor 
in the growth of the special clinics has been the disinclination 
and incompetence of many of us for the kinds of -work they do. 
Let any G.P. who doubts this pul it to the lest as follows: 
Revise, if necessary.' his knowledge of infant feeding and 
motherctaft-by careful study of one modern textbook, buy some 


scales, and then start a weekly baby clinic at his own surgery. 
Within a year not one of the mothers in his practice, whatever 
her income, will use the infant welfare centre, and — dare I 
say it? — they will all have finer babies than those who do. — 
I am, etc.. 

Cambrieje. H. R. YOL'XGM.O;. 


Tlie CuU of Negative Heallh 
Sir. — ^T hc letter of Dr. R. E. Lucas (June 19, p. 766) is 
opportune. Wc cannot be reminded too often that the living 
organism requires, if it is to thrive, an environment sufficiently 
unfavourable to provide a cons tant stimulus and c hallenge. 
Without this it becom es fa t and so li and a jrev to d isSse and 
dgeay. In the human being aeded symptoms a re a restless 
dis^ntenl and a see king after arlific ;ar~pleasures. The principle 
apphes in all spheres'of lil'ej and wBife il" is right to recognize 
this inner paradox, it vTould be a pity to ignore the more 
remote but not less important effects in social- organization. 
Not only has a greatly improved standard of health bee.n 
accompanied by an increasing tend ency t o hypochondria, but 
an equally gre at improvement in social servi ces and economic w 
security has run paraiiel with an increase5"an,tietr abo ut the 1) 
f uture, with lessened individual selt-eonliCenceand selt-reliancc.v 
This apparent paradox of increased security giving rise to • 
increased anxiety is only comprehensible in the light of the 
principles on which Dr. Lucas lays stress. 

Apart from these general principles we are faced in ihe 
years immediately ahead with special problems arising in a 
generation that has spent its childhood years' in the insecurity 
accompanying evacuation, parental separation, and war con- 
ditions gefierally. It may be coniiSently anticipated tKat the 
childliood insecurity will give rise to consequences demandi.ng 
exceptional elasticity and adaptability in the social system”. 
Two of such consequences will be a tendency to postulate 
on Ihe one hand the conditions supposedly causing the sense 
of inner disquieL and to demand on the other hand changes 
in suclT conditions. Anvi>jv mej. niay well be” a 

prominent feature in the picture, ’ 

It has been stated that th e general praclit ion er hss a v ested ; 
inter est in dis ease, and that the development of a State Medical . 
Seh'ice ^eould solve all our difficulties. But the public health 
services have thougm as much or more in terms of prevention 
of disease instead of creation of positive health, and have j 
ba-ie d their appeal, along wiui me auverftsers of •patent 
medicines, upon the peo^e's"Tear of sickness. The objectives 
may be beyond critfcisrh : me mefii bds leave mgeh to be 
desired. 

is it that “ health centre " is already being widely used • 
in connexion with what is little more than an except.'onallv 
well-equipped general 'practitioner's surgery-, more appro- 
priately lermcd a “ si ckness clin ic "? Tlie healthy have an 
instinctive and natural antipathy to sickness and the sick, and 
there is little hope of attracting the fit to a health centre unle-s 
he allh is presented as worth seeking for the joy of liw ng 
instead *of for 'the avoidance ot pain and inca paeilv. The - 
valuable field work done“ttj — the Peefcham Pioneer Health 
-Centre seems to be igno.'ed. The evidence presented in Ihe 
interim report of that centre is invaluable. They noted the 
danger of perstiasioirand even of advice, “ Individuals, from 
infants to oI3 people, resent or fail to show any interest in 
anything initially presented to them through discipline, regula- 
tion, or instruction, which is another aspect of authorilv." .And 
again, in speaking of the ■—'' 2 ,' , 

"they can and-do . howc ■ ' r 

h ealth d octor — ^he is diffen , . '..'e ,.j.uT siiess'this psycho- J 

logical fact too much. The fectthalthe h eallh doctor has ' 
_no inte rest in si ckness or its treatm ent iT'apparemlv a major 
contri j:uiion to the attitude ot the sufi erefr"nieTi^lth~doctor 
is in the position of the solicitor, not the barrister. , . . The 
one will be approached in faith, the other in fear," Here 
' surely is the crux of the matfer, and one not easy for doctors, 
who h ave, pre sumably. ov-eTcome their inslincfive ayers'on to 
dijiasj, to understaciT or as sess "ad eqdste't. .ATreal health 
ceiffre Tor positive hcaTiH~vvTll become a practical reality as 
part of a dvic cultural and recreational centre only where the 
health doctor is one of a team, assisting in the development 
and maintenance of body and mind at the greatest potemial 
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activity. It must, however, be open to doubt whether the 
existing training of the medical student equips a doctor to 
play such a part efficiently.— I am, etc., ^ ^ 

Alan Maberly. 

expected that Dr. R. E. Lucas’s letter 
(June 19. p. 766) would have been followed up by others on 
the same theme by more competent people than myself. Mav 
1 beg space to put down some of the thoughts tfiat her letter 
awakes in me? 

A little attention will' show- how many of our daily experi- 
ences bear out the thesis put forward by Dr. Lucas. Take 
the 6Me£ul_effects of the N.H.I. Acts on doctors and patients 
alike.^bth sets of vicfims witnessing to the degrading effect 
of the spoon-feeding of the one and^he enslavement of the 
other. All medical men and“women who have anything to 
dt) with the insur^ person' can ‘ testify^To" the apathr and 
helplessne ss of the a verage specbnen, \vEo“H^cIs’^ryihing 
fo be done f or~hin^r her. Consider next the disastrous effects 
upon the" health of both body and mind of wome n who have 
practised contraception and the severe limitation oflKe family. 
As ^one' who has spent over fifty years in the profession of 
medicine I say advisedly that the most' Healthful women |n 
my experience have been^ffiose with large fa'milies—i.e.,^ those 
whose path in life was not of the rosiest'; they h ad to make 
do,” as Dr. Lucas says of t hc~h~ea lthy, capable, resourceful, 
and ingenious couhtryvy oman. ' — ' 

As but a thin partition divides the conscious from the sub- 
conscious processes of the organism (for surely all reflex acts ' 
must at some tlhie in the evolutionary march have been con- 
scious acts) all those capacities for adjustments of the organism 
by which it has succeeded in the struggle for' sbrvival will 
surely suffer through lack of use, owing to man’s" over- 
zealous scientific interference with the interplay of the forces 
within the organism and those' in its environment. A more " 
“jittery’.’ set. of psychoneurasthenics than the. subjects of, six- 
tnonthly or' yearly anticoryza, or anti-influefiza, or anti- 
aneumonia injections ft would_ be hard to imagine. If 
Dr. Lucas means "something other than this in her fifth 
jaragraph I have misunderstood her, and I would boldly say 
;he ought to mean what I think she does! 

The world is filled with the unfit — unfit physically, 'mentally, 
ind morally — and it would, appear to be the aini (and it 
lertainly will be the end) of the planners, Beveridge or other, 
o add to their nunfffeTSr'''m‘TbncluSion'I~would say that 
Dr. Lucas’s thesis, stated in her second paragraph, deserves 
he closest attention . Wh at the world* "needs is a population 
ireffiJcafecT individuals— nfet specialists — all of whose “ interests, 
bilities, and energies ” are called into play in the process'of 
living. — am, etc.. 
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- ■ Subcutaneous Emphysema in Small-pox 

Sm.— In view of the recefit correspondence in your coli 
on the very, rare condition non^surgical subcutaneous emuhv 

m laryngeal diphtheria, it is worth recording that the i 
pjicmion may-also occur in small-pox, a disease not mem": 

his letter on the subject (Jan 

p. 120). • ' 

I noted the complication in 1939 in a Chinese male agcii ""O 
was suffering from severe, confluent small-pox. He was admin 
hospital desperately ill on the 10th day oT the disease, with m: 

‘‘'’Sns at both lung bases suggestive of bilateral coll 
Within 48 hours of admission he had developed marked non-sui 
emphysema which extended from the roof of the neck lo ihi 
intercostal space- on both sides. As his illness had only lasic 
days it was improbable that necrosis of laryngeal cartilage h.id c; 
the condition, though that diagnosis was tentatively made. The 
died on the 14th day of his illness, and necropsy showed a m; 
laryngeal enanthem, oedema of the glottis, disseminated brot 
pneumonic foci in both lower lobes, and a ruptured emphysem: 
bulla on the surface of the upper. lobe of the right lung. Gui 
explanation clearly held good in this case. 

I have found no other record of this complication in sr 
-pox. — I am, etc., 

FamaEusta, Cyprus. PAUL WlI.KtNSO 

■ Trealmcnt of Cyclic Vomiting 
Sir. — I t is probable that the distressing complaint of c 
• vomiting will become more common again among chil 
after the present war as it did after the war of 1914-18. 
treatment prescribed in textbooks is not hopeful. For insta 
Letheby Tidy in Synopsis of Medicine (1939) writes; "D 
Attack. — Best left alone in da'rk room. No treaffnent will 
attack.” (Duration 1 to 5 or 6 days.) " Enema. Fomcnla 
or mustard leaf to the epigastrium. Ice to suck or hot w: 
Food not to be pushed, but attempt small frequent drink' 
fluids. Salines per rectum if collapsed." (Italics arc mi 
The following treatment is simple and logical, and 1 h 
found it highly effective in one well-marked case. Noll 
is given by the mouth; the, bowels arc opened by cnen 
thereafter normal saline with bicarbonate and glucose is fi 
per rectum every two hours by means of a 4-oz. rubber bi 
Desiccation is thus .prevented and the patient recovers in 
hours. Oral feeding can be resumed cautiously with lemon 
or warm bccf-tca. Milk must be avoided. Under these c 
ditions the child docs not develop that fear of the compi; 
which is one of the causes of recurrence. — I am, etc., 
Cambridge. F. H. StI.WARI 


Acton. W.3. 
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Vesalius and Gray' on Anafomy 
— ^There were two related subjects dealt with in recent 
numbers of the Joiirnal'which you failed to cqnne£L,in your 
interesting leading article. They were the account of Vesalius’s 
Fabrica (June 26. p. 795) and the article on the principles 
of exercise therapy (June 19, p. 747). : 

^•-.Vesalius, you comment, had the conception of the human 
jric ” as something at work ; it was always Ijving anatomy 
he .was trying to describe, and the arresting picture of the 

• Walking so gracefully without his skin illustrates it. One 
only to look at the picture to see the working of the 
muscles. The rectus femoris brings the leg forward, the gluleu.s 
maximus drags, and then both muscles push the body on in 
our most frequent movement — walking. Yet in the dc.'cription 
of the action of these muscles in my copy of Gray’s /I nnfomy. 
ijTh edition, the fact that they arc used in_walking is not 
mentioned, and there is certainly no mention of the action of 
the vastus internus which Mr. Nicoll desoribes and the recog- 
nition of which is of such practical importance. 

Tliere has been discussion lately on the teaching of anatomy, 
and here surely is one of the reforms needed— to return to the 
conception of Vesalius and teach the anatomy of the skeletal 
system as living anatomy. Perhaps collaboration of an 
anatomist and an artist might again.be fruitful, and the artist 
should certainly be Walt Disney. — I am, etc.. 

S. D. Kilner. 

B-jry Si. Edmunds. 


Adder Bile 

Sir. — F lying Officer T. M. Davie’s interesting letter 
adder bite (June 19, p. 769) is likely to induce others, wl 
confronted with this condition and unable to obtain antivent 
to follow his example of injecting heparin. J should like 
point out, however, that injections of heparin arc known 
produce a condition of increased liability to haemorrhage, 
the most striking local effect of adder venom is the product! 
of a “ haemorrhagic oedema ” due to the escape of lyni 
and blood from the vessels whose endothelium is damaged 
the action of the venom, it is difficult to see how heparin 
anticoagulant — can improve the condition of the bitten lim 
theoretically, at least, it might rather be expected to ma 
It worse. . 

Among the remote effects observed in severe cases ol not 
bhe, bleeding from the lips and gums, bacmatemesis, a 
uterine haemorrhage (intermcnstrual) have been noted. In t 
only necropsy report which 1 have seen diffuse baemorrbaf 
on the brain surface, haemorrhagic oedema of the lungs, a 
congestion of the kidneys wer’e among the findings; and 
was mentioned as noteworthy that “ there was no clotting 
the blood." This evidence supports the view lliat it is t! 
haemorrhagic tissue-destroying fraction of the venom that 
of importance, and 1 know of no clinical evidence in siippc 
of the idea that intravascular thrombosis— as by a power/ 
thrombasc fraction— is lo be reckoned with in human bcir. 
bitten bv /'. berm. Venoms of some tropical species-^ i 
Russell’s’ viper— are known fo contain a powerful thrombai 
but argument from analogy of other species is notabU unsu 
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the case of snake venoms. In view of the known facts 
hould therefore feci inclined not only to doubt the cflicacy 
heparin as a treatment for adder bile but to regard its use 
definitely contraindicated. May not Flying Olficer Daxies 
ccllent result have been due (1) to the mildness of the case, 
d (2) to his use of hot -kaolin poultices? — I am. etc., 
tereferd. C. W. W.M.KER. 

Aspirin -and Gastric Haemorrhage 
Sir. — ^T he question of aspirin and gastric haemorrhage as 
rie\'‘ed in Sir Arthur Hurst's letter (June 19, p. 768) raises 
her rele\*ant aspects of aspirin and its relation to haemor- 
ace. It would seem possible, in spite of the gaslroscopic 
pearances of the stomach after aspirin ingestion, that the 
eduction of haemorrhage may be post-absorptive if com- 
rison and analog}’ with other aspirin-produced haemorrhages 
►Id true. Thus in three cases of epistaxis seen in a short 
ace of time all were, in my opinion, caused by aspirin, two 
them being conclusive. In one of these, a child, subsequent 
periment showed that epistaxis could be produced at nil! 

’ giving aspirin ; no evidence of a haemorrhagic tendency 
luld be discovered oihen^'ise. In the other, an adult with 
’perpiesfa, the information was volunteered by the patient that 
pirin taken for headache alw'ays caused epistaxis. In the 
ird case aspirin had been given liberally. 

Aspirin-taking being such a universal habit it is difficult to 
:l‘a clear idea as to what extent it does produce a haemor- 
lagic tendency, but it would seem necessar}* in all cases of 
Dscure haemorrhage — whether retinal, nasal, gastric, vaginal 
deluding menorrhagia), etc.— ^to inquire if aspirin has been 
ken. As aspirin can definitely be a cause .of extracastric 
iemorrhage Sir Arthur Hurst's recommendation that it should 
i taken in powder form to obviate gastric haemorrhage will 
e^of no benefit, especially should the essential lesion pro%'e“ 
) be a capillar}' defect due* to blood-borne aspirin -or its 
impounds. — 1 am, etc,, 

Birminsham. HoSIGSBERGER, M.R.C.P. 

Sir, — I n connexion with my letter in your issue of June 19 
n aspirin and haematemesis I have been reminded of the 
astroscopic obser>*ations of Douthwaiie and Lintott, which 
emonstrated that calcium acetylsalicylate showed none of the 
3cal irritant action of ordinar}’ aspirin, presumably owing to 
Ls ready solubility and consequent rapid dbpersion into solu- 
ion. It can therefore be used without any fear of causing 
aematemesis. — I am, etc., 

Oxford. ARTWL'R HgRST. 

Stilboestrol for Breast Tamour 
Sir; — Following the annotation on cases of prostatic cancer 
reated with diethylstilboestrol (Nov. 2S, p, 641) I should like 
0 record a case of a tumour of the breast similarly treated. 

The patient, a woman of 7S years of age, stated that the lump 
n her breast had been -present for at least tea years. She had con- 
ealed-it and refused all treatment until I saw, her at the end of 
942. She was emaciated and bed-ridden. In the upper and outer 
juadrant of the left breast was an offensive fungaiing tumour the 
ize of an orange. It bled easily when touched. There were enlarged 
dands in the axilla. The tumour appeared to be an adenocarcinoma, 
hie patient complained of pain in the region of the left shoulder and 
ip the back of the neck. She also had difficulty in s^-allowing. 
>he was anaemic: the red corpuscles numbered 3,9(X),000 per c.mra.. 
he haemoglobin being 53% and poikiloc>tosis marked. 

On Dec. 21 ireairaent was begun with dieihjlstilboesirol, 1 mg. 
hree times daily by the mouth. This caused no nausea, but the 
Jose was not regularly taken. Up to the present 250 mg. have been 
ibsorbed. On Jan. 13 the tumour appeared to be slightly smaller, 
ind the patient impro\ing in health. On March 20 the tumour was 
Icfinitely smaller, and co%ered by a thin layer of epithelial cells. 
To-day. although she is still anaemic and the ankles are swollen, 
she feels well and has nearly regained her iiormal weight. She is 
up and about at her household duties. She has no pain and no 
difficulty in swallowing. There is a firmly healed non-adherent scar 
measuring 3 in. by 14 in, at the site of the tumour. It is ^nounded 
by a ring of dilated blood vessels. There is some thickening behind 
ffie anterior a.xilbr>- fold, due to some Ij-mphatic glands. 

The great interest in the case was the clearly risible tumour, 
which could be seen during its retrogression. It was unfortunate 


that microscopical sections could not be obtained, but one felt 
much indebted to the patient's horror of an operation for an 
instructive experience. — I am, etc., 
ritiochn-. BrDE.N, M.B.Ed. 

Economy of Advertising Space 
Sir. — W aste of paper and labour results from the repetition 
of those parts of each advertisement of hospital and public 
health appointments which could be reduced to a formula. By 
the co-operation of those advertisers both as regards the date and 
form of their submissions, a system of classification could be 
applied, more economical and more immediately intelligible, 
S'our journal is helloed to have such satisfactory relations 
with other publications as to be able to agree on a matter 
of this kind, and sufficient strength of character to ^make it 
effective in any case in which the need for avoidance of un- 
necessar}' waste is not sufficiently appreciated. — I am, etc., 
Chester. D- Stenkol'se Stew’.vrt. 


Obituary 


R. W. BEESLEY, M.D., M.R.C.P.Ed. 

Dr. Robert \Mlliam Beesley, for many years one of the 
leading practitioners in Bolton, died on June 5 after a short 
illness at the age of 70. His death removes a distinguished 
personalit}* from the ranks of the local profession. He w^s 
known and esteemed by a very’ wide circle of friends both in 
this couniiy and abroad. A native of Preston, he was educated 
at Preston Grammar School and studied medicine at the Uni- 
versity of Edinburgh, winning the Buchanan Scholarship and 
graduating M.B., C.M. with honours in 1894; he took the 
M.R.C.P.Ed. in 1898, and in the following year won a gold 
medal for his M.D. thesis. After graduation., he served as 
resident gynaecological physltian at the Edinburgh Royal 
Infirmarv’ and resident physician at .the Royal Maternity Hos- 
pital. In 1900 he set up in practice at Bolton, and soon after- 
wards was elected to the honoraiy staff of the Royal Infirmar}', 
where he had held the post of house-surgeon for some years. 
WTien he resigned from the active staff in 1932 on reaching the 
age limit and was appointed consulting surgeon, the commiti'ec 
recorded its admiration for his great surgical skill and its high 
appreciation of his splendid work. He was entirely responsible 
for the first appeal for funds for extension of the hospital 
in 1919. Dr. Beesley's lucid evidence in .Assize and County 
Courts in connexion with workmen's compensation cases, and 
also in the coroners' courts, was widely appreciated. He had 
been a membec of the B,M.A. since 1908 and was a Fellow 
of the Edinburgh Obstetrical Society and the North of England 
Obstetrical and Gynaecological Society. Outside his profes- 
sional life he was an enthusiast for the production and use of 
pure milk, and had three farms where he kept special herds. 

D.’’. Robert Reid McLe.vn of Harpurhey, Manchester, died 
on June 3 at the age of 72. He was a native of Belfast and 
graduated M.B., B.Ch., B.A.O. of the»oId Royal Um'versitv* of 
Ireland in 1897 after studying at Queen's College, Belfast. He 
had practised in the North Manchester district for over 40 
years, in the course of which he built up a verv* large practice. 
A colleague w’ritesT Dr. McLean's keenness for work and the 
enthusiasm with which he kept his medical knowledge up to 
date were a source of inspiration to his partner and many assis- 
tants. Latterly he had been a bitter opponent of Stats Medicine, 
and the depth of feeling expressed at his death by his very' many 
patients may be an indication of the ties which bLnd the general 
practitioner to those he serves. 

By the sudden death of Dr. .Auguste Boies, which occurred 
at her home on June 4 at the age of 67, Dundee loses a well- 
known personalit}'. She was the daughter of Thomas Gilchrist 
Boyes, and graduated M.B., Ch.B. at Glasgow in IS99. Her 
introduction to Dundee was as resident medical o.fficer mThe 
Astern (now Maiyfield) Hospital. Subsequer/Jy she held 
appointments in Shropshire and Surrey, returning to Dundee in 
1919 to succeed a prominent medical woman who w*as rctirins 
from private praaice. Dr. Boves took a keen interest in both 
the clinical and administrative sides of medicine, and was a 
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Dundee Art Society, the League- of Nations Union, and the UNIVERSITY OF GLASGOW 
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-death, which was her wish. Those who knew her well could not m.d -i Arehibaid Dick H„<.h s.n 

visualize her in an enforced inacUvity. ' ' Siroart. 

■■- — ■’■■■ ■ ■■■, - ■ _ ■■•L _ * »' uh hiRn commcndailon. 

- royal- college of surgeons of ENGI.AS 

Ine Services - ?" ' fi'’= /allows were dcdca imo the CouikU lol 

: : by the rclircmcnt in roialion of Sir Q 

- ~ ^ ~ ^ Wallace, Bt., and Prof. Seymour B.irling, by the dc.alli of Mr. 

Temp. Surg. Lieut. J. W. Bringan, R.N.V.R., has been mentioned “"J* by tlic resignation of Mr. W. Sampson 11 

ia. dispatches for couraae, leadership, and skill, Hugh Lett, Bt. The following Fellows were elected: 

Surg. Licut.-Cmdr. J. M. Ridyard, R.N.V.R., has been awarded. 

the Norwegian War Medal for good services with the Royal Iamcs Pa-tirson Ros™(si.' L ivcrnboi) 

Norwegian Navy. •' - T^on Edwards (The London and Brommon Iloipitaur ] 

Major A. C. Crawford, T.D., and Lieut. J. C. Bl Whychcriey, l-AMnERT Charles Rogers (C.irdilt) .. 

-R.A.M.C., have been mentioned in recognition of gallant and dis- Llie following were the other candidates: 
tinguished services in Malta during the period May 1, 1942, to Seymour Gilbert Barline. C.M.G. (United Hospitals, Birmlnchaml 
Ort 22 1942 - Lennox Ross Brosicr. O.B.E, (Charine Crossi ,. .. . 

j ■ Su Lancelot Edward Darrinslon-Ward, K.C.V.O. (Gtem Ormnnd Stt« 

The following have been mentioned m recognition of gallant and and Royal Norihcmi .. .. . . ,. ' 

distinguished services in the Middle East during the period May 1, t®'’" Bowman Hunter. M.C, (Kins's Collcec) .’! 

1942, to Oct. 22, 1942 : Brigadiers (temp.) C. Ct-awford-Joncs,' C.B.E.. rSewii^TMoif bVaTG^eSlnn™^ 

and J, Walker, C.B.E'., M.C., late R.A.M.C.; Col. E. Scott, D.S.O., Arthur Dickson Wrisht (Sl. Mary’s) .. 

T.D., late R.A, M.C. ; Brigadier (local) J. A. Simon, V.C., O.B.E., Stanford Cade GVcstmlnsier) .. .. ;; ;; " ;; 

Col. W. H. Kerr, T.D., Col. (acting) L, M, Rowlcltc, D.S.O., M.C., In all 1,190 voted'; in addition 20 votes were found to be it 

and Licut.-Col. D. Crellin, M.C., R.A.M.C. ; Majors (temp. Lieut.- Major-Gen. Mitchincr, Mr. Watson-Joncs, and Prof. Paterson 
Cols.) A. C. Armstrong, D. L. C. Bingham, J. H. Dunn; J. B. George, arc all elected for the full period of eight years. . Mr. Tudor F.ii 
H. G. Kirwan-Taylor, R. R. Leaning, O.B.E,,T. T. Lewis, C. 1. 14. is elected as a .substitute for seven years and Prof. Lambert I 
Morgan, A. N. B. Odbert, D. U. 'Owen, T. McK. RoW), NV. H. as a substitute for two years. 

Scriven, A, Simpson-Smith, and V. C. Verbi, R.A.M.C.; Major - — ■ -er r'rrrr .m 

G. M. Curtois, R.A.M.C.; Capts. (temp Majors) J. Amos, J. B. -««■,. r-irt . 

Bamford, H. B. Craigie, W. S. Gale, R. S, Ha'ndlcy, J. M. Henderson. jVleaiCal NOtCS III Parliamei 

C. R. Lane, N. A. Lawler, R. B. Martin, J. H. Mayer, J. J. McCarthy, ■. - ■ 

J. W. -F. Munden, M, W. C. Oldfield, and G. M. Willoughby, ' — ' — T 

R.A.M.C.; Capts. L. J. Blay, J. Brennan, W. R. S. Doll, A. A. APPEAL TRIBUNALS 

Evangelides, A. P.- Grant, H. A. Koretz, D. D. Muir, and H. M. Sir Walter Womersluv bn June 24 moved the se 

Pickard, R.A.M.C.; Majors (temp. Lieut.-Cols.) H. W. Farrell and reading of tlie Pensions Bill, which would give the rigl 

G. S. N.. Hughes, I.M.S.; Gapt. (temp. Major) (acting Licut.-CoI.) appeal to all who had been refused pensions since the outt 
L. Morgan, I.M.S.; Cdpts. (temp. Majors) C. H. Bliss and W. J. of war. He said wound cases received pensions almost : 
Young, I.M.S.; Capts. H. Rees and G. R. C. Palmer, I.M.S.; malicnlly. The difricullics had arisen in dealing with dis^ 

SubadarT. Singh, Jemadur A. F. M. Burhanuddin, and Asst. Surgeon which had been regarded as constitutional and not agprat 

(1st Class) G. T. Wrafter, I.M.D. by war service. Such cases had been put before an indeper 

medical expert with specialized knowledge of the disease 
CASUALTIES IN THE MEDICAL SERVICES cerned. That expert was nominated by the President of 

Wounded. — Capt. J. L. G. Hartley, R.A.M.C., V|ar Sub^ Capt. Royal College of Surgeons or the President of the Royal Co; 

D. F. D. O’Neill. R.A.M.C., Lieut. J. S. Stevenson, R.A.M.C., war physician.s. In every case pensions had been granted w 

Subs. Capt. A. Winder, R.A.M.C. r> a jirr- these experts decided that the constitutional disease had I 

Prisoner of War.— L i- _rr aggravated by service in the Forres. The present Hill gai 

lo all appellants who bad been refused. Ti 

— T • 'a.* I y-io had been pensions appeal tribunals already for those ' 

UriiV0rSltlGS flnd V.j 0116§CS suffered disabilities arising out of the last war. All those c 

I ■ had been disposed of. 

■' ^ The principlc.s in those tribunals set up after the last w-rtr i 

UNIVERSITY OF CAMBRIDGE satisfaction. He had modified Ihc conditions of 1919 by \vl 

ne following candidates have been approved at the examination there was no pension if there had been serious negligence 
■ 'ic t t- ^ misconduct. Provision had been introduced whereby n modi 

' o . rpiholncr. an'i pension could be granted. The House would agree flint tl 

’"■-o/nyk): e! L.^Arno'w."^ jl^Ancnborousii, E. H. Baik. R. A. J. Bally, should bc an appeal against a reduced award ns well as aga 

'. Balme. D. R. B.’irncs. C. H. Barnctl. R. F. Bales. D. L. BnUsewawt. of pension. In 1921 an appc.al Was brought I 

'^*’1?'*?} w M operation on the final assessment of the degree of ;i m; 

3cak?"s R. s. Godkin. R. N. R. Gr.-in!. ft. c. Gupta, B, Haiah. J. R- disability. Hc Was providing in the Bill for that appeal, 

Landforth, E. tl. Hare. H. Harris. G. Jliidick-Sroiih, J. K. Hinds, r. H. jj ^y^uld not bc brought into operation at oncc because t 

ri\Sie?'-cS'1&0=k''-AT'’McLcoS‘’”^ "ould bc against the interests of the man who might sh 

R. E. Lode . c. s. A ._ _ p G, Monro. dclcriorntion over a period up to ten years. As after the 

war each tribiin.al would consist of three persons— in app-: 
relating to entitlement a lawyer, a doctor, and a layman; 
appeals on assessment two doctors and a layman. Hc had 
Trciao>v.in. L. R. Tsvcmym.an, G. s. udau. i<. 'sf'l-'V-, “-.r.:,," the right to appoint doctors and had been told by the .Secret 
whltchGuse. E H. W~. P. A. O. w of the B.M.A. that there could not be a wide choice, lie Imi 

wro7k' A. s; wnE™ these doctors would have expenence of Service conditiom. i 

At" thn Con-Tcmiion on May 22 ihr desrtes of M.B.. B Chir. (not BChir. that was a matter for the Lord Chancellor. 
aJonr as here on June J2) i*crc conferred upon A. W. Capon, G- F. picht of appeal would extend to afl tO v/hom the Mini 

Panion. and F. M. P. Fckstcin. award or rcfu'^c pensions. In the case of dccjMon^s pA 

UNIVERSITY OF LONDON on assessment issues, .an appeal vvould retitnre to be nroJ- 

hold on June 23 Prof Frank Horfon. within 12 months of the notification of the decision. I ff-"' 
Sen TrT )L reSd ^tc^^ 1943-4. of.Ae tribunals wouW be regulated in 

^^-Tho fill' of Professor Emeritus of the History of Mcdicmc in the Chancellor, in Scotland by the Lord f r i,,,.; 

U^l!erS’ “'BS Charles Singer. F.R.C.P., on his Session, and in Northern Ireland by the Lord Chief H- 
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le tribunaU would opcralc regionally in most eases in such 
ntres as Liverpool. Nlanchestcr, Newcastle, Birmingham, and 
irdiff. As time went on there would be an extension of 
bunals so that no appellant need take a long journey. 

Medical ^'iew^ 

■Major M.vnmnghkm Buixer said the tribunals would find 
emselves bound, as the Minister was. by .the terms of the 
oval NYarranU He thought the assistance of a medical assessor 
as all that was required on a tribunal and that it was unneces- 
r>’ to provide that a doctor should have a vote. Dr. Haden 
LEST said that while doctors were subject to prejudices, a 
>ctor was always bound to be objective in his judgment on a 
itient. He thought the provisions of the Bill for obtaining 
- idence required strengthening. He Imew of a case in 1939 
here a civilian doctor had been ordered to examine a Terri- 
rial battalion of 900 men in two days. W^en women were 
.'St admitted to the A.T.S. instructions were given that they 
ere not to be completely examined. Therefore the records of 
lose women were not complete. At Dunkirk, in Greece, Hong 
ong. Malaya, Singapore, and to some extent in Libya there 
id been loss of medical records. It would be difficult to 
y^ertain the condition of a man at a particular time. There 
ere also cases of fraud. He knew a man with one glass eye 
ho humbugged a medical officer to get into the Army. Sir 
ESRY Morris-Joves thought the Lord Chancellor was the 
ght auihorit\' for setting up ihe tribunals. He hoped the 
Hnister would accept an amendment providing that me qualifi- 
ition of seven >ears standing should be required for a medical 
icmber of a tribunal as for a barrister. Dr. Morgvs said 
ledical men chosen in the way that had been announced would 
ave no knowledge of judicial procedure, workmen's compensa- 
■on, or social m^iclne. The list of men chosen by the B.M.A. 
Tid submitted to the Minister had been “ vetted ** by the 
"hief Medical Officer of the Ministrv* and by Lord Horder. two 
ersons unqualified to decide. The Royal Colleges were purely 
xamining bodies. The medical personnel at present available 
vere not'such as he would choose. 

Mr. Paung, replying for the GoveinmenU said appellants 
rbuld bring in any witness so long as there was no question of 
>a>Tncnt, but if the tribunal decided that specialist evidence 
hould be brought in. the specialist would be paid. The 
Ministr>' had endeavoured to get the best people for the 
.ribunals from the medical point of view. 

The Bill was read a second time. 

Postgraduate Course in Medical Radiology 

Mr. Messer asked Mr, Brown on June 10 whether the 
students of the only postgraduate coune in medical radiology 
It present operating in this countrv' had protested aga'mst the 
rt'ay it was conducted ; and whether, in view of the urgent need 
for radiologists, in civil practice and the Services, he would 
^onsMer exercising some measure of control over^ the British 
Institute of Radiology. Mr. Ernest Brow’n said the method 
of conducting this course w-as a matter for the university 
authorities and was not within his province. The British 
Institute of Radiology was not responsible for the course, but 
provided premises and other facilities for lectures arranged on 
behalf of London University through its special advisory board 
for the Diploma in NIedical Radiology*. His officers were cis- 
cussing vrith this latter body the arrangements that could be 
made in the coming academic year to provide postgraduate 
instruction for suitable students to meet the requirements of 
civil hospitals and the Services. 

Penicillin Clinical Trials Committee 

Replying on June 10 to Major Lyons, Sir John Anderson 
said the committee established by the Medical Research 
Council to organize clinical trials vvith penicillin w'as known as 
the Penicillin^CIinical Trials Committee. Its members were: 
Prof. H. R. Dean (chairman). Dr. A. N. Drury, Prof. A. 
Fleming, Prof. H. W. Florey, Dr. Perci'val Hartley. Mr. R. 
Vaughan Hudson. Dr. C. M. Scott, Dr. J. W. Trevan, Prof. 
R. V. Christie (secretarv*). and ProL L. P. Garrod (assistant 
secretary). Sir John added that there was consultation between 
this committee and the committee set up by the Minister of 
Supply {Journal, May 1, p. 553). The latter committee was 
primarily concerned with production, though it had to take 
clin’cal requirements into account. He was satisfied with the 
active attempts being made to manufacture penicillin. He 
thought its v'alue had been established. 

Tuberculosis Death Rate 

In county and borough mental hospitals of England and 
Wales the death rates from all forms of tuberculosis per 1.000 
resident males were: 193S. 4.92 ; 1939, 5.35 ; 1940, 7.52 ; 1941, 
’ 12.79 ; 1942. 13.06. For. females they were: 1938, 3.77 ; 1939, 


4.6; 1940, 5.6S ; 1941, 8.73 ; 1942, 9.01. For Scotland the 
comparable death rates were, for males, in 1938, 6.22 in mental 
hospitals and 2.66 in certified institutions. In 1939 the rates 
of- males were 6.78 and 3.02 respeciivelv ; in 1940. 7.61 and 
1.48; 1941, 9.11 and 3.43; 1942, 11.08 and 3.38. For females 
the rates in mental hospitals and certified institutions were: 
1938. 6.14 and 1.18 ; 1939, 6.05 and 3.3S ; 1940. 6.33 and 1.1 1 ; 
1941, 6.17 and 3.29 ; 1942, 9.23 and 432. 

Hospital and Medical Services in Tunisia 

On June 22 Sir Fr.kscis Fremanttle asked the SecTetar>' of 
State for War if he would give some account of the arrange- 
ments and results of the hospital and med’eal serv'ices in 
Tunisia. . Mr. Arthlti Henderson circulated the followina 
reply: 

Detailed figures hav’e not yet been received from North 
Africa, but all reports show that the medical arrangements 
made were highly successful. The medical services which 
formed part of the North African Force included certain new 
units which had not previously been employed on active service. 
Such, for example, were the field surgical units, which were 
attached either to main dressings siau'ons of field ambulances 
or to casualty clearing stations. These units are in effect highly 
mobile operating teams, designed and fully equipped to func- 
tion as such in forward areas. Associated with them were the 
field transfus'on units, which have revolutionized the treatment 
of shock in the field. . They conveyed and distributed the large 
quantities of blood arid plasma used throughout the campaign, 
and together with the field' surgical units played a large part 
in markedly reducing the mortalitv' rate among casualties. 

The evacuation of casualties on the whole followed, lines 
which had been found successful in the past, but the evacuation 
was greatly accelerated by the transport facilities now available. 
These included ambulance cars, hospital trains improvised from 
rolling stock available locally, hospital ships, and aircraft. 
American aircraft evacuated over 16.000 British and American 
troops. The divisional medical units on occasion handled as 
many as 400 to 600 casualties a day. The less urgent cases 
vv^ sent direct to casualtv' clearing stations, the cases in need 
of blood transfusion and resuscitation were retained, and the 
cases requ'ring immediate operations were dealt with by the 
field surgical units. 

The hospitals in general used to accommodate casualties were 
general hospitals of 200, 600. and 1300 beds. The speed with 
which they opened on new sites and accepted casualties was 
one of trie outstanding features of the campaign from the 
medical point of view. These hospitals were mainly accom- 
modated in tents, although the administrative parts were often 
in buildings. Hospitals were provided with the necessarv 
specialist personnel and equipment to deal with cases of all 
tv*pcs, including surgical, medical, larviigological, ophthalmo- 
logical, dermatological, psychiatric, neurosurgical, and maxillo- 
facial cases. Special depots were provided to care. for convales- 
cents and for those who were lightly wounded, and to ensure 
that they were soon fit to remm to duty. The general health 
of the troops and their standard of hygiene remained good 
throughout the campaign. This was due, at least in part, to 
the improved education of all ranks and ter the better under- 
standing. by all of the problems involved. 

Pneumoconiosis, Etc. — Schcin:ss were presented to Parliament on 
June 29 entitled the Coal Mining Industry* (Pneumoconiosis) Com- 
pensation Scheme, 1943; the Pneumoconiosis (Benefit) Scheme, 1943, 
end the Silicosis .'’nd Asbestos’s (Medical Arrangements) Amendment 
Scheme. 1943 ; and also the Pneumoconiosis (Medical I ees) Rc.cula- 
nons. 1943, 


Medical News 


Prof. Setnon Sarkisov, ^^ce-President of the Scientific Medical 
Council of the U3.SJI. and Director of the Institute of the Brain. 
Moscow, will speak on Soriet medical workers in the present war 
at the Ro.val Societv' of Medidne,'London, on Thursday. July 15, 
at 530 p.m. Visitors will be welcome. 

The Nuffield Ulster Prorident Association, Ltd., has been launched 
under guarantee of the Nufneld Prorident Fund. The benefits and 
premiums are identical with those of the Nuffield Provident Schemes 
in^reat Britain and membership is interchangeable on transfer of a 
member to another locality where such a scheme is in force. The 
affairs of N.U.PA., Ltd., arc in charge of an elected Council of 
16 members under the chairmanship of Mr. D. Lindsay Keir. Vice- 
Chancellor of Queen's Umvcrsit>', Belfast. A survey of the hospital 
serriccs of Northern Ireland is at present being carried out for the 
Nufneld Regional Hospitals Council by Lieut.-General Sir W. P. 
MacArthur, Dr. Duncan G. Leys, and Dr. Stanley Barnes. 
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- The llritish Associaiion of Scientific Workers lias arranRcd a meet- 
inp on SimdAy, July II, at 7 p.m., in the Lecture Tlicatrc of Birkbcck 
Collepc, Tetter Lane, E.C., in order to demonstrate the importance 

and the Tr's • ‘I-' ’British Commonwealth 

and the U.b.S.R. it is timed to coincide with a meeting of Soviet 
scientists In Moscow and prectinss will be cxcliangcd. Chairman, 
P i) speakers. Prof. J. -D. Bernal, 

u' Ki^'i Sarkisov, and Sir Alfred 

Webh-Johnson, P.R.C.S. 

Sir StCl.iir Thomson, who died on Jan. 29, left £149,675. Amoni; 
other K’qiiests arc £1,000 each to the Roval Medic.al Benevolent 
Fund and tlic Royal Society of Medicine; £500 each to the Royal 
Coltepe of Pliysici.sns, the Roy.al Collepc of Surgeons, and Epsom 
College -Foundation: and, on tlic death of his sisters, £4,000 to the 
Royal Society of Medicine, and £500 cacli to the Royal College of 
Pltysicians and Epsem College Foundation. 
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INFECTIOUS DISEASES AND VlTAL ST' 

\Vc pnnt below.a summary of Infectious Diseases and V 
Statistics in the British Isles during the week ended Inn; 

Principal Notifiable Diseases for the week and ihoss fo- g, , 
Ensland and Wales (London ineiM' 
London {administratoe county), (c) Scotland, (d) Eire, (e) NonhmS 

Rcurrt 0/ ond Death, and of Death recorded under each irfeeuL-c:- 

fm 7’° in England and Wales fmcludm- Ic-d 

1"" (admimstramre county) (c) The 16 principal lonns in Sc«lf-i 
The 13 principal towns m Eire, (e) The 10 principal towns in NorlhtmI-!r 

no^m 


Disease 


EPIDEMIOLOGICAL NOTES 
Discussion of Table 

In Eitglnnd wul Il'u/r.s the downward trend of infectious dis- 
eases continues ; scarlet fever by 280, measles by 252. whooping- 
cough by 145, diphtheria by 67, and acute pneumonia by 50 
cases. Notifications of dysentery were up by 37, of cerebro- 
spinal fever by 9. and of paratyphoid by 6. 

»Tlic 540 notifications of diphtberia establishes a nesv low 
record for this disease. The incidence is unusually large in 
the North, and the counties of NVarwickshirc, Lancashire, Yorks 
West Riding, and Durham contributed 265 cases— practically 
halfof the total for the country. 

The fall in incidence of scarlet fever was steepest in Yorks 
West'' Riding by 64, London by 51. and in Kent by 38 eases. 
The only large variation in whooping-cough was the drop of 
104 cases in Lancashire. 

There were 101 fewer notifications of measles in Stafford- 
shire. 68 in Surrey, 63 in Northamptonshire, and 61 fewer in 
Buckinghamshire. Among the counties with an increased inci- 
dence the most notable were Kent, with 129 additional caSc.s 
distributed generally, and Norfolk, with an increase of 58. 
mainly due to a local outbreak in Wayland R.D. 

For the third week running an increase has been recorded 
for dysentery. The fresh outbreaks during the w’cek were in 
Essex, Saffron Walden U.D., 17 ; in Berkshire, Nesv Windsor 
M.B. 10 ; Cornwall. Bodmin M.B., 8 : Somerset. Long Ashton 
R.D., 7 ; Lincoln.shirc. Scunthorpe M.B., 6 ; 8 further- eases 
were reported front the outbreak in Gloucestershire. Bristol 
C.B., .and 15 more from the two outbreaks in Warwickshire, 
Birmingham C.B. 9 and Warsvick R.D. 6. 

Of the 7 eases of typhoid fever 4 occurred in Surrey, Rich- 
mond C.B, 

In Scotland the fall in the incidence of infectious diseases 
was general, but notifications of scarlet fever were up by 20. 
Although 79 fewer cases of dysentery were recorded, the disease , 
remains at a fairly high level, with 56 eases (Edinburgh 14.' 
Glasgow 11). 

In Eire there were slight rises in the notifications of diph- 
beria, 14, and of scarlet fever, 7. Both diseases are widespread, 
he largest centres of infection being Dublin C.B., with IS 
ases of diphtheria, and Co. Limerick, Newcastle R.D,, with 9 
ascs of scarlet fever. 

Quarterly Return for Eire 

be birth rate during the March quarter was 22.7 per 1.000 
Vas 3.3 above the rale for the first quarter of 1942. Infant 
j^lity was 94 per 1,000 births, this being 14 above the rale 
i-the corresponding quarter of 1942. The general death 
ate was 17.1 per 1.000, being 0.8 above the rate for the first 
uarter of the preceding year. Deaths from the principal 
pidemic diseases yielded a rate of 0.7 per 1.000, compared 
nth 0.3 in the first quarter of 1942. Deaths from pulmonary 
jberculosis numbered 959, compared with 904, 832, 824, 690, 
nd 673 in the first quarters of the five preceding^ years ; 224 
eaths were attributed to other forms of tuberculosis, the same 
number as that recorded for the preceding year but slightly 
above the totals for the first quarters of 1939-41. The other 
most notable increases were those of whopping-cough,_ diph- 
theria, and diarrhoea and enteritis under 2 years, for which 93, 

94, and 277 deaths were recorded with the averages of 43, 69, 
and 137 for the five preceding first quarters." 

The Week Ending June 26 

The notifications of infectious diseases in England and Wales 
during the week included ; scarlet fever 1,680, whooping-cough 
2 330 diphtheria 582. measles 5,774, acute pneumonia 553, 
cerebrospinal fever 64, dysentery 107, paratyphoid fever 11, 
typhoid fever II. 
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___ 


- • Includes primary form for England and Wales, London (admtatitaw 
county), and Northern Ireland. 

t Includes puerperal fever for England and Wales and-Eire. , 
t Owing to evacuation schem« and other movements of population, birth an 
dalh rates for Northern Ireland are no longer available. 
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ANY QUESTIONS? 

Treatment of Unresolved Pneumonia 
Q. — ir/tcf measures may be adopted to hasten the resolution of cn 
iresohed pneumonia ? 

A. — (1) Make sure that the condition is one of unresolved pneu- 
onia and not of empyema. If there is nny doubt — and there often 
— explore the chest. (2) Do not give any more sulphonamide drugs. 

) Apply heat, either in the form of cataplasma kaoUni, renewed 
ery’ 12 hours, or, if possible, use short-WTive therapy. (41 Encourage 
le patient to take deep breaths to expand the lung for a few minutes 
ery* hour. C5) ff ifte gencraf condition of the patient is bad, the 
mperature low, and the pulse unduly frequent, cardiac and respira- 
try stimulants are of the greatest importance. Nikethamide I c.cm. 
r leplazol 1 c.cm. should be injeefed subcutaneously three or four 
mes a day. (6) In asthenic cases In which there is no leucocyiosis 
Klium nucleate, O.l g. in 2 c.cm., should be injected intramuscularly 
rice daily. (7) Antiserum or vaccine treatment is not recommended. 

Dystocia Dystrophia 

Q. — Fort}-fi\e days after the expected date of birth a Caesarean 
•ction Kfl5 performed on a woman a^ed 32, and a baby iv<is delivered 
e/g/iicg J2 lb. S oz., ha^'ins great de\elopment of- adipose tissue, 
articularly ab,out the upper eyelids. After operation no milk was 
*ereted, and the uterus did not retract very- welt. The baby died 
0 hours, after birth, (he po5f-mor/em findings being negative. A’o 
aked-eye changes were obsen-ed in the placenta. The mother made 
n jininterrupted recovery-. Prexious to Caesarean section, castor oil 
nd quinine had been given in fruitless attempts to start labour, 
-hich e\en at the time of operation shoxved no sign of approach. 
Ubumin had appeared in the urine six weeks before the expected 
ate of birth. This cleared up with rest in bed, dieting, and laxatives, 
lit there were recurrences throughout the pregnancy — never more 
har. a trace. Blood pressure \aried from 135 to 162 systolic and 
0 to S5 diastolic. She once had slight haziness of vision but no 
isual retinal changes were seen. The pelxic measurements were 
rans\-erse ‘4^ in. and antero^posierior 41- in. Fixe weeks before the 
xpected date of birth the foetal position xvas L.O,A., and I he head, 
hough not engaged as firmly as one expects in a primipara. was 
asily palpable and coufd,be pushed into the pelvis, ii'hat treatment 
hould be adopted in any future pregnancy ? Should Caesarean 
ection be done at term ? Was the prolongation of pregnancy due 
o lack of pituitoix ? The mother began to menstruate at the age of 
'5 and had a 32^ to 35~day interval. 

A. — This case presents in a gross degree the features of a syndrome 
vhich in recent years has been desorbed in American literature 
mder the term “ dystocia dy’strophia.” Patients presenting this 
yndrome are usually of heax-y build, are relatively' infertile, and arc 
specially prone to the late toxaemias of pregnancy. The uterus is 
n^nsitive, formation of the lower segment is delayed or disturbed, 
md the presenting part remains high. Post-mature onset of labour 
s comrhon, and the labour itself is characterized by incoordinate or’ 
’eeble uterine contractions with slow dilatation of the cervix. Faults 
n the shape or size of the bony peMs are often present, but even 
'n the absence of these the labour is long and difficult and posterior 
•otation or transverse arrest of the foetal head is common. Foetal 
nortaliiy is high. The syndrome, in varying degrees, is not 
uncommon, and as its name implies is believed to be the result of 
listurbed pituitary function, although definite proof is lacking. No 
special treatment is of any real v'alue during pregnancy, although the 
administration of ocstrogens in the last few weeks may improve 
uterine tone and sensitirity. Medical induction usually fails, and 
quinine is contraindicated in the presence of toxaemia. Mechanical 
induction should avoided if the presenting part is high. Treatment 
in labour should follow the ordinary* rules of obstetrics, and should 
in the early stages be conservative, but if the labour is not pro- 
gressing satisfactorily then lower-segment Caesarean section is prefer- 


able to any* difficult %-aginal procedure. In the particular case in 
question the treatment of any subsequent pregnancy should be by 
Caesarean section one or two weeks before term, or earlier if signs 
of toxaemia develop and the size of the baby is suffident to ensure 
it good prospects for suixival. The risks of faulty retraction of 
the uterus and post-partum haemonrhage would be minimized by 
operating under local anaesthesia. 

Vitamin Requirements 

Q.^ — What are the current accepted daily adult requirements of the 
vitamins A, B ,C , D, E, and K, expressed in milligrammes and I.U.2 
Hoxv do these requirements xary- itiV/i age and; or body weight ? 

A. — ^Thc answer to this question is best gjNen in tabular form. 
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• U is not certain uhelhsr adolescents and adults need an cTtrancocs supply 
of xiutain D. Enough may be made under the skin by the aetioa of light. 


Requirements end Rydy Weight : Viiam.n A.— Requirerurtts directly pro* 
portional to body xxejjht and not age. Vita.mtn B, — Requirements depend oa 
calonc intake and not bod.v weisdiL Mtamm C. — Requirements depend upon 
degree of body metabolism rather than on actual body ueight— «.c, a small person 
suffering from pjTexia will need more than a brgtr person who is apyrexiaL VTu- 
mia D.— No apparent relation between body weight and requirements. 


Complications of Diveiticiditis 

— A patient had <fivcr//cw/i7ij of the pelvic colon 10 years ago 
with perforation into the bladder. Co/ojrom>* was folloxxed by inimV- 
diate “ functional " closing of the fistula, but fialus was passed 
oecastonally. per urethram. A gradually increasing amount of pus 
{noxv about J oz, daijy^ is passed, chiefly from loxver opening (cuhs) 
of lower boxvel, latterly becoming bloody. £.rGmi/:of/on sharws 
B. coU. staphylococci, and non-haemolytie streptococci in the pus. 
There are no cellular elements stiggestixe of malignancy. Surgical 
interxention is not advbed. Will any palliattxe treatment dimirtlsh 
the pus — which may eventually enter the bladder ? Sulphonamides 
in moderate doses for short periods are •neffeciual. Are any of the 
flavines advisable locally 2 If so, in what form and concentration ? 

A. — ^The pus In this case is probably derived from two sources — 
one a diverticular abscess and the other a secondary proctitis which 
is kept up by the constant drainage of pus into the rectum. Although 
the effect of courses of sulphonamides has not been spectacular, it 
is adrised that these be repealed at inter\'als (with the usual check ^ 
on the while cells), ringing the changes on the various products, 
owing to their specificity of action. Penicillin is not yet ceneraDy 
available, but would be worthy of trial when it becomes so. Flushing 
the lower segment of the bowel regularly would be adsisable, but it 
is doubtful whether the antiseptic lotions (e.g., 1/1000 acrifiavine) 
have much advantage over plain'saline. 


Night Sweats and Amdefy 

Q ,^ — Is anything definite known of the underlying aetiology of night 
sxveats ? A patient of mine (aged 43) has been troubled with these 
every night for about six months. He is quite healthy apart from 
duodenal ulceration. He wakes suddenly about an hour and a half 
after falling asleep to find himself sweating all over. Immediately 
he wakes the syx-eating stops. It is not that he has too many clothes 
on the bed. He has been troubled similarly at times within the pas: 
few years, but the periods were appreciably shorter (7 to 21 days). 
I can rely on his story, as he is a weJheducated intelligent man. He 
tells tne that since boyhood he has been an easy sweater, perspiring 
profusely xvhen playing games, dancing, etc. .411 the conditions xxith 
which night sxveais are associated hoxc been excluded. Incidentally 
I have seen this condition in men about 40 years old fairly often 
in the past two years, though the condition did not persist so long. 
Is there any treatment of help ? 

A.-^Little is know-n of the pathogenesis of night sweats. As the 
questioner sav's, the complaint is not, rare, and slighter disturbances 
of ihe same tv'pc are commonly met with. Night sweats have been 
regarded as a cardinal svTnptom of the anxietj* neurosis. In a patient 
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tlicrcfore who is already sufferini’. from' one psychosomatic disease 
.t rs most prohabic that the niplit sweats arc to be expiained by „ 


^{CDICXL JoUltN 


similar ntcchanism, inquiry shouid' ■obviously” be” mlZlor'^Lv 
n^ieiy winch may be playinc a part in the netioIoKy of 
ioth the chtoticnal ulcer anti the sweatins- ' 11 would also^ be 
reasonable to try a ^tne oxide and belladonna pill and one of li^e 
shortcr-aetmp batbnurates, thouph the response to lrc.almcnt is 
usually not pood. 

tnumm’ily after Vims Infeclitm 

Q.—fs (Ac solid fowwni/y which so njia, Mulls from rims 
wjccuon due to pcrsisicut m/ccliou ? hit not (rue that this pchis- 
icnee of infcclioii mny nctiinlly he dcirimemo] .i.,.. i, i'.* .. 


, - ill that it renders the 

wriiyidiMl more suseepttlilc to reirifeethii ? 

A,— It is known that under experimental conditions - clinical 
recovery from a virus infection may not represent a complete 
recovery; a residual infection is left which may persist for a con- 
siderable time. Slid) a residua! infection would presumably be kept 
poinp by the occasional breakdown of an infected ceil with the 
liberation of virus and tiie infection of a few new cells. The 
repeated nntiRcnic stimuli so provided would maintain a hiRh anti- 
body level nnd so a high dcprcc of immunity. One is tempted 
therefore to conclude (hat the solid and lasting immunity which 
is left by so many virus infections is the direct result of persistent 
fnfectfon. The life-ionp duration of the immunity which is left after 
recovery from diseases like small-pox or yellow fever makes some 
hesuate to accept litis view because they think it unlikely that the 
infection with these viruses would persist so long. There is no 
evidence that persistence of a virus infection renders an individual 
more prone lo reinfection. An apparent exception such as herpes 
is apparent only .since— with the exception of the primary infection, 
which in the majority of eases occurs in llic early years of life— 
the virus responsible for the attack of herpes is carried by the 
sufferer. 

Allergy to Bee Slings 

Q- — 117m/ form of allergy is shown in the jbliowiag ease ? A 
man aged 30 was slung by n 6ce on the right eyebrow in May, 1942, 
The swelliug subsided in 4S hours. In August, 1942. he was stung 
again, this time on the first finger, left hand. The right eyebrow 
as well ns the finger were swollen, both subsiding in 4S hours. In 
May, 1943, he was slung on the left side of the neck. The w'liolc 
of the left arm was affected, and also the right eyebrow and the neck. 
All subsided hi 4S hours. 

A. — ^Two cliaractcristic phenomena of allergy arc exemplified in 
the experiences outlined. 

(a) Persons engaged in certain occupations become "sensitired to ' 
substances they liandlc, bees differing from other hazards in that in 
their case the . allergen is injected into (he patient and not just ' 
applied to the sWn or inhaled by the mucous membranes, and so 
the reaction tends to be primarily of an angioneurotic oedema type. 
With each sting the patient lends lo become a little more sensitive,'^ 
nnd with sufficient bites acute allergic shock or even sadden death 
may occur. Tlic original sensitization in a non-allcrgic person usually 
follows a massive exposure or some period of ill-health, worry, or 
fatigue, conditions in which the body’s supply of adrenaline is low. 

If the patient is .already allergic to other substances or a member- 
of a very allergic family, severe reactions arise after fewer exposures 
and the period of low adrenaline production may not be essential. 

(h) If serum is prepared, say, from a person allergic to egg, and 
injected into a site in the skin of a non-aUcrgic'pcrson, and the non- 
■ f-3 person cither e.ats egg or has egg injected parcnterally, or 
site in the skin be tested with egg, a-localized wheal appears, 

■ big that localization of sensitization docs occur even in a non- 
' 'c person. If an allergic person gives a large local reaction to 
-ikin test, say, for dust or pollen, and a course of dc.scnsitizing 
njections is begun, the sites of the previous skin tests frequently 
well and itch ivith e.ach injection, and often each of the sites of 
he previous injections as well, showing that a greater loc.iI sensitivity 
It certain points is mainlined. So in this bee case. Each site of 
1 sting is more highly allergic than other sites, whilst the body 
Icvelops its-gencral sensitization and so reacts more obviously with 
:ach dose of the allergen. ■ _ 

Preventive treatment consists in giving up the bees or m desensitiza- 
ion. For desensitization bee toxin can be used in gradually increas- 
ng doses with additions of small amounts, of adrenaline to each dose ; 

3 r a whoie bee extract (obtainable from Messrs, C. L. Bencard Ltd., 
jorgate Hal), Dereham, blorfolk) can be employed, as experiments 
rave shown that the whole bee extract protects against bees, wasps, 

ind ants. . 

, Invasion of Earwigs 

Q. — lYUat is the most effective insecticide with which to coni6o/ an 

'nvasion of earwigs 7 ' 

A.— Invasions of earwigs j'n houses seem to he mors common in 
•ecent years, especially in new housing estates. They favour datnp 
dtuatibns, so they are frequently found in bathrooms and recently 
decorated rooms. One way of discouraging them therefore ss to 


do’ o!jl the house so far as is possible. The grounds about the 
should be mspcclcd, and rubbish or any articles giving cover h 
insects should be removed, as well as kitchen refuse, which 
provide them with food. It is difficult.to suggest a good insei 
at present owing to demands for more serious pests, if the in 
tmn is very hcaipf the best measure is fumigation. A light inlcs 
can be cleared up with a good domestic spray (of which the 
several on the market) plus extermination of the canvigs i 
garden. For the hitler the following poison bait has proved ell 
m extensive American ‘ trials : wheat bran (or dried apple po 
12 parts; sodium huosilicale (or sodium fluoride) 1 part; fi' 
(or cod-liver, rape seed, or coconut oil) 2 parts. The bran and j 
arc mixed together and the oil added afterwards; no water s 
be lidded. Strew the bail evenly and thinly about the neighbour 
especially at the base of walls, fences, trees, and telegraph pole; 

- Toxic Properties of Paradichlorobcnzene 

Q- — Poradichlorohenzcne is much used Id keep away (/ir c 
moth. The other day / was in a house where the airing cup 
contained the hot-waicr cylinder. The winter blankets were . 
here, and (here was a liberal sprinkling of the abavc-named 
pound, which was vaporized by the heat of the cylinder, an 
powerful odour per mealed the adjoiniiig bedroom, -ll’hal wot 
the probable toxic effects of this vapour ? 

A. — While the effects of pure paradichlorobcnzene have not 
closely investigated, they are regarded as similar to, but more 
than, those of orthodichlorbcnzenc, and commercial varieties ol 
of these compounds contain the other. The acute effects of t 
dichlorbenzene arc fairly strong narcosis and pronounced irri 
of the liver and kidneys; concentrations of 0.1% were Icth 
guinea-pigs after 20 hours. According to Soilman several ; 
workers exposed lo this vapour for one or two years develo) 
toxic hepatitis and cataract. 

LETTERS, NOTES, ETC. 

,■ Sulplianllamidc and Mumps 

Dr. J. Lotvv (London, N.W.l) writes: Many practitioners 
found that sulphanilamidc is highly effective in the (rcatmei 
mumps. In my opinion its use .should be limited to adults be 
of its powerful cffccl, which hinders the body from gaining itnmi 
but protects adults from troublesome complications. On the 
hand, complications arc very rare in children, and they gain 
long immunity if mumps is treated by the customary^ method 
not at ail. In Czechoslovakia I observed how effective treal 
hindered the development of immunity when children treated 
dipftiheria antitoxin contracted diphtheria in three successive 3 

Slioricncil Puerperium ' 

Dr. G. C. Tavlor (Pclctheadl writes; Mr. Denys N'cai S 
(May 22, p. 644f reopens a subject which' is of great import; 
No hard-and-fast rule can be laid dovvn as to the length ol 
puerperium, but present-day fashion prescribes longer rest than 
be necessary. I have found, as many others have before me, 
leg and abdominal exercises in' bed from the first day of 
puerperium enable the patient to get up usually from the 8th tc 
JOtb day without much difficulty. Many get up to woik from thr 
day onward, ' although this action is usii.illy concealed from 
doctor Diesc leg exercises are the best preventive of that dislre; 
maUidy while leg. A few weeks ago a 53-ycar-oId woman fro 
rural district in Scotland consulted, me reg.ird!ng a minor dc 
of prolapse of the uterus. The patient was very bright and cc 
full of life and spirits. On inquiry into her history she .stated 
her mother, now 75 years of age and fit for daily work in the hi 
had borne twenty-two children nnd never spent more than twe 
four hours in bed after labour. The p.itient, not to be outdoni 
-her mother, had produced twenty-three children, and again twe 
four hours was her period of rest. She told me that she always 
up on the 2nd day and performed all her household duties be: 
some heavy outdoor tasks, ft is fruc,lhat 25% of the progeny 
not reach adult life,, but (hat is beside the point. Tlie patient 
apparently none the worse for her “ ordc.iis.” The history of 
case plompts the questidn ; “ Arc we right in insisting on the 1 
14 days’ rest after normal labour? ” 

’Theophylline for Asthma 

Dr I F. Lxtto (Bathgate) writes: In your annotation 
theophylline for asthma (June 12, p. 7J1) you mention the trcalii 
of asthma with this drug by Hermann and Aynesworlh. as it 
observations were the first made on this tretument. I hart n 
tioned the drug at a meeting of the B.M.A. in Glasgow in t 
and a note of some of my cases was printed in Clinical bxeerpi 
Jan., 5931. It may be worth while for practitioners to rcmciu 
while treating intractable eases of whooping-cough where cyan 
and dyspnoea. are present, that very small doses of tins drug 
sometimes effectual for the relief of these distressing symptoms. 
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HECTOR PERROXE AXL> MYRON* U'KICHT: FATAL CASE OF ATYPICAL PXEl'MOXLA WITH ENCEPHALITIS 



no. J.— Photornlcn*2Pa|'h. l*y Welloonie Kc>€arch lostitate. of liraln tIssTje, Fio. 2.— Pbotomimcni'?!. J'V TVellcpne ne^^arct instttnte. of bn{n tl*?Tie 
ccre^iral vcssfl ?how1uc enirorf^nien!. oedema, an-l |<erj\'aK»jhf infiltration. shoTilns area t'f Increased celluJarltr. (x HXI.) 

1T5.) 



Hu. 3.— PhviomIcr<>-’rai'li. l>v Wellcome Besean.h Institute, of Lroiichiole ; Fir,. 4.— Photcmicro-m} h. I y Welloo- e Research Ic^Titnte. 

scautv exuJaie, ^'dte Infiltration of l-ronchiolar wnlls. (x Itirt.) area of hsavy exndate filnu. tr.or^tifii-lear ce;:< cf u'jeTTha^p tyj**. »t-A 

stnr’pir.iTOfalTeoUrej.ithel.tJm. ( /■ l<o ) 
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Hl'X’J’OU l•^:l{UU^’^: and MVHON WUlfillT: 


FATAL CASK OK A'J'VKICAL PNKIJMOXIA WITH 


KXCEPHALITIS 



Tin. 5.— IMiotfimionJtmipht l*y Wellcome Research lnf-tit\ite. of ex\ulate fron^ 
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decent investigation (Kneeland and Smetana, 1940; 
.ongcope, 1940 ; Blake et al,, 1942 : Reimann el aL 
.942) indicates that the term “ atj’pical primarj' pneu- 
nonia *’ embraces a clinical group of closely related infec- 
:ious diseases, in certain cases of which viruses have been 
lefinitely established as the aetiological agents. In other 
instances where no virus has yet been isolated the patho- 
logical and clinical evidence suggests a virus infection. 
Such siruses hitherto isolated appear to be antigenically 
related to, although not identical with, the \'iruses of psitta- 
cosis, I>Tnphocytic choriomeningitis, and l\Tnphogranu!oma 
venereum, all of which can produce meningitis as well as 
pneumonia in man or animal. Moreover, Smadel and his 
co-workers (1942) report two cases of Ijmphocnic chorio- 
meningitis, in both of which extensive pneumonitis was 
found at necropsy. The lungs closely resembled those 
described in the few available pathological descriptions of 
atypical pneumonia. 

Scadding (1937) reported a case of encephalitis and “dis- 
seminated focal pneumonia “ (anTi^l pneumonia) in a patient 
previously treated in hospital for at>'pical pneumonia. The 
presenting ssTidrome ■svas that of lai^mgeal paralysis. At 
necropsy the medulla, pons, and midbrain contained small 
areas of softening and haemorrhage ; microscopically, peri- 
vascular “ cuffing “ and focal degeneration of nerse cells were 
prominent. In two other adult cases in which the brain was 
examined (Longcope, 1940) no esidence of encephalitis v.'zs 
found. In nine necropsies on infants with “primars* virus 
pneumonitis” (Adams, 1941) no clinical or pathological evidence 
.of encephalitis was discovered. 

Reimann (1938) reported a case of atspical pneumonia in 
which positive Kemig and Babinski reflexes and ankle clonus 
could be elicited. The patient was comatose at intervals, the 
pupils sluggish and dilated ; strabismus was noted and the 
neck was slightly rigid. Spinal fluid pressure was 220 mm. ; 
the cell count xaried beween 220 and 350, with 78 to 91% 
pobmorphonudear cells ; total protein was 74 mg. per 100 c.cm. 
Attempts to isolate a virus from the spinal fluid were unsuc- 
cessful. Complete recover}' took place. 

Hein (1943) reported two cases of at>'pical pneumonia show- 
ing clinical and laboratorj' eridence of meningo-encephalitis. 
One was that of a 23-year-oId soldier who developed photo- 
phobia, stiff neck, and a positive Kemig sign on the fifth day 
of his illness. Cerebrospinal fluid contained 380 cells (77% 
polvTTiorphs, 23% l}Tnphoc}’tes) ; Tandy’s reaction was positive, 
sugar content raised, chlorides low ; cultures were sterile. 
Temperature eventually fell to normal and the chest became 
clear, but the cerebrospinal fluid continued to have a high 
l.vmphocvte count for some time. Eventual recover}’ was 


complete. The second case was that of a 3“'year-old soldier 
with a maculo-papular rash who on the fourth day in hospital 
complained of headache, became confused, and developed a 
stiff neck. Cerebrospinal fluid contained 26 cells, all lympho- 
c}*tes ; Tandy's reaction was positive, sugar and chlorides 
normal. In this case, also, clinical improvement preceded 
clearing of the cerebrospinal fluid. 

Case Report 

Corporal A., aged 20, was admitted to an American Army hospital 
in England on Feb. 1, 1943. His illness had begun the pre%‘ious da} 
with couch, soreness in the throat on coughing, fever, nasal obstruc- 
tion, moderate headache, and some aching pains in the chest and 
anns. Except for frequent attacks of tonsilliu’s during the prerious 
year his past history was negative. The family history was also 
non-contributory. 

On adnussion his temperature was 101.2% pulse 95, and respira- 
tions 20. He appeared moderately prostrated; face and neck were 
flushed; eyes watery and injected. The right naris was partially 
obstructed, and a scant nasal discharge was present. The pharyr.x 
and posterior half of the palate were diffusely reddened ; tonsils were 
moderately enlarged. The neck was not stiff. Lungs were dear and 
the rest of the examinaiioii was esscntialK- negative. 

Laboratory findings were as follows: Urine: Negative except 
for trace of albumin in terminal spedmen. Blood count; Feb. 2, 
Hb 90%, R.B.C. 4,250,000, W.B.C. 5.700—79% polymorphs; 
Feb. 6. W.B.C. 8,700 — 97% pohmorphs; Feb. 7, Hb 90*^^. 
R.B.C. 4,450.000, W.B.C. 6,550—90% pcljinorphs ; Feb. 10. 
Hb 103%, R.B.C. 4,(KO,000, W3.C. 6,900—85% polymorphs. 
Sedimentation rate: Feb. 3, 10 mm., Feb. 5, 22 mm. per hour. 
Blood cultures on Feb. 4, 7, and 10 were negative. Throat cultures 
on Feb. 2 gave Staph, albus, and sputum cultures on Feb. 5 and 6 
showed Staph, albus and pneumococcus. On Feb. 1 1 the spinal fluid 
contained 8 polymorphs and 6S bmphocyies per c.mm.; culture was 
sterile. 

Radiographs of the chest on Feb. 8 revealed a large area of con- 
solidation in the right lower lung field; both lung fields were filled 
with numerous small soft shadows. 

Clinical Course (see Chart) 

,On admission the pafient was placed on sulphadiazine, I g. e\er>- 
four hours by mouth. Despite this the temperature rose to 104* each 
afternoon, and he was moderately toxic. At times slight ounosis 
was observed. On his fifth day in hospital rales were heard in the 
left chest. Because of increasing dyspnoea and ejanosis. ot>gen wa'i 
administered, with immediate disappearance of cyanosis. Nloderate 
amounts of bloody sputum were expectorated. Stick)', bubbling, and 
crepitont rales and wheezes became audible throughout both lungs : 
inspiratory dilatation of the alae nasi and expiratory grunting were 
observed. Oa the sixth day in hospital sulphadiazine was stopped 
and the pafient was transfused from another patient three weeks con- 
valescent frora.sex'ere at>'pical pneumonia. After 125 c.cm. of blood 
had been given the proerfure was halted because of restlessness and 
increased dyspnoea. Five hours later the temperature had dropped 
sharply to normal, and the patient seemed greatly improved. The 
next day he complained considerably of generalized headache; fever 
recurred in the evening associated with considerable abdoarinal dis- 
tension, which was relieved by rectal tube, turpentine stupes, and 
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posterior pituitary extract. Clieniotlicrapy was rcsumcrl xWil, 
'I'nirocrTno sulphathiar,ole ; a Wooded 

wax ?n V?- The oral dose of sulphadiazinc 

"“''‘’“^.chn'wl improvement. Dullness and bronchial 
1 rcatlunp appeared sn the riglit axilla. Altliough dyspnoea was 
i iministicd somewhat, the pulse rose from 120 to 140-150 and 
I'ccame thready at mtenals. The patient became progressively less 


, B^msH 

loaNa 


material and occasionallyea-v 
in typical fibrin strands. The mononuclear cells predom-“r 
most fields, hut were about equalled by the poiymorphonui'-n 
a few areas. Much of the alveolar epithelium had bera 
from the fining surfaces, and formed part, at leas? o'" 
mononuclear-type cells. ' The remainder occurred as a d«U- 
!?nn columnar, or somewhat spheroidal cells. 0 

sional larger mononucTcar cells with hypcrchromalic nud-i ' 



isponsivc; moderate neck rigidity was noted, and motion of the 
:ad evidently caused pain. Fluids, sodium chloride, and glucose 
ere given orally, by infusion, liypodcrmoclysis, and per rectum, 
he loss of panniculus and muscular atrophy were marked and pro- 
cssivc. Digitalization with 18 cat units of digitalis intramuscularly 
ipc.ircd to slow and strengthen the pulse. A seconcl transfusion of 
10 c.cm., using the blood of a two-wccks-convalcsccht who had had 
moderately severe atypical pneumonia, was given on (lie tenth day 
(hout noticeable ctfcct. On the eleventh day the patient could no 
ngcr swallow sulphadiazinc tablets; and chemotherapy, having 
ilcd to produce any improvement, was discontinued. The pupils 
came widely dilated, the skin clammy, cyanotic, and mottled, and 
S eyes glazed. A tliird transfusion of 250 c.cm. of blood from 
two-wccks-convalcseent moderately severe case improved the 
tient's general condition somewhat, but during the night the pulse 
came irregular and thready, and respiration stopped. After intra- 
iscular caffeine respiration was restored, and a large mucous plug 
s extracted from the pharynx. Tlirce hours later respiration ag.ain 
pped and further stimulation was unsuccessful ; the heart ceased 
irlly thereafter.- The patient died on the thirteenth day m hospital. 


abundant cytoplasm were seen contiguous xvith the layer of alvc 
epithelial cells. No inclusion bodies were seen in these cells. ' 
zones of interalveolar haemorrhage were present. Bronchi 
bronchioles presented varying degrees of ulceration and deposi 
of abundant fibrinoid material. The remaining- epithelium was i 
stratified variety. The bronchial waits showed c.x(ensivc iymphoc 
infiltration, plasma cells, polymorphs, and some eosinophils, 
pleura revealed some engorged vessels but no exudate. One seci 
showed a nodular zone of fibrosis with a central area' of case 
and coagulation necrosis. Rare foreign-body giant cells were pres 
No acid-fast bacilli were demonstrated with Verhoeif’s acid- 
stain. d ■ 

^ The licart, adrin, and vessels revealed no pathological chani 
The spleen weighed 252 g. and measured 13.5 by 6 by 3 cm. B’ 
red-grey in colour. The capsule stripped with slightly increa 
difficulty. The cut surface was deep-red and moist. Markings w 
vague, and pulp scraped slightly. Microscopical examinai 
revealed areas of haemorrhage into the puip wvith moderate incre 
in polymorphs. ’The liver, pancreas, and adrennls were nom 
Gastro-intestirial and gcnilo-urinary tracts were normal. 


Necropsy Findings 

’ost-mortem examination was performed three hours after death, 
s body was well developed and moderately well nourished. There 
s slight rigidity, and livor of transient type was present in the 
lendent parts. Pupils were equal, 7 mm in diameter. Tliere was 
discharge from cars, nose, or mouth. Tiie tiior.n.x was symmetrical 
abdomen fiat. Extremities revealed marked cyanosis. Super- 
essels and lymph nodes were normal. 


' ^s . — Tlie right lung weighed 1,260 g., and its size and position 
•as usual. It appeared uniformly bright red. The entire lung 
firmer than normal, the most notable increase in consistency 
ig present in the middle and lower lobes. The pleural surfaces 
s smooth and glistening, with the exception of a small area on 
antcro-lateral surface of the lung 3 cm. from the apex. Here 
c were several fine adhesive bands with minimal roughening, 
loned surfaces of lung revealed intense bright-red colour of the 
mchyma with moderate increase in moisture. Consolidauon was 
iobuiar and confluent lobular type. ’ Several sihaii areas of 
ihyscma were present throughout the upper lobe. In the paren- 
ma of tlie upper lobe beneath the pleural adhesions several small 
IS of necrosis, measuring 1.5 mm. in diameter and appearing much 
miliary seedlings, were observed. Yellow luuco-purulent exudate 
ted from the small bronchi, and the larger air passages xyere 
’ged with this secretion to within 3 cm. of the tracheal bifurcation. 
’ bronchial walls were swollen and congested. Hilar nodes wre 
fitly enlarged and firm. The left lung weighed 1,010 g. The 
upper lobe was red, moist, and similar in appearance to the 
It lung. The lower lobe was nodular in appearance, and revealed 
ked increase in consistency. The cut surface of both lobes was 
nscly red, and the muco-purulent exudate was throughout 

bronchial tree. The hilar nodes were enlarged and firm. 
ficrSscopical Examiuathn of Lungs.— The alveoli contained xaiy- 
quantities of exudate consisting of large numbers of mononuclear 
; (macrophage type) and polymorphonuclears lying within a 


The Brain . — The dura did not appear swollen. ’Vessels were 
average size. Tlie Icptomeninges showed no gross ‘pathology. Spi 
fluid was dear and there was no exudate. Convolutions and si 
appeared normal. The consistency of the brain was slightly sol 
than usual. On sectioning the cerebrum numerous pinlicad-si; 
arc.is of dark-brown pigmentation were noted in grey and wl 
matter. It could not be' determined, by gross examination, wired 
these were, small areas of haemorrliagc or inflammation. 7 
cerebellum, pons, and medulla were normal. 

Microscopical Examination of the Brain . — This revealed frequt 
foci of increased ccllularity in white pialtcr of sections from parict 
temporal, and occipital lobes, from the region of tire basal gangli 
paraventricular (III, IV) tissue, and cerebellum. These ivere locati 
in juxtaposition to or surrounding small vessels, and were usual 
associated with a ring of peripheral iiaemorrliage. Cells formii 
these foci were astrocytes and microglia, with predominance of tl 
former, and occurred in a density approximately ten times that i 
the regional white matter. There' was slight phagocytosis of crythr 
cytes in a few areas. The grey matter- presented occasional Ian 
swollen, difiusely staining cells. The ependyma of all ventricles w 
negative. Leptomeninges presented areas of lymphocytic pcrivascul 
infiltration in sections from parietal and temporal zones. 'Vesse 
both of leptomeninges and of brain parenchyma were considerab 
engorged, and scattered “ ring ’’ haemorrhages without focal cell pn 
Uferation were present in grey and white matter. 


Diagnosis 

Lungs. — (1) Pneumonia — primary, atypical, of lobular and eoi 
lent lobular type— with ulcerative bronchitis and jucmbrancous an 
terstitial pneumonitis. (2) Tuberculosis— minimal, old, foca 
active. 

Bram.—Enccpbaliiis—acute. (Encephalitis is used in the generi 
nse and not necessarily as the designation of direct reaction to u 
lecific infcctional agent. The seventy of the reaction and doubt 
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; purely degenerative character of the lesions make this term 
preferable to encephalopathy or enccphalosis,) 

'teriolosy. — Cultures from brain, heart, and right and left lung 
all sterile at the end of 72 hours. 

us Studies . — The following-Nirus studies Vi'erc negative: (I) Lung 
s ^vere inoculated into twelve mice, one rabbit, and one guinea- 
intranasaily by Major T. F, McNair Scott, M.C., U.S.A. 
ilyccrinatcd lung tissues were inoculated into cotton-rats and 
reported as non-effective by Dr. C. H. Andrewes, National 
irch Institute, Hampstead. (3) Brain tissues were inoculated by 
r McNair Scott intraccrcbrally into six mice, one rabbit, one 
a-pig, and one hamster. The rabbit died with cncephalilozoon 
ion on the fifth day after inoculation. 

Discussion 

inical descriptions of cases of alST^ical pneumonia often 
5 the frequency and severity of headaches. Thus out of 
sss we have observed at one hospital, 41 (47%) complained 
eadache — 14 mild, 6 moderately severe, and 21 severe, 
headache is usually frontal or ocular, though it may be 
ralized in .severe cases. It occurs as a rule at the onset 
le disease, and is rarely absent in severe cases of at>*pical 
monia. Coughing increases the headache considerably.'^ 
eluding the case reported above — the sole fatality in our 
s — ^lumbar puncture wns performed in only one other case, 
was one with severe frontal headache but no signs of 
ngitis or encephalitis ; spinal fluid was normal. We have 
under observ’aiion another patient who. during a previous 
:k of atypical pneumonia, had severe headache and positive 
nski, Chaddock, and Oppenheim reflexes. Unfortunately 
jar puncture W’as not performed. Recover^’ was complete, 
ppprently our patient died of encephalitis rather than of 
imonia, since dyspnoea and rales became less in the last 
days and abdominal distension disappeared. Indications 
entral ner\ous system involvement appeared abruptly on 
sixth day in hospital, when the patient began to complain 
5vere headache. At the same time the temperature rose and 
it neck rigidity was noticed. This encephalitis must be 
nguished from a post-infeclional encephalitis, which is 
acterized histologically by patchy areas of demyelinization. 
se were not a prominent feature in this case, in which 
brain lesions resembled more closely those of epidemic 
phalitis. 

our case of atypical pneumonia was due to a virus it might 
:onjectured that, as with analogous virus infections, anti- 
ies would develop in the blood of convalescents, and that 
sfusions of convalescent blood might favourably affect the 
■se of the disease. Flexnef and Garon (1943) report three, 
s in which small transfusions from convalescents were 
ilnistered. Two of these patients, ver\’ ill at the time of 
sfusion, eventually died ; the third, who had had a sustained 
peraturc of about WS", became afebrile within 24 hours 
remained well. Kneelahd (personal communication) has 
rrhed us of two unpublished cases in which convalescent 
)d was employed. In one case a husband, three weeks 
^'alescent. gave 500 'c.cm. of blood to his wife, who had 
arently contracted the infection from him. The patient. 

) was pregnant and desperately ill, showed marked and 
d improvement. In the other case, receiving only 50 c.cm. 
:onvaie‘-.ent blood, no apparent benefit was obtained. . 

'ur pjitient seemed to show a remarkable, though transient, 
tonse to the first transfusion ; this was manifested by a 
id drop in temperature to normal, and by definite clinical 
rovement. The second transfusion appeared to have no 
cl. The third seemed to benefit him somewhat without 
cting the temperature. The amounts of blood given on 
i occasion were small, as circulatori' failure was feared 
n a larger transfusion. Yet the smallest transfusion, the 
,, appeared to have the greatest effect. The first donor 
been the most severely ill of the three and had been 
:er convalescent than the others. Thus it might be supposed 
t his serum would have a higher antibody litre than the 
2rs'. 

Summarj' and Conclusions 

k. case of fatal atspical pneumonia with encephalitis is 
senled, with necropsy findings. 

Tie incidence of encephalitis in aU^plcal pneumonia is 
:ussed. > ' 


Convalescent blood transfusion in atypical pneumonia is 
considered. 

Spcdal thanks are due to Lieul.-Col. Yale Kneeland, jun., M.C., 
U.SA., for the unpublished data recorded above. NVe are deeply 
indebted to Lieul.-Col. John B. Hazard, M.C., U.SA., for the histo- 
pathological descriptions and review of findings in the reported case. 
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THE FAILURE OF Hll TO INHIBIT 
GROWTH OF ITOIOURS IN mCE 

BY 

^Y. E. GYT; M.D., F.R.C.P., F.R,S. 

R. J. LUDFORD, D,Sc., Ph.D. 

AND 

HILDA B.ARLOW, B.Sc. 

{from the Laboratories of the Imperial Cancer Research Fund) 

The preparation known as H 11, w’hich is being used in the 
treatment of cancer, is an extract of urine. It is claimed 
that the extract contains “ anti-growlb substances ” which 
have “ an inhibitory' effect upon cancerous ^owtb.’* The 
method of preparation of H 11 and the standardization of 
the “ growth-inhibitory' power " of the product by its effect 
in checking the growih of oat seedlings are described by 
Thompson and his collaborators (1941). Thompson, Holt, 
and Forbes Jones (1943) claim that certain fractions of 
urine have been obtained which stimulate the growth of 
transplanted tumours. The urine is fractionated by pre- 
cipitation with copper salts ; the precipitate is extracted 
with dilute hydrochloric acid, which yields a tarry sub- 
stance partially soluble in sodium hydroxide. The part 
soluble in alkali is said to accelerate growth, and there- 
fore it w'ould appear that by' removal of the “growth- 
promoting fraction “ the “ growth-inhibiting properties '* 
of the residue are increased. The improved extract is 
called SO K. 

It is not our purpose to examine or discuss the general 
questions of “growth promotion’' and “growth inhibition’’ 
in relation to the problems of the pathologv’ and treatment 
of cancer. We wish simply to put on record the results of 
experiments designed to test whether H 1 1 or the new improved 
preparation obtained after precipitation with copper salts does 
in fact inhibit or affect in any way the growth of cancer cells. 
Mr. J. H. Thompson ofTIosa Research Laboratories has pro- 
vided generous supplies of H 1 1 and of his new preparation 
80 K ; for his kindness we wish to express our indebtedness. 

General Remarks on the Testing of “Cancer Cures” 

In these laboratories we have gradually worked out routine 
methods of examining substances supposed to have valuable 
therapeutic properties for cancer. Our first step is usually 
a test -of the direct action of the substance on cancer cells. 
For this purpose we use the technique of tissue culture. The 
substance to be tested is applied in various dilutions to cultures 
consisting of growths of normal and malignant tissues. Tne 
growth of the tissues is measured before and after varying 
periods of IreatmenU Control cultures are measured at the 
same lime.- From the two sets of measurements the extent 
to vhich normal and malignant growth are influenced by the 
substance can be calculated. Confirmatory tests are made by 
adding the substance under investigation, in the weakest con- 
centration previously found to arrest malignant growth, to the 




<■>6 July 17, 1943 


FAILURE OF H 11 TO INHIBIT GROWTH OF TUMOURS 


media U5«i m preparing the cultures of normal and malignant 
tissues Growth of normal tissues in such cultures, and^com 
currently no growth of the malignant tissues, would indicate a 
specific mhihitory action upon malignant grosvtlu Treated 
cu tires arc examined microscopically for any cellular changes 
lat might have been indnccd. Tlic estimation of the sienifi- 
cance of any cliangcs requires a thorough acquaintance with 
the morphology of the tissues employed, during both growth 
and degeneration. . ' 

Our second step is to test the cITcci upon transplantable 
tumours growing in animals. A convenient method is to 'take 
one of the well-known transplantable tumours which have been 
observed over a period of years and whose growth behaviour 
IS well known. It is important to select a tumour which when 
grafted gives a high percentage of " lakes " and which recedes 
rarely. Many tumours which arc widely used in cancer 
research arc apt to retrogress after some preliminary grmvih. 
Sucii tumours arc obviously unsuitable for research in thera- 
peutics. An example of .such a tumour is the nrowri-Pcarcc 
skin carcinoma of the rabbit. The Imperial Cancer Research 
Fund possesses two transplant.ablc mouse cancers which arc 
eminently suitable for testing cbcmotbcrapcutic substances ; 
they arc the mammary carcinoma No. 63 and the spindic-ccll 
sarcoma No. 37. Both graft easily, giving 95 to 98% of 
" takes ” in mixed laboratory stock mice ; both tumours grow 
steadily and kill the host in three to four weeks. Retrogres- 
sions arc not more than about 1%. Injections of the thera- 
peutic substance are made at a site remote from the tumour 
and arc not begun until the graft has become vascularized and 
the “daughter tumour” is palpable. 

Although the'se two well-known transplantable tumours are- 
suitable for preliminary tests of the “ growdi-inhibilory ” 
properties of any substance or preparation, we should not 
regard even a conspicuous retardation of tumour growth as 
being valid unless confirmation could be obtained on tumours 
of a homozygous strain of mice grown in the same strain. 
The grounds for such scepticism arc well known and have 
often been slated in Reports of the Imperial Cancer Research 
Fund. Briefiy the reasons for this extra precaution are as 
follows : 
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The tumours 37 and 63 occurred sporadically in two mice 
of mixed stock more than 30 years ago, and grafting was 
:arricd on, again in mixed stocks, until grafts grew readily 
n a high percentage. These tumours have now been carried 
hrough hundreds of generations of mice, but they are still' 
"oreign cells so far as the grafted host is concerned. There 
s in some mice an antagonism to these foreign cells, and in 
,uch mice retrogression of grafted tumours occurs; In 
ipontancous tumours of mice or men the cells of the tumour 
lelong to the body, are a part of the body, and there is no 
Hfh ■ resistance to their presence in the body. The final test 
|ny therapeutic method in cancer must evidently be made 
pontaneous tumours, since these are the strict equivalent 
Jtuman cancer ; the variations which naturally exist among 
(Thiours must of course be kept in mind. Spontaneous tumours, 
ven if of the same organ — for example, cancers of the breast 
-do_not all grow at the same rate and behave in the same 
lay. While the majority of mice with such tumours survive 
comparatively short time — a matter of weeks after being 
oticed clinically, some live for inonths. There is thus no 
niformity in the growth rate of the tumours, and con- 
equently, in order to get reliable therapeutic results of an 
rder short of rapid complete cure, it is necessap' to treat 
srge numbers of animals, leaving an equal number of un- 
reated controls. It is probable that some of the good reports 
nd the optimism which seem to accompany many pneer 
ures” tried out on human beings have their source ‘"the 
act that some cancers do not kill their hosts quickly. Ine 
ase which naturally survives a long time and which ts under 
new treatment may be regarded as a proof that the new 
reatment has been to a certain extent effective. The credit 
elongs to Nature, not to Art. As a consequence of such- 
pparent success other cases are treated similarly, and. this 
oes on until at last the remedy is abandoned. 

We are able to evade these complexities and to detect minor 
ihibitory effects by the use of hotnozygous strains of mice. 
Cofirs arising in a homozygous strain grow uniformly when 


grafted in mice of the same strain ; there is no resisianc, 
their growth, and such tumours are for practical C 
comparable with spontaneous tumours. -The strait 

'"c ’“^oratories of the Imperial Ca 
Research Fund arc Strong A, Paris R lu, and C57 Mad, 

Results of Treatment ivith the Preparations Hll and St 
on Animals bearing Tumours 
The following tumours have been used in our tests; 

mice; ''' 

0) M.ammary carcinoma 63 ; 6 treated .and 6 controls. 
(4) Spindlc-ccll sarcoma 37 ; 6 treated and 6 controls. 
Mr. Thompson recommends the injection of 1 c.cm. ’ 
pcntoneally twice daily. Although we cannot believe 
inlrapcritoneal injections are of vital importance in the t 
it is unlikely that the recommendation is ins 
upon in the treatment of human cases— we have neverth 
followed -Mr. Thompson’s method in three out of the 
tests, but always with due regard for the health of the tre 
animals. Intraperitoneal injection of 1 c.cm. twice c 
becomes an ordeal for a 20-g. mouse ; it is the equivalen 
14 lb. of fluid injected daily into the peritonea! cavity i 
lO-st. man. As soon as the weight of a mouse began to > 
appreciably the subcutaneous route was employed in ordc 
give the animal a chance to recover. It should be noted ' 
that any treatment which depresses the animal’s health, 
even an intercurrent' infection, may retard the growth c 
transplanted tumour. Many transplanted tumours cease 
grow, or the growth rate falls strikingly, when the host l ■ 
pregnant. This applies particularly to. the mammary cu 
No. 63. It will be observed from these brief comments 
thorough and.criijeal examination of a "cancer cure ” dema 
experience and knowledge of the behaviour of fran.splanfi 
tumours. 

The rigid application of these rules has been relaxed 
our tests of Hll. Thus with tumour 37 we “favoured” 
remedy by infiltrating the growing margins of the tumour v 
H 7 1 ; while with tumour 63 almost all the rules were ,brol 
as will be shown later. With Strong A carcinoma i 
C 57 sarcoma we adhered strictly to the rules which we h 
adopted to exclude a deceptive appearance of a favoiir.i 
effect. 

In all our experiments with mice the tumours in the trea 
' animals 'grew steadily and at the same rate as in the contri 
We could distinguish no “ growth-inhibitory ” effects whatei 
With the rapidly growing tumour 37 the growth of both trea 
and untreated tumours was so rapid that the experiment ca 
to " an end after 1 1 days ; the tumours had become 
large that further treatment was unjustifiable. .The Strong 
carcinoma grows more slowly, and treatment has been mi 
prolonged — 30 days ; but again there was no evidence of a 
checking of growth or of imy alteration in the cellular structi 
of tumours of animals killed during the course of ireatmc 
The C 57 sarcoma was likewise unaffected. 

One experiment only need be given in any detail, since 
is represen'tative in its negative results. Moreover, it was ! 
up "after it had become evident that H 11 doe.s not inhibit t 
growth of tumours, and was consequently planned to give t 
treatment every-advantage that could be justifiably arrangi 
In the first place, we were enabled to use the latest imptov 
extract 80 K, which, in Mr. Thompson’s -ivords, “ Has prov 
particularly potent as an inhibitor to malignant growth, 
the second place, instead of grafting the tumour cells in o 
mixed stock mice, in which the tumour grows very rapid 
we grafted 12 mice of the inbred homozygous strain Pa: 
Rill; the tumour cells grow more slowly in these mil 
especially during the ten days following grafting, and regre 
sions are more common. The tumour cells were thus placi 
in a comparatively uncomfortable environment, and it mic 
be expected that a “growth inhibitor” would have n got 
chance to show its powers in such circumstances. The rud 
for testing chemotherapeutic substances were further violate 
by bemnning injections of the extract only four days a 
grafts had been made-that is, a week before any daugWi 
tumour could be palpated. The “growth inhibitor aa 
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jected twee daily — ^mostly intraperitoncally, but subcutane- 
isly when the health of the animals became affected — from 
tarch 22 to April 

> inclusis;^ 25 TREATED, 

ivs in an. The ac- 
)mpanying chart . 
lustrates the 
owth of the 
ealed and un- 
sated tumours. A ^ 
ance at it shows ' 
at Mr. Thomp- 
n’s extract has 
3t inhibited the 
owth of the til- 
ours ; there is no 
fference beyond 
lance ^ariation 
itween the treated 
id untreated ani- 
als. In this cx- 
:riment the lack 
! growth-inhibi' 
ir>'” power be- 
ime e\ident very 
irly; for in spite 
f injections being 
arted before palp- 
ble tumours had 
:ipeared and when 
le amount of liv- 
g tumour tissue 
juld not have 
;en more than 
,02 c.cm. — the 
Dlume of the 
riginal inoculum 

^neasurable tumours equal to those in the control mice were 
•esent after 8 days of treatment These continued to grow 
jrmally, as the chart shows. The sizes attained by the 
mours can be gauged by the weight of tumour in Mouse 1 
' the chart on April IS; it was weighed after removal, and 
fuaJIed 9.9 g. 
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Paris R HI strain of inbred mice grafted with mouse carcinoma 63 on March 18, 1943. 
Mice 1 to 6, inclusive, treated with SO K. Injections were begun on March 22, and were 
continued daily to April 15. 


The results of tests on tissue cultures were also negative. 
The -tumours used w’ere carcinomas No. 63 and Strong A, and 

C 57 sarcoma ; the 
CONTROL. normal tissues used 

for comparison 
were embryo heart 
fibroblasts and em- 
bryo kidney. In ex- 
periments in which 
HU, in a final 
concentration of 
about 1 to 4. was 
added to 3-day-old 
cultures in -active 
growth there was 
no detectable in- 
fluence on the 
normal or malig- 
nant cells. "When 
the urine extract 
was added to the 
medium immedi-: 
ately the tissues 
were explanted, it 
was found that in 
final dilutions of 1 
in 2 normal and 
malignant cells 
were killedequaliy; 
in dilutions of 1 in 
10 growth was 
equal in normal 
and malignant cells. 
No specific inhibi- 
tion of growth of 
tumour cells was 
obsen’ed. 

From the results of these investigations we conclude that 
H3I has DO “growih-inhibitoiy *’ effects on the tumpun used 
in the experiments. 
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OBSERVATIONS ON TBOE USE OF Hll 
IN CARCIN05U 

BY 

H. A. KIDD, FJR.C^Xd., MJLCO.G. 

Medical Superfniendent, Kingsion Co«rify HospitaU 
Kingston-on-Themes 

uring the past tvvo years an increasing number of workers 
ive described growth-inhibiting properties of urinaiy 
ttracts. Turner (1939) indicated an inhibiting effect 
om an alcoholic fraction of urine, while Bowman 
3d Mottshaw (1941) studied the growth-inhibiting pro- 
erties of a similar'” extract on tumour growth. Other 
orkers include Rohdenburg and Nag>' (1937) and Murlin 
' al. (1939). who claimed anticarcinogenic properties for 
ich e.xtracts. Thompson et al. (1941) published a pre- 
minaiy account of the preparation of an alcoholic frac- 
on- of urine named Hll. and described not only its 
iological properties and anticarcinogenic action in trans- 
lanted animal tumours but also the inhibitoiy effect on 
uman cancer. 

The Present Investigation 

An investigation into the effect of H 1 1 extract on carcinoma 
as begun at the Kingston County Hospital in Oct., 1940, and 
is now thought adrisable to issue an interim report, although 
0 conclusions can be drawn, as the cases have not been fol- 
)wed up for a sufficient period. 

Of the 51 adv’anced cases 14 received insufnaent treatment, 
3d of the remaining 37 patients 11 are dead and no reply was 
jceived from 5. Of the 21 patients known to be alive 4 
ive been under observ'alion for under one year, 12 for over 


one year, and 5 for over eighteen months. All the surviving 
cases except two received some other form of therapy, and in 
these two — Nos. IS and 38 — the diagnosis w'as not confirmed, 
as biopsy could not be performed. 

The series (see Table) contains different ivpes of carcinoma 
situated in various parts of the body. In most instances the 
condition w-as inoperable, and usually the patient was in poor 
general health, although there was considered to be a sufficiently 
reasonable expectation of life to justify treaimenL This period 
of time was assessed at sLx weeks in accordance with the state- 
ment made by Thompson that objective signs of improvement 
do not usually occur until such an interval of treatment has 
ebpsed. Some cases had other treatment, including operation 
and radium, but with few exceptions they were cases in which 
the operation or radium therapy was considered to be insuffi- 
cient to eradicate the local disease. 

There is some evidence that in a few cases the rate of growth 
has been slowed up or inhibited, but in no case confirmed by 
section has. as yet, any grovuh disappeared as the.result of H 1 1 
therapy only. Further research is essential in order to purify 
the extract, and a more satisfactoiy method of dosage must 
be evolved so as to keep the concentration in the blood at 
a constant level. 

No case of carcinoma should be treated by H 11 alone unless 
a competent surgeon has advised that it is inoperable and 
unsuitable for radiotherapy, etc. Treatment must be given for 
at least six months, and the cost should be carefully considered 
before advising or starting this form of therapy. . ■ 

H n extract has been supplied for this investigation by the 
gene r osity of Standard Laboratories, who have prepairo the c.xtiact. 
All the research and experimental work has bera carried out at the 
Hosa Research Laboratories by the Director of Research. Mr. J. H. 
Thompson, and his staff. 
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r^c/. I anj Oalc of 
\ Sex Pirn Injcc. 



F 57 7/10/41 

F 35 J9/2/42 


I- 46 

2I/5/4I 

V 5J 

7;6J4l 

F 56 

11/2/41 

ht 69 

M 20 

II/7/4I 

7/1/42 

I" 46 

7/1/42 

F 56 

6/10/40 

F 46 

M 55 

F 60 

18/3/41 

26/2/41 

21/8/40 

M 68 ■ 

10/10/40 

M 70 

F 51 

I8/I2/4I 
July, 1941 

F 60 

Oct., 1940 

Nt 72 

Feb.. 1941 

F 56 

i 

Dec., 1941 

F 68 

Dee., 1941 

F 60 

May. 1941 

M63 

July, 1941 

F 53 

Jan., 1942 

F 45 

June, 1941 

M 66 

Mar., 1941 

F 53 

May, 1941 

F 79 

Apr., 1941 

F 75 

June, 1941 


M 44 20/4/41 


31 F 58 Sept., 1941 

■32 F 39 Feb., 1942 


Palliology 


InfiU. left broad lip. ; cob- 
celled care, vagina 
Adcnocatc. breaM ; see. 
lungs and retina 


Solid irabecvdar polygonal 
care, cersix. Grade III 
Care, cervix, Grade 111 • 


Squamous care, cervix. 
Grade III-IV 


Squamous care, cervix, 
Grade HI 

Solid trabecular poly- 
gonal and cubical care, 
uterus 

Care, prostate ; renal c.alculi 

Mucus-sccrcting care, 
rcctunt 

Mammary care.; spastic 
paraplegia 


Fapill.arycarc.; cyst ovary*; 

f.ec. in peritoneum 
Care, stomach and ovary 
Core, stomach 
Care, uterus 


Care, stomach and lower 
end oesophagus 
Columnar care, stomach 
M alignant ovarian ; numer- 
ous small mclasiascs; 
ascites 


Care, rectum; see. liN'cr. 
Not confirmed by section 


Care, cervix, Grade III 


Care. N-agina 


Transitional care, cervix. 
Grade III * 


Cylindroma of salivary 
elands 

Solid trabecular transi- 
tional and squamous 
care, cersix, Grade ul 


Squamous and .pricblc- 
ccllcd care, uteri, Grade 

in 


Care, bronchus 


Solid trabecular polygonal 
and transitional care. 
cerN'ix 


Transitional and squamous 
trabecular care, cervix, 
Grade III , 

Malignant melanoma 01 
neck 


Care, rectum; metastases 
in abdominal and in- 
guinal glands 


33 M 68 27/6/41 Care, prostate 


34 M 70 Dec., 1941 

35 F 62 Jan., 1942 

.35 F 56 Sept., 1941 ' 


Columnar care, prostate ; 

mass in left lung 
Care, cervix 


37 F 66 July. 1941 “rJU. 


Previous Treatment 


No. of 
Hlllnjcc. 


Radium ; hysterectomy ; 
ptc-sacral ; neurectomy 


Prc-sacral neurectomy; 
radium 

Radium; prc-sacral neur- 
ectomy 

Radium: subtotal hyster- 
ectomy 


Suprapubic cystotomy 
Colostomy 


Total hysterectomy 


Totalhystcrectomy; supra- 
pubic cystotomy 
Gastrostomy 


Laparotomy; left oophor- 
ectomy 


Laparotomy 


Colostomy 


Radium; pre-sacral neur- 
ectomy 


Colostomy ; prc-sacral 
neurectomy; ft. mt. 
iliac ligatured 
Radium; prc-sacral neur- 
ectomy ' 


Radium; subtotal hyster- 
ectomy; colostomy 


Radium; Wertheim s hys- 
terectomy; pre-sacral 
neurectomy 


Local excision 


Solid trabecular and squam- 
ous care, cervix, Uraflcjii 


Radium; pre-sacral neur- 
ectomy 
Laparotomy 


Squamous prickled and 
horny care, cervix, Grade 
III 


Deep .v-ray 

Radium; pre-sacra! neur- 
ectomy 
Radium 


Radium; diathermy 


Result of Examination 
April, 1942 


Less pain. Died 3/1/42 


Less pain ; growths sta- 
tionary 


24, irreg. 1 Died Sept., 1941 


!i2, trreg. 
20, irreg. 


30, irreg. 
62, irreg. ' 


31, once 
daily 


119, irreg. 


10 

21 

84, once 
daily 
22, irreg. 


120. irreg. 
520 


Radium; laparotomy; prc- 
sacral neurectomy 


Died 2/12/41 
Died 16/8/41 
Died 21/12/41 


Died 6/9/41 
Died 10/3/42 


Died 25/2/42 

N.A.D. abdomen or pelvis. 
G.C. V. good; gaining 
weight; no pain, no 
ascites 

N.A.D. per rectum except 
sU. thickening of recto- 
vaginal septum. G.C. 
very good 

Grov-th now involving 

' anus. Wt. constant; 
G.C. i.s.q. 


No ulcer, no pain, no 
haemorrhage; gain in 
wt,; G.C. imp. 

G.C. improved, less dis- 
charge; losing weight. 
Died 18/6/42 

G.C. good; gaining weight; 
no pain 


Mass of glands in neck 
enlarging ^ _ 

N.A.D. in abdomen. G.C. 
V, good; no discharge, 
no haemorrhage; gain- 
ing weighty 

No pain ; gam wt . ; N.A.D. 
in pelvis; G.C. very 
good 


Pain relicN’ed for a time. 
Mass in neck now ulcer- 
ated through skin 
No pain; 5 no discharge; 
' N.A.D. in abdomen. 
G.C. impd.; gain in wl. 
Vesico-vaginal fistula 
from radium necrosis 
Less pain. Died Dec., 
1941 


No recurrence.^ Two 
months after discontinu- 
ing H n small gland 
appeared. .Dlnck dis- 
section April, 1942 ^ 
Primary growth i.s.q.; in- 
guinal glands smaiicT. 
G.C, good; gain in 
weight. Died 25/4/42 
No pain, no discharge; 

gain svt. G.C. v. good 
Little pain; G.C. fair; 
vomitins 


25/4/42: Prostate i.s.q.; 
has retention of unne, 
G.C. satisfactory 
• Died Feb., 1942 


Died 9/3/42 


Result of Exatnir.vjr- 
October, 


NVt. 9 St. Pain Vick r 
shoulders. Touilj V- 
Can get about, 
ing weaker 


G.C. V. good 1/5/42. N.A.D. 
per rectum, \aglna, and 
pelvis; no pain, no dis- 
charge 


G.C. good ; ratherr^’?;: 
pain or discharge; 
tng full day; vi. 9 1 
stadonary. P.R , vr 
sacrals thickened 


Return of sensation in lower 
limbs, 19/3/42. . Died 
2S/4/42 

G.C. V. good; no pain, 
no ascites 
Died 27/3/41 
G. C. fair; no vomiting 
Died 1 0/2/4 1 v 


Letter states now well. > 
symptoms 


G .C, good ; no pain or s5Tm 
toms. Injections , 
March. No si^s of ». 
currence. Gaining wxv 
Very well; no s)'rapto.->v 
abnormal physical sic3 


Gets about, but G.C. 
and pain+. R<fu» 

F. .V— prnV 


further injeclions; gtov 

extendins. ,, ,, 

G.C. good: tvt. )2st. 6)!i' 
-no symptoms or signi ‘ 
recurrence 


G.C. V. good; wt. " “■ 
13 lb.; no pain orsyisp 
toms, slight thickening c 
n. utcro-sacial iig. 
Dead 


No reply 


G.C V. good! wt. incrcai 
ing; no symptoms 0 
signs of recurrence. Co 
ostomy to be closed. 

Dead- 


GC good; wt. increasini 
9 St. 12 Ib. No rccurrenci 
Has vesico-vaginal fistui: 
some thickening of r 
utero-sacral Iig. 


G.C. fair; wt. 8 st. S lb 
increasing. Some Pam i 

shoulder, but .v-ray N.A.I 

and no signs of recurrcnc 


No pain or discharge. St 
, having 5 c.cm. daily 
Now complains of pnjn ar 
vomiting, nnd has nbdor 
inal tumour, probab 
KruUenberg 
No reply 


Repeat radium March, 
1942. Growth checked , 
GC. impd.; gain tn 
no discharge, 
nain. or incontinence. 
Died 28/4/42 

No pain; G.C. satis. 
N.A.D. in abdomen; 
utero-sacral ligs. still 
thickened 


G C v. good ; w't- 14 St. 4 1 
°tJea"sins: nosympton 
no signs of eecurre.. 
but some thickcni^, 
both utcro-sacrall'P^-’ 
jeclions now stopP^^^ 
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Case 

Atre and 
Sex 

Date of 
First Injec. 

Pathologj* 

Previous Treatment 

No. of 
Hll Injec, 

Result of Examination 
April, 1942 

Result of Examination 
October, 1942 

3S 1 

M 53 1 

June, 1941 

Care, prostate: not con- 
firm^ by section 


j 620 

1 

Gland normal gain in 
wt.; G.C. V*. good; 
micturition normal 

G.C. V. good; no symp- 
toms; no nocturnal fre- 
quency. P.R., prostate 


F 5S 

Oct.. 1941 

1 Squamous care, cervix. 
Grade UI 

" 1 

Radium - I 

j 

7« 

No discharge, no svTnp- 
toms, no pain; G.C. 
impd. 22/4;42 

G.C. V. good: wt. increas- 
ing, 7 St. 13 Ib.; no pain 
or syTP.ptcms ; no signs of 
recurrence. InjectioMnow 
stopped 

40 

F 47 

; July, 1941 

! 

Squameus care, of cerv ical 
stump; had hj’sterec- 
tomy several j-ears pre- 
viously for fibroids. 
Large ulcerating mass 

Radium; pre-sacra! neur- i 
cclomy j 

55S 

V. sat- condition; some 
scarring vaginal walls; 
no pain; a Jiiile loss of 
wx. 

G.C. V. good; lost 10 Ib. in 
wt. since April; has 
thickening rt. utero-sacial 
lig. and small rrciss in 
pelvis. To hava further 
injections 

41- ! 

i 

1 

F 45 

i 

! Aug.. 1941 

! 

Squamous care, cervix. 
Grade 111 

Radium: pre-sacral neur- 
ectomy; Wenheim's ; 

hv*sterectomy 

i 

35S 

N.A.D. abdomen ; no 
pain; G.C. v. good; 
scarring and a little 
thictening of vaginal 
vault 

G.C. V. good; wt. II St. 

1 6 Ib- Injections stopped 

1 in April. 1942. No symp- 

, toms; P.R., both ctero- 

I sacrals thickened 

42 i 


Sert.. 1941 1 

Carcinoma cervix, Grade ' 
IV 1 

Radium i 

1 

j 447 

NA.D. abdomen : no hae- 
morrhage; no discharge; 
G.C. V. good. P.V., 
scarred cervix 

i Gradually lost wt. and pain 

1 recuTT^. Died 11/3/42 

j 

43 

F 56 

Oct.. 1941 

Solid trabecular transitional 
and squamous care, cer- ; 
rix 

Radium; pre-sacral neur- 
ectomj* 

249 ! 

G.C. V. sat. : gain in wt., 

10 si. 7 lb.; no pain; 
slight cervical scarring 

' G.C, good ; wt. 11 St- 2 lb. ; 
no symptoms but tired- 
ness; utero-sacral I’ga- 
1 ments thickened. To have 

further injections 

44 

M60 

Sept., 1941 

Caic. prostate ' 


9S. irreg. 


Doctor states G.C. good; 
wt. stationary: no pain; 
working, and feds well 

45 

M 21 

Jan.. 1942 

Care, rectum 



183 

Died 


46 

F 46 

Jan., 1942 

Care, cervix 

Radium 

150 

Condition worse 

Died 

47 

F 26 

1 

30'10;41 

Care, stomach 

Gastrectomy 

240 

27/2 '42; Epigastric tu- 
mour ; G.C. deteriorat- 
ing ; losing wt. ; vomit- 
ing -i- 

1 No reply 

4S 

: F 60 

13M;41 

Care, uterus 

Wertheim*s and radium, 
followed by recurrence 
and soprapobie cj-sto- 
tomy 

1 200 

No improv'emert. Died 
10A'*12 


49 

F 70 

9;io;4i 

Care, cervix. Grade n i 

Radium 

300 

22'4;42: Satis.; G.C. 
good : no secs, palpable 

1 Dead 

50 

F 29 

1/11/40 

Care. ovar>' 

Ovariotomy; glands -f- 

19. 

I stepped at 

1 patient’s 
j request 

V. rapid growxh, causing 
intestinal obst. Died 
' I9.I2'40 ? accelerated 

by withdrawal of growth- 
inhibiting factor 


51 

F 60 

2s;s/41 

Care, breast (scirrhous) 

NO; patient refused oper- 
ation or radiotherapy 

540, irreg. 

I9'6,'42: Operable. Growth 
slowly increasing : started 
approx. 1' in diameter, 
no.w IJ* 

No reply 


1 Nvish to express my thanks to the medical and nursing staff of 
the Kingston Count)* Hospital for their assistance, and to the general 
practitioners who have co-operated in giving the injections to the 
patients in their owti homes. In particular I am indebted to Mr. 
J. V. O’Sullivan for his great interest in this research and for his 
valuable suggestions. 
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CUTANEOUS mTERSENSrmTTY TO 
SULPHONAMIDES 

A REPORT OF 12 CASES 

BY 

R. G. PARK, M.B„ M,R.aP. 

Major, yJZ. Medica] Corps 

The following cases illustrate a U pe bf sulphonamide erup- 
tion which is being recognized with increasing frequency 
in the Middle East, but to which I am unable to find any 
reference in the literature at my disposal. In a previous 
report from this hospital on sulphonamide eruptions of 
the photosensitive tx'pe (Park and Platts, 1942) it was 
pointed out that these rashes almost invariably begin after 
7 to 10 days of sulphonamide therapy, when there is pre- 
sumably a high concentration of the drug in the blood. 
One case, however, \\*as quoted in which there was a severe 
dermatitis beginning immediately after the first doses of 
sulphanilamide. differing from the delayed eruptions in 
its e.xudative character. An analogy’ \\-as drawn between 
this condition and the e.xperimental observations of 
Epstein (1939), who obtained erythematous and exudative 
reactions respectively to ultra-violet irradiation of the sites 


of two successive injections of sulphanilamide, nine days 
apart This phenomenon he christened “ photo-allergy.” 
TTie cases reported below are all of the immediate type, 
some of the generalized ones being unmistakably photo- 
sensitive, and it has been found that all of them have had 
sulphonamides applied to the skin some time before their 
eruptions. 

Case I 

On .Aug. 16, 1942, Pnvate B., aged 36, developed a seborrhoeic 
intertrigo of the left axilla. On the 19lh this became pustular, and 
sulphanilamide ointment was applied, clearing up the secondary 
infection and leaving the intertrigo as before. He gave a history of 
a widespread eruption, lasting several weeks, following sulphanilamide 
dressings to a wound of the back S months previously. On Aug. 23 
he developed acute tonsillitis, and w'as given three 0.5-g. doses of 
sulphanilamide by mouth. That evening the intertrigo became worse 
and a general rash appeared. 

Next day, on admission to hospital, he showed a weeping eczema- 
tous intertrigo of the axilla and a diffuse papular dermatitis of the 
trunk and limbs. He received no more sulphanilamide until Sept. 1. 
when his tonsillitis recurred. Three 4-hourly doses of I g. were then 
given, and that evening the entire eruption recurred, more scverelv 
than the first time. It -took two weeks to clear. On Sept. 23 0.5 g- 
of sulphapyridine caused a mild eiyiheinatous reaction at all the 
previous a.'eas, lasting two d?v3. On Sept. *26 I g. of sulphaguanidir.c 
produced no reaction. On the 27th 5 g. of sulphaguanidine gave 
a mild eothematous reaction. On Oct. 1 1.5 g. of, sulphaihiazole 
caused no reaction. 

On Oct. 4 a paste consisting of equal parts of sulphannamide. 
starch, soft paraffin, and lanolin was applied to several test areas. 
This caused an immediate reaction in ffie left axilla, but nor’.e on 
any other part cf the skin. Intradennal tests were carried out with 
0.01, 0.1, and 1% of sulphanilamide in normal saline, using controls 
of normal saline alone. Only the I % gave a reaction, consisting cf 
a raised erythema, beginning in about 4 hours and lasting 24 hours 

Case n 

On Aug. 1, 1942, Leading .Aircraftman T., aged 3S. suffered 
abrasions of the left elbow which became infected and were treated 
with eusol and sulphanilamide, applied locally. On Aug. S ar 
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erupt on appeared: by Aup. 28, when l,c was admitted to hospital 
Ins had spread to involve titc wliqlc forearm. It was an acute 
veepme dermatitis On Sept. 9 he developed acute tonsiimis Tod 

dosef ofVr ’’ 2 s. and three 4-hourIy 

cvenmr. he developed an acute papulo-vesicular 
dermatitis of the trunk and limbs and an exacerbation of the left 


Bumsn 

^^EDICilL J0V».Sti, 


paste to the milder of these areas caused it to weep profusely ut?. 
the other remained dry. Applications to the other knee " 


forearm. 


reaction. . geit u 

A positive reaction was obtained to 1% inUadcrmal sulpto 
amide rionc to the other strengths. This was a raised eoth^in 

•Area, llz in. m i^mtrtPtnr hnninni'nn in <0 


lest applications of sutphanilamidc paste were negative. Sulpha- 
pyridmc 2 p. gave no reaction, but there was an cryibcmatous 
!^ua;n/*t°f ^ sulpliaguanidinc. No reaction was 

tly'ic u-u ^lo'^ sulphatluazolc. Intradcrmal and scratch 

tests with I';’,, sulphanilamtdc were negative. 


Case HI 


About the middle of July, 1942, Private M aged 23 dcvclonctl '’“L S- 

a “desert sore ” (ecthyma) of the right forearm. It was treated at sulphaguanidine. On Oct. 31 0.5 g. 

first with ctisol and later with local application of sulphanilamidc by irritation but no exudation, and - 


and cod-liver oil ; , a dermatitis followed in the area treated. By 
the end of August the whole forearm was affected, and then the 
face, hands, and feet. Ho was admitted to hospital, and on mild 
applications the condilion settled down in two to three weeks. 

On Sept. KS one application of sulphanilamidc paste w.as m.adc to 
llic right forearm, wlicrc an immediate acute exudative reaction took 
place. On Sept. 25 a test dose of 0.5 g. of sulphanilamidc was 
given orally. A few lionrs later tlie patient developed an acute 
vesicular dermatitis of the right forearm and botli hands and feet. 
On Sept, 27 a sulplianilamidc paste was applied to the face, with 
an immediate rc.rction, and to llic left forearm, (which had never 
been tlic site of eruption), with no reaction. On Oct. 13 0.5 g. of- 
sulphapyridinc gave no reaction, but 2 g. next day produced a mild 
erythema at all the previous sites, lasting a few hours only. From 
Oct. lf> to 22 doses totalling 12 g. of siiipbaguanidinc and 4.5 g. 
of sulpliathiazolc were given witli no ciTcct. 


area, 1/2 in. in diameter, beginning in 18 hours, reaching a miiiiir 
in two days, aesqoamnting. on the surface, and finally fadin.^ L 
about 10 days. -Scratch tests with the same dilutions men 
negative. On Oct. 13 0.5 g. of suiphanilamide was given, mih .3 
immediate exudative reaction on both areas, together withapapuf 
dermatitis on the face, arms, trunk, and other leg. Hie piiH 
recalled that a similar eruption had appeared for a few days ab 
he was having his leg dressed with suiphanilamide. On Oct. 15 
and 24, respectively, weeping reactions were obtained in both areis, 
but not on other parts, from oral doses of 0.5 g. of sulphapyiidu! 

of sulptialhiwl: 

. _ . - , . - on Nov. 4 a tote 

of 5 g. in divided doses caused a definite recurrence of exudation. 


Case VII 


Case r\' 

On Aug. 6 , 1942, Sapper K., aged 35, suffered an abrasion of the 
left elbow, whicli developed infection and was dressed with sulpbanil- 
nmicic. A dermatitis subsequently appeared on the forearm, and by 
Aug. IS had spread to other parts of the body. 

He was admitted ’to Iiospital on tlic 20th witli a bullotis dermatitis 
and subcutaneous oedema of (ho left elbow, a papulo-vesicular 
eruption of the face, scalp, neck, trunk, arms, bands, and legs, and 
a mild crural and intcrglutcal intertrigo. His temperature was 101’. 
Ho was given 2 g. of suiphanilamide followed by 1 g. 4-hourIy; 
the drug was discontinued two days latcr, since there was no improve- 
ment, the temperature cliart varying from 99’ to 102°. This then 
subsided in two more days and Ids skin steadily improved. On 
Sept. 26 1 g. of suiphanilamide was given with no reaction, but on 
the next day three similar doses caused a sharp flare-up of the left 
arm and a milder erythema of the face, neck, hands,, and feet. 

On Oct. 6 three doses of 5 g. of sulpliaguanidinc gave a papulo- 
vesicular- reaction on the left forearm only. Sulphapyridinc 15 g., 
n divided doses over tlirec d.ays, gave a mild papular reaction on 
aotli forearms. Applications of suiphanilamide paste, and intra- 
lermal and scratch tests, were negative with 1 % sulphanilamidc. ' 


Tlic ease of Leading Aircraftman C., aged 25, was one of fn- 
existing eczema W’hich developed an intercurrent hyperscnsilirity U 
sulphonamidcs. Between the ages of 5 and 7 he had suRcied (roe 
intermittent eczema of the face and hands. There was a fairi!; 
history of asthma and a personal history of nervousness ar! 
dyspepsia. On the way to the Middle East in Aug'., 1941, a sepS; 
abrasion of the right index finger started a scaly and vcsioib: 
eczema of the hand, which -steadily spread and had recently bepiE 
to involve the left hand. He had suiphanilamide ointments appliei 
at intervals for four months before his admission to hospital ct 
Aug. 29, 1942. He settled down with mild application and frac- 
tional doses of irradiation. 

On Oct. 6 0.5 g. of sulphanilamidc was given. An exacerbation 
took place on both hands, and in addition a papular dermatitis 
appeared on tlie right forearm. Intradcrmal and scratch tests and 
the application of sulphanilamidc paste were all neptive. Suc«s- 
sively larger doses of suiphapyridine and sulphaguanidine were then 
given from Oct. 17 to 29. Papular reactions were obtained on the 
right forearm with 3 g. of sulphapyridinc and 40 g. of sulpba- 
guanidine in divided doses. 


Case V 

About the beginning of Sept., 1940, Warrant Otllcer-D., aged 40, 

. . 1 - J lesions of impetigo and ecthyma on the arms, which were 
. with acrifiavine and later with suiphanilamide powder., 
the middle of September areas of'dcrmatitis appeared on both 
and on the 29th an eruption occurred on the_ hands, legs, facej 


Case Vni 

Sapper H., aged 42, began in July, 1942, to suffer from boils it 
botli axillae. Suiphanilamide powder was applied, between othn 
treatments, at inten-als over the next three months. At the begin- 
ning of October an eruption appeared in both axillae and became 
progressively worse. , A week later he began to itch all over, and 
a milder eruption spread to the trunk and hands. 

On admission'to Iiospital on Oct. 16 he showed an acute c.xudative 
dermatitis and furunculosis of both a.xillae, and a TiaP'dtJ' derrna- 
titis on tile hands and scattered over the trunk. The demautis 
rapidly subsided and the boils improved steadily. One application 
of suiphanilamide paste to the left axilla caused a recurrence of 
dermatitis in both axillae, and a papular eruption when applied to 
an area on the right arm, which had not erupted before. By Nov. 4 
both axillae were clear, and 0.5 g. of sulphanilamidc was given by 
moutli. Next day he was covered with an irritable papular dcrm.-i- 
lilis of a photosensitive nature, being confluent on the face, neck, 
and trunk above the waist, moderate on the knees, mild on the 
lower trunk and legs, and absent from the inner surfaces of the 
upper arms. Both axillae were again the sites of a weeping derma- 
titis. - 

An intradcrmal test with 1% suiphanilamide was negative. 


was admitted to hospital on Oct. 3, when he Iiad circumscribed 
Teas of moist dermatitis round the sites of previous- ulcers on the 
eft forearm and right hand. There was a more recent vesicular and 
lustular dermatitis on the legs, hands, and face, and in scattered 
Teas on the trunk. Intradermai. tests -with sulplianilamide gave a 
eaction with the 1% strength only, starting in 24 hours and lasting 
days. On Oct. 13 0.5 g. of sulphanilamidc, given orally, caused 
rritation on the existing areas and the appearance of a few new 
lapiiles. Application of suiphanilamide paste to the area of sub- 
iding dermatitis on the left forearm produced a distinct crythema- 
ous and papular reaction. 

Case VI - - 

About the middle, of- Aug., 1942, Private R., aged 25, developed 
ome desert sores 'on both knees. These were treated by dusting 
ulphanilamide powder on them and dressing them with acrifiavine 
;auze. An ulcer on the right knee healed in three days, but (wo on 
he left knee healed only very slowly. About the middle of 
leptember a patch of dermatitis began round each of these, with 
/hich lie was admitted to hospital' on the 21st. They were about 
to 5 in. in diameter, with a weeping and scaly -.surface and fairly 
harp margins. Both these areas became dry on rest in bed and 
imple dressings. On Sept. 29 one application of suiphanilamide 


Case IX 


About the beginning of Aug., 1942, Lieutenant P., aged 30, w 
wounded in liic right liand and left knee. These were dressed, and 
he remained with his unit. Suiphanilamide powder wJs used. The 
wounds failed to heal, and about the beginning of September his 
knee underwent secondary infection, with inguinal adenitis an 
fever Oh Sept. 5 he was sent to iiospital, where he was treated at 
first with suiphanilamide locally, and aftenvards, as w“ 

improvement, ivith other applications. He was almost healed on his 
discharge 6 weeks later. He svas transferred to a convalescent home, 
where suiphanilamide ppwder was again applied, and in a few hours 
both areas were weeping profusely.. 

I saw him for the first time on the following day, Oct. 24, when 
he had areas of exudative dermatitis about 3 m. ° 

right hand and left knee. There was no '^'lemt.s or sccondar, 
infection. Dressings of Lassar’s paste ""I Nov 2 

instructed to avoid sulphonamidcs locally ^y mouth. Bj N^ 
the lesions had cleared, and he was given 0.5 g. of sulPH»n"am 
by mouth. A few hours later a general eruption 

„Lt seen on Nov. 4 he showed an acute papulo-wsicular dci^ 

intensely irritable, and universally distributed from head to 
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"Case X 

In June* 1942, Captain B.. aped 30, \\'as wounded in the right 
rm. The wound, suppurated and caused some surrounding pustular 
crmatiiis, which' persisted until August, when he was admitted to 
ospitaL He had been treated with sulphanilamide powder locally 
t imcr>'als during this lime. About Oct. 8 he developed a small 
epiie sore on the lobe of the right car. Two days later similar 
I’res appeared on the left leg, and after a further 24 hours these had 
TOgress^ to a cellulitis, for which he was e^'acuated from the field. 
^ the field ambulance he was noted to have bullae on the left shin, 
iih surrounding cellulitis and a temperature of 100*. Sulphanil- 
nude wus started on Oct. 11: 2 g. followed by I g. 4-hourIy. On 
)ct. 12 the bullae were larger and the oedema more extensive, with 
iguinal adenitis and oedema of the right ear, and a temperature 
f 101 3*. On the same day an eruption began on his hands and 
ace. 

On reaching hospital on the 13th he showed cellulitis of both cars 
nd legs, bullae on the left leg, and a vesicular and pustular derma- 
ilis of the hands, face, and the area of his ori^nal wound of the 
ight forearm. Sulphanilamide was stopped on Oct. 13. By Oct. 21 
is skin was clear except for an infect^ ulcer on the left leg where 
ie bulbe had been. This slowl>‘ healed. He gave no reaction to 
he local application of sulphanilamide to any areas. Sulpbathiazolc 
g. and sulphaguanidine 16 g. in dmded doses gave no reaaions. 
)n Nov, 5 03 g. of sulphanilamide was gi^'en, to be followed by 
n frritable erythematous dermatitis of both legs below* the knees 
nd the skin on the right forearm at the site of his original wound. 
TWs condition was considered to be a streptococcal infection, plus 
reaction to oral sulphanilamide, to which he had been sensitized 
y local applicauons two months previously. 

Case XI 

Corporate., aged 26, had suffered from a mild eczema of the feet, 
ands, and trunk for two years, which had been almost quiescent over 
hz past twQ months. On Oct. 13, 1942, a spot resembling impetigo 
ad appeared on the scrotum. It was treated with iodine. On 
>ct. 15 sulphanilamide and fomentations were applied three times. 
>a Oct. 16 he was pven 2‘g., 1-g., and l-g. doses of sulphanilamide 
y mouth. On the I7th a generaKzed irritable rash appeared. 

He reached hospital on the 20th, showing a small area of weeping 
ermatitis on the right side of the scrotum, and a widespread papular 
ermalitis of the 'trunk and limbs. An intradennal test with 1% 
ulpbanilamide caused an irritable area of raised eo*thema, 4 to 5 in. 
i diameter, lasting three days. Sulphanilamide paste applied on 
>ct. 31 caused no reactions. On Nov. I he took 0.5 g. of ruIpbamT 
mide orally. An immediate generalized eruption appeared, of a 
hotosensitive type. It consisted of irritable papules, ^coming 
onfluent on the upper trunk, with a sharp lower margin at the 
^mstline. It was also present on the face, arms, and legs, especially 
le exposed parts of the knees, but was absent from the a.xillae and 
le trunk below the waist. 

Case Xn 

Lance-corporal H., aged 32, was operated on for hammer-toe on 
epl. 17, 1942. His wound he^ed slowly, and sulphanilamide powder 
•as applied intermittently to it over the ne.xt month. A mild degree 
f sepsis supen-ened, and at 10 ajn. on Oct. 21 he was given an 
utial dose of 2 g,- of sulphanilamide, followed by 1 g. 4-hourIy 
ntil 2 p.m. the next day — a total dose of 8 g. Two hours after- 
le first dose he develops macules on his hands and feet. About 
o'clock that evening he had a rigor and his temperature rose to 
}2*, Macules were then seen on Ws face and neck. His temperature 
ontinued befween 102® and KM®, with a pulse rate of 100 to 120. 
Seen on Oct. 24, he showed a morbilliform erythema, universally 
istributed, but confluent on certain of the c.xposed parts — face, neck, 
ecklace area, and dorsum of the hands. It was scanty on the lower 
unk and in the axillae — parts seldom exposed to the light. It was 
Dt irritable. Malaise was the only symptom, and there were no 
gns of measles or other e.xanthemata. The temperature fell by 
iris on Oct. 25, and the rash had faded two days after that, except 
)r a mild exfoliation on the face, neck, hands, and feet. There 
•as a little secondary* pustulation on the hands. 

Discussion 

AH these cases show* a cutaneous hypersensitivity’ to sulphon- 
mides, apparently induced by their local application. ’SMien 
iis sensitization has taken place dermatitis can be caused by 
le local applicarion of sulphanilamide, and by the internal 
dministration not only of sulphanilamide itself but of other 
rugs of the sulphonamide series. The reaction is proportional 
) the dose of the drug and to the degree of sensitivity (which 
aries considerably). In the same patient a large dose will 
lusc a seNere eruption, a moderate dose a mild one, and a 
nail dose no cruprion at all. ' 

Three of the above cases were ones in which hypersensitivity 
3uld be cxi>ected, two being pre-existing eczemas and the 


other a scborrhoeic subject with an axillary intertrigo. AU 
the remaining cases were pyogenic skin infections of one kind 
or another. No cases were seen as a result of dressing clean 
wounds or bums with sulphanilamide. After a varying period 
of treatment patches of dermatitis appeared in the areas treated 
and steadily spread. In some of the cases there has finally 
been a rapid extension of the sensitivity to other parts, causing 
a widespread acute dermatitis. 

The reaction to oral administration is the most sensitive. 
AU of the above cases hav'e flared up on giving sulphanilamide 
by mouth, usually with as little as one 0.5-g. tablet. Four 
out of six cases tested gave a reaction to sulphapyTidine, but 
.in rather larger doses. Four out of six reacted to sulpha- 
guanidine in still larger doses. One case reacted only to 
sulphathiazole, but owing to shortage of (his drug at the time 
it was not possible to test all patients with full doses. The 
reaction usually begins about 8 hours after administration. In 
3 cases it has show*n a typical photosensitive distribution, and 
in one case it has been accompanied by drug fever. 

Sensitivity to local application is less marked. Of the 12 
cases 6 reacted to it in the eczematous area where the original 
sensitizing applications were made. Other parts of the skin 
are much less sensitiv'e. Even those areas which became 
inflamed on oral administration of the drug reacted to its 
contact in only one case. Patch tests on unaffected areas of 
skin, therefore, would not be of any diagnostic value in this 
condition. 

Intradermal tests were positive to a 1% solution in 4 out 
of 10 cases tested. In a series of 10 control subjects they 
were negative in all cases. A positive reaction appears in 
anything from 4 to 24 hours, and lasts from 24 hours to a 
week. It consists of a raised area of dull erythema, and may 
itch considerably. Scratch tests gave no positive reactions. 

It is not known how long this sensitivity persists. None cf 
these cases has been under observation long enough for it to 
pass off, and no diminution has been observ'ed in the degree 
of sensiiivit)’ with the passage of lime. The cases have reacted, 
for periods of up to two or three months after local sulphon- 
amide therapy has been stopped. 

In Case lH, one of the most sensitive, an attempt was made 
to transfer the hypersensitivity by the Prausnitz-Kfistner tech- 
nique. Serum from the patient was injected intradermally into 
the arm of a normal subject (my own). A scratch test was 
performed 48 hours later on this site, with no reaction. Nor 
was there any reaction to the ingestion of sulphanilamide 
tablets by the subj'ect. 

Although hypersensitivity' to many substances used locally 
on the skin may occur, its existence with sulphonamides is 
a more serious matter. It is easily seen that should these men 
get pneumonia, cerebrospinal meningitis, bacillary dysentery, or 
any of a large number of other diseases, their treatment with 
sulphonamides would be gravely hampered, if not rendered 
impossible. These cases present a strong argument against the 
indiscriminate use of sulphonamides as applications for skin 
infection or dressings for w ounds. Other materials will usually 
do the job equally well, if perhaps not quite as quicUv'. It 
should be added that this does not apply to the -introduction 
of sulphonamides into the depths of wounds, since in all 
cutaneous sensitizations it is necessary to have actual contact 
with the skin itself. 

Most of the above cases have had sulphonamides applied 
for prolonged periods, and in Case VI an area of skin treated 
for only a few days escaped sensitization, in contrast to those 
treated for several weeks. This indicates that when these drugs 
are used it should be for as short a time as possible. Such 
a principle should not prove any hindrance in practice, since 
an infection susceptible to sulphonamides will be eradicated 
in a few days if it is going to be eradicated at all. 

Summary 

Twelve cases are described in which local sulphonamide 
therapy has caused sensitization dermatitis. 

This is a serious drawback in the treatment of subsequent 
infections for which sulphonamides are really, nceded-^.c., 
pneumonia. 

The fact that these 12 cases were seen in this hospital over 
a period of less than three months suggests -that the condition 
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is by no means a rare one. R is to be suspected whenever 
cczcmvatization occurs in skin lesions receiving local treatment 
. witii suiphonamides. 

Intradcrmal and palcli tests are of little value in diagnosis, 
which IS best confirmed by the reaction which follows a small 
dose of siilphanilamidc by mouth. . 

C. Tate, R-A.M^C., who first 
* ’‘i ®*'5tcacc of this condition, and lo the 
thi?papc°^ bfcdicat Services, Ni.E,F., for permission to publish 
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THE MODERN TREATMENT OF 
GONORRHOEA 

BY 

BrlRfldicr T. E. OSMOND, M.B. 

ConjuUing Vencrcolosist to the Army 

The following article has been written in response to a 
request from (he Editor, who recently received a' letter 
from a surgeon saying he was "appalled by the way 
patients arc being mistreated in general practice.” I have 
therefore set ovtt the treatment somewhat dogmatically, 
because my remarks arc meant not for the venereologist 
but for the general practitioner, who may be none too 
familiar with cither gonorrhoea or its treatment. 

GONORRHOEA IN THE MALE 
The incubation period is of some importance v a gonorrhoeal 
discharge usually starts 3 to 5 days- after infection, with 
extremes of 2 to 10 days ; do not believe (he patient who 
says he has not indulged in sexual intercourse for several 
weeks or even months — he is either a liar or suffering from 
a iciapsc. ft is said that non-gonococcal urethritis— and this 
is a very definite entity — has a rather longer incubation period: 
often a week or 10 day.s or more. Don't forget the' possibility 
of an intra-urcthral syphilitic chancre causing a discharge, in 
which case the incubation period is likely to be not less than 
3 weeks. 

Diagnosis 

In a typical case there is a profuse greenish-yellow purulent 
discharge from the urethral canal ; make sure that it does 
come from within the urethra and not, as in balanitis, from 
behind a tight foreskin. A thin watery discharge usually 
indicates chronic gonorrhoea or non-specific urethritis. 

I, Take a loopful of the pus from within the meatus ivith a 
latinum loop and spread it thinly and evenly on a slide — or prefer- 
two slides — and allow to dry in the air. Do not rub the slide 
the tip of the glans penis. Stain by Jensen's modification of 
's method— gonococci appear as Gram-negative intracellular 
, ; occi. It there is likely to be any question of legal proceedings 

a wise plan to have the discharge cultured as well, in which 
it is better to refer the patient to a pathologist before starting 
treatment. 

■ 2,- Take a specimen of urine into two or more glasses; if the 
infection is recent, that in the first glass wilt bc_ hazy owing to pus, 
and that in the second clear (anterior urethritis). If both glasses 
are hazy there is posterior urethritis as well. Add half an ounce or 
so of acetic acid lo the urine in each glass; if the haze is due to pus 
it will not disappear; if due to phosphates it will clear. 

If gonococci are found treatment may be begun ; if they 
aire not found take further specimens {smear and culture) next 
day, having told the patient to hold his urine ail night or at- 
least 4 hours before coming to see you. If gonococci are stilt 
not found refer the case to a specialist. You may get into 
deep water if you undertake chemotherapy without having 
made a definite diagnosis. 

Only in urgent cases in which the diagnosis is clinically 
-probable may chemotherapy be started pending the result of 
microscopical examination. 

Treatojcnt 

The general practitioner should be chary of undertaking the 
treatment of gonorrhoea unless he has had considerable experi- 


ence not only of the disease but of chemotherapy: gonorthi 
cases have a way of “going wrong,” and the sulpbonam 
drugs are dangerous in unskilled hands. Many practiiion 
do not care to treat these cases, and there are plenty 
venereologists and V.D, clinics available in most parts of 
country. Remember, the average venereal patient is no( 
satisfactory one; if you cure him he shows little gratitui 
if you fail he is apt to turn nasty. 


However, if you do decide to undertake treatment start 
the following lines. Don’t forget the importance of gene 
as distinct from specific treatment. During the acute stage 
patient should lead a quiet, peaceful, sedentary life, keep 
bowels well open with cascara or liquid p.nraffin, and av 
sexual intercourse, alcoholic and other stimulants, and'por 
graphic literature. No special diet is necessary. Above 
things be should avoid introspection ; many of these paiic 
take far too- much interest in- their disease and its ireatnii 
This applies more pafficularly to those cases which do 
react well to specific drugs. AH patients should be warned 
the contagiousness of their condition and of the neccssit)' 
simple hygienic measures to avoid infecting their own eyes 
communal articles such as towels, baths, etc. While it is i 
(hat adults do not get gonorrhoea from such things os lavat 
seats, nevertheless young female children are particuls 
susceptible to infection, and simple hygiene is desirable 
aesthetic grounds alone. 


Chemotherapy ■ 

Before starting this e.xclude previous intolerance and ot 
contraindications such as certain dermatoses, blood dyscras 
renal disease, jaundice, and neuritis, and ask the patient if 
has already taken any sufphonamide. Remember that 
suiphonamides may cause vertigo : do not allow a patient 
drive a car or pilot an aircraft while taking these drugs. Un 
optimum conditions from SO to 90% of early acute cases i 
be cured by the best of the suiphonamide preparations witlii 
any other treatment. Those recommended are siilphadiazi 
sulph.athiazole (thiazamide, M & B 760), sulphapyridine (M I 
693), and'sulphaniiamide, in that order of merit; the fii 
named is often unobtainable, and sulphathiazolc is therefi 
the usual choice. Prescribe 5 g. (10 tablets) a day for 2 days 
3 tablets on rising, 2 at midday, 2 at tea-time, and 3 at bedlim 
the (ablets should .be given crushed ; two tumblerfuls of wa 
or other bland fluid lo be taken on each occasion. It is of t 
utmost importance that the fluid intake should be at least 6 
7 pints in the 24 hours in order to avoid the risk of hacmatur 
which may be a very serious complication of treatment. H t 
patient shows a dramatic improvement at the end of 48 hoi 
no further chemotherapy may be needed ; if, however, the 
is still some discharge, or the urine is still hazy with pi 
continue chemotherapy on the same dosage for a further 
days ; total — 20 g. of sulphathiazolc in 4 days. Then slop t 
drug. Insist on seeing the patient daily, preferably early 
the morning, and do not give a prescription for, .or suppi 
sufficient of the drug for more than one day: sulphonami 
preparations cannot be obtained by the patient from a chem 
without a prescription. The suiphonamide preparations appe 
to act best and to be less apt to cause haematuria or anur 
when- the urine is rendered alkaline; therefore prescribe tl 
following from the start of the treatment; 


Pot. cit. (or sod. rit.) ... . . - • E''’ 

Pot. bicarb, (or sod. bicarb.) . . ■ • , E''- 

Cfiforoform water ail jss 

Sig. — One tabfcspoonfuf to be taken 4 times a day. 


if the discharge clears in 2 to 4 days watch the patient dai 
■ 7 days' after the termination of, chemotherapy, noth 
.ether there is any discharge or heavy threads in the urine 
both are absent at the end of this period a presumptive cu, 
5 been obtained. If after 4 days' chemotherapy minor sipi 
urethritis persist, put the patient on to antero-poslcriof irrig: 
ns (into the bladder) of 1 in 10,000 potassium permangana 
1 in 8,000 oxycyanide of mercury. (Before using the lata 
ag make sure the patient is not taking iodides in any fotw 
igations should not be carried out by the patient himself bi 
someone skilled in the procedure. The lotion should be < 
3 od heat, given with an irrigator, raised not more m 
feet above the patient's penis, and a nozzle of the tan- 
3e -'-the anterior urethra should first be cleansed, and la 
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alulion then coaxed, not forced. \nXo the bladder. Fill and 
mpiy the bladder two or three times, using 2 pints of the 
ntiseptic lotion. Do not in any circumstances use a sjTinge 
or urethral treatment: syringing is an inefficient method, and 
erious consequences may result If 7 days' irrigation fails 
0 complete the cure you may give a second course of sulphon- 
mide drug, but first have a total and differential white blood 
ount done to avoid the risk of agranulocytosis : preferably use 
different preparation — e.g., sulphadiazine, 6 g. a day for 4 
ays, or sulphapx-ridine, 5 g. a day for 4 days. If this second 
ourse of chemotherapy fails you may assume that the patient 
; sulphonamidc-rcsistant, and further chemotherapy is not only 
seless but even dangerous. 

Cases which resist chemotherapy and irrigation are most 
ikely to be troublesome — look out for complications, especially 
pidid\*mins and proslalilis. The most efficient treatment for 
ulphonamide-resistant cases is artificially induced h>-perp\Texia ; 
his is a dangerous procedure unless carried out by an expert, 
rhe most efiective method of raising the patient’s temperature 
5 the heat cabinet — e.g., the Kettering h\‘perlherm or the 
nductotherm — but as these cabinets' are rarely available, re- 
ourse is usually had to simpler methods, such as intravenous 
>r intramuscular injections of various forms of protein — c.g.. 
N'phoid or colt vaccine, sterile milk, peptone, or one of the 
•arious proprietary’ preparations. 

If the patient is not cured after two courses of chemotherapy 
ind irrigation refer him to a specialist ; the same applies to 
hose cases which show intolerance of the sulphonamides. 

Intolerance to SoTphonamldes 

The following are the* commoner lide-effects'of sulphon- 
imides, with recommendations concerning them. 

- StJe-rftect Fecpmmfr.dJtion 

Teadlache. lassitude, dis- Unless severe, minuin dosact. Keep patient In 
orteotation. diplopia. tPd 
iasomdi 

Pyrexia (above 100* F.^ , . ^ Reduce desase ♦, force fluids : stop druc it te ra pera-> 
ture penists 

'sacsea, rpoitias. episas- If mild, nainub dosape but gisp a diet of slops 
trie discomfort, and alkaline easffie sedatives. U more severe, 

rhoea reduce dosage or stop altopeiher 

ronjunnivitis (sulphathia- Itaperative to step drug and force fluids 
lole) 

r>'anosls .. .. Exclude rolpbur^omaining foods and drugs. E>o 

not stop drug unless severe. Gi\e methylene bice 
0.5 to I g. a day by mouth 

^aemaroria - .. ‘Diseondnuc drug; force fluids. If oligtiria or 

anuria develops can in a G.U. surgeon: ureteral 
. " ■ aihctcrtratioa or oephrostociT tnaf be indicated 

Dermatitis .. .. Avoidance of exposure Jo the sun assists b prctxn- 

tioa. Discontinue drug. Induce diuresis ; check 
leucocyte count 

Xgranulocyiosis .. .. May be ushered in by sore throat, headache, and 

fever : do blood count. Pentnucleotide 0.35 g. 
iniramuscuIarS’ twice daily. Transfuse with fre^ 
defibrinated blood 

rtaemolytic anaemia .. Omit drug, induce diarcsts. transfuse 

laundicc. lovic hepatitis. Impcranvc to dIsconUnuc drug 

acute yellow atrophy 

Summary. — In dermatitis (rash) and fever it is wise (o stop 
the drug and force fluids. In conjunctivitis, .acute haemoltlic 
anaemia, haemaluria, severe leucopenia, hepatitis, and jaundice 
it is imprrnfive to do so. Remember that persons who have 
shown ffiemselves susceptible in the past will almost certainly 
dp so again. Therefore ahvays question the patient as to 
previous idiosjucrasy before prescribing sulphonamide drugs. 

Complications 

These usually call for specialized treatment unless they react 
to the sulphonamides, and therefore will only be mentioned 
briefly. - 

I^ifection of Tyson's glands, situated on each side of the fraenum, 
and of the pcra-urcshral ducts, situated beside the meatal opening, 
is not uncommon; it usually clears up under cbemolherapy. If not, 
it may have to be dealt with by clectrocauteiy or surgicaUy. 

FoWculitis (mQi^raation of littijS's glands), infiltrates, and peri* 
urethral abscess usually occur somewhat late and in maltreated cases, 
and may call for the use of KoUmann’s dilator or intra-urethrdscopic 
treatment such as cauterization or incision. 

Fosterior urethritis probably occurs in a large propordon of those 
cases which are not treated in the early stages. It usually presents 
no special s>Tnptoin; when it does, frequency, strangury, or even 
retention of urine may occur. Treatment consists of hot baths 
and suppositories of morphine, gr. 1/4, and atropine, gr. 1/70, one 
each night for a few ni^ts; rarely it may be necessary to pass a 


soft rubber catheter to reliex’e retention, but this should be done 
only as a last resort and with the strictest aseptic precautions- 

Epididyniiiis occurs in about 5% of cases, and can usually be 
avoided if the patient leads a sedentao’ life during the acute stage 
and wears a jock-strap or sports slip. It may be caused by external 
violence such as a blow, too strenuous e.xercisc, unskilled instrumenta- 
tion, or over-forcible irrigation. In the acute stage the patient should 
lie up, the testicles should be supported with cotton-wool and 
bandage, and ice-packs or glycerin of belladonna or kaolin poultices 
applied. It usually clears up rapidly under chemotherapy ;• if it does 
not, puncture with an intramuscular needle often reheves the acute 
pain. Irrigation, if being given, should be stopped during the 
acute stage. Epididymitis is usually preceded by prostatitis and 
vesiculitis, and these should be dealt with when the -condition has 
subsided. The vas deferens on the affected side is usually perma- 
nently blocked, so that if the condition is bilateral the patient is 
likely to be permanently sterile. 

Prostato-YcsicuUiis. — This probably occurs in all cases of posterior 
urelhrius and almost alwavs precedes an epididvmilis or arthritis. 
If acute it usually resolves under chemotherapy, but if it persists 
sedative treatment by means ot hot sitz baths and morphine-and- 
atropine suppositories is indicated, A prostatic abscess generally 
bursts into the urethra, but may require surgical indsion. In the 
chronic stage, when the only evidence is pus and perhaps gonocoed 
in the secretions, regular gentle massage every' 5 to 7 days and 
diathermy are indicated. 

Arthritis and ;enDj>7jm‘i7/.y usually attack one or two of the larger 
joints or the tendons around them— e.g., knee, ankle, shoulder, 
wrist; arthritis may also affect several of the smaller joints, such as 
those of the hands and feet. Treatment should be directed to the 
original focus — nearly always the prostate and vesiculae serainales; 
artificial h>perp>Te.tia is very successful in early cases. 

Couperins, keratodermia blennorrhagica, septicaemia, and errdo^ 
carditis occur very rarely and call for the services of an expert- 

Ophthalmia is rare in adults, and usually reacts very' rapidly 
(within 24 hours) to chemotherapy. Protect the sound eye; insdl 
atropine drops into the affected one and bathe frequently with boric 
lotion or sterile normal saline. Since ophthalmia may lead to 
permanent blindness it is wise to call in a spedalist. 

• Test of Cure 

If the patient has reacted well to chemotherapj', with or 
without irrigation, and if presumptive cure has been obtained 
by one or two counes of the drug wriihin a week of discon- 
tinuing treatment, he should be re-examined once weekly for 
3 weeks in order that any tendency to relapse may be detected, 
and then finally at the end of 3 months. No lower standard of 
cure is permissible. At the 3 prelimmarj’ weekly tests of cure 
the urethra should be examined for any discharge and the 
urine for heavy threads — i.e., those which sink within a minute. 

It is best to sec the patient early in the morning after he has 
held his water all night. The presence of gonoccocci or 
numerous pus cells indicates incomplete cure. 

Final Test of Core 

(o) Look for any discharge. 

(b) Examine all-night specimen of urine in two or more 
glasses, telling the patient to retain some urine in his’ bladder. 
Make smears and cultures from any discharge or threads. 

(c) Massage prostate and seminal vesicles firmly but gently 
with ther~patienl in the knee-elbow position; expressed fluid 
should appear at the meatus. If it does not, tell the patient 
to pass the remainder of his urine: centrifuge this; make ' 
smears and cultures. Note condition of Cowper s glands before ' 
removing finger from rectum. 

(cf) Wash out urethra and bladder with oxycyanide of mercury ^ 
lotion 1 in 8.000. leaving some in the bladder. 

(e) Examine anterior urethra with the urethroscope for 
follicles, infiltrates, stricture, etc. 

(/) pass the largest curved sound which will traverse the 
meatus (say -22--26 Glutton) into the bladder. i 

(p) Tell pauent to empty bladder. 

(h) Take a specimen of blood for Wassermann, Kahn, or I 
other serum test to exclude sy^philis ; have a gonococral com- 
plement-fi-xation test done if the patient has been resistant to 
treatment or has suffered from complications. < 

If the patient passes all these-tests safisfactoiily he may be . 
dismissed as cured. 

Rebpse 

About 5% of all cases may be expected to relapse, and this 
is much more apt to occur in those cases which have reacted 
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Summaij- of Treatment 

1. Make stire of the diagnosis. 

2. Before .starling chemotherapy inquire for history of 
pics ions intolerance. No spcciai diet is necessary. 

3. Give siiiplialhiazolc, 5 g. .a day for 2 to 4 d.iys, in evenly 
^need doses ; tlic drug need not be taken during the night. 
Give concurrent .alk.alinc mixture and plenty of fluids. In 
place of suiphathiazolc the following maybe used; sulpha- 
diazinc, (5 g. n day for 4 days ; sulphapyridine, 5 g. a day for 
5 daj's : or sulphaniiamidc, 5 g. a day for 5 days. Alctrr give 
<1 siilpho/wmilc prepnrnlioi! for more than 7 consecutive tiavs 
in liny circumstances. 

4. Look ont for toxic effects of sulphonamidcs, 

5. Look out for .complications. 

6. Always do a blood count before a second course of a 
stilphonamidc. 

7. Make certain that tests of cure are meticulously carried 
out: you cannot be .sure the patient is cured unless you do. If 
he IS not, he may unw'ittingly infect some innocent person. 

Warnings 

C.aso.s arc divided into two classes— (hose which arc cured 
by sulphonamidcs and those which arc not. Refer the latter to 
a .specialist. You may regret it if you don't. , - 

Don't give more or less of the .stilphonamide than the dosage 
indicated above. If you overtreat, serious reactions which m.ay 
.'ndangcr (he life of die patient may occur. If you -undertreat 
tou may make the patient sulphonamidc-rcsistant; he in.ay 
hen take months to cure. 

Don’t attempt procedures with which you arc not familiar 
— c.g., irrigation, instrumentation, prostatic massage. 

Don’t u,sc a syringe for inlra-urclhral treatment, and don’t 
ISO provocative instillations for test of cure. 

Gonorrhoea is a serious disease, 5tnd sulphonamidcs are 
langcrous drugs, not to be prescribed lightly. 

The average V.D. patient is an unsatisfactory one ; he is 
suaiiy a (far. Tread very warily, especially as regards 
rognosis. 

Appendix : Technique of Irrigation 
Tell the patient to pass water. 

Cleanse the glans penis With a little of the lotion to be used.. 
Use an irrigating vessel, preferably of glass, connected by 
X feet of rubber tubing to a bhmr-pointed glass nozzle 
anet type). 

Pour two pints of the lotion at 100° F. into the container 
id expel air tram tube and nozzle. Clip the tubing. 

Adjust the height of the irrigating vessel .not more than 
''feet above the patient’s penis, 

'ent should stand, or lie on an examination table, 
t nozzle into (he meatus, release^the clip, and allow 
/ ^ ' to fill the anterior urethra. Repeat three or four times, 
,»lWing (he urethra to empty after each filling. 

Insert nozzle and tell patient to relax, take deep breaths, and 
y to pass water. In this way lotion may be coaxed into the 
adder. Don’t force it. 

Repeat this procedure two or three times. 
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Intestinal Obstruction after Caesarean Section 
for Coutracted PeJvis 
of intestinal obstruction after Caesarean section ■ 
up to .1938 are not numerous. O’Connor (I934) had or 
from mtestinal obstruction in 436 cases of Caesarea"sectio« 
he patient dying on the sixth day.. No suggestion was mde « 

F^^aps toxaemil -Haultain eTat 
bowels-was present 

in 24 patients 04-1 The lax tK>st*partum abdominal muscu- 
laiurc, arising aenovo, was the only aetiological agent suggested. 
Montgomery (1936) considered peritoneal adhesions a possible 
cause of intestinal obstruction after Caesarean delivery, but he 
does not mention (he possibility of pelvic, impactiop of the 
uterus. Quigley, (1937) reported ttiree cases of intestinal obsinic- 
tion in a total of 358 Caesarean sections simply as “ ileus,” iviih 
one case — "Intestinal Obstruction; Operation.” , 

The following two cases, treated shortly after each other in 
1930--I, aroused my interest at the time. Search of the literature, 
however, failed to disclose reports of any similar case, although 
some must surely have occurred. Both women were primipar'ae 
under 30. Gestation had been normal so far as was known; 
there was no evidence of toxaemia and no history of rem! 
disease. In neither had there been any previous laparotomy 
and no abnormality in the serous -layers was observed a 
operation. Both were unbooked cases, adm'itted with obstructe 
labour. 

Case 1 

A. B., .aged 19, Admitted to hospital on July 26, 1930, five limit 
in labour. No descent; Muller's test showed marked overlap of Ih 
anterior symphysial border; P.V., sacral promontory readily ftl 
Classical Caesarean section was performed the same day unA 
chloroform-open ether. A IJ-lb. full-term living male child in 
delivered. Closure was earned out in layers without dtainap 
Convalescence was uneventful, but there had been no bowel actio 
by the third day. The patient then began to, complain of disteasio 
and colic. The next morning she looked toxic and dehydrated, an 
had started vomiting. On rectal examination a h-gc smooth roundi 
mass was felt, firmly fixed in and filling the true pelvis. 11 w 
concluded that this was the involuting uterus, which had bccon 
rctroverted and impacted in the pelvis. It was therefore decioca l 
reopen the abdomen. 

On reopening through the original incision the uterus was four 
firmly impacted in tlie pelvis, and the pelvic colon in the region i 
the pelvic-rectal junction was very congested and flattened. U }y 
decided to perform a colostortiy. A Paul’s tube was inserted in 
the transverse colon. The tilcrns was then fixed with a cnlgitt siitK 
to the anterior abdominal vail. The obstnictive symptoms pass 
off and the colostomy was closed four weeks later. . " 
ft may be said that at the time of the Caesarean section there li 
been no evidence of sacculation of the uterus, indicative of a rcli 
version earlier in the pregnancy. 

Case II 

C. D., aged 26. Admitted to hospital on June 9, 1931. 6} hoi 
in labour, which was obstructed, as in Case I, with gross pelvic C( 
traction. The anaesthetic and the procedure were as in Case I. ; 
8-lb. full-term living male child was delivered. 

In this patient convalescence was from the first somewhat storr 
There were early symptoms of chest complications, but, on the otl 
hand, in the first day or two flatus was freely passed, and no i 
tension was obscri-ed. On the third day, however, she vomit 
Vomiting continued, and she became greatly dehydrated. Tlic us 
measures were adopted without improvement. A rectal examinat 
on the morning of June 13 again revealed a large mass impacted 
the pelvis. By this timC) however, the patient ivas very toxic, a 
furthermore, tlie chest condition had developed in a rnanner stron 
suggesting embolic phenomena. Operation being unfortunately i 

k, — . li„.. XT- —ropsy was allow 

I have no doubt 


feasible, "the patient' died the next day. No necropsy was allow 
but that the mass felt was the post-partum uterus 


GONORRHOEA IN THE FEMALE 
Treatment of this is carried out on similar lines to that in 
e male. Chemotherapy in proportionate dosage, making 
iowance for weight, is usually successful provided there are 
i closed foci — e.g., bartholinitis. Douching is to be depre- 
ted ; dry swabbing or swabbing with weak alkali is usually 
eferable. Skenitis, bartholinitis, cervicitis, and salpingitis 
ould be dealt with as they occur, preferably by a specialist. 
;sts of cure should be carried out immediately after the 
enstrual period for 3 consecutive months following (ennina- 
m of treatment. They should include both microscopical and 
icteriological examination of all pathological specimens and, 
' course, blood tests. ^ 


The close resemblance between this and the preceding c 
struck me forcibly at the time, and I felt that prophylai 
ven trifixation, as employed in the first case, would have y 
vented the post-partum uterus falling into the contracted peJ 
and obstructing the colon. . I. have adopted the practice 
ventrifixation after Caesarean delivery in all cases since m 
and no symptoms of obstruction have occurred in any of tin 
Discussion 

In both cases Caesarean section was performed for mar. 
pelvic contraction. Even if a post-partum uterus were 
become retroverted and fall into a normal pelvis mere wo 
be sufficient clearance to prevent its becoming impacted in 
In the Caesarean operation the uterus is firmly compre. 
manually. Perhaps, in so doing, it is made small cnougr 
fall into the contracted true pelvis, gwen that (he latter is gro 

‘^^'^atever is the precise pathology, I am 

both these cases the cause of the obstruction was llie pnjs 
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lass of the retrovcrted post-panum uterus impacted in the 
Tontracted) true pelvis. 

Observ.stio.vs 

Impaction of the retrovcrted post-partum uterus in the con- 
tacted true pelvis has never, so far as I have been able to 
etermine, been quoted as a cause of intestinal obstruction after 
iiesarean deliver!'. 

Haling seen it occur tuicc, it has seemed wise and logical to 
lerform prophylactic temporary ventrifixation in all mj'subse- 
uent cases of Caesarean section. Since adopting this practice 
haiie seen no suggestion of obstructive symptoms in any of 
hese cases of Caesarean section, some 20 in number. It would 
•e absurd, however, to argue from two or twenty cases. 

The mechanical obstruction 1 have described may be operative 
a a proportion of cases hitherto diagnosed as post-operative 
ileus.” Spontaneous remission would of course be expected 
n most cases, as the uterus involuted. 

X am much indebted to Mr. T. J. Shields, the B.MA. librarian, 
or suppb'ing the references to this paper. 

W. Hilton P.srrv, M.C., M.B., Ch.B. 

RrrcRESCTS 

laultain. \V. F. T.. Robertron, E. M., and Dewar. J. B. (tSXT-t). Franr. Edirb. 
obsteu 5oc., S4. ICt. 

.tor.tgonreis-. T. L. (tSaSl. Amer, 7. Ohstel. Ci-rrr.. 3t. 96S. 

I'Coraior. C. T. (19ja). J. Mrd.. 110. 9rS. 

Jiiisley. J. K. (19371. .V.V. St. J. .\M.. 37. 541. 


Pediculosis Capitis and Corneal Lesions 

rhe object of this memorandum is to draw attention to the 
requency of severe comeal lesions associated v.nih pediculosis 
apitis. It is a summan.' of obser.'ations made on 25 patients 
idmitted to hospital for comeal lesions. I have been unable 
o trace any sitmlar condition mentioned in the literature avail- 
ible to me. and I should be interested to know whether this 
)bservadon has been made elsewhere. 

It is, I think, a matter of common experience in wartime to 
ind an increasing number of out-patients infected with lice. 
These obser\’ations were made in the out-patient department of 
he Infirmary* during the last sLx months, with an average 200 
3aticnts a day. These infected patients, who came to us for 
tyt consultation, were mostly young children, well fed, without 
ipparent signs of general debility. 'The presence of lice, which 
vere m>'ariably Pedicithis capitis, was discovered by chance on 
examination or later in the wards after admission* \Ye could 
lever find any phlhiriasis palpebrarum, and the cilia were always 
inafi'ected. Apart from the conjunctiritis which was always 
3resent, Ae majority of cases had corneal ulcers (14 cases), S 
nses marginal keratitis, 1 case hypopyon ulcer, and 2 cases 
evere conjunctiritis without comeal lesion. The age incidence 
vas as follows: 20 patients under 10 years and 5 patients over 
10 3 'ears. The oldest patient was a woman aged 30. The 
rt'assermann reaction w'as negative in all but one case. 

The patients usually complained of burning pain of short 
iuration in one eye, which gradually became worse and was 
iccompanied by photophobia. The lesion was alwaysamilateral. 
\ severe conjunctiviiis with some muco-purulent discharge w-as 
nvariably present. Bacteriological e-xaminaiion of the conjunc- 
:ival sac showed nothing characteristic ; diphtheroid bacilli, 
streptococci, and staphylococci were present in some cases. 

The cornea! ulcers had no special features ; they were central 
or paracentral infiltrations in the substantia propria with loss 
of .epithelium. The marginal keratitis consisted of multiple 
subepithelial infiltrations with a quick lendencj* to break down 
and to form confluent paramargiiial crescentic ulcers. In some 
cases they were confined to one side of the cornea only ; in 
other cases they tended to spread all round the comeal margin, 
thus forming a more or less complete ring of infiltration. Slit- 
lamp. examination showed infiltration of the anterior part of 
the substantia propria. Iris irritation w-as often present, but 
no K.P. or posterior sNmechiae were ever observed. Although 
this condition is very similar to the metastatic marginal ulcer 
of Fuchs, it showed but little tendency to respond to the routine 
treatment. In fact, it took a long lime to heal, during which 
period the eye remained very congested. 

The routine treatment was a rassafras cap for the head, 
carbolizalion of the ulcer, atropine 1%, arg>ToI 10%, sulpha- 
p>Tidine or uleron tablets, and protein shock (milk injections). 

It seems probable that lice infestation causes not only con- 
junctival irritation but lowers the ritalitj’ of the cornea, resulting 
in severe comeal infiltration with little tendenej" to heal. 

My thanks arc due to the honorai>- surgeons of the Woh*erhampton 
and Midland Counties Eye Infirmary — Mr. G. F. Haycrafi and Mr. 
H. Campbell Oix — and the assistant surgeon, Mr. A. W. Green, for 
permission to publish this memorandum. 

Arnost Hirtcnsteis, M.DPrague. 

Woh-erhawrJcr. aci M'xUaad Coueties IrJirnian'. 
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THE CAMPAIGN AGAINST TUBERCULOSIS 

The Modern Attjck on Tuberculosis^ By Henr>‘ D. Oiadwick. M.D., asd 

Alton S. Pone, M.D, (Pp. 95. 65.) New Vorfc : The Corasioflwcaltii 

Fend ; Loedon : Oxford Uni\-OTity Press. 1942. 

Drs. Chadwick and Pope delect in most works on tuberculosis 
a singular tendency to look on the disease as an isolated 
problem rather than as one of the communicable diseases in 
its total social and economic background. Since enough 
knowledge is already available to make the eradication of 
tuberculosis possible within a few* generations if the established 
techniques are effectively applied, they have set out to provide 
*‘a concise digest of the experience of many workers and of 
present-day practices in a form serviceable to the health officer 
and administrator.” The attempt has been wholly successful, 
and we strongly recommend this little book to readers even 
in this countiy, and not only to medical officers of health 
but to tuberculosis officers and medical superintendents of 
sanatoria, who will find among its contents sound principles 
and common-sense conclusions that will act as salutarv’ correc- 
tives lo preconceived notions or those that are merely the 
fashion of the moment. 

In the U.SA. sanatorium beds have increased from 9,000 to 
90,000 in 40 years. Tuberculosis in dairy' cattle has been 
almost eliminated, and pasteurization is widespread. But, 
unfortunately, as in this country, little progress has been made 
in finding cases of early tuberculosis. In naming the essentials 
of a programme for the eradicalion-of the disease, the authors 
therefore put first a medical profession interested in the 
problem and familiar with modem methods of diagnosis and 
treatment.” And they stress the importance of a knowledge 
of certain basic data before embarking on any sound anti- 
tuberculosis caropiaign. The various diagnostic procedures are 
critically examined, and the conclusion at the end of this 
chapter deserves emphasis: “Prompt diagnosis is important 
to the patient, to the family, to the community. Evep* 
suspected case of tuberculosis should be cleared of suspicion 
as quickly as possible by being proven innocent or guilty 
of harbouring the disease. Time-consuming observation by 
physicians without resort to all the diagnostic aids at our 
command is to be condemned and rated as a disservice to 
the patient that borders on malpractice.” 

The sections on the sanatorium as a means of control and 
treatment, and on case finding in the community, are no less 
interesting and no less well balanced. Thff authors hold that 
tuberculosis presents one of the hardest administrative problems 
that confronts the health officer. They emphasize that when 
an authority fails to provide enough ^ds it is committed to 
a plan that is wasteful, ineffective, and in the long run costly. 
** Half-way measures will not exterminate tuberculosis. A 
sanatorium bed should be available for every’ active case of 
tuberculosis regardless of the- stage of the disease. Treatment 
that will benefit the patient and also serve to shield others 
by protecting them from infection is the real objective of 
case finding.” And, to quote again from later in the book: 

” From the standpoint of case finding the shift in the age 
distribution of tuberculosis mortality means that greater 
•emphasis must be placed on the e.xaminaiion of adult contacts 
and on mass examinations of groups subject to the highest 
risks, such as workers in hazardous industries and adults on 
relief rolls.” Patients in ante-natal climes should be among 
the first lo be considered for mass examination ; and a selection 
of other groups should be based upon actual incidence of 
significant tuberculosis, as demonstrated by preliminary 
sampling. The y’ield of mass examinations will vary' directly 
with the incidence of tuberculosis in the area concerned, and 
in many parts of the U.SA. this has already fallen to a point 
which makes the cost of mass radiography, relative to the 
number of cases found, prohibitive. From the last chap*.er, 
“ A Community Campaign of Eradication,” we choose one 
final quotation; 

•* Too often health officers have taken the ** wbai’s-the-usc ” 
attitude in regard to tuberculosis. They have been content to make 
the record a mere bookkeeping chore and let the case rest there. 
The health officer should lock upon tuberculosis as a communicable 
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r Tl anti tlic maximum protection 

nn, eri^ ”'S. ’■“Possibility IS (ho same whether the case 

PQKCtl IS tuberculosis, thphllierin, or small*pox.” 


NOTES FOR THE REGIMENTAL M.O. 

pTcf"'^ 'otfnr'i'w "'J" hv C. p. ntaever. M.D., 


this little. book. Dr. C. P. Blacker crystallizes his experience 
medical oRiccr for three years to a battalion of the Cold- 
ream Guards. It is safe to say (hat nobody employed in a 
nilar appointment can fail to find something useful in Dr. 
lacker s notes. Obviously he knows all the ropes ; further, in 
aminine each of the many difficult problems involved in 
gimcntal medical duties he brings to bear a mental dctach- 
ent that results in the advocacy of the most simple and the 
ost efficient methods. HiV advocacy of decentralization — a 
rltie that is only gradually permeating the Army— -is admirable, 
ot only does its adoption permit the medical officer to devote 
ore time to more essential work but it also increases the 
Icicncy and enthusiasm of those to whom he delegates respon- 
3lc tasks. Subsequent chapters cover every "aspect of a regi- 
ental officer’s work, including that important part of it so 
:some to many — the proper keeping of records and an efficient 
lice routine. 

There can be little doubt that Dr. Blacker was in a better 
isition with regard to his unit than a young and newly com- 
issioncd medical officer. High professional qualifications, 
sturer age, and a record of distinguished combatant service 
the .same regiment during the last war must have given him 
standing attainable by few. But those who follow his 
ccepts will surely benefit both themselves and the men under 
eir care. The reader's heart warms to the author because he 
ose — as was presumably the ease — the humble, though most 
portant, rote of regimental medical officer, and because he 
dicates the book to two sergeants ot the battalion “in 
ititiidc for their. unfailing lielp and loyalty.” 


OXYGEN THERAPY 

fa/junj oj Oxygen Therapy Trelwlanes. Includinjf Carbon Dfoxide, 
nd Water Vapor. By A)bcn H, Andrews, ]un., M,D. (Tp, I9I. SI.75 
T 15s.> Chlcnsoj Tlic Yenr Boo)r Publishers. Inc,; London: H, K. 
.evvis and Co. 

is little manual restricts itself to a description of the tcch- 
iue and armamentarium of oxygen therapy. In so doing it 
tomes a handbook that will be invaluable to both medical 
i non-medical personnel who have to deal with oxygen 
rapy apparatus.' ' Cylinders, reducing valves, tents, and masks 
all fully described, and detailed descriptions of their use 
} maintenance are given. There is a most timely chapter 
■the safety precautions which should be taken whenever 
'gen in quantity is used. Instruction in these precautions 
■ now be part of every nurse’s training, and much of this 
might well be reprinted and hung upon every bed 
; I is being administered. That accidents do not 

■ ' . auently is more a gift of chance than the reward of 
Many of the figures concerning the sizes and capacities 
cylinders and reducing valves apply to American types, and 
tish data should be substituted by readers in this country, 
e use' of helium-oxygen mixture and of mechanical humidi-. 
s is described ; but the more recent types of oxygen 
ijector ” metering devices, developed in this country, are not 
ntioned. Dr. Andrews’s book is well produced, with excellent 
strations, and is a model of clear and concise wording. • 


Notes on Books 

third -edition of Essoilinis of Materia Medka. Pharmacoiogy 
I Therapeutics, by R. H. Micks, is published by J, and A. 
urchin at 16s. The considerable advances in therapeutics during 
last five years have called for large alterations in the content 
this manual of pharmacolo®, which presents in a condensed and 
ily accessifaie form (he principal requirements of the student and 
leral practitioner. Prof. Micks avowedly deals only with the 
ictical applications of-the subject, and in his own words sets out 
0 teach rather than to expound it,” This is unfortunate, because 
mgh his book is of value for reference, the student coming to the 
UiR first limb will not find it easy reading. It is a pity 


that such an artificial distinction is drawn between sulphanilam 
and the other s ulphonamides ; it would seem more rcasoraWe 
ciapfy these drugs from the start according to their bactcrioio'i' 
activity. But these and other minor points depend more orltssi 
personal preferences, and the book as a whole' bears the imprint 
a practical human experience with materia- medica which makes 
a useful accessory both to the student and in the consulting-room 


As Dr. J. J. CoNYDEARE (ruly says in (he preface to the so 
edition of his Textbook of Medicine (E. and S. Livingstone), one 
the greatest problems before the editor ot a work with aumttc 
contributors is to prevent a progressive increase in the size of i 
book. ■ With loyal co-operation alt round the number of pages 
practically the same as in the fifth edition, though under wartii 
conditions the price has had to be raised to 2gs. The sections 
tropical diseases and on vitamins and deficiency diseases have lx 
completely rewritten. The same may almost be said of the sectii 
on. tuberculosis and on diseases of the respiratory system, to wh 
is now added a chapter on the treatment of wounds of the cb 
Other sections which have. grown are those on polyneuntis, 
common skin diseases, and on matters relating to blood transfusi 
Dr. Conybeare’s textbook in its latest version will make many c 
friends among final-year students and practitioners.' 


A new edition of riids to Siirgical.Anatomy has been prepared 
Mr, J. S. Baxter, University of Bristol, who has revised, added 
and in part rewritten certain sections of the book in order lo ad 
it to modern concepts- and to meet the requirements of sen 
students who are preparing for their final examinations. 1 
manual, although small, contains a large.^amoonf of essca 
nnatomica! and surgical information, given in a form which i 
kr\’c to indicate the surgical significance, of many simple anatomi 
facts which would otherwise be of merely topical interest. 1 
illustrations are simple and serve the primary purpose of givinj 
visu.al impression of the structures described in the text. Some s 
however, too diagrammatic, and in certain details arc misleading u 
legard to the c.xaci relative position of the parts depicted, Th 
might well be replaced in future editions by simplified dram'i 
made from actual sections of the parts represented; and also a 1 
textual errors which have escaped the notice of the reviser iwi 
be rectified at tlic same iime. The text is, however, lemarbi 
free from error, and in these days when brevity is a necessity 
short book of this type should help senior students at ‘h® 
period which precedes their final examinations. It is published 
Baillibrc, Tindall and Cox at 4s. 6d. 


The late Richard C. Cabot's Physical Diagnosis was first pi 
fished in 1900 and went through eleven editions in 34 years.' 
.1937, when a more complete revision of the whole work " 
required, the author asked Dr. F. Dennette Adams to underta 
the task. The text was thoroughly revised and enlarged in I 
twelfth edition; now a thirteenth. has appeared, and once again I 
Adams has drawn freely on .the experience of colleagues at i 
Massachusetts General. Hospital. Like its predecessor, this caitn 
may be said to represent so far as possible a cross-section oi 
views on diaanosis held by the staff of that world-famous insfituW 
Dr. Cabot died on May 7, 1939, and his name is'righliy pwsert 
in the main title, side by side with that of his collaborator a 
successor. The book now comprises 900 pages printed in go® , 
with many clear illustrations among the (ext. It is publishcu 
(ill's country by BailJi&re, Tindall, and Cox, price 27s. fid., and \ 
surely attract many new readers who feet a need for some gui 
on diagnostic methods and processes. 


Among numerous small cards and 
irsf aid, one that deserves special mention K b i g nnvti 
-rice (Id. eabh,' or 6s. a, 100) by Dr. Beryl Drayt 

wardens, S.W.IO). On a folder which, when doubled, « ; 

f an identity card, she has set out brief and succinct 
or the first-aid treatment of fractures, wrunds, bums, and sno 
jccther with diagrams showing the prcssurc-pomts si.d 'h® dPj 
ation of a tourniquet — which, Dr. Harding points out, is a dang 
us weapon. Tlic sensible balance of the Icadet may be judf 
■om the opening sentences : " First .aid is mainly common sen 
t is better to do too little than too much. First aid properly appl; 
ives lives and stops panic. Bad first aid may do senous dam. 
nd even lose lives." 


The second edition of R. A. Fisher and Frank Yms's Stalisti 
abks for Bioiogtea), AgricuUaral. and Medical ‘^fscareft contg 
lur new tables and extends one of (he tables m the first cditu 
he great value of the work is testified by the appearance of a n 
liH'on. Were a biological statistidan confined to the o 

fiumc he would probably choose this. It might easily P®” 
service equ pment. The publishers are Oliver and Boyd a 
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The discussions between the Representative Committee and 
the Ministri' of Health, which have gone on over the past 
six months, are now coming to an end. In these discussions 
the committee had no powers of negotiation and no man- 
date to commit the medical profession to any new policy. 
The function of the committee was to assert the point of 
view of the doctors of this countiy, and this it has done 
in an unequivocal manner. The twelve medical organiza- 
tions represented on the committee will now in confidence 
report to their own bodies the gist of what has taken place. 
And among these the Council of the B.M.A. will receive 
such a report at a special meeting to be held on July 2S. 
After that the Council will issue for the consideration of 
Divisions, early in August, a statement of what it considers 
to be the basic principles which should underlie the organiz- 
ation of the medical services of the country. The Annual 
Representative Meeting will assemble on Sept. 21 to 23 
to consider these principles in the light of the discussions 
that have taken place at Division meetings. It is possible 
that by that time the Government will have published a 
White Paper on the provision of a medical service to the ^ 
nation which will satisfy the proposals arising out of 
Sir William Beveridge's Assumption B. The White Paper 
will have to be e.vamined with care and deliberation before 
the medical profession formulates its views on it. It will 
therefore not be on the Agenda for the A.R.M., for it 
should first of all be discussed by the Divisions, by Council, 
and subsequently by a special meeting of the Representa- 
tive Bodv-. 331160 the view's of the B.M.A. and other 
medical bodies and organizations are declared, a Nego- 
tiating Body will be set up to thrash matters out with the 
Ministrv’ of Health. The situation, then, can be looked 
upon as falling into three phases. The first and present 
phase is to be given to the re-formulation of fundamental 
principles. In the second the 331iite Paper will be examined 
and appraised. The third phase will be negotiations with 
the Ministrv-. 

The inadvertent disclosure of the contents of a Ministry 
of Health memorandum showed that the lines along which 
the Ministry was thinking diverged sharply from certain 
principles" which the medical profession holds, and holds 
firmly. At a moment when discussion groups — and in 
particular the Medical Planning Commission — ^were look- 
ing into the question of health centres, the Ministo’ con- 
fused the issue by linking on to this idea one that is 
abhorrent to the profession at large — namely, a whole-time 
State salaried medical serv-ice, with the doctor employed 
in the centre by the local health authoritv-. The first prin- 
ciple, then, of any future reorganization of medical practice 
is that this should not be based upon a concept of a whole- 
time State salaried medical service. As Dr. Charles Hill, 
whose address to a recent meeting at Ipswich” is printed 
elsewhere in this issue, points out, a whole-time salaried 
service may be a most appropriate form for certain kinds 
of medical work — for example, the control of environ- 
mental health by the public health service. It seems clear, 
too, that as a rule the whole-time research worker must 
live on a whole-time salaiy and with a background of 
security. But doctors in general challenge the view that 
the intimacies of family practice can be entered into by an 


emploj'ee of the State or of a local authority. Bound up 
with this is the question of free choice of doctor. There 
is an attempt to decry this, and largely by those who have 
had no experience of private practice. The doctor employs 
techniques but is not a technician, and in fact the precise 
technical aid which he can give to his patient is. very 
limited. 33'hat matters most is his quality as a human being 
in relation to another human being, and the fitness of this 
qualitv' in any one case is something that only the patient 
in need of his help can judge. Such matters as this are 
alien to the administrative mind, which moves neatly and 
precisely in a world of time-tables and administrative 
buildings. 

For years doctors individually and collectively have cried 
out against the crippling effects upon health of damp, 
crowded, and ill-ventilated houses, against lack of food and 
against food that is bad in qualitv- and bacteriologicaUy 
contaminated. The medical profession cannot be expected 
to hold in high regard a Ministry of Health which tolerates 
the spread of disease through infected milk. A profession 
which is not controlled by such a Ministry can freely voice 
its criticism and its policy in this and in other respects, 
33'e lay it down as another principle that the provision of 
good food, houses hygienically built, facilities for games, 
rest, and recreation in the open air, sound education in 
ways of thinking, will all promote the health of the public 
far more than will a reshuffling of the medical services. 
First things should come first Medicine progresses not by 
an increase of authorit>- or of authorities, not by the issue 
of regulations, but by increase and application of know- 
ledge. Fundamental to this are medical education and 
medical research — and the State provision for medical- 
research amounts (if we may hazard a guess) in one year 
to approximately the same sum as the Government has 
recently spent on Press campaigns against two infections. 
Another principle firmly held for years by medical men 
is that lack of money should not prevent a sick person 
from receiving medical aid when in need of it. Doctors 
have recognized this by giving their services without pay 
on the one hand, and by advocating the extension of 
National Health Insurance so as to include 9/lOths of the 
population on the other — an advocacj' which has so far 
fallen on deaf ears. As to reform of existing services, 
the medical profession has been more progressive in its 
demands for this than has the Ministry of Health under 
a succession of Ministers of varying political colour. 
Another of the principles which the profession maintains 
is the need for thorough reform of both central and local 
health departments. The function of the State, as Dr. Hill 
points out, is to see that a comprehensive health service is 
provided. But it is not the duty of the State to control 
doctors on the basis of an employer-employee relationship. 
Most medical men in this countiy are opposed to the 
socialization of medicine. 

These briefly are some of the major principles held by 
the medical profession. 33'e feel sure that the Minister of 
Health is too good a democrat to wish to impose upon a 
profession that has no reason to be ashamed of its record 
a form of service that denies to practising doctors that 
freedom of professional action and initiative which they 
believe deeply to be indispensable to good work. That in 
some instances this freedom may be abused is a criticism 
not of the principle of freedom but of human nature. It 
is hoped, therefore, that the Government 33'hite Paper will 
be restricted mainly to exposition of the issues to be dis- 
cussed. and that these issues will not be prejudged in set 
proposals, however tentative, to which in the main the 
Government may declare itself committed. It is hoped, 
too, on more than one ground, that the Govemment will 
be scrupulous not to take advantage of the abnormal 
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condutons in which wc now live by putting a loyal and 
patriotic body of men in a position of having to oppose 
a National Government in time of war. Wc gravely doubt 
the wisdom of making in lime of war any ciit-and-dried 
plan for the conduct of medical services in time of. peace 
—that is, if peace is regarded as the normal background 
3f national life. 1 o try to settle such a large issue in an' 
itrnosphcrc charged with the emotions of war would be 
mjiist to both the medical profession and the public. 


fiRnrsu 
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Hll FOR CANCER 

Vbout two years ago many members of the profession 
cccivcd Utrough the post a circular advertising a com- 
ncrcial preparation called Hll for the treatment of 
ancer. The discoverer of the preparation is Mr. J. H. 
riiompson. B.Sc. It consists of an c.vtract of urine and 
5 described as “a concentrated preparation of growlh- 
nhibiting substances which arc normally present in the 
lody." Many practitioners have used, and doubtless are 
till using, the preparation. Jn this issue of the Journal 
I'c publish two articles dealing with the matter: one by 
.Ir. H. A. Kidd, who has treated 51 eases of cancer in 
uman beings ; the other by members of the Scientific Staff 
f the Imperial Research Fund, who have tested the pre- 
aration on tumours of mice. Neither article supports 
le claims made for H 11. So that wc may be clear what 
lese claims arc it is as well to describe those coming from 
le. laboratories where Mr. Thompson works : “ Tumours 
n mice] may either entirely disappear or be replaced by 
nail fibrotic masses.” Under the heading of “Clinical 
idications ” the following statement is made: “Various 
pes of cases of advanced inoperable carcinoma treated 
ith H 11 extract in hospitals and private practice have 
suited in marked reduction in size of both primary and 
condary growths, and eventual disappearance It is 
erefore a useful form of therapy in cases of cancer 
[treatable by other recognized forms of treatment, 
aproximately 70% of cases have shown objective signs 
improvement.” It is recommended that treatment with 
11 should not replace treatment by operation and deep 
■ay therapy when these are considered by expert opinion 
be applicable. 

51 cases treated by Mr. Kidd " 14 received insufficient 
lent, and of the remaining 37 patients 11 are dead 
lo reply was received from 5. , Of the 21 patients 
^’n to be alive 4 have been under observation for under 
5 year, 12 for over one year, and 5 for over eighteen 
mths.” Experienced practitioners are well aware of the 
ficulty of assessing the value of any treatment of cancer 
human beings, and.all would agree that 18 months is too 
irt a time to reach a firm conclusion that a treatment is of 
ue. Mr, Kidd’s experience is hardly likely (o encourage 
:t6rs to use Hll, especially as therapeutic experiments 
human cases are beset with difficulties. Tests oii animats 
1 be arranged in accordance with scientific principles, 
series of tumours of one kind, all starting on the same 
/ and growing at the same rate, can be provided ; proper 
itrols can be set up and animals killed at regular intervals 
determine whether the treatment has had any effect on 
cells of the tumour. Using the large resources of the 
perial Cancer Research Fund in this manner. Prof. Gye 
1 his colleagues have been unable to detect any inhibition 
tumour growth in animals treated with Hll. ^ 

Vir Thompson began his' researches some 12 years 
, with the 'dangerously seductive 4dea that canjrous 
>wth is merely excessive physiological 

of crowth” is brought about by a hormone 


located m (he parathyroid bodies. The difference beta«ii 
normal physiological and malignant growth was appai- 
cntly regarded as quantitative, and not qualitative, a L 
aken view which is often assumed to be true in current 
literature and which is completely disposed of by mere 
reference to the growth of an embryo and the slow growth 
of many cancers. The unique nature of new growths— the 
unlimited character of the growth, the fact that the stimulus 
to multiplication of the malignant cell lies within the cell 
itself, and the failure of the forces which control physio, 
logical growth to control cancerous growth— does not 
seem to have been taken sufficiently into account by 
Mr. Thompson. That this is not a harsh .or unwarranted 
judgment is well shown by the way in which the supposed 
value of H 11 is estimated ; “ The degree of inhibition pro- 
duced by H li 'extract diluted nearly 5,000 times on the 
root growth of selected oat seedlings grown under strictly 
controlled conditions is. measured, and the value of the 
extract adjusted to equal that known to cause, regression 
of Twort carcinoma in mice.” It needs no special knoti'- 
ledge or perspicacity to be aware of the fallacy both of 
correlating the growth of oat seedlings with the growth of 
cancer and of assuming that, normal physiological growth 
would be exempt from such a non-specific inhibition. If 
it were true that Hll can actually inhibit growth in genera!, 
then patients injected hundreds of times over periods of 
months would certainly show some signs of interference 
with normal growth. Mr. Kidd’s patient No. 26, for 
example, was injected 730 times ; surely after a few weeks 
the patient must have shown some signs of inhibition of 
growth of skin and hair and of blood cells if H 1 1 has tlie 
property' claimed for it. Long before the 730th dose was 
administered the general consequences of physiological 
decay would have been observed. 

H 1 1 has been available to practitioners now for the past 
two years, and apparently -practitioners up and down the 
country have used this preparation for their patients suffer- 
ing from cancer. It has presumably been sold both as s 
scientific remedy and as a product which will bring in J 
financial return to those who undertake the ordinary busi 
ness risk of manufacture and marketing. Tliis is of courst 
normal practice in this country, against which nothing car 
be said. Nevertheless during the past years, and especially 
since tlie formation of the Therapeutic Trials Subcom' 
mitlee of the Medical Research Council, it has not beet 
uncommon for manufacturers to submit for controller 
clinical trial by responsible bodies products believed b] 
preliminary research to be therapeutically beneficial. It 
fact signs of increasing co-operation between the pharma 
ceutical industry', research institutes, universities, and hos 
pitals have been welcomed by the medical profession 
aware as it is of the great benefits to medicine to bi 
expected when the vast resources of modern industry, ii 
material, equipment, and scientific knowledge, arc harnessci 
to (he existing machinery for clinical research. We there 
fore regard it as unfortunate that a remedy believed t< 
have the power of inhibiting growth was produced ani 
marketed for the treatment of cancer in the absence o 
further controlled observations by men with special know 
ledge of the scientific and clinical aspects of cancer, 
do not know where the fault lies, but the fact remain 
clear that after this preparation has been used by pracli 
tioners for two years examination of its properties in th 
laboratories of the Imperial Cancer Research Fund--on 
of the leading organizations devoted to cancer research- 
shows it to have no action on animal tumours. Neiihc 
are the claims made on behalf of the remedy support 
by the clinical testing to which it has been subjected bj 
■Mr. Kidd at the’ Kingston County Hospital. Cancer i 
such a grave disease and is looked upon fay the genera 
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•ublic with such intense fear that anyone believing that 
ic has a contribution to make to its relief or cure 
hould regard it as his boundcn duty to exercise the 
itmost scientific caution in making claims on behalf of 
. cancer remedy, however strong and sincere may be his 
)elief in it. Practitioners similarly have to steel them- 
elves against the natural importunity of sufferers and their 
elatives before yielding to the temptation to try something 
)n the basis, say, that if it docs no good at least it can 
lo no harm. The harm that is done is . by a raising of 
alse hope. 


HxVEMOLTTIC MECHANISMS 


fhe study of anaemia in man has switched for the moment 
rora the field of nutrition to that of haemolj’sis. The 
ncrease in the practice of transfusion has focused interest 
)n transfusion reactions. Mollison* has discussed the 
nvestigation of these reactions recently in our columns 
ind has shown that they are usually due lo mistakes in 
tlood grouping, failure to maintain adequate standards in 
)lood storage, or the use of Rh-posilive blood for trans- 
usion lo recipients who have become sensitized to the Rh 
igglutinogen. The discovery' of the Rh antigen must be 
anked as the most concrete gain from these and similar 
nvestigations. Some 15% of people have red cells which 
ack this antigen, and they therefore develop antibodies 
o it when they receive blood or are impregnated with a 
:hild which possesses it. Blood group incompatibility 
jetween mother and child, usually in relation to the Rh' 
factor but sometimes to the normal A and B agglutinogens, 
is responsible for the grave anaemias and jaundice of the 
newly born. It is now proposed that these anaemias, 
aath their sequels of “ kemfcterus ” and fibrous dysplasia 
of bone, should be grouped together under the heading of 
aaeraolytic disease of the newly bom.' The advance of 
rhemotiierapy has also led to an increase in haemolytic 
anaemia. By 1941 nearly 100 cases of haemolytic anaemia 
Jue to the sulphonamides had been reported in the litera- 
ture.’ This appears to be an uncommon idiosmcrasy. It 
often happens, of course, that breakdown products of these 
drugs damage the haemoglobin molecule and change it to 
methaemoglobin. In certain individuals, however, products 
arise which damage the cell envelope and cause lysis. This 
metabolic error is persistent, and at any subsequent time 
a small test dose may induce haemolysis in the patient’ 
The antituberculous drug promanide, which is related to 
the sulphonamides, much more commonly induces haemo- 
lysis, and it is so usual with the anthelmintic pheno- 
thiazine that it is unjustifiable to use it in man. These 
drugs are not themselves haemolytic in vitro, and it may 
prove a laborious task to discover the path — perhaps the 
final common path — by which haemolytic degradaUon pro- 
ducts arise. Earlier studies are well summarized in von 
Oettingen's’ review of organic chemical industrial hazards 
to health, and some interesting results have recently been 
obtained by Emerson and co-workers,* who have shown 
that several derivatives of these drugs and chemicals pro- 
duce increased volume and fragility of erythroev'tes in vitro. 
Perhaps there is a tendency to take too narrow a physico- 
chemical view of haemolysis, and more might be learned 
by thinking biochemically, in terms of ferments and their 
substrates — the method which has proved so fruitful in 
elucidating the mechanism of chemotherapy. 


1 Brituh Meiirat Jmirrsl. IW3. 1. 529. 5S9. 

i Ibid., 1942. i,73S: 1943, 1. S3. 

*Trier, M.» Acfa sca-’^- 108, IK, 

« Idris Jones, Lcrtctt, 1943, t, 201. 

5 Phrslol Rrr.. 1942, 22, 170. 

« J. cC.«j. Inra:., 1941, 20, 451. 


With other forms of haemolytic anaemia more progress 
has been made by studies in vitro, though understanding 
is still far from complete. We can demonstrate the actions 
of cold in syphilitic haemoglobinuria, acid in nocturnal 
haemoglobinaemia, and lysolecithin in acholuric jaundice. 
Until this year complete ignorance existed of the 
mechanism at work in the most important of all haemo- 
lytic anaemias, blackwater fever. Maegraith and co- 
workers’ have now presented evidence that the tissues 
normally contain a lytic enzyme, which is species-specific, 
and the scrum contains an inhibitor, which is non-specific. 
Washed guinea-pig lung haemolyses a suspension of guinea- 
pig red cells, but the action is inhibited by guinea-pig or 
human serum in appropriate dilution. A method is there- 
fore available for titrating the concentration of the inhibi- 
tor}' factor in the serum. They have subsequently shown’ 
that the activity of the inhibitory factor is reduced during 
the haemolytic crisis of blackwater fever. These results 
are important, not only because they imply a new technique 
for the study of blackwater fever but because it is possible 
that the acute haemolytic effects of chemical substances 
may be due to an interference with either the production 
or the action of the serum inhibitor. 


GOITRE IN COUNTY TIPPERARY 
The Medical Research Council of Ireland in its report for 
1942 records that for several years it has supported an 
inquiry into the problem of goitre in the’ South Riding 
of County Tipperaiy. Attention was originally drawn to 
the prevalence there of colloid goitre by Dr. M. Naughten, 
count}' medical officer of health. The Council then 
arranged that Dr. J. Shee should visit Prof. David Marine 
of New York to smdy the methods used in the goitre areas 
of the U.S.A., with a view to making an inquiry on similar 
lines, including a survey to determine the incidence and 
severitv- of the condition and an invesu'gation of the iodine 
content of the soil. In Tipperary the disease is not asso- 
ciated with cretinism or mental deficiency. Dr. Shee’s 
survey revealed that goitre was present in about 50% of 
the school children in certain districts. The estimation of 
iodine intake and output presented a more difficult prob- 
lem. Preliminary investigation of the iodine content of 
foods by Dr. E. M. Mason did not disclose any gross 
deficiency, but a more detailed inquiry in Cashel Industrial 
School showed that though the health and development of 
the children were in all other respects highly satisfactory^ 
the incidence of goitre approached 90%, and this was asso-; 
crated with a low intake of iodine ; the iodine output was 
nil. In the Council’s experience the results of iodine treat- 
ment have not been dramatic, but a careful survey of indi- 
vidual cases did show an improvement, and there was also! 
in some schools evidence of improvement which looked! 
statistically significanL .At this stage the situation was care- 
fully reviewed, with an eye to decisions on future policy. 
•As a result the investigation into iodine intake has been 
widened to include the intake under the ordinary' dietetic 
conditions of the coimtryside districts of Tipperaiy where, 
goitre is prevalent, and also other dietetic factors which 
might have a bearing on the problem. The Council hast 
also instituted a scheme for thorough iodization, in a 
limited zone, with a view to determining the effect on* 
the incidence of goitre ; for this purpose Dr. Stephanie 
WTielan will direct the iodization of (a) pregnant women., 
(6) children before school age, and (c) school children in' 
two goitre districts. The Council hopes, in four or five 
years, to be in a position to claim that by such measures 


4 Kaar, 1943. 1S1. 25’. 
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oitrc can be suppressed in the coming generation. The 
mole work on this problem illustrates the need for lone 
lews .n_ research, even where the investigation appears 
t first sight fairly straightforward. Acknowledgment is 
tade of the help given by the Iodine Educational Bureau 
nd Its director (Dr. F. C. Kelly), Prof. J. Reilly, 
>r. Naiighten, and Dr. D. K. O’Donovan. Another 
iquiry during the year \yas into bacteriological problems 
rising out of a grave epidemic of diarrhoea and enteritis 
1 Dublin. For these and other purposes grants .were 
ladc to 25 - individuals, and the report gives a sum- 
tary of work done by grant-holders and a list of their 
ublications. 


• British 
MEDICAI. JOUWAl 


A POINT IN E.C.G. DIAGNOSIS 
he ciectrdcardiographic (E.C.G.) changes in cardiac 
■rhythmia and in coronary thrombosis have been well 
iscribcd and classified. E.C.G. changes of a less definite 
Uurc have often been rather loosely interpreted as indi- 
iting either myocardial disease or coronary sclerosis, 
atz and others' have compared the post-mortem findings 
itii the E.C.G. diagnoses in 149 consecutive necropsies, 
rey have confirmed the specific nature of various E.C.G. 
tterns of right and left ventricular strain. These patterns 
c not the result of myocardial infarction, but are shown 
be associated anatomically with ventricular hypertrophy, 
yocardial infarction may, however, simulate these pat- 
rns. The authors distinguish a simple change in electrical 
is (not commonly associated with cardiac abnormality) 
jm ventricular preponderance-rusually evidence of myor 
rdial strain. More recently Katz and others" have noted 
C.G. patterns which are a combination of right and 
t ventricular strain. The absence of axis deviation in 
^ presence of clinical and radiological evidence of 
rdiac enlargement is presumptive evidence of combined 
atricular strain. They have described six patterns of 
Tibined ventricular strain : they are made up of QRS 
itours of one type of ventricular preponderance with 
changes associated with hypertrophy of the other 
itricle. y 

Phis fresh conception of E.C.G. interpretation would 
most helpful if it were not that myocardial infarction 
y cause similar patterns. It is not always easy to .be 
tain in a particular patient that coronary thrombosis 

I lot occurred— in fact, that may be the very point which 
Cardiogram is to decide. This is especially true in 
rtensive heart disease. Sharpey-Schafer^ suggests 
t the problem may be solved by giving potassium by 
uth ; this, according to him, accentuates the T-wave 
jrsion of myocardial infarction and tends to elevate 
inverted T waves of ventricular preponderance. It will 
interesting to see how this cardiographic conception of 
acardial strain stands the test of further investigation 
other workers, and whether it is going to be of real value 
diagnosis and prognosis. 


tions wre passed calling for more active measures in deal- 

Of other 

subjects discussed the more important were pre-mariial 
blood tests, shorter and more intensive treatment of early 
syphihs, standards of cure of syphilis, status of serolocical 
tests for syphilis, diagnosis and treatment and standard of 
cure of gonorrhoea, and the liaison and co-operation 
between the Armed Forces and the civil authorities in 
finding and dealing with alleged sources of infection 
Modern methods of treatment of syphilis all tend to 
shorten and intensify therapy, and when a short method 
which is also safe and effective is discovered it ivDl prove 
a great advance on those hitherto practised. Recent 
advances in serology have shown how many pitfalls there 
may be in serum tests for syphilis, and more and more 
conditions both pathological and physiological are being 
added to the list of those which may give false positive 
reactions. Case-finding and contact-tracing occupy a pro- 
minent place in the discussions, and there can be no doubt 
that these procedures are likely to have a very salutary 
effect in reducing the incidence of venereal disease. Such 
a conference wherever held must do a vast amount of good 
in the way of both propaganda and education ; the idea 
might, well be copied by other countries, and an inter- 
national one after the war has much to recommend it. 


NEW REGULATIONS FOR THE F.R.C.S. 

As explained in our Universities and Colleges column this 
week (p. 90) the Council of the Royal College of Surgeons 
of England has revised the regulations for the Fellowship; 
and these will come into force after the end of 1943. The 
changes embodied in the new regulations are possibly the 
most important that have been made since the Fellowship 
was instituted under the Charter of 1843. After Nov, 29 
next the Primary Examination cannot be taken by under- 
graduates; and the subjects will be anatomy (including 
normal histology), and applied physiology and the prin- 
ciples of pathology. No candidate for the Final Examina- 
tion. will be admissible without producing evidence of 
having been engaged in the acquirement of professional 
knowledge for at least two years after obtaining the 
M.R.C.S. or some other qualification recognized by the 
Council of the College. A point to note is the rearrange- 
ment of the dates of the examinations, enabling those who 
are eligible, and who may wish to do so, to enter for both 
the Primary and the Final at the same time, on the under- 
standing that should they be unsuccessful in the Primao’ 
their entry for the Final will be withdrawn and the fee paid 
for that examination will be refunded in full. All who 
aspire to the diploma of F.R.C.S.Eng. should write to 
the Director of Examinations, Examination Hall, Queen 
Square, W.C.l,-for copies of the new regulations. 


THE V.D. PROBLEM IN CANADA 
> report of the proceedings of the South-Western Canada 
inference held at Edmonton in October, 1942,' shows how 
,e the Canadian authorities are to the problem of 
lereal disease ; their activities have, led to a very con- 
arable fall in the incidence of these- diseases. One of 
ir.great problems h as been brothels, and various resolu- 

^mvr. Kcorl /., 1942 , 627 .’ 

Vflt. Heart J., 1943, 5, 27. 

Ibid., p. 80. w,<lern Canada Conterence on Venereal Disease 

by^h^Departm«t ol Public HcalU>, Govemmem of the 
^ince of Alberta, Edmomon. . , 


The Council of the Royal College of Surgeons of 
England on July 8 received w'ith acclamation he 
announcement that Mr. Churchill had accepc 
Honorary Fellowship of the College offered to him on 
the occasion of the celebration of the centenary of ha 
Fellowship. All Fellows and Members of the College will 
share the Council’s gratification. . 


In last week’s Supplement it was announced Jhat the Annual 
Representative Meeting of the B.M.A. would be held on 
Wednesday, Thursday, and Friday, Sept. 22, 23, and 2 . 


has 


been found necessary to alter this arrangement. The 


meeting will be held on Tuesday, Sept. 21, Wednesday, Sept. 22, 
and Thursday, Sept. 23. 
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A NE>A’ ^METHOD OF GAS TRAIMNG 

BY 

POLLOK DONALD, Ch.B^ 

tachers of first aid and ** gas know only too well that success 
in only be obtained by constant repetition of essentials. Now, 
IS training has never been popular outside the lecture-room, 
3ssibly owing to the practical training necessitating a scattered 
jrsonnel. WTiatever the reason, the effect is that the personnel 
ecome bored and apathetic. To obviate this apathy we intro- 
uced a miniature 
lethod of gas train- 
ig which enabled us 
3 lessen the number 
f practices in the gas 
ection and which, ^^*e 
ound, overcame many 
f the drawbacks and 
t the same time 
roved interesting, 
ducative, and even 
ttractive. 

In the receplion- 
oom of our first-aid 
ost are a number of 
an^'as screens. These 
.ere utilized to make 
lartitions, as shov^m 
n the accompan>-ing 
ketch, while forms 
^ere used for the 
ront walls, the post 
ms being fully open to view. In short, the various sections 
f a gas post were linked up in miniature so that all could see 
nd hear, just as in a lecture-room. The whole, can be rigged 
p in a few’ minutes. Some of the equipment is the same as 
i the gas post, but cotton reels are made to represent the 
lower-bath nozzles at the end of short lengths of rope, the 
ater, etc., being make-belie\e. 


The limit of undressing is that a jacket is removed in the 
first section to represent outer clothing, while a pullover oi 
waistcoat is removed in the second section to represent under- 
clothing. The dressing is carried out by merely holding the 
robe or pyjamas in front of the casualt\% symbolical of having 
put them on. The personnel play the parts of casualties and 
operators. This is especially irvstruefive, since the “ casualty ' 
must have a knowledge of the supposed lesions and the operatoi 
must know how to question and interpret. Moreover, such 
carried articles as respirators, helmets, handbags, metallic and 
paper NTiluablcs, crutches, etc., must be dealt with, and, since 

all are listening and 
observing, the practice 
becomes really \-aIu- 
able. We have cer- 
tainly found it to 
work out this w-ay, 
and I can confidently 
recommend it to those 
who have not tried it 
Fortunately we have 
had no experience of 
actual cases in this 
country’. This, how- 
e%er, has created 
bands of theorists, 
so that each post 
doubtless has its owti 
pet technique. So 
long as general prin- 
ciples are observed 
this makes little dif- 
ference, provided the 
personnel know what to do and how to do it. The object 
of this communication is not to instruct but to show’ how 
instruction may be given in a way acceptable to all con- 
cerned. We do advocate, howe\er, that practice be carried 
out in a thorough manner from entrance to exit. Slack- 
ness is most infectious, and is one of the primary causes of 
discontent. 



Diagram of miaiature gas<lcansing station for demonstration and 
instruction. 


LEPROSY RELIEF IN THE E.MPIRE 
he annual meeting of the British Empire Leprosy Relief Associa- 
on was held at the India Office, with the Duke of Devonshire, 
Inder-Secretary' for the Colonies, presiding. The annual report, 
hich was adopted, mentioned the work which the medical secretary* 
f the Association. Dr. E. Muir, has been seconded to cany out in 
ae British West Indies, where he is assisting in the control of leprosy 
a Trinidad and other islands. His work there has coincided with 
tic initiation of operations under the Colonial Development and 
Velfare Board, and he is in collaboration with the medical adviser 
0 the comptroller, Sir Rupert Briercliffe, who has had e.xperience of 
iprosy in other parts 'of the world. 

Sir William Peel, chairman of the executive committee,, said tbat 
he oversea workers whom the Association had sent out were 
tationed for the most part in Nigeria, the Sudan, and Tanganvika, 
,nd consisted of three doctors, fourteen Toe H workers, one 
lurse, and one lady lay worker. In Nigeria the inddence of leprosy 
i-as extremely high; the number of sufferers was estimated at over 
:00,000. In Northern Rhodesia the Governor ha*d reported that the 
eprosy work already started there by certain missionary sodeties on 
ines suggested by Dr. Muir had proved satisfaclorj-, and that his 
jovemment had niade addiuonal provision in Esumates to enable 
he work to continue on a more extensive scale. 

Tlie medical address was given by Major-General Sir Cutht^rt 
sprawson, and took the form of a review of the progress made during 
he 19 years since the Assodation was founded. He contrasted the 
eper as)ium in India at the beginning of that time with what it is 
o-day. The care of the patients had greatly improved, the sdentific 
dassificalion of cases, their laboratory' investigation and effident 
reatment w-ere now matters of routine, patients were kept usefully 
employed, and the atmosphere was one of hope, stimulated by the 
ight of many leaving hospital fit to return to the outside world, 
nie improvements in treatment had includ^, in the first plare. Sir 
Leonard Rogers’s introduction of active derivatives from the oU and 
from various species of hydnocarpus seeds, better methods of 
educating the native population on the disease and the proper mode 
5 f living for those who had contracted it, and increased knowledge 
3 f nutrition, malnutrition being a predisposing cause. The purely 


labomiorv- side of research had, on the whole, yielded disappointing 
results, but the new leprolin and the iodide test had proved oE. value. 
In the matter of general hygiene more leper settlements and clinics 
were required, also separate institutions for those who had passed 
through the contagious stage but were loo old or feeble to work, 
and who took up room in hospital which was w-anted for cases 
needing more urgent trealmeiu. 


EUROPEAN ASSOCIATION OF CLINICAL PATHOLOGISTS 
At a meeting of the recently formed European Assodation of 
Clinical Pathologists held in London the following officers were 
elected: President, Dr. S. C. Dyke (England); N^ce-President, Prof. 
E. J. Bigw'ood (Belgium); Secretary’. Dr. F. Rck (Czechoslovakia!; 
Treasurer, Dr. B. L. Della Vida Otaly); (Touncil, Drs. A. Benau 
Cl'ugoslavia), D. C. Canne (Netherlands), F. Duran-Jorda (Spain!, 
Prof. F. Silberstein (Austria!, Drs. G. Ungar (France), J. Uncar 
(Czechoslovakia). The armual subscription, including entrance fee. 
was provisionally set at 10s. The meeting adopted rules for the 
procedure of the Assodation while its members are mainly in this 
country, and instructed the Council to consider and report to a future 
meeting on the procedure to be adopted after the liberation of 
Europe. A resolution was passed to the effect that free interc’nange 
of w'orkers in clinical pathology between the nations of Europe 
would be an important factor both in the advancement of sdentific 
medicine and also in the development of a common European men- 
taliO’, these being the main objects of the Assodation. The Council 
wvis instructed to e.xplorc the matter and report to & future 
meeting. It further invited the co-operation of the British Assoda- 
tion of Cliiucal Pathologists in the project A letter was received 
from the secretary of the BA.CJ?. inviting members of the European 
Assodation to partidpate in its gatherings. 

Membership of the European Assodation is open to medicai’.y 
qualified men and women of all European nationalities engaged in 
any form of medical laboratory work. TTiose interested should 
communicate with the secretary. Dr. F. Pick, Department of Oinical 
Pathology, the General Hospital, Walsall, Staffs- 
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LUNCHEON TO OVERSEA MEDICAL 
SER\TCES 

A luncheon at which occasion was taken to welcome repre- 
sentatives of the medical services of the Dominions and Allies 
at present in London was given by the British Medical Assoeia- 
lon at the Savoy Hotel on July 6. The guests were received 
by Sir Bcckwitli Whiichousc (President of , the Association) 
tyho was supported by the Chairman of Council -(Mr. H. s! 
Souttar), tlic Chairman of the Representative Body (Dr, Peter 
Macdonald), and the Treasurer (Dr. I. W. Bone). The oversea 
guests included representatives of Canada, Australia, and New 
Zealand, of the United States,’ and of Belgium, Czechoslovakia, 
Free France, Holland, Yugoslavia, Nonvay, Poland, and the 
U.S.S.R,, the last-named country being represented by Prof. 
Sarkisov. 

Among other distinguished guests were the following: 


worker. Sir William Osier once said that the greatest cr- 
tribmion that America had made to physiology 4s the 
of Wilharn Beaumont,* a very undistinguished Army surw- 
stationed in a veritable- wilderness. It might be given ioso-' 
mcniber of the rank and file now . serving far from home k 
tlie Army to make a similar contribution. 


The Lord President on “Medicine” 

Sir John Andeuson, in proposing the toast of “ Medicint" 
mentioned his own official responsibility, as Lord President d 
the Council, , for medical research and indeed for research ci 
all kinds. - When research was mentioned in connexion uit; 
this war people thought inevitably of the perfection of th 
engines of destruction, but he was glad of the opportunity c! 
calling attention to the fact that in quite another field-Hh:: 
of the health, comfort, and well-being of the Armies and of 
the civil populations— science had made a contribution no 
conspicuous and spectacular. They were all aware that in th 
great campaigns of the nineteenth century disease took a to? 
far exceeding that taken by the enemy. In the South Africa; 
War more men died of disease than of wounds. In the fire 
European war the troops were beginning to receive the benjf. 
of the advances in medical science which had been mader 
the early years of the century, especially in the field ci 
bacteriology.. Since then there had been further progress. 1; 
was gratifying to learn that when a considerable number cl 
German and Italian prisoners catne into our hands in Nortl 
Africa and were found to be riddled with disease— typhoil 
and dysentery — our medical men who set to work upon thcE 
• with the resources at their disposal showed conclusively that 
for example, the T.A.B. vaccines with which our own peoph 
were supplied were infinitely superior to what had been suppliei 
by the enemy. With the resources for combating infccliot 
available to British medicine these infections among prisoner! 
of war were being cleared up in a remarkable way. A great 
new range of therapeutic agents had been made available bj 
the devoted work of biochemists on the sulphonamide com- 
pounds, which had completely revolutionized the' treatment of 
infective conditions. . He had lately been told of new uses founJ 
for these agents as a result of which the treatment of septic 
conditions, so fruitful a source of illness and death, had been 
completely’ reformed. These great advances were due to ibt 
work of men who had laboured for the most part anonymously, 
or at least obscurely, in various laboratories. 

But it must not be supposed. Sir John Anderson continued, 
that they had reached the end of their problems. He was told 
that the problems presented by cases of traumatic shock were 
still most baffling. He could never forget, having spent some 
years of his, life in India, that the problem of malaria in 
eastern regions and in the islands of the Pacific and Indian 
Oceans (as had been shown again in Madagascar) taxed the 
utmost resources of medical science. A complication Iiere iws 
(he loss of (he main sources of the production of quinine, but 
-much work was being done to make good the deficiency by 
the production of. new synthetic drugs, in which American 
manufacturers were actively collaborating with our own, and 
he hoped tha't before long there might be. adequate supplies 
of atebrin when quinine was not available. 

Contributions not less important than these' had been made 
along other lines of research. The Medical Research Council 
had been able by a close study of the conditions under which 
men served in tanks and aeroplanes to devise measures for 
ensuring their health and improving (heir comfort and etficicncy 
in such environfiient. After the war hundreds of millions in 
Europe would be found suffering from malnutrition to an 
extent never before conceived. What would follow in the train 

Aiiv. , - ~ T 3 _, fn of that malnutrition when vast movements of population took 

J.S.A.), who said that the welcome f/J -Jlrceable P'ace, when armies were demobilized, and workers returned to 

Hies had been most cordial. One of the lew “gr^awe f domes'; It was a ta.sk' which would call for the utmost 

:periences in this war was the endeavour and capacity, and he was glad to feel that in this 

forded to -the medical professions ® prospective service medical men of all the Allied nations would 

isociate with one another. In peace their leaders had 1 collaborate. Two years ago, following a. meeting at St. James | 

sited back and fortlLbut the opportunity of such assoc Palace, an organization was set up to deal with problems o, 

id come rarely to the rank and file. The rank and n'.® European relief after the war. A medical committee had been 

merican profession were now learning something during Ihei yj j connexion with that organization, and the 

,i. bar., ..d .bey I" 


Sir John Anderson (Lord rrwldcnl of the Council), Mr, Ernest Brown 
(Minister of Hcahh). Mr. Thomas Johnston (Secretary of State (or Scotland). 
Sir John Nfaude (Secretary. Ministn’ of Health). Sir Wilson Jameson (Chief 
Medical OfTiccr of the Ministry), Dr. A. Davidson (Chief Medical Orticcr. 
Department of Health for Scotland). 

Surg. Vicc'Admiral Sir Sheldon Dudley (D.G., Medical Service of the Navy). 
Lfcut.-Gcncrai Sir Alexander Hood (D.G.. Army Medical Scr>{ccs). Air Marshal 
Sir Haroid XS'hiitincham (D.G., • Medical Scrsicc of the R.A.F.). Major- 
General Sir Ernest Bradficld (Medical Adviser. India Ofllcc). Prof. F. R. 
Fraser (D.G.. EmerRcncy Medical Service), 

Lord Moran (PrcAident. Royal CoItcRc of Physicians of London). Sir Alfred 
Wcbl>-John.son (President. Royal CoIJcfic of Surucons of EnRland). Sir 
W. Fletcher Shaw (President. Royal Collcsc of Obstetricians and Gynacco- 
losists). Sir Stanley Woodsvark (Master, Society of Apothecaries). Dr. 
C. McNeil (President, Royal College of Physicians of Edinburgh). Dr. J. H. 
Afacdonald (President, Royal Faculty of Physicians and Suritcons of GlasRow), 
Sir Henry Tidy (President, RoiTil Society of Medicine), Dr. C^rll Banks 
(President, Society of Medical OlTlccrs of Health). Mr. S, T. Irvvin (Chairman, 
North of Ireland Medical War Committee). 

Sir Henry Dale (President. Royal Society), Sir Edward Nfcllanby (Secretary, 
Medical Research (Council). Sir Malcolm Robertson (Oiairman. British Council), 
Sir IluRh Lett (Chairman, Committee of Reference). Sir F. E. Fremantle 
!(l^aIrra,Tn. hfcdical CommlHcc of the House of Commons), 

The guests also included former holders of high office in 
the Association (Lord Dawson of Penn, Sir Kaye Lc' Fleming, 
ind Dr. H. Guy Dain, former President, Chairman of Council, 
ind Chairman of Representative Body respectively),. the Chair- 
■fian of the Metropolitan Counties Branch (Sir Crisp English), 
tnd the chairmen of the various headquarters committees. 

“ Allied Medical Services ” 

After the toast, “ His Imperial Majesty,” had been proposed 
>y the President and duly honoured, Mr. H, S. Souttar sub- 
ailted “ Allied Medical Services." He said that the profession 
a Great Britain welcomed these comrades in a struggle upon 
he issue of which depended all that they held dear. The 
rofession was a brotherhood to fight against disease, and the 
illied nations a brotherhood to fight against the devil. Doctors 
ad an interest in both quarrels, and would be satisfied only 
ith a double victory. He referred to his experiences during 
Recent visit to India, and especially to the medical services 
hospitals which he saw in North- Africa., It was inspiring 
ferve the energy and vigilance which were maintained 
(le smoothness with which the Imperial Forces and those 
.-fhe Allies all worked together, in the furnishing, for 
lample, of mobile surgical teams with every possible equip- 
ent, in the use of the great ambulance planes, and in the 
ovision of blood banks and other life-saving and health- 
storing measures. But great as had been the difficulties of 
e African • campaign and high as the' achievement of its 
edical services they were left marvelling at the difficulties and 
e achievements of Russia, whose representatives they saluted 

i that occasion. ' . ^ n tr 

The loiist was responded to by Brig.-Gen. Paul J^awlev 


. , » A ucAfiil iffeaR when thev returned '• wnilam Beaumont (1785:1853). surRCon fn the U.S. 

ave behind them two or three usetul ideas wnen iney ^ ^ objencHow, dealing with the chemical nature ^ 

. - . , medlcal digestion; the significance of the gastric Jutcc. and the causes of IntawT-^-^ 


Pubfhhed h 


ime Many of the landmarks in the history 

i^nce hfd come about through the achievements of the ordinary or .he scc«uo„ 
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•roblcms with which it would have to deal would demand the 
itmost that could be contributed collectively in knowledge and 
ervice. In associating with the toast the names of representa- 
ives of three countries, one of them Poland, he made a 
\'mpathetic reference to the tragic death of General Sikorski. 

Three Responses 

Prof. A. T. JcR.^z (Poland) referred to his visit to this 
ountry t\\eniy years ago. to the International Congress of 
Jurgen*, and mentioned that the Congress was opened by the 
Iritish Foreign Minister of that time, the late Lord Curzon, 
vho confessed, as a man who had never had anything to do 
vith doctors, how the atmosphere of such a medical gathering 
nspired him. But he added, *' Gentlemen, Europe is very sick. 
Tan you suggest a suitable operation to cure her? ” Europe 
o-day was certainly more injured*and diseased in every* part 
)f her organism than it was five years after the last armistice, 
md the principles of medicine might well be applied in the 
Teat task of reconstruction. The modem medical point of view 
■omprehended not only the physical derangement but the 
nental and spiritual background. It was the psychical injuries 
nflicled by the aggressor upon helpless and suffering peoples 
hat would call for the first attention, the most patient and 
inderstanding treatment. Ij would be well if political leaders 
hemselves were imbued with the spirit and aims of true 
nedicine. 

Col. J. Holst (Norway) told of a physician who, narrating 
he triumphs of internal -medicine, said that presently it would 
'ecome cifncult to find a disease from which a patient could 
lie or by which a surgeon could live. He was glad, as a visitor 
rom another country, to have seen the spirit in which British 
lectors and the British people were responding to the demands 
)f war. There were differences of opinion, he said, as to the 
lew* orientation of medicine, but in* medicine as in life, while 
mtward forms changed, fundamental principles remained. 

Finally, Dr. J. B, Miller. Deputy Chairman of the Repre- 
entaiive Body, after entertaining the company with some 
tudent reminiscences, spoke of his pleasure in responding on 
>ehalf of general practitioners — the patient oxen who trod out 
he com — as well as of the consultants and specialists who on 
)Ccasion descended from the heights of OljTnpus to enlighten 
hem. 


NEyV FIELDS FOR THE ALMONER 
Two directions in which the social worker may' find new* oppor- 
unilies were indicated by Prof. James Mackintosh of Glasgow in 
in address at the annual meeting of the Institute of Hospital 
Umoners. He pointed out that the almoner was now taking her 
proper place as a member of the company of healing, instead of 
>eing a mere assessor of finance, but she had yet to be brought into 
issodation with the teaching of medical students. ' At the Johns 
iopkins Medical School the student in his third cUnical year was 
,ent for tutorial instruction for one or two hours a week at the 
ilraoner's office. The almoner took the student through some of_hcr 
ecent cases, showed him what was written about the diagnosis when 
he patient came in. what was ascertained on preliminary inquiry as 
o tds social circumstances, and what requests for further informa- 
ion w;ere made by the ph>'siciaa. Presently the student was sent out 
o some (carefully selected) homes, where he pursued his own 
nquiries, at first in a stiff and perhaps rather absurd way, but 
presently he gained the idea of what was meant by social work. A 
second field of oppcrtunit>% but a more vaguely defined one, was 
jpen to the almoner in connexion with general practice and the 
roming of the health centre. The Cathcart Committee in Scotland 
n 1936 recommended that the family doctor should be the health 
:d\iser to the family, but in existing circumstances the doctor was 
mlled in only in case of illness, and the present senice of genera! 
practice was fundamentally a sickness sendee. On the ether hand, 
Lherc was the health visitor, who had her own special role, but was 
aot trained in social work as the almoner was, and had not the 
Lime to undertake these skilled and delicate investigations. In 
psj'chiatry* the social worker had already established her position, 
but as for general medicine Prof. Mackintosh was doubtful 
iboul the desirability, even if it were possible, of has*ing almoners 
all over the country* like health sisitors and nurses. But be felt 
that the -position of almoner might well be regarded as something 
like that of a health consultant, ^e future health centres or groups 
of practices might well employ almoners in a consultant capacity, 
so that the practitioners could refer to them cases presenting any 
special difficulty* from the sodal point of riew. 


MEDICAL PRACTICE: IN TEE JCELTESG-POT ? 

ADDRESS BY DR. CHARLES HILL 

At a meeting at Ipswich on July 8 of the Suffolk Branch of \ 
the B.M.A., Dr. Charles Hill, Deputy Secretary* of the Asso- | 
ciation, spoke on “ Medical Practice : In the Melting-pot ? 

There lay ahead of both the public and the medical pro- 
fession. Dr. Hill said, a critical period, in which decisions of 
profound importance to the future of medical services would 
be taken. So far the Government had committed itself to 
Assumption B of the Beveridge report and so to a compre- 
hensive health and rehabilitation ser.ice a\'ailable to the whole 
of the community. It had stated its intention to administer 
that service through locally elected bodies. Within the frame- 
work of these two decisions informal discussions had been 
taking place between the Minister of Health and his officers, 
and representatives of the medical profession, voluntary hos- 
pitals, and local authorities. At the end of these informal and 
non-committal discussions the Minister would set out in a 
White Paper any tentative conclusions of the Government as 
a whole on the* form that the proposed seiwice should take. 

It was not yet clear to what extent this Wliite Paper would 
be a statement of the issues or would include the Govern- 
ment's own conclusions. It was sincerely to be hoped that, on 
a matter of such profound importance to the public as a 
whole, the Government, by making this WTiite Paper as non- 
committal as possible, would leave the crucial issues involved 
for free and frank discussion by the public before Parliamentary 
decision. It would be undesirable if consideration of these 
public issues began on the basis of commitments entered into 
by the Government beforehand. He hoped that the known 
political sagacity and wide experience of the Minister of 
Health himself would lead the Government to make a state- 
ment of the issues to be resolved rather than a premature, if 
tentative, expression of Obinet opinion. 

Fandamentnl Principles 

The publication of the WTiite Paper would be followed next 
winter by exhaustive and critical analysis of its contents by 
the profession, mainly through the Study Groups and DiWsions, 
the Council and its (Committees, and finally the Representative 
Body of the Association. Service men at home and ove‘r-seas 
would be given the fullest opportunity of expressing their views ; i 
but that. Dr. Hill pointed out, was Phase 2, and it would 
take time. Phase 1 should start now*, and should be a clear 
and candid statement of the principles which should, in the I 
public interest, underlie any future organization of medical J 
services. The profession might well now divest their minds i 
of details and search them for fundamental principles. The j 
Council of the B.M.A., recognizing this position, would shortly f 
be recommending to Divisions, and to the Representative Meet- i 
ing to be held in September, a statement of fundamental | 
principles. 'VSTiai, Dr. Hill asked, was really fundamental, in j 
the public interest, to future development? He suggested cer- | 
tain points for immediate consideration. r 

The health of a people depended primarily upon the environ- ' 
mental conditions under which it lived: upon good housing, ; 
good food, adequate wages, and security against fear and W'anL 
No Government should be allowed to bemuse the public into 
believing that new hospitals, new centres, or new doctors were 
of equal Importance to the public h^lth. In a free democracy*, 
for the State to ensure that a citizen had sufficient resources to 
obtain what he needed was generally to be preferred to actual 
provision by the Slate. i 

The medical profession could serve the community only in | 
proportion to the medical knovyledge available. The facilities 1 
and resources for research should be greatly increased. Medical ■ 
education w’as the channel by w’hich modem research could find ! 
expression in the daily w*ork of doctors. The facilities for post- * 
graduate medical education needed to be made more extensive \ 
and more accessible to practitioners. 

Again, the medical profession had for years maintained that i 
where economic barriers stood between the atizen arid existing ! 
medical services they should be removed. That issue was nol ; 
discovered by Sir William Beveridge, for it had been urged by ; 
the profession itself over many years. But whether that meant, ■ 
or should. in the public interest mean, that the State should • 
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Srcmmlucr” did not need its help %vas a 

omerent matter. In Lord Acton’s dictum, “All power corruou 

mumi) he Slate should confine jlsclf to what was neccssarv in 
for S otvnS'"'* 

The Salaried Service Qucstimi 

the invasion of tiic personal freedom of 
both cmzcn and' doctor Dr. Hill said that the function of the 
btaic might be taken as the organization and provision of 
medical services. But this did not involve the assumption of 
control over doctors rendering individual or personal health 
service. Provision where necessary should be the keynote of 
the State's activity. It was not in the public interest that the 
State should convert (he medical profession into a salaried 
branch, of central or local government. This did not mean 
that salaried medical service was inappropriate to many 
onmehes of work. The unw/Wn^ncss of .genera] 

pr.ictitioncrs for a translation to whole-lime status did not 
mean or imply reflection on that cn'icicnt body of men and 
women in the Public Health Service. The salaried method was 
dearly appropriate to many branches of work, and to environ- 
mental work in particular. The Public Health Service had 
every reason to be proud of its contribution to human welfare 
in the last hundred years. But, Dr. WII suggested, it did not 
follow that a method applicable to administrative, environ- 
mental, and some special clinical services was necessarily the 
method for personal health services. 

Free choice of doctor .should be preserved as a basic prin- 
ciple of future health s'erviccs ; and, what was even more impor- 
tant. no administrative structure should be approved which did 
not both permit and encourage such free choice. Free choice 
would fade in the whole-time salaried scheme. Whatever fields 
:he State might invade in the public interest, it should leave 
■he' doctor-patient relationship untouched. The loyalty and 
obligation of an individual doctor rendering personal health 
.crvicc to an individual patient should be to that patient and 
lone other. There were many who believed that the ideal 
loctor-paticnt relationship based on free choice could flourish 
>nly where it was reinforced by a system of remuneration of 
he doctor based on the number of persons he had at risk or 
ipon the number of items of service he rendered. 


,, Emsa 
Mtoicu. ioa\i 


trative body working over a sufficiently large area andn-. 
semabve of local authorities,- the medical profession,!- 
olunlary hospitals. The time had come for a staiem-sir' 
fundamental issues, and the British Medical Associato k' 
conscious of Its duties and responsibilities in represenliiiir! 
profession, was about to place those issues before it- ViTuVi- 
differcnces might emerge during detailed discussion Ik 
sion should now stand together on fundamentak. 


Reports of Societies 


Private Practice 

There would' be those members of the community who, what- 
ver the form of (he .future medical service, would insist on 
raking their own arrangements. It was not for the medical 
profession to analyse the motives behind this atb'tude. There. 
were those who seemed to believe that something you paid 
for direct was more valuable than something paid for 
through taxation or through insurance. This belief was not 
confined to the wealthier classes. Freedom might be untidy. 

t.freedo'm there should be. Those who desired to make their 
' . arrangements should have available to them a range of 
‘ and of doctors no less complete than that which would 
■ liable to patients under the official service. In short, 

, ' who stood outside should be free to make (heir own 

:„irrangements on a fee-paying basis with the doctors of their 
choice, whether they were doctors in the service or not. The 
application of this principle would no doubt lead to difficulty. 

It might well lead to the conclusion that what was necessary to 
satisfy public health needs was an extension of National Health 
Insurance to the dependants of existing insured persons and 
; others of like economic status and no more. Others, with their 
i eye on Assumption B, would suggest that the 10% in the upper 
; income group might be permitted, if they so chose to become 
' voluntary contributors. In any case, there should be freedom 
I for the public to'obtain medical services directly, and the doctor 
: should be able clearly to 'distinguish between those who wished 
1 to avail themselves of the State service and those who did not. 

* Lastly, administrative structure was fundamental. The pro- 
fession believed that at the centre, whether m the form of a 
department or a corporate body, there should be an organiration 
concerned solely with health and admmistration of all the health 
functions of central government. Associated with it on a statu- 
(ory basis there should be a medical body to advise on 
issues'. As at the centre, so at the penphery : a local admims- ^ 


STATE NURSERIES 

At a recent meeting of the London Association of the Me&' 
Women’s Federation, with Dr. Annis Gillie, the presidEntr 
the chair. Dr, G, ,L Brodje (Ministry of Health) operd i 
discussion on State nurseries. The' day nurseries, residetti 
nurseries, and nursery classes now available, she said, pro\i6: 
places for 3.2% of the children under. 5 in the countiy. Pterr.fe 
had been chosen with an eye to convenience and pleasaaiMr 
where possible, but it had often been necessary to use fx 
fabricated huts. Physical health had been the first considetific', 
and mental health the second. The Ministry of Food fc.' 
co-operated by giving the nurseries special priorities in tool 
hirs, Enthoven. said that the National Society for Cljildtcfii 
Nurseries offered (raining courses for girls wishing to beet®: 
nursery nurses, .and 40% of girls leaving school wanted it 
work with children. County schemes of training were noiv 
operation, and the Royal College of Nursing and the Assoew 
tion of Sick Children’s Hospital Nurses had collaborated «iiii 
the society in arranging courses for State-registered nurses wk 
were efigibic to take posts as matrons of nurseries. 

Dr. MxtuoRiE Back pointed out that the day nursery did 
not solve the problem of the women doing full-time worl: 
the homes of such workers lapsed into squalor. After tk 
war medical women should insist that the married 'woman ivit) 
young children was not a suitable person to undertake Ml- 
time work. The proper place for the baby under 2 was st 
home, if the home was a good one. Nurseries for those acd 
2 to 5 might perhaps be developed in connexion with comnwnit)' 
centres with clubs for mothers, like the Beckham Health CenlJt, 
and not as part of our educational system. Nursevy-mladtd 
staff Were important for the 2-5 age group, who did not n«d 
a State-registered nurse in charge of them, though (he hesllii 
visitor should be in daily contact with the nursery. A rtW 
from an inefficient home usually improved-on entering 2 
nursery, but a child from a good home often received a eberi. 
became fretful, and lost a little weight. The incidence of 
infections was high in nurseries. Thus in 166 nursery montb' 
in nurseries under her care there had been 1,678 days of 
quarantine — i.e., all fresh admissions had had (0 he stopped 
during a third. of (he time the nurseries had been open. W' 
nesses had included nearly all the common infections oi 
childhood except diphtheria, against which nearly all had beer 
immunized. 

In opening the general discussion Dr. Katherwe Hmsi 
agreed that the child under 2 syas not a candidate for any 
institution, far both psychological and physical reasons. Dr, 
Helen Mxckxv said she had been conducting an invcsligalior 
which kept her for long hours in day nurseries, and she nac 
concluded that in spite of much good will and kindliness n 
the staffs there was apt to be a good deal of shouting froir 
tired women and crying from fretful children, and that then 
was a high incidence of infection and a low incidence o’ 
happiness. Many children minded grievously the scparatioi 
from their mothers; many were bored syith the long hour: 
in which they did riolhing. These things might not be obviou' 
in a short visit, but during the last three hours of the day mo; 
■of the children were crying. They were .separated from tbev 
mothers from 6.30 in the morning to 6.30 or 7 at "‘BW. 
it was too long. The infection rate was higher than amon! 
children living at home. Of 120 children in two nurseries o« 
a period of six months every child had been absent on f < 
averace 1 day in 4. Nearly all those under 2 had runnim 
noses and enlarged tonsillar glands. _ She doubled whelk 
nurseries fulfilled (he function lor which they were intcnde 
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) make woman-power available. They were e.vpensively 
ined and equipped, breakages were high, and staffs had to 
large. Yet the molheis whom they were supposed to 
ase often had to stay awaj from work because the children 
e ill. She felt that the ill effects on children were not 
ized by the public, and that the' nurseries were squandering 
ler than conserving woman-power. Other speakers .agreed 
t the communal nurseiy was not the place for the child 
.ier 2 : and some thought these young children were better 
in their own homes, even when these were bad, for there 
. health visitor could advise and ameliorate. 


Correspondence 


Lung Complications after Operation 
> 1 R. — The article in the Joiirnol of June 19 (p. 754) on post- 
rrative respiratory complications in Service cases by Bird, 
[ner, and Martin draws attention to the high proportion of 
ies developing fever and cough vviih abnormal signs at the 
se of one or both lungs following operations for hernial 
lair — 61 in 192 operations. In the same table 26 cases are 
jwn following 98 appendiceciomies. Reporting on civilian 
Lients, Brock,’ Sircar and Boston,’ and others’ have pointed 
t that while abdominal operations are responsible for the 
:at majority of chest complications the risk is greater the 
iset the operation area is to the diaphragm. Experience in 
s hospital — 26 cases following 170 inguinal herniorrhaphies 
and in other Service hospitals has showp that this operation 
es carry a peculiar liab.lity to chest complications. 

In this recent report only 3 cases of consolidation were noted, 
lereas we have found some degree of lung collapse, always 
the base, in most of those cases showing a rise of temperature 
to 101 °-I02' F. This rise occurs tvpically in the afternoon 
the day following operation. There is a corresponding rise 
pulse rate but not a markedly increased respiratory rate, 
lere is some dyspnoea, but ejanosis is e.xceptional. Clinically, 
impaired percussion note is the one constant sign, and 
scultalion is not very helpful. Some displacement of the 
ex beat will usually be discovered, especially if the collapse 
on the right side. X-ray films taken within a few hours of 
set are not al'Vays diagnostic. There may be some shifting 
the heart shadow or some elevaUott of the dome of the 
iphragm, but loss of translucency is not often evident for 
hours or more after onset. The temperature and pulse rale 
U to normal within 3 or 4 days, although the atelectatic 
rtion of the lung .may not re-expand for many days 
tenvards. 

Decreased movement of the diaphragm is an important factor 
the development of post-operative chest complications, and 
possible explanation of high incidence following inguinal 
rnioirha'phies lies in the operation itself. Most surgeons 
ttire the conjoined tendon down to Poupart’s ligament. This 
iplies a certain amount of tension, more in the muscular 
dividual, and rather more than drawing together the'muscles 
ter a muscle-splitting incision for appendicectomy. • The 
ilique and transversalis muscles are antagonistic to the 
aphragm owing to their common attachment to the lower 
IS. To limit pain, therefore, diaphragmatic movement will 
■ minimal. The diaphragm is responsible almost entirely for 
e ventilation of the lower lobes (Hoover), so that deficient 
intilation as well as their dependent position render those 
)rtions of the lower lobe adjacent to the diaphragm more 
ible to atelectasis. 

I do not think it possible to avoid all chest complications, 
jt we have succeeded in lowering the inddence by routine 
ophylactic measures which require the co-operation of the 
ining staff. Patients are discouraged from slumping into one 
jsition in the bed and are encouraged to move from side 
I side. Deep-breathing exercises are carried out every 2 hours 
ir 24 hours before and 48 hours after operation. Morphine 
not given post-operatively unless really necessary. 
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As shown In this recent report there is a tendency to a high 
incidence during the summer months, and this may be due 
to dehydration, the sputum becoming more inspissated and less 
easily evacuated. Thick viscid mucus is more likely to give 
rise to the blockage of a bronchus, which is geaerally con- 
sidered to be the direct cause of post-operative atelectasis. For 
this reason we have discontinued pre-operative atropine or 
scopolamine during the summer months, and anaesthetize hernia 
patients with a medium dose of peutothal, 0.5 g., followed 
by cyclopropane. — I am, etc., 

T. F. Mn.ES. 

Surgeon Lieaten^m-Coasunder. R.N. 

Shortened Pnerperinm 

Sir. — I have been incited by Dr. Hope Simpson's letter 
duly 3, p. 20), in which he stated that most of the previous 
letters had been wn'tten by those without actual experience 
of a shortened puerperium, to record the experiences of myself 
and my father, the late Dr. W. F. N. Haullain, on this subject, 
as it would seem probable that between us more cases have 
been treated by a shortened puerperiam than by any other 
observers, at any rate in Ibis country. 

My father read a paper on A Plea for a Rational 
Puerperium'" before the Edinburgh Obstetrical Society in July. 
1909, in which he strongly advocated early rising in normal 
cases, and gave statistics of 100 cases. From that date, until 
he- died twelve )ears later, he carried out such treatment in 
all his normal cases, both in hospital and in private practice, 
and always asserted IhaT in bis opinion nothing but good had 
eventuated. I myself have practised this treatment both -n 
hospital and private practice since 1912 and can fully confirm 
his views. 

So far as 1 am concerned, however, I let my patients up 
on the 4th or 5lh night and not on the 3rd day as my 
father used to do, because I like to see lactation well established 
before allowing them to rise, as there may be some deficiency 
of milk if the patient is allowed up before estabh'shment has 
been effected. I would therefore suggest, as is fully stated in 
my Handbook, that early rising: (I) secures better drainage 
and involution ; (2) helps to prevent backward displacement 
of the uterus ; (3) promotes the circulation in the lower limbs 
and pelvis and prevents any tendency to embolus or phlegmasia ; 

(4) increases muscular tone, thus preventing prolapse and 
helping the figure ; and (S) mitigates constipation. 

It is most unfortunate that hospital patients at the present 
lime, owing to lack of accommodation, have to be discharged 
as early as the tenth day of the puerperium, and it is to be I 

hoped that in the medical Utopia that is promised for the : 

future such patients will be sent to convalescent homes for ' 

mothers and babies for at least ten days after discharge from j 

hospital. As it is at present I feel it is better that the hospital t 

patient should be discharged home (where, in many cases, she [ 

has to do her household duties again) after she has been up j 

and about for five da}s and has regained a considerable amount | 

of her strength — if indeed she has lost much after five days ; 

in bed — than that she should be allowed up on the Sth or : 

9th day and be sent home in a much less fit state to be able ; 
to cope with her household duties. — I am, etc., ! 

EdineorsB. 5V. F. THEODORE H.VLXTAIN. I 

Lonse-bome Typhus Fever . ( 

Sir, — I n Megaw’s paper (Oct. 3, 1942. p. 401) on typhus fever j 
the opening paragraph says that “ zootic ” tjphns fevers are ! 
of minor importance as war diseases, and that these fevers ] 
cannot give rise to epidemics such as readily occur in louse- 
borne tjphus. Attention is drawn to a small epidemic in i 
Palestine in 1936, details of which were published in Trans, roy. i 
Soc. trap. Med, Hyg. and extracted later in Trap. Dts. Bull, of 
1937, 34, No. 6, p. 476. This epidemic was proved to be a 
flea-bome one and lice were not found. In view of this • i 
Megaw-'s statement may require revision, ! 

Contact between the soldiers and the collective farms of i 
Palestine, in one of which the above epidemic occurred, is - ' 
fairly close nowadays. Palestinian soldiers go to these farms | 
on leave, while other soldiers visit them often. A small degree • 

of danger may lurk here. In 'the second part of the same j 

paper (Oct. 10, p. 433) under “The Other Fevers of the Tvphus 
Group” Megaw discusses the possibility of the virus of fiea- 
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transmillcd in the first instance from 
rat to man by the rat fiea, becoming at times capable of 
iLM ?f from man to man by human lice, and adds 

that if this be occasionally possible “ the resultant disease would 
automatically become louse-borne typhus and would Jiave to 
he handled accordingly.” This is a logical view, but -in the 
epidemic rrientioned above lice were absent, and, therefore 
the possibility of a similar flea-borne epidemic occurring again 
cannot be overlooked.— 1 am, etc., 

X. . P. N. HARDItAN. 

No. U tndinn rieW L.ibor.i(or)-, M.E.F. Major. IMS. 

Sympfomatology of Malaria 
Sm.— With Tcfercncc to the most interesting article by 
Capt. P. H. Birks (June 26, p. 784) someone has described 
malaria as a ‘‘protean" disease. This was very fully proved 
to those of us who had charge of malaria wards in the base 
hospitals of Salonika from 1916 onwards. So diverse were 
the symptoms produced by malignant tertian malaria that in 
the 43rd General Hospital a classification was drawn up, based 
on actual eases, showing how malaria may simulate many- 
diseases or even surgical conditions. The classification was as 
follows: 

J. CrjircRAL Types or Malaria 
Diiif^noxis made In ihr FMd Type of Malaria 

1. Sun^roVc. hcal-sirokc. Comatose type of malarh. 

2. S{ic{J-sho;*k. Comatose tj^jc of mafaria. 

3- ^tcnJal Ucfidcncy. Maniacal type. 

4. Tpllcpsy. Epileptiform i>*pc, 

5, Cerebrospinal fever. Ccrcbrnl type. 

2. Anno^tlSAL Types 

f. r)j-5cnicr)‘. _ Dy.'icntcric type of malaria. 

2. Cliolcra, Choleraic type with collapse. 

Intestinal obstruction, and acute Symptoms produced by plurtctne of 


Baitjsh 

Medical Joma 


sWen fluids ad fib, in the form of barlev-wnipr nnH 
sodium bicarbonate. On Nov. 23 30 gr of ferri « 


append l.t. 

Ironchiiis. pneumonia. 

3 ,A.H. 

nnucnia, rheumatism. 

:nicric fever, sanddy fever, 
(ever, relapsihR fever. 

nmUicc, 


ephritis 


:rnIcious anaemia. 


capillaries by malaria parasites. 

3. Pulmonary T\ti:s 

Malarial pyrexia with pulmonary con-- 
ecstion, 

4. Cardiac Tvrts 

Cardiac distress due to haemolysis. 

5 . iNfLUCN^AL T\TES 

pyrexia with joint pain;?. 

6 EvTXflic Types 

trench TyphoidMike temperature, and spleno- 
mccaly. 

7. Icteric Types 

Bilious remiticnf type of malaria, 

- Coffcc'cround vomit, icterus, remit- 

. lent fever. 

S, Nephritic Types 

Nephritic type of malaria with albu- 
minuria, haemnturia, and pus cclis 
in urine, 

" 9. Anaemic Types 

debility, phthisis. Enlarpcd spleen and profound anaemia 
due To destruction by parasites. 


All the diagnoses on- the left-hand side were taken from the 
:tual field card and arc those with whicli the patient was 
imitted to hospital. All the cases above were confirmed 
be either malignant malaria or benign tertians , We found 
e above — perhaps rather rough — list very useful in putting 
jwly arrived medical officers on their guard against the many 
■uises which malaria adopts.— I am, etc., 

■stry, Kent; D. M. M. FraSER. 

Treatment of Blackwaler Fever 
Sir, — ^Having just read the interesting article on blackwater 
rer by Lieut.-Col. Felix Smith and Capt. R. Winston Evans 
larch 6, p. 279) I feel the following case may be of interest. 

On Nov. 20, 1942, a Greek, aged about 35, w.as admitted to 
spital from the bush witli blackwater fever, which, he said, started 
ar days previously. He had a large, very tender liver and his spleen 
s also enlarged. He was vomiting frequently and his condition 
s very poor. He was given an injection of 0.3 g. of atebrin imme- 
itely. The following day he still had fever and blackwater, Sub- 
tian parasites were found in his blood and another injection of 
•brin was given. On Nov. 22, when parasites were again found 
d the blackwater and fever were the same, it was decided to give 
n quinine 5 gr. by intramuscular injection: by evening the urine 
d cleared. On the morning of Nov. 23 blackwater returned and 
other injection of quinine was 

IS dear and it remained .so thereafter. On Nov. 24 and 25 he 
d daily injections of quinine 5 gr. On Nov. 28 and 29 parasit 
ire again found in his blood and he sws given another m^cUon of 
lininc. Thereafter quinine was administered m small increasing, 

180,000; on Dec. 2, 2,300,000; and on Dee. 9, 3,780,000. He was 


We have felt for some time (hat blackwater fever caies 
overlreated. This is partly due to the long reporU llli 
often have to be made on these cases, so that one feds i^- 

up_ till 1930. These cases usually recover if given arr,r’ 
fluids and efficiently nursed, but malarial parasites must j 
eliminated. _1 have found that alkalis, if pushed, arc iticlir* 
to start vomiting, and the patients then do well if given nh’ 
water. Anuria is the greatest danger, and I consider this W 
only indication for intravenous therapy, except for very sev., 
cases of anaemia. The patients in the three fatal cases I hi 
seen have died after several days of anuria. During the h 
ten years I have treated _lwenty-sevcn cases of varying severit 
and have been fortunate enough to have' no fatalities' 
I am, etc., 

City Hospital, Kano. Niecria, R. N. HsiL 

Clinical Diagnosis of Breast Tumours 
Sir,— V aluable information is obtained by placing the pali. 
in the' knee-elbow position and inspecting the breasts from If 
front and sides. Displacement of the nipple or indrawing t 
the breast in the area of the tumour often becomes a; , 
in this posture. I have been advised to describe this sign t 
several surgeons to whom it has been demonstrated. — I am, ct: 

Bourpcniouth. . _ A, BaSIL RooKE. F.R.C.S. 

Cancer of the Lung : A Clinical Sign 

Sir, — C ancer of the lung seems to be becoming more frcqik, 

I have been greatly helped in the diagnosis by hearing the nw, 
sounds conducted to abnormal parts of the chest by the tiimou 
The heart sounds seem to . be conveyed when the tumour is ■ 
contact .with the. heart, especially in • growths starting in ft 
mediastinum, and they, are not heard when the growth begir 
in the upper lobe or in the outer part of the lower lobe. 

In one case, referred to me as a chronic bronchopneumonia o. ' . 
to a persistent cough with occasional rises of tcmpcraliirc to 100‘ f 
the lower two-thirds of the Jeft back were dull and brc.itli soiir.4 
very wc.ak. In the upper part of this arc.! between'the fourth ar 
eighth ribs there was a patch about the size of the palm of a hant' 
where licart sounds were quite loud, but breath sounds and sov. 
resonance were absent. This led me to diagnose cancer of the ' ■ 
which proved correct. 

In another patient wcighing-I6 st., with slight haemoptysis^ ft 
hearing of heart sounds in the right third space for two inches ■ 
the sternum, where there were dullness, much diminished 
sounds, and no vocal reson.ancc, enabled me to make the n 
diagnosis of malignant disease. 

In large tumours on the right side heart sounds can 
loudly heard even as far as the anterior axillary line, bre 
sounds .and vocal resonance being ab.'cnt. — J am, etc., 
Walter Broadrent, M.D.Cantab., F.R.C.P.. 

Consulline I“hys!i:i.in lo ihc Royal Sussex Couniy Hosplial, IlrieWoi 

- Nasf.Tl Intubation 

Sir. — M y article (June 5, p. 693) in no way suggested 
condemnation ■ of nasal intubation in anaesthesia ; it oi 
advocated the observance of certain precautions in proccdi 
and the realization of some contraindications, Ihc neglect 
which might bring an otherwise excellent method into d 
repute because of its ill-advised application. : 

I agree with Dr. Clendon that complications arc uncommi 
and only infrequently of a severe character, but many 
the milder variety never come to the notice of the anacslhct 
and . only confront the rhinologist later on. When there 
any antagonism to nasal intubation it usually comes from H 
rhinologist, not from any motives of jealousy, as is suggeste 
but because the rhinologist, from his knowledge and trainii 
in intranasal conditions, is the one best qualified to spe: 
of the implications involved. Moreover, he is the one vu 
usually has to deal with any sequelae ; consequently hrs vie 

should receive its just valuation. 

Dr Clcndon’s assertion that the experienced anacslhciisi 
able to diagnose ‘‘the nature of any obstruction” by pasR- 
a tube blindly into the pose and : 

an astounding one. Moreover, his analogy lhal tn JF 
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ircthral obstruction ” can be diagnosed by the passage of a 
ound or catheter is on insecure foundations ; surely inspection 
hrough a urethroscope or cystoscope is necessary in most 
ases before any tentative diagnosis made by such means can 
re confirmed. Similarly, inspection of the. nose by a hcad- 
ight can alone reteal purulent secretions, soft polypi, or the 
• ery large casts of the nasal passage associated with atrophic 
hinitis, all'of which may be detached by gentle pressure, and 
jropclled onwards towards the larynx as the tube passes down. 
— 1 am, etc., 

Lo,-,ic.n. W.l. A. R. DiNGIXY. 

Oedema of Extremities at Sea 
Sm. — Dr. H. E. Thom (June 5. p. 70S) remarks on the 
jccurrence of oedema of the feet and ankles in fit men during 
a vos'age. I believe this is not an uncommon condition when 
an passage from temperate climates to the Tropics, and under 
:hese conditions I have obser\ed eight or nine cases in a 
destroyer. I believe the cause of the condition is the heat 
Df the sun and of the decks damaging the capillaries of the 
feet and ankles, which, because of their anatomical position, 
aear the greatest weight of blood. In my cases it was impossible 
to relieve the men of their duties, and lotio plumbi only was 
ased. the condition clearing up in about a week. In two cases 
calcium lactate was giVen w’iih no benefit. The rational treat- 
-nent for men in a troopship would seem to be to relieve the 
damaged capillaries by keeping the feet up, — I am, etc., 

T. E. Bar\’*'ell. 

SuTBcon Lteuiccant. R-N.V.R. 


“Better Sight wtUioot Glasses’’ 

Sir, — B ales’s theory cannot be entirely dismissed. Orthodox 
orthoptic training has showTi that relaxation exercises can be 
most efficacious when the muscles of the eyes need relaxation. 
Cases of low* hj'permetropia, where symptoms of asthenopia 
are present, are usually corrected with plus lenses, while deeper 
investigation would in all probability reveal convergence 
insufficiency of an exhaustion l>'pe. Orthoptic training has 
showm us that what is more effective than plus lenses, in many 
of these cases, is treatment by means of relaxation exercises, 
resulting in the climioalton of the cause of the insufficiency, 
whereby the patient can overcome the small amount of hyper* 
metropia without the aid of glasses. Apparent and psewdo* 
myopia are treated by means of orthoptic training in exactly 
the same manner, the spasm of accommodation being unlocked 
by relaxation. Bates’s' methods have by coincidence cured 
these UTses of cases, but his physiological basis is entirely 
incorrect, and to generalize, as he does, is positively harmful 
and gives false hope to many. 

- I ha\e seen a few’ of Bates’s “cures” and had the oppor- 
tunity of examining these cases. They w’ere invariably cases 
of pseudo-myopia, and each one had, in the first place, 
unfortunately obtained normal visual acuity by wearing ver>’ 
weak minus lenses. Bates’s relaxation exercises (corresponding 
to orthoptic training exercises on the synoptiscope Upe of 
insirumenO had unlocked the spasm of accommodational- 
convergence and the patient had “ thrown away his glasses. ’ 


— I am, etc.. 
Lendon, W.l. 


Margaret Dobson. 


Pedtcolus pnbis in the Eyelashes 

Sir.— In recent months I have seen at the Prince of Wales’s 
General Hospital two casts of Pcdicnhis pubis lod^ng \w the 
eyelashes: this particular location, though recognized, must bv' 
exceedingly rare. 

The first case was that of a young man ; he-obser^-ed sorncihinc 
imoving in his eyelashes, tried to catch it and failcdi he said that 
,{t disappeared under -his upper lid. He went to his doctor, told 
him about it, and the doctor, seeing nothing, told hm he was 
'imagining things. Fired by this taunt, he watched, wailed, and 
caught it, and broucht it in triumph to the hospital, w’hcre the 
•pathologist, Mr. Benfans, readily identified the parasite. I referred 
[the patient to Dr. KJaber, who reported that he was a hairy man 
and the infestation widespread ; of this the patient seemed to be 
.unaware. The second case was that of a girl of twenty. The history 
is similar. She also had observed it and informed her doctor, who 
was equally unbelieving. She then organized a search of her e>’c- 
lashes, and with the help of a friend caught one — and lost it. This 


patient w'as brought to me by Dr. Klaber, who had found a heavy 
infestation in the left axilla and a lighter one in the right. 

It seems probable that the parasites were carried to the 
eyelashes on a finger. In view of the tendency of this parasite 
to avoid the light, it seems unlikely that it would multiply 
in the eyelashes, and even its survival is not likely to be of 
long duration. — I am, etc., 

LotsCoa. vv.l. NoR^t-^N FleMES'C. 


Bran in the Diet 

Sir, — T here are, I am convinced, some individuals whose 
bowels act more satisfactorily and who feel belter if to their 
daily food they add bran, the exact quantity differing in 
different persons and v-aiying from time to time, partly in 
relation to the kind of food in the diet By this simple means 
such individuals are generally able to avoid all other treatment 
for constipation. The bran seems to act by increasing the 
bulk of the unabsorbed contents of the large intestine rather 
than by its particles irritating the mucosa. Specially prepared 
bran (such as “All-bran ”) is certainly ver>' convenient to u/e, 
but owing, I suppose, to its having been classified among 
“luxury” cereal instead of among “medicinal” preparations 
it is not now sold in London and the southern zone of England, 
though it is still obtainable in Liverpool and the North. Those 
who require it in London can, therefore, only obtain it in 
some way from the northern zone— for instance, from LiverpooL 

They can, of course, use ordinary bran instead. Unfortunately 
the latter cannot be bought from bakers or ordinary provision 
shops, but only from mijlers and with the help of a special 
permit. By eating bran-containing bread the requisite amount 
of bran may doubtless be consumed, if one does not mind 
habitually and wastefully overloading the digestive sv’stem with 
superfluous — and therefore probably harmful— food which has 
to be swallowed in order to obtain the requisite amount of 
bran. The string)’ cellulose of cabbage does not do equally 
well in many cases. I hope this at first sight insignificant 
question may attract the notice of doctors who are consulted 
by the Ministry of Food. — I am, etc., 


LooCon. WM. 


F. pARKES Weber. 


Wafer for Rabbits and Goinea-pigs 
Sm, — Dr. T. Hare (July 3, p. 24) says: “If Dr. E. L. 
Kennaway had been familiar with the literature of rabbit and 
guinea-pig management, a good selection of which was 
bequeathed by the late Henrv’ Gray to the library’ of the Royal 
College of Veterinary' Surgeons. I think he might have modified 
some of his statements.” Perhaps Dr. Hare would point out 
the statements in my article which require modification. I 
confess at once that I was ignorant of the writings of the rabbit 
fanciers of the last century, and of the bequest of this literature 
by Dr. Henry Gray, and can only express regret that I did 
not refer to these authorities. But whatever may be the 
knowledge on this subject which is laid up in libraries, in the 
world outside there is widespread ignorance on this question. 
From the humanitarian standpoint this matter is urgent ; the 
exact attribution of credit to earlier generations of rabbit 
keepers is in comparison unimportant. 

We must be grateful to Dr. Hare for bringing to light the 
old rule that rabbits on dry’ food require about one-third 
of a pint of milk or water daily.” One-third of a pint is 
190 c.cm. This provides a rather wider margin, for the largest 
animals, than the 160-170 c.cm. which we found to be drunk' 
by rabbits of medium size. Dr. Hare tells us also that “the 
old fanc’ers recommended about a tablespoonful of water or 
milk daily ” for guinea-pigs on a dry diet. This is certainly a 
cautious rule ; some of our guinea-pigs here drink much larger 
amounts. Hale-VTiile,’ in defining a lablespoonful, says, 
“usually it is very nearly 15 c.cm..” but some spoons of this 
category’ hold over 21 c.cm. An adult guinea-pig of 600-700 g- 
is about 1/4 the weight of a rabbit and might be expected 
to require 1 f4 as much water. On the “one-third of a pint” 
rule for rabbits a guinea-pig should receive ^ = *^8 c.cm. 
•The older literature to which Dr, Hare refers would no doubt 
give the grounds upon which the “ tablcspoonful ” rule is based. 
— 1 am, etc., 

Qscsxcr Beany R esearch Teniting. S.W’.S. E. L. KennvW.aY. 

V yicigris Medicff. PAirrrser. PhzrrticoloTy erd ThirC^earics. 12:1: Ed.. 
1911. 
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A Noii'clcctric Suction Apparatus 


, ‘ BRinsH 
Medical Jov»vi: 


P-.Sahcr and Mr. R. Salt arc to be congratulated 


-1 • . « .»v, uaii ulC lU DC COJll 

where they describe improve- 


ments tn the application of the injector. Our imp„ 
m this application of the injector {Lancet, June 12, 1943, p. 738) 

he --fooThant «> have elimUed 

c fool hand complex by replacing the foot control with 
a simple valve on the actual sucking inlet; (2) the time lag 
to oevelop high negative pressures is abolished by having 
avauablc constnin negative pressure without the injector work- 
ing continuously. This is achieved by an automatic device 
regulating the positive pressure side of the injector. This device 
is a simple diaphragm, controlled by an inlet from the negative- 
pressure side, and it can be adjusted to operate through any 
ranp of negative pressure ; (3) there is no limit to the capacity 
of the receiving bottle or bottles with our apparatus, as negative 
pressure is maintained alt the while and docs not have to 
develop each time the suction tips or catheters arc used. — 
I am, etc., 

Tivfckcnham, NormAN R. JaMES. 


fo.rf Study and wprk required, however hard 


give a thought to the saha 


of this group, now into the eaVscrmany In the m. 

married, >ut still hoping to be able ‘ 


of their interrupted carets" wherevemi 
but_,not^^-ishii.g 


Specialists and State Scnicc 
Sw, —There arc only a few points in Dr. S. Cochrane Shanks’s 
letter (June 26, p. 802) that call for comment. 

My original questionary was sent to the membership of the 
British Institute of Radiology, and only the replies from the 
medical members were considered for the published figures. 
The survey was, therefore, representative of radiologists 
throughout the country and not confined to a small group of 
“ consultants." The Faculty of Radiologists is really a branch 
of the British Institute of Radiology and has a membership 
of a limited character, but practically all members of the 
Faculty are also members. My figures were compiled from a 
rcprc.schtative circularization of the country as recently as 
three weeks before publication of my letter (June 5), but is 
it not the case that the queslionary sent out by the Faculty 
was circularized as long as two years ago? I make this 
ob.servation subject to correction, but if my information is 
correct, surely the dangers of advising to-day on the return 
of a two-year-old plebiscite must be 'obvious, and I think this 
is the real answer and not that suggested by Dr. Shanks. 
May I suggest the Faculty organize a new questionary and vote 
and think again after this referendum. This observation aiso 
answers the second paragraph of Dr. Shanks’s letter, and may 
further raise the question as to whether or not the B.M.A. 
has got a really correct impression to-day of the desires of 
radiologists from a questionary two years old? 

My information about the activities of the Faculty is quite 
up to date irrespective of the fact I did resign my membership 
of that body in 1940, on the grounds of disagreement with 
inadequate policy towards members and the nalianal effort. 

' is interesting to learn the Faculty do not favour full- 
State medicine ; but, after reading the pamphlets issued 
, ’s 'body, it is still difficult to discover where if rejects 
iill-time Slate salaried service. It would be^ of great 
dssistance to hear briefly and concisely the details of the 
actual form of organization for radiologists the Faculty does 
favour, — I am, etc,, 

Norman P. Henderson. 


general practice or public health work? I feel certain 
this question svill interest many members of the 28-33 
group, and a suitable scheme would result in many beincs! 
tor the^ clinical specialties and future hospital staffs who ■' 
otherxvise be forced to lake up general-practice—wben, do 
less, they would do a good job of work, but not so 'goo( 
they could di^or go into public health, a . branch of 
profession, which they would probably dislike and for «: 
.they show little aptitude. 

No person can do good work if he "dislikes it and fee!; 
could do something else much better— a fact recognizee 
industry by the efforts of the psychiatrists, but which se 
in danger of being forgotten as applied to the various bran 
of our own . profession. No one can deny that the sure 
the physician, the medical administrator, and the hygienist! 
different types of minds, and that vocation must play a 
part in selection. If the. system of automatic direction 
people into posts should persist in civil life, the resulting w 
will be. mediocre even though it may be competent. 

Vague and nebulous promises of “ if you do your bit ■ 
you won’t be forgotten ’’ cannot help the budding surgeon ' 
has not 'bandied a scalpel for four years to remove his • 
appendix, nor can they — quite rightly, when dealing in '■ ■■ 
life as we do — impress an examiner or a hospital board F 
with a choice for an R.S.O. or R.M.O. "between one »! 
last surgery or clinical medicine was four of five years 
and one who has been doing such work all along by si 
fortunate chance. .Others of your correspondents may h 
some views on this matter. — I am, etc., . \ 

L. ■V\^ AEDRIDCi 


London, AV.l. 


Doctors and the Future 

Sir, — I would offer the following points as a brief ‘anr 
to Dr, C. A. H. Franklyn’s questvoti in his letter (June 
p. SOI) asking what is considered wrong now: (1) The grav 
t'on of doctors towards the better paying areas often av 
from the more densely populated districts. (2) The buying ! 
selling of the goodwill of practices. Financial rather l! 
medical ability determines the size of a practice. The cost 
treatment is inflated by the interest paid to the moneyivndi 

(3) Many practices arc too large for the number of doct 
engaged in them to give due attention (o all their patiei 

(4) Practices are frequently ill equipped in buildings, furnitu 
and professional appliances. The doctor does not find that : 
fees he can earn justify the outlay necessary for proper cqu 
ment. (5) A feeling prevalent among the poorer sections 
the public that it is not gelling the best possible medical servi 
(6) Lack of sufficient hospital accommodation, shown by k 
waiting lists. (7) The artificial cleavage and, at lim 
antagonism between curative and preventive medicine.- 
am, etc., 

N. S. B. Vinter, 


Brisiol. 


Specialist Courses for Service M.O.s 
Sir,— Mr. Bevin’s plan for training persons discharged from 
the Services having brought this problem into public conscious- 
ness one may be permitted to consider for a space the position 
of the vounger members of our profession who at the outbreak 
of war had been qualified three years or thereabouts and were 
holding posts of the registrar type with the object of obtaining 
a higher qualification. Many of these young doctors joined 
up at, or soon after, the outbreak of war, and so J.ost the 

opportunity of working for the qualifications they desire . 

r .. . ° ,,, rtr.-ni’ under .Service 


think any medical man will agree that work nf 


inillK aijy uvcuivai iuati ^ 

conditions is not likely to produce success >n «ani|nat^ 
a clinical nature. The atmosphere is difficult for the st“oen - 
there are disturbances and interruptions beyond his control, 
and the nature of Service duties is not of great value for 
clinical work except for a fortunate few, and even the Semcc 
hospital cannot, by its nature, provide the necessary facilities 


The Edinburgh Surgical Fclloivship 
Sm.— The Royal College of Surgeons of England i.s ce 
brating the centenary of the Fellowship on July 21, and I Ihi 
it may interest the Fellows of the sister College of Edinbur 
to know something of their Fellowship. The foundation of 
College goes back to 1505, but it was not until 1778 that 
was incorporated by Charter granted by George IB ‘ 
Royal College of Surgeons of the City Edmburgtu « 
its members were then called Fellosvs. In 1851 Queen Vic 
granted another Charter and the name and title 
to the "Royal College of Surgeons of Edinburgh, the vo 

" City ” being omitted. . , , 

The Fellowship of the College was only oblaimbit ■ 
Examination the production of a thesis^ and the cniraa 
the Widmvs’ Fund of the College. Tffiese restrictions, espec.- 
the expense incurred— some £ 30 l>— formed a barrier 
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iirous of this honour. They remained in force until 1SS4, 
en the Council decreed that the thesis and entrance to the 
dows’ Fund should be eliminated, but an examination of a 
ich stricter character should be exacted of all ordinary candi- 
tes,who, after passing it. should be balloted for by the Fellows, 
d this arrangement is being followed at the present day. 

It is somewhat curious to learn that although there were no 
dinary Fellows until 1778 we find that an Honorary Fellow- 
p was conferred on Sir Andrew Ramsay on Oct. 17. 1671, 
d from thence, of course, many up to the present time. — 
im, etc., 

j.-vascr. c. IV. DE.SN. F.R.C.S.ED. 


Obituary 


\ veteran member of the profession, Dr. Edward Thom.as 
rrcHARD, died in retirement at Hove on June 10. He studied 
iicine at the University and the Royal College of Surgeons 
Edinburgh, and graduated M.B., C.M. in 1SS5. proceeding 
D. in 1908. Part of his life was spent in China, where he 
■d for 74 years the post of medical superintendent of the 
’•ring Hospital and lecturer in the medical department of the 
peiral College. Peking. Dr. Pritchard joined the British 
rdical Association in 1890 and remained in active member- 
p up to the end of 1936, by which time his sight had failed 
J he was unable to read. 

Dr. F. E. Row.an-Robinson died on June 11. aged 65. He 
alified at Edinburgh University as M.B., Ch.B. in 1900, and 
ned the R.A.if.C. shortly afterrvards. He sersed in the South 
rican fVar, Aden Hinterland Campaign, and in the war of 
14-18. He was invalided in 1921. He returned to medical 
irk during the present war, being a member of a London 
cniiting board and continuing this work till progressive 
jlicnaiit disease compelled resignation. By his kindness and 
urtesy Dr. Rowan-Robinson won the affection of a large circle 
frieiids. He leaves a widow but no family. 

Dr. M.alcol.\i McLarty, who died on June 12 after a short 
ess, had a distinguished career at Edinburgh Uni'ersity, 
ere in 1895 he graduated M.B., C.M., and in 1898 B.Sc. 
Public Health. Thencefonvard he carried on an extensive 
iictice in the city. He was one of the senior Fellows of the 
•Syal College of Pfixaicians of Edinburgh, his election dating 
Vm 1911. He had been a member of the B.MA. for 46 years. 

his parents and friends Dr. McLart}' was known as a man 
; great charm arid gentleness and integrity of character, with 
de general interests and a cultixated mind. 


The Services 


Temp. Surg. Lieut. T. M. C. Roberts, R.N.VJl., has been inen- 
»ned in dispatches for endurance and good services to the wounded 
ter his ship, H.M.S. Lightning, had been sunk. 

Major CTcmn. Lieut.-Col.) J. S. Richardson. RA.M.C., bas been 
ipoir.ted a hleinber of the Ro>*al Victorian Order (Fourth (Hass). 
The London Gazette announces the appointment to (Civil 

ivision) of Nirs. hiargarel Henderson Thomson, M.B., Ch.B., 
alav-a Medical Service. The announcement reads as follows : 

I>r- Tbonsca was sreurdrd by a borab splinter just before leovipe Sim 2 poTs. 
ter the Japanese h 2 d dire-tombed the o-acuaiioa ships, she w-as picked up 
a lifeboat and rtedcred iavaluabic aid among the ssouaded. Ncncing that 
; boat was badly uederroannsd. she took an oar hciself and, despite her 
m wound, pulled hard for four hours and did much to ccccumse awJ keep 
• the morale of the boat's company. For three days, white marooned on 
ibai island, with no food at all and s-ery Utile water, she continued to attend 
. wounded women and chCdrca. Later, on Senajans islard. she took charge 
o^er fifty wounded cases, and tended theta day and nisht. in spite cl a 
Sous shortage of medical suppUes and with the crudest of surgical apptances. 
c abo assisted greatly in the safe evacuation of the mcrsi urgent cases to 
tkep bland hospital. But for her resolution and disregard of self many of 
:se peop’e would tote died, and it was due to such sacrifice on her pan 
It her wxvund turned septic and she foUotved her owp patients to hospital, 
.'ter she displaj^ admirable courage throughout the ^ScuJc journey across 
,matra. 

CASUALTIES IN THE MEDICAL SER\TCES 
:'Died on Active Service. — Major J. N. Strauss, RA.M.C. 
Z^revioitsly Reported Missing, now officially Reported Prisoner oi 
IT. — Lieut.-CoL (acting Col.) K.. P. Mackenzie, R.AAI.C- 
ffrisoncT oj U'er.^^Tapt. G. S. Riddell, Rj\,.hl.C. 
i^^reviously Reported Missing, note . Reported Prisoner of liar. — 
/pt. A. Farquhar, RA.M.C. 

\KiUed. — Temp. Licut.'Col. A. Macdonald, Rj^.M.C, 


Universities and Colleges 


UNI\^ERSITY OF OXFORD 

In a Congregation held on July 1 the following medical degrees 
were conferred: 

BM.. B.Ch.— J. A. Ritchie, 'R E. Lee. 

• In absentia 


UNIVERSITY' OF BIRMINGHAM 
Al a Congregation on July 3 the following degrees were conferred: 

MD — Prof. A. C. Frazer and Prof. J. M. Webster (ex-<i^.do). ij L. 
Colls. 

Ch.B.— = y E. A. Barker, 2 < V S. Brookes, ‘s* Kath’ecn M. 
LawTcnrc. 2 ^ s r. \v. Tudour, 2 3 j. x. Wilson. L, E. .Arundell. Ursula M. 
Batccs. Helen J. Bayliss. E- R- Bickcrsiaff. R. L. B^hioa. P, 

Kathleen M. Chippcrfeld. G. I. Clarke. M. A. Ccoke. F. Cullis. P 
Dawson-Edorards. C. B. EccJcs^mith, Jean Edmonds, C. G. Edtiurds. H. J. H. 
Evans. K- W Fcrbcr, J Hallam, A. H. Hamcd. J. G. Houli, A. Jarrett. 
L. Joseph. Bcaini Kaclin, A. R. Kcnderdine. Eileen M. MacShanc. Julia M. 
Neal. Maegatct Newton. K. Price. Joan Stanton. L J, Topham. J. 
Trepiltus. L. W. Waters. T. A. 3 Yvonne J WilLams, Barbara D- 

'N'nght. 

The following scholarships, medals, and prizes have been awarded : 
Queens Schotenhip (third year). K. D. Roberts : (feerth year). J. N. 
Ormrod ; (fifth' year), Theresa Lazar ; (final year). V. S Brookes. Ingleby 
Scholarships. V. S. Brookes, Kathleen M LawTcnce Fovwell MemorioJ 
\tedal. J. N. Wilson. Camfee Sfemonal Sfedal. R. W. Tudor. Priestley 
Srnlth Prize in Ophtkclraotofy. V. S. Brookes. Buttencorth Prize. V. S. 
Brookes. Leith-^SeH-man Prizes in Pathology (fourth year): Medical. J. L. 
Stafford : Dental. D. H. Goose. Thompson Prize in Anatomy (third year), 
K. D Roberts. Russell Memorial Prize. J. G. Hoult. R. A. F. JaclL 
Humphreys Memoris! Prize. E. A- Marsland H’indle Prize in Arjstorrtr. 
G A. Readett- 

* First-class hdnours. 2 SecoRd<las5 honours 3 Disiioction m medicicc. 
•* Disunctjon in midwifery, i Datinction m stirpcry. 

UNIVERSITY' OF MANCHESTER 
The following candidates have been approved at the examinations 
indicated : 

M.D.— 6j rhejw IT E. Barlaw. I B Ftnkleman. 1 1. Harvey Flack, 

* W. H. Sheplcy. By exemir.atton : G Bndfc. 

Fisvt M.B.. Ch.B. — i-iR. 1 Mackay. : 3 S. B. Rampling. 2<A. F. 
Roblrson. 2 R. Tepper, J. S Battersby. D. C. A. Bests, D. H. BlakeT, 
3 H. M. Blacdiuhre, D. L. Boardman. H. L. Brtsk. C. P. Brown. O. O. 
Cowpe. Frances G. Daason. C. J. Dewhurst. P. R. Duncan. B. I. Einhom. 
Nora F. M. Falk (Mrs. Wilkrtson). F. Petebsr. J. W. Fletcher, 3 Margaret 
Camett. J. Gra>-soo. G. Ha.’Ttea'cs. J C. Hownnh. Mary \V. P. Huddart. 
F Jackson. Marjortc T. Lee, .^rao• P. McClade. E. B N. Marchact. Doreen 
Mitchell. J. G. Oddy, S. Ponooy, Ruth J. Pratisaitt (nde Whi*Je>). P. T. 
Quinlan, P. H. Renton. R. H. SeweU. J. H. Shtlswdl. K. H. Scmih. H. 
Sosnowick, J. L. Tajlor. Lo',s E. S*. Turner. P. Vclfsons. 3 E. G, Wade. 
Margaret WardJe. T A. Y'aus. Part I iPoreraic Mediesne and Hygiene end 
Preientive Medicine) : H. W. Ashworth, W. C Astley. F. BatJes’, D. O. 
Berry. R. B Brouabtoo. R. W. Burslem. J H. Digsle, Constance M. Dudd e. 
Doreen M. M. Dutton. G. V. Feldman. I. L. Gregory. Margaret Hcd!e>. 
J D. Htpplcsion. J. Hewn. R Hjero.ts, E. Jcpson, F. Latham. 

.Margaret .M, Lawton. Manon D. T. MeJnresh. H. .^fc^3rITe. H. B. .Vfarsden. 
T. M. Martin. Joan A. .Mctiam. B. Nicholson. T. A. Nowell. Naitcy B. 
Penney, L. Rose. p. W. E. Sheldon. J. A. Shrigley. L. Shack. H. Tabbush. 
A. E Thomas, Elizabeth TraTcrs, G S. Tupman. W. \. Wadjworth. G. H. 
Watson. B. Wilkins, p. O. Yates, J Sharp. 

1 With commendation. 2 .Awarded second-class honours. 3 Distinction io 
medicine. •* Distinction in surgery. 

UNA'ERSmr OF ST. ANDREWS 
The following medical degrees were conferred on June 25 : 

M.D. — G. H. Robertson (with honours for thesis). D, M. McGillitray. 

M.B.. Ch.B. — t J. G. Lawson, 2 a. L. Webster. 2 j. w. F Scr.mgecur. 
2G. W. .Vfills. - J. D. Stephen. 2 IV'. L. .MacD. Penr. :j. W. Eadic, : W. M. 
Walker. 2 A. Hcrscbell. 2 cronstance F. Dr>^ale, 2 Vio’ei Add. J. M. Artken, 
Shectm M. AUardice. G. M. Ashurst. Ana B. Austin, Ann E. B*ucc. J. M- 
Brusxon. Mary E. Bryson. W. E. A. Buchanan. W. CTsristie Sheila G F. 
C^jnacber. Frances R. T. Broadbeiu (or Cruiekshack). W. Davidson. D. A. E. 
Dewar. J. G, Fisher. J. L. Fyfe, A. C. Hay. Frances C. Kctr. J. .A. R- 
Lawson. Margaret p. Laiton. Joan I. McCracken. I. C R. Macdonald. R. A. 
.Xfelcror, B. A. ^f3rshaI^ Doris C. Morgan. R. M. .Vfunro. Sheila M. Ore. 
Evcl>-n J. Rcunihwnite. Daphne M. Scott (or Rushfcriht. S. N P. S:ob:c. R. 
Su.xmeTs. 7. MzC. Troup. 

3 With disnnetion. 2 Widj commendation. 

The following prizes were presented : 

Price Memorial Prize ISurgery) : L. Frain-Bell a.nd A. G. Watson. Cept. 
J*'. A. Low Prize and Medal In Medidne for the most d-tlirfidshed graduate : 
T. G. Lawson. MacEwan Prize (Suryerj) .* A. L. Webster. Robert Dsries 
Royds Prize C'fediane end Pclftelogy) ; I. \V F, Scrvmgtour. 

NATIONAL UNIX^RSITY OF IRELAND 
At the summer e.xairunalions held at Universitv- College, Cork, the 
following candidates for higher medical degre e s were approved: 

M-D. — E. J. CaaaTlon, T. Creedon. Nora A- Hayes. D. J O'Callaghan. 
MCh.— M. D. Hrckey. R. F. O'DriscoIL 
M.A.O. — J. B. Kearney. 

QUEEN'S U’NlVERSm', BELFAST 
The following candidates have been approved -at the e.xaminauon 
indicated: 

M.B., B.Ch.. B«A-0.— Una B. Byrne. J. Criny. Ethel A, Fafcer. H. N 
Clancy, B. Gcrfnnkle. W. J. B. Higson. E. D. Lindsay. C. W. McKee. 
R. A. McKeown, Ona McMiHan. R. Millar. W. J. Mcdett, Hiia A. Rcode. 
J. C. S. Ritchie. Zdcsek Steiner. Kathleen H. Strwurt- 
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UNIVERSITY OF DUBLIN 
School of Physic, Trinity College 
Tlie following medical degrees were conferred on June 30- 

ILCu., n.A.d. — M. T. S. ConratliV. C <;■ 


pnffii- 


M.n.. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND 
h'cw ncgtPalioiis lor the FcUowslup 
Tlic Council of ilic College has icviscd Uic regulations for the Fellow- 
ship and the Primary Examination beginning on Nov. 29 next will 
be the last to be conducted under the present regulations 
. New regulations approved by the Council will become effective 
after the end of 1943. Tlicsc regulations embody the following 
changes: (1) the Primary Examination cannot bo taken by under- 
graduates, but will be open only to Members of the College, or to 
graduates in medicine and surgery of the Universities and Medical 
Colleges recognized by the Council for the purpose, who are able to 
comply tvith the conditions (2) the subject of the Primary 
Examination will be (n) anatomy (including normal histology), and 
(fi) applied physiology and the principles of pathology. A synopsis 
indicating the general scope and spirit of the examination in applied 
physiology and the principles of pathology is published in the new 
Regulations. 

With regard to the Final Examination, no candidate will be admis- 
sible without producing evidence of having been engaged in the 
acquirement of professional knowledge for not less than two years 
after obtaining the Mcriibership of the College or some other recog- 
nized qualification (see I above). 

The dates of the examination have been rearranged so that it will 
be possible for candidates' who pass the Primary to proceed im- 
mcdi'nlciy (o the Final Examination, if tiiey arc eligible. . During . 
1944 the examinations will begin on the following dates: Primary, 
April 24 and Ocl. 23 ; Final, May 4 and Nov. 2. 

Copies of the new Regulations and full particulars may be obtained 
post free from the Director of Examinations, Examination Hall, 
Queen Square, London, W.C.l. 


intended to serve the purposes of a directory, but, as tos w 
n the preamble to the Medical Act, 1858, which proS!. 
the keeping of the Register, to enable persons requinnc^iMt 
nwirfo qualified- from unqualified pradiio- 

Owing to pressure on their reduced staff and to the difS- 
under war conditions of ascertaining whether the reriw 

rcct, the G.M.C. had found it impracticable to mainUin^ 
normal procedure of periodically verifying addresses by %,’• 
inquiry. He had no doubt; however, that this proccdute w 
as normal conditions were restored 
tion 30 of the .Medical Act, 1858, enabled but did not ob[ 
practitioners to have inserted in the Regisicr certain ■ 
lions additional to those by virtue of which they were i 
registered. Legislation would be required to make the iln:L 
a complete record of additional qualifications of such slwi 
as to deserve recognition in it. 

Mcdic.al Services and Staffs of Government Departments 

Replying to Sir Percy Hurd on June 29, the Financial Sc, 
tary to the Treasury stated that the following Departments r 
vided medical services for their staffs, the numbers'of mtdi 
and associated personnel and the estimated cost being as slate. 


Depnrimcnt 

Personnel 

CC151 

Admiralty ' 

. . 99 

£ 



Ministry of Supply 

.. 765 


Customs and Excise 

2 . 

1,565 

Inland Revenue .. 

4 

.... 

Ordnance Survey 

.: t, 1 


Post OIEcc 

. . 25 



- In addition; about £65,000 was expended by the Post C 
in respect of similar services to some 2,600 local mcdi 
advisers. 

Tlic following Departments had medical services for i 
purpose of fulfilling their administrative functions, the n,- 
of medical and associated personnel and the estimated c 
being as staled ; 

Dcparinicnt ■ 


Medical Notes in Parliament 


Medical Examination of Hbmc Guard 

On June 22, Mr. E. P. Smith asked the Secretary of State 
for War if his attention had been called to the coroner’s verdict 
at the ■ inquest on Mr. Arthur Chudney of West Wickham, 
Kent, to the effect that death was occasioned by heart failure 
due to and following strain while engaged on military Home 
Guard duties, and whetlier, in the light of this fact, he would 
■"’consider his recent refusal to institute medical examination 
Uie Home Guard. Mr. Arthur Henderson said he under- 
. that before the exercise it was explained to the men that 
should fall out who felt they were not equal to it or found 
^^he course of it that the training was loo hard. Much as 
le deplored the death of this Home Guard, he did not con- 
ider that the facts of the case showed that the arrangements 
mtlined in the answer given by the Secretary of State for War, 
m June 1 should be modified. Mr. Smith asked, now that the 
feme Guard were qualified for military death and disability 
lensions, what logical alternative there was to giving them 
iroper and periodical medical examinations, together with • 
■rading for duties. Mr. Henderson said it would be extremely 
iifficult to carry this out, having regard to the number of the 
fome Guard and the number of doctors available. 

The Medical Register 

On June 29 Sir E.;GR/tHAM-LnTEE asked the cost to the 
Exchequer of the production of the Medical f 
iverage annual sale of the volume; and whether Sir John 
\nderson would take steps to .-improve the preparation of the 

\ledical Resisier, for the pnnting "LfaSr ed 

jeneral Medical Council was respons ble. 

hat its record of addresses and medical qualifications of doctors 

vas less accurate than the Medical Directory, which was pro 
luced by private enterprise. Sir John Anderson replied tlwt 
he produiriion of the Medical Register involved no charge on 
mbUc funds, its cost being defrayed from 
"Spnenl Medical Council.. The average annual sale in me 
hree years immediately before the war was 785 copies, and in 


Brondmoor Criminal Lunatic Asylum 
Prison Service. England and Wales .. 
Supreme Court of Judicature .. 
prison Scn’icc. Scotland “ * 

Board of Control - 

Ministry of Pensions 

Board of Education 

Scottish Educ.ation Department 
Ministry of War Transport 
^fmfsrry of Health 

• Welsh Board of Health 

Department of Health for Scotland . . 
Ministry of Labour and National Service 

India OfUcc' 

Colonial Office .. .. ... ’ 

Ministry of Fuel and Power ‘ 

It was not possible to say how 
affected by the' Beveridge proposals. 


these 


Personnel 

Cou 

£ 

25 

10,100 

I4I 


2 

o.jm 

14 

3.3tt 

427 

fW.OOft 

1,276 

30S,?S,' 

B 

S.W 

i 

I.IW 


' I.TO 

162 

I3S..V5 

9 

10.370 

30 

34.:tf 

14 

14.03: 

3 

l.O.'O 

2 

2,3.'P 

10 

9,OCO 

>e services might 


- ' Diploma in Public Hcaltli 

Sir Francis Fremantle asked on June 30 if steps were I 
taken to reconsider the courses and examination tor 
Diploma in Public Health in accordance with modern rcc, 
merits, for which the present regulations were insiifficicnl 
out of date. Sir John Anderson answered that the pr 
Resolutions and Rules of the General Medical Counci 
Diplomas in Public Health came into force in O^ober, 
In 1938-9 a visitation' of examination [or, such d/plomas 
made by the Council. The general report of the Puhbe 1 ' 
Committee of the Council on the visitation, wnicn 'vas 
lished in May, 1940, criticized the examinations ^ detail 
did not appear to support tlic suggestion (bat the RMoml 
and Rules were insufficient and out of date, 
war conditions would make any general revision of Ihc c 
cuhim for such diplomas inopportune. ^ 

Tuberculous Infection in Norses 
• On July 1 Mr. Brown told Mr. Messer (hat there wen 
figures showing the number and percentage of nurses emp 
in general hospitals who contraclcd pulmonary tubercu 
In the report of the M.R.C. Committee on Tubcrcii!DS| 
Wartime, published in Oct. last, it had been stated c' 
from other countries and expert opinion m our 0"''’.*“?- , 

that the risk of contracting mvo! 

-culosis patients in sanatona ivas no greater than that inw 
in general hospital nursing. The Registrar-General s 
supplement of 1931 regarding occupational mortality o^, 
that mortality statistics provided no evidence of .special 
lional risk of tuberculous infection m the nursing prof 
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Soldier's Death in Detention Barracks 
n July 6 Sir ARaintKLD Southey asked the Sccretarj’ of 
; for War \yhat action was being taken about the military 
ors who faifed to ascertain the true medical condition of 
late Rifleman Clayton, whose death occurred recently in 
iliiaiy detention barracks. Sir James Grigc, repUrng to 
and several other questions, said that the Government had 
ded that an independent inquiiy should be held into condi- 
5 at Na\y and Army detention barracks generally, and he 
id shortly to announce who would conduct the inquiry, 
ould. of course, be for the inquiry itself to determine the 
iner in which it would conduct its proceedings. In the 
ntime the Military* Court of Inquiry’ on the special case of 
t Darland wns sitting, and in. accordance with the usual 
:tice this inquiry would not be open to the public. 

Ir. Rhys Davies asked if inquiiy would be made into the 
lonsibility of the doctor who certified Rifleman Clayton as 
for duty. Sir James Grigg replied that he had had the 
Drt of an inquiry’ into that particular astr^ct, but he had not 
time to study it and was not in a position to say anything 
ut il. Sir Archibald Southby asked if the Secretah" for 
r would see that the- terms of reference of the Court of 
Liiry laid particular stress on inquiry into the action of the 
[or who failed in his -duty and did not see that the man 
ill. Sir James Grigg said he would not give any terms 
reference to the court which would seek to prejudge any 
stion in advance. The terms of reference would certainly 
er medical arrangements. 

apt. Cunvtngham-Reid asked the names of the doctors who 
red the late Rifleman Clayton, who was suffering from 
erculosis, as fit for the Army. Mr. George Tomlissos, 
) replied, said that the whole of the circumstances of this 
: were at present the subiect of inquiiy by the Secretary 
State for War, and the Miruster of Labour was not pre- 
ed to give partial information in advance of the results of 
t inquiiy with regard to particular aspects of the case. 
Summersrill asked if Mr, Tomlinson was aware that many 
tors who had read this case had said of themselves : “ There, 
for the grace of God, go I *' ? 

Commissioned Rank for Masseuses 
)n July 6 Sir Fr.\ncts Fremantle asked the Secretary of 
le for War why the same prospect of advance to commis- 
ted rank given to nurses and to physiotherapists in oversea 
■ces was refused to women specially trained as masseuses 
1 fo other physiotherapists ; and whether he would receive 
deputation from the Chartered Society on the subject 
. Arthur Hentjerson replied that masseuses were employed 
the War Department as dN*iIians under conditions of 
plojTnent accepted by the Chartered Society of Massage and 
dical Gymnastics. This arrangement was worWng saiis- 
torily. and he was not satisfied that (he adoption of Sir 
incis Fremantle's suggestion would improve the present ser- 
e of masseuses. He w'ould gladly see a dejjutation on the 
•ject. Sir Francis pREMANni asked if it was not true (hat 
Chartered Society entirely disagreed with that stitement, 
1 were \Qry anxious to have commissioned rank, which was 
: the same thing as being employed as ciriliaDS from outside 
Army. Mr. Henderson said that the deputation would 
•e an opportunity of conveying those views. 

Appeal Tribunals ; Bill Held Over 
•Mien the House of Commons went into Committee on the 
isions Appeal Tribunals Bill, on July 1, Mr, Quintin Hogg 
ived the first of a series of amendments designed among other 
ags to remove from the Bill the provisions limiting the 
peal concerning grants. After vigorous debate Mr. Eden 
eivened as Leader of the House to move to report progress 
3 suspend consideration of the Bill. He said il was natural 
it the House should prefer to look at the matter again when 
knew’ what proposals the Government was going to bring 
ward affecting the Royal Warrant on pensions. He was 
lUng that the "Bill should stand over till the Government's 
reral proposals were made a\'ailable to the House. 

Sir Walter Womerslea’ said that anything contained in an 
tended Royal Warrant would be binding-on the tribunals. 
Progress w^s then reported. 

Medical Board Rejections 

Dn July 6 Mr. Hewxett asked the Minister of labour if he 
luld ensure that when doctors discovered on medical examin- 
on any latent disease of which a called-up man might be 
aware he was in all cases told the exact reason for his 
eclion so that he might lake private advice. Mr. Tomlinson 
5lied that it was formerly the practice to do iWs, but the 
ults' were found to be unsatisfactorv* for various reasons, 
was now the practice in such cases for the Medical Board 
advise the man to consult his own doctor. 


Propaganda, Bad and Good. — On June 24 Viscount Hinching- 
BROOKE asked whether Mr. Brown knew that the National Anti- 
Vaccination League circulated literature to expectant and nursing 
mothers advocating a course of action with recard to vaccination and 
diphtheria immunization contrary to the declared policy of his 
Department. Mr, Brow's said he knew' of this and was of opinion 
that it was best countered by efleclive and positive action. The 
Ministty and local authorities were therefore continuing propaganda 
to advise parents to have their children protected by rnelhods sup- 
ported by the best medical opfm’on. 

Certification Panel at Burnley. — ^Answering Mr. Burke on June 10, 
Mr. Bevin said that on thrir own initiative medical practitioners of 
Bumlcv* had formed a panel, meeting once a week at Burnley employ- 
ment exchange, before which, for the convenience of all concerned, 
workers appeared who were seeking release from emplo>Tnent for 
health reasons. This arranccmenl did not require his approval, 
except that the use of the eihpIojTncnt exchange building had been 
allowed owing to the absence of other suifable premises. His 
Department did not compel workers to attend before this panel nor 
did il refuse to consider medical certificates from other doctors. 

Home Guard M.Oj in Korthern Ireland. — On July 6 Mr. Messer 
asked the Secretarv' of Slate for War why medical officers in the 
Home Guafd in Northern Ireland were granted only konorar}’ rank- 
while those in England were granted commissions. Mr. Arthur 
Henderson replied that for administrative convenience the Ulster 
Home Guard formed pan of the Ulster Special Constabulaiy*, and 
no question of granting commissions in the Army could aris& until 
such time as that force was mustered, when it became an integral 
part of the armed Forces of the Crown. 

Tuberculosis in Scotland. — The number of cases of tuberculosis 
notified in Scotland during I93S, 1941, and 1942 were: 

PulmorsrT' S'on-putr’Orjsrj Tclsl 

I95S 4.793 C.772 7.565 

t941 5.739 2.555 S.2^ 

1942 6.207 2.S2i 9,C3I ' 

Mr. Johnston states that, comparing 193S and 1942, all age groups 
show increases in varving degrees, the most marked inerMse beina 
in the 15-25 ace group. 


Medical New’s 


A course of six lectures on industrial health has been arranged 
by the Socialist Medical Association, and will be held at the London 
School of Hygiene and Tropical Medicine, Kcppel Street, W.C., on 
Wednesday’s, from July 21 to Aug. 25, at 6 p.m. The lecturers are 
Drs. T. O. Garland, Donald Stewart, E. L. Middleton, Hugh 
Faulkner, R. S. F. Schilling, and Joan hIcMichael. 

A conference on hospital meals has been arranged by the Food 
Education Society for Tuesday. July 20, at 3 p.m., at the London 
School of Hypene and_ Tropical Medidne, Kcppel Street, W.C. The 
Minister of Health will take the chair and among the speakers wHl 
be Lord Hordcr and Sir Alfred Webb-Johnson. P.R.C.S. A film 
illustrating the dietetic treatment of rheumatism will be shown. 

As a follow-up of the United Nations’ Conference on Food and 
Agriculture, held at Hot Springs, U.SA., the Lonefon Intemaaonaf 
Assembly is holding a conference on post-war world food problems 
at the Livingstone Hall (opposite St. James's Park Tube Stationi on 
Monday, July 19, at 2o0 p.m., with Viscount Cecil in the chair. 

Il is proposed to promote a Memorial Fund to the memory of 
the late Brigadier W. James Eastwood, who died at the age of 40 
while holding the position of consulting orthopaedic surgeon in 
the Middle EasL Those wishing to contribute to the fund should 
send donations to Mr. T. P. McMurray, Medical Institution, 
Liverpool, 3. 

The Medical Section of VOKS, the U.S.SJI. Sodet>' for Cultural 
Relations with Other Countries, has issued a few numbers of a 
“ Medical Chronicle." A limited number of stencilled, copies of 
the fourth issue of this periodical (December, 1942) is available at 
6d. a copy, post free, from the Anglo-Soviet Medical Council, 
c/o the Roral Society of Medicine, 1, Ulmpole Street, London, 
W.l. This issue comprises nine typed foolscap pages, and there 
are brief revnews of such subjects as the “ napthalan " treatment of 
wounds, experience of naval phj-sicians, utilization of the raw- 
material resources of the U.S.SR.., and reactions to air-raid alarms. 

- Dr. .Angus A. Cameron is officially reported interned in Singapore. 
Oifidal information has received that Drs. C. C. B. Gilmour, 
O.B.E., D. M. MeSwan, M.C., Hugh Smith, E. A. Struthers, and 
W'illiam Young (Kuala Lumpur) are interned in (Thangi Camp, 
Singapore. 

In 21 j’cars the Hospital Saving Assodation has raised 
£10,000,000 for the hospitals. Besides this routine work by which 
it helps contributors to avoid hospital bills, the Assodation has 
raised a special fund of £10,000 which will be used to provide 
scholarships for hospital* nurses. 
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epidemiology section 


The BoarJ of Education has issued to local education authorities 
Administrative Memorandum No. 468 (July 1, 1943) on the subject 
of school meals, laying down the procedure for the supply'^ of 
kitchens, sculleries, and canteens by the Ministry of Works together 
with a set of standard plans and a set of schedules of equipment. 

Surgeon General Thom.is P,irran reports that since the outbreak 

eiven .Y-ray c.xaminations 
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INFECTIOUS DISEASES 
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250,000 people, and he foresees the possi- 


AND VITAL STA i hi, 

We print below a suminary of Infectious Diseases aads 
Statistics in the British Isles during the week ended Juc- 

fw the iieeJ: and thos for 


oililj that with .0 portable .v-ray units now in full opcralion 2,000,000 
chest csaniinations would be completed during 1943. The U.S. 
Public Hcaith Service has carefully studied the increase- in tuber- 
culosis mortality in Great Brit,ain as a result of wartime conditions. 
In the United States slightly more than one in every 100 persons 
examined have significant tuberculosis of tlic lungs, of these, 
bctw'cen SS and dO^o arc in the early stages most amenable to treat- 
ment, usually without sanatorium care. From 35 to 45% of the 
eases discovered by the Public Health Service arc moderately 
advanced, and only 3 to 4% far advanced. The x-ray units employ 
portable 35-mm. pliototluorographic equipment. Each is staffed by 
a medical officer, a technician, and a clerk, and has complete equip- 
ment for exposing and processing from 300 to 500 .r-rhy films per 
eight-hour day. Special attention is being given to shipyards, ord- 
nance phnts, air depots, and other essential establishments where no 
facilities for chest .v-ray examinations arc available. 
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London (administrative county), (c) Scotland, (d) Eire, (e) N^Stra K 


Figures o/pirilis and Deaths, andof Deaths recorded under each Inftcnmh; 


ure for; (a) The (26 gKat’towns in England and wTlKTiafe w 
dive OTunty). (c) The 16 principal iohto in Saiih-d 


W-I^ndon (administtaiive. county) (c) The 16 principal toraj iaS^oHS. 
The 13 principal towns in Eire. (t)The 10 principal towns in Nonheralrtir 
“^de^tes no cases; a blank space denotes disease not nolf " 
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First 26 Weeks of Year- 


London | 

126 Large Towns 


1942 

1943 

1942 ; 

1943 

No. of live births . . 
-No. of stiUbirths 

Deaths age 0-1 

Infant mortality 

Deaths from diarrhoea 
under 2 years 

'15,949 
; 595 

1,083 

68 

1- 130 

20,365 

568 

1,221 

60 

2)9 

150,858 1 

5.997 1 

9,449 

63 

933 

1 

169.924 

5.932 

10,110 

59 

1,253 


me ucdiiia iiuin %7 

birth rate increased by only 13 /o. 

Tlie Week Ending Inly 3 

Tbo notifications of infectious diseases in England and Wales 
dtSnfe well included; scarlet fever 1,984. whooping-cough 
^249 diSrV%8, measles 4,165, acute pneumonia 530. 
cSroSal fever 49, dysentery 120,' paratyphoid fever 10, 
.typhoid fever 8. 


In England and U'alcs notifications of measles and of dysentery 
fell by <S98 and 57 respcctis'cly, but those of diphtheria and 
whooping-cough rose by 42 and 412. 

The county totals of scarlet fever changed but little, and 6 
fewer cases were notified for the whole country than in the 
preceding week. In the South and in London there tvas, how- 
ever. a slight increase on the previous week ; conversely, for 
diphtheria the increase was contributed by the North. The rise 
in the notifications of whooping-cough was general, the largest 
of the local increases being 91 in Lancashire and 33 in Stafford- 
shire. Measles pursued an up-and-down course — down by 200 
in Kent, by 97 in Essex, and by 79 in Suffolk ; and (outstand- 
ingly) up by 89 in Buckinghamshire. 

No fresh outbreak of dysentery was reported, and the number 
of cases declined by one-third during the week. In Lincolnshire, 
Scunthorpe M.B„ notifications rose from 6 to 10 ; in Gloucester- 
shire, Bristol C.B., from 8 to 14; and in London from 10 to 
16, Dysentery has now persisted in Bristol for thirteen weeks, 
and a total of 121 cases has been recorded. 

In Scotland notifications of dysentery rose from, 56 to 108, 
and those of measles fell by 110. The rise in dysentery was 
general, the chief centres of infection being Edinburgh 30, 
Stirling county 17, Glasgow 15, Aberdeen II. Fewer cases of 
measles are still being recorded; two-thirds of the notifications 
were from Glasgow 189, and Paisley 41. 

In Eire the higher figure for whooping-cough resulted from 
■' outbreak in Westmeath, Cook R.D., where there were 19 
Of the 11 cases of typhoid 7 were reported from 
2avan, Cavan R.D. 

Statistics of Infancy 
-r'^The statistics for the 126 large towns and for London . 
separately for the first 26 weeks of this year indicate that the 
birth rate has risen and the infant mortality and sliHbirth rates 
have decreased from those of the first half of 1942. The figures 
are : , - ' 


Disease 



1943 



(f- 


’ b ' 


(a) 

(b 

) (c 

(d 

)({C)1 (a) 

(b 

(c)j(J) 
7 291 4 

Ccreferospiaal fever 
Deaths 

■ 

>4 

4 2 
3 

8 

1 

2 

IC 

8 

Diphtheria 

Deaths 

, 5S 

2 3 
4 

0 14 
2 

8 

2 

9 

t - 

33 71 

1 

9 3 
2 - 

6 ICl 55 
i3 3 

Dysentery 

Deaths 

10 

7 1 

6 10 

3 

— 

15 

I 

p| 4 

izi 

1 

Enccpbatitis Icthargica, 
acute 

Deaths 

1 

3 

— 


- 

1 

6 — 


■! 

Erysipcias ►, 

Deaths 


— 

3 

5 

9 


— 

3 

’ 

Itifecti\-c ' enteritis . or 
diarrhoea under 2 
years 

Deaths 

4( 

i: 

1C 

S 

U 


- 3 


i: 

|] 

Measles 

Deaths 

5.77; 

<4 

331 



323 


1 

6,37. 

743 60' 
1 

1 49 ; 

1 ^1 

Ophthalmia neonatorum 
Deaths 

81 

5 

16 


— 

94 

94 

14 

_ 

Paratyphoid fever 

Deaths 

n 

. 

! 

1 

' 

— 

s 

J 



1 

Pneumonia, infiutnial* 
Deaths (from inllu- 
enca) 

553 

8 

.24 

2 

I 

,2 


655 

6 

35 

3 

2 

J 

Pneumonia, primary . . 
X^ealhs 


15 

164 

16 

7 

6 

. . . 

22 

216 


FoUo>cnccphaUtis, acute 
Deaths 


— 




I 

: 



Deaths 

5 

1 

3 


— 

12 

— 

1 

— 

Puerperal fever . . 

Deaths 


I 

13 


1 

— 

4 

U 

4 

Puerperal p^Tcxiat 

Deaths 

157 

17 

1 

17 

2 

1 

(84 

8 

17 


Relapsing fever 

Deaths 

— 





“ 

— 



Scarlet fever 

Deaths 

i.eso 

tS6- 

244 

•16 

60 

1,320 

64 

21/ 

S 

Small-pox 

X>eaths 

— 

— 

— 

— 

— 

2 

— 

2 

- 

Typhoid fever . » 

Deaths 

jj 

— 

6 

11 

i 

6 

“[ 

6 

1 

Typhus fever . . 

Deaths . : 

— 

— - 

— * 



_ 

1 

1 


Whooping-cough 

Deaths 

2,330 

U 

1 19 

3! 

140 

6' 


47 

L3P4 J 
g! - 

fi 

1 

4S 

2 


Deaths (0-1 year) 

Infant roortaliiy rate 
(per 1,000 live births) 

: 290: 

! 1 

j 44 

72 

! 43 

24 

288 

38 

58 

Deaths (excluding still-- 
births) 

Annual death rale (per 
1,000 persons living) 

3,967 

587 

559 

12*6 

206 

13-5 

132 

4- 

♦ 

1,886 

, 566j 
1 

552 

12-4 

Li'C births » . • • 

AiDPual rate per J,00Q 
persons living 

7,030 

857 

; 992 

20-2 

394 

25-5 

292 

* 

♦ 

5,976 

656 

952 

19-7 

Stillbirths 

Rate per 1,000 total 
births (includins 

stillborn) . . 

236 

24 

30 

25 



239 

17 

1 

33 

34 


London (adtnK’V- 


• Includes primaTy fonn (or England" and W'alcs, 
county), and Northern Ireland. 

t Includes puerperal fever for England and Wales and Eire, 

% Owing to evacuation schemes and other movements of popaUt.on, 
death rates for Northern Ireland ate no longer aradabl.. 
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QUESTIONS? 

B Vitamins and Yeast 

"i.— Current tecchins seems to be that single \itamin deficiencies 
fly occur. Where, for example, symptoms indicate a deficiency 
one^oj the B \itamins, treatment should apparently consist in 
mnistration of the y\'kole B complex and not the one vitamin lack 
^vhich appears to ghe rise to the symptoms. Are all the B 
imlns present in yeast? What is their concentration in, say, a 
rain yeast tablet supplied by the chemist? How many grains 
ly should be prescribed in a suspected case^of B /jypoi7fnm/nos/a ? 
zny harm likely to arise through the continued use of yeast tablets? 
Imann, for example, in his 1942 *’ Sfanual of Pharmacology.'* 
ers to the degeneration of rat-testes produced by a yeast-containing 
t. 

V. — Some at any rate of the disappointment wth \*itamin therapy 
iue to inadequate dosage. It is probably true that the individual 
mbers of the vitamin B complex work better when they are in 
ocialion with each other, but at the same time it is difTicult to 
e'a therapeutic dose of vitamin B, without using a concentrate, 
at conclusion seems inescapable if we approach the problem on 
antitative lines. All the B vitamins are present in dried yeast, 
charach {Food. 1940, 9, 110) gives the following values per gramme 
dried yeast: vitamin B, (aneurin hydrochloride) 15 to 120 ^g., 
TOtinic ^cid 550 to 650 ng., riboflavin 20 to 40 /rg. The figure for 
ridoxine is given elsewhere as 65 >ig. A 5-gniin veast tablet would 
main a third of these values. Bacharach estimates the amount 
dried veast necessar>' to supply the normal daily requirement of 
amin B, at 1 f4 to 7 oz. a day. It is therefore not realiy practicable 
give even a maintenance dose of >east in tablet form, and it is 
tier given as brewers’ yeast, bakers' veast, or food yeast (Torula 
Vs). Amounts up to 14 oz., equivalent to 120 5-graia tablets, can 
given in this way, though anvlhing abov'e a teaspoonful l.d3., 
St given in beef-tea or meat extract, is an effort. Dried yeast is a 
ncentralcd source of nitrogen and phosphorus as well as of 
amins. Disturbances of nutrition have occurred in grow-ing pigs 
len as little as 4% of the daily ration consisted of yeast, though 
■ger amounts than this can be tolerated if extra caldum is supplied. 
T these and other grounds one would suggest that the safe upper 
ait of dosage of dried yeast in adult man was approximately 3 oz. 
day. Therapeutic doses of vitamins are much larger than the 
lintenance requirements. Brown {Proc. Mayo Clin.. 1940, 15, 215) 
is the daily therapeutic dose of vitamin B, at 20 to 100 mg. orally, 
lich is equivalent to 5 to 25 oz. of dried yeast a day! It would 
jm, therefore, that it would be neither practicable nor safe to treat 
povilaminosis B, by dried yeast alone. It would be wiser to try 
get the best of both worlds by using a reasonable dose of dried 
ast, not more than 1/2 oz. a day, plus a large dose of the pure 
curin hydrochloride. 

Congenital Heart Disease 

Q . — A healthy mother, now aged 29, has had three children ; the 
St, born foitr years ago. war apparently a healthy female child, 
east-fed, but at 6 months old was found dead in her pram, having 
mited her last feed. She had been left for only a few minutes. 
%e second child, bom three years ago, was a male and is in robust 
alth. Two years ago the mother had a tubal pregnancy, which was 
■ moved at operation. The third child, a female, was born S months 
o and has congenital heart disease ; she gets periodic attacks of 
.miting after feeds, and at such times collapses and appears about 
' die. The question crises — Did the first female child silver from 
detected congenital heart disease, and, if so. is it probable that 
‘tire c/«7drfn will be liable to have the same abnormality'? 

\. — The data arc not sufficient for any other than a tentative 
'>wer to be giv’cn. It is unlikely that the first diild had undetected 
Mgcnital heart disease, because it had had no. symptoms before 
sudden death. It is unusual for more than one child in a 
temity to have a congenital heart lesion. It is probable that intent 
I'btus arteriosus is inherited and possible that other forms of con- 


genital heart disease arc hereditarj*, but little work has been done on 
the subject. The question is complicated by the fact that malforma- 
tions of the heart are associated with arachnodactyly (incompletely 
dominant), transposition of the viscera (recessive), mongolism, and 
other defects. 

Two Cases of Epilepsy 

Q.—Can any suggestions be given for ty .’0 patients approcchir'^ 
the menopause who ha\e sneered for years from citccl^ of petit 
mal, associated with voidance of urine, causing naturally much annoy- 
ance and inconxenience? None of the usual remedies — pheno- 
barbitone. " prominal,” epanutin," and “ rutonal " — has relieved 
this distressing symptom. 

A. — It is unusual to find epileptics in middle life who have attacks 
consisung only of a momentary disturbance with incontinence of 
urine and who have not responded to any of the phenobarbital or 
hydantoin group of drugs. The occurrence in two patients raises the 
possibility that the condition is not simply epTieptic, sinre petit ma! 
is usually fairly well controlled by adequate doses of these drugs. 
If there is no doubt at all as to the diagnosis, phenobarbital can be 
pushed to 2 or 3 grains a day, or can be combined with epanutin or 
a bromide mixture ; but it must be remembered that the hydanioins 
do not control minor attacks so well as major ones. A simple 
bromide mixture with belladonna may well be more efficacious, and 
many chronic epileptics are well controlled by the following mixture 
given 3 times daily: sod. brom. gr. 7, sod. biborat. gr. 10, liq. arsen. 
ni 3. and tincL belladonnae nj 5. As these two patients have 
already reached the stage of using the more expensive brands of 
phenobarbital it is likely that the more usual measures have been 
tried. It would consequently be advisable to mal:e sure that no 
local defect of bladder control is present, either in the bladder itself, 
the urethra, or in an occult spina bifida. It is really %-er>' unlikely 
that if the incontinence is entirely due to epilepsj' it will not respond 
to increasing doses of the anticonvulsants. 

Pnirifus in Pregnancy 

Q. — / ha\e a patient, S months pregnant, quite well and normal 
in e\ery respect except for an intense generalized pruritus. The 
weight of the trouble falls on the hands and feet, which rxveU up 
and become nerm and eoxered with an urticarial blush. So far I 
have tried xarious antipruritic lotions, calcium am vitamin D in- 
fections i.m., end cool baths with sodium bicarbonate, xvilkout much 
success. 

A . — ^Lafge doses of vitamin B, are most likely to be of help in 
this case, unless, of course, there has been some irritating factor 
apart from the pregnanev' to account for the condiuon — e.g., if this , 
paflent has been doing a good deal of gardem'ng it would be advis- 
able to go carefully into the possibility of sensitivity to something 
handled there. If this source of urticarial reaction can be excluded, 
then the case would appear to be one of pruritus of pregnancy. I 
would suggest giving a basal sedadve such as luminal gr. 1 once or 
twice a day, and an injection of vitamin B, 2 mg. daily. If in spite 
of this the condition does not improve and is a source of sufficient 
distress to the patient it would be wise to induce labour. The con- 
dition should rapidly clear in the puerperium, probably within the 
first few days. 

Sore Tongue 

Q . — A single iady of 60 has suffered for six months from soreness 
of the tip of the tongue. There is very slight surface thickening 
there, but nothing else abnormal. The condition is getting no xvorse. 
She has applied Icnoline without effect. She wee^s complete den- 
tures ; they are not irritant. What can be done T 

A. — Soreness of the tongue in the absence of any local signs is 
sometimes related to a general condition — e.g., a severe anaemia. 
But in many instances no local or general cause can be found. These 
latter cases can be v'erj' troublesome and tend to occur particularly 
in older patients. The character of the pain is such as to suggest 
an ascending neuritis in the nerve supply — possibly arising from 
some long-forgotten and transient superficial inflammation. The 
slight surface thickening in the case under consideration may indicate 
this palholog}'. Some of the cases probably have a defiricnev' of 
vitamin B,, so that it would be as well to provide all the B fractions, 
if necessary by injection. Nor should it be overlooked that the con- 
dition may be a neurosis underlving which is a canceropbobia. This 
not uncommon type is unfortunately often the outcome of anti- 
cancer propaganda campaigns. These cases should be reassured by 
examination at intervals, but in all cases local applications should 
be avoided as much as possible. 

Ulcer on lip 

Q . — A man aged 60 has an ulcer on the left latercl portion of his 
lower lip. of two years' duration. The ulcer is ox-cl in shape, •wiih 
the long axis parche! to the lip — S,'4 in. long by 1 {4 in. broad, end 
situated entirely on the mucous membrane about Jf4 in. from the 
mucocutaneous function. The ulcer is shallow, only the mucous 
membrane being deficient. The edges of the ulcer are regular ; there 
is r.o induration cS either the base or the edges. The base is of c 
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...sfiJp;prz ssrs's „s 

>f over ,0 the ri,ht side ol his mouth. There is uTZJZZ^ 
Inrsemeut. Local treatment has been of no avail. 

„ be due cither to an injury (as from teeth 

or the pipe s nipping the lip) or to an unusual type of carcinoma 
The description .wms to exclude syphilis and tuberculosis. The only 
me hod of establishing the diagnosis, -and the most satisfactor^ 
mclliod of treatment, would be to excise the ulcer and have it 
examined histologically. 


Recurrent Sore Throat 

Q.—r have come across many ca.ses in the last few years of per- 
sistent or recurrent sore throat, in one type the sore throat occurs 
on waking in the mornini; ; it may he very acutely sore and then is 
none attain in half to one hour. This temporary .soreness also may 
recur dtiriii;: the day or sometimes dnrin.q the night. The other type 
of sole throat is persistent, and without treatment may last for weeks 
or even months, it usually responds to a mixture of lit/, ferri 
perchior. and glycerin, but this does not prevent recurrence. 
Physical examination shows inlection of fauces and iiviila, which 
remain much the same during and between attacks. I iVoidd be 
grateful for any further information on this subject, especially as 
regards' the prevention of recurrence in these cases. 

A.— The probable explanation is mouth-breathing at night, due 
partly to nasal obstruction 'and partly to sleeping on the b.acic so 
that the mouth falls open. Another f^aclor may be a chronic infec- 
tion of the tonsils, which may be quite small ; but if the pharynx 
is examined with two small spatulas, one of which is used to depress 
the tongue and the other to draw aside the anterior faucial pillar, 
n gross infection is often revealed. Applications of argyrol or 
Nfandl's iodine paint are useful, short of tonsillectomy. Another 
ficqucnt aggravating factor is the excessive smoking of cigarettes. 
Diathermy is to be avoided, as it produces scar formation which 
encysts the tonsillar discharge and' makes tonsillectomy afterwards 
more diflicult. Lactucarium lozenges are useful also. 


• Diiiisn 
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drugs IS used a dose eye .should be kept on the leucooit r- 
Ultra-violet irradiation - would be appropriate for the 
glandular erdargement. ' 


Hacmoglobinomctcr for General Practice 
Q- fT/iof is the best hacinoglobihoineter for general pier 
Haldane’s method requires attachment for a Bunsen, which Inep. 
tioners possess. Is Sahli's method a good one and iiiiieh in?J,> 
A. At the moment thc-best hacraogtobinometer for gcntrjlr 
ticc is the Haldane, because it is the only one which is slandid 
by the -National Physical Laboratory. Tlic difficulty 'of hw- 
Bunsen attachment, can be got over by having a cylinder ol CO 
with a fine attachment which is obtainable from the British Or 
Company, East Lane, North Wembley, Middlesex. The Sahliitc.' 
is the second best method available and is Ycry widely used. In 
shortly .also be available in a standard form which will be dee 
and certified by the National Physical Laboratory. 


Refurbishing a Therniomcfcr 

Q. — How can I refill the engraved graduations on a clinical f 
moiiieler when they have been rubbed off by frequent wnshin!. 
sterilizing ? 

A. — The best method of filling the graduations on clmiol 
other thermometers is by means of silicon ester, used with a suit 
pigment such as ilmenite black. To use this method satisfactr 
however, involves great care, as it is essential that all traces of p 
and of the old filling should be removed first. Moreover, the sil 
ester docs not keep. The method, therefore, is really only an?, 
to a manufacturer. The most suitable method otherwise is to 
in artist's quality black oil colour. The surplus should be rciri 
by wiping lightly with a dry rag along the length of the thcrnioir 
(i.c., across the graduations). The pigment should be left foi 
days to dry before the thermometer is used. This method do« 
give a result - quite as permanent ns that of silicon ester prop 
applied, but, on the other hand, it is superior to many fillings st 
are used commercially. A useful method to give, temporary legih 
to a thermometer is to rub the side of the point of a pencil up l 
down the stem across the graduations, wiping the, surplus W 
with the thumb or a piece of paper. 


An Asymmciric.nl Head 

Q . — A child is born with one side of the head and the ear .slightly 
larger than the other. There is no evidence of motor, sensory, or 
trophic disturbance. IPhat is the pirobable cause and svhat is the 
prognosis 7 


A. — ^Thc short description of this ease conforms with that of 
congenital asymmetry, which to a minor degree is very common 
indeed, since most people show a slight difference in the size and 
. shape of the two sides of the face and head. In its minor forms 
it is not noticed and is just accepted as part of the individual’s 
• personality, and indeed the man who has a peifectly symmetrical 
face is sometimes said to “ lack- personality.” This being so, the 
condition docs not matter much, and as age- increases tends to be 
less and less noticeable. Facial hemiatrophy has quite a different 
prognosis. This condition usually begins in later life, but has been 
..ilescribed as early as the second year. Here the tissues in the dis- 
jlribution of the trigeminal nerve undergo a progressive and unsightly 
*|ophy. It usually begins in the cheek, frequently affects the car, 
|mi undergoes spontaneous arrest after a few years. Its cause is 
^ite unknown, and except for cosmetic surgery there is no treat- 
^nicnt. It is most probable that this is not the condition described 
in the question, which is much more likely to be simple congenital 
asymmetry. 


Treatment of Glandular Fever 

Q _/ should be grateful for advice on the treatment of glandular 
;ver. All the textbooks 1 have seen simply say "symptomatic 
•eatment." Tsvo of my patients— brothers aged 11 and 7— have had 
iese enlarged glands and a morning or evening temperature of about 
9° F. for nearly 8 weeks. The glands occur in chains on both 
ides of the neck and in the axillae and groins. The boys are not 
II. I have two other cases, adults, with exactly the same signs and 
vmptoins. Siilphanilamide. potassium iodide, and salicylates seem 
o have no effect. IVhat are the latest vieivs as to the pathology 7 

A — Glandular fever has been successfully transmitted to human 
roluntecrs and to monkeys, and the evidence points to its a 

complications or in tne lawr swb renorts confirming its 

serum has also been -emnmended, but no 
value have been seen. There is a tenaency 

pyrexia to linger for probably wisest to encourage 

other' lesions can ’ ig or to treat it by amidopyrine 

the patient- to neglect the ,5 o rn If either- of these 

cri 5-15 p.r.n. or cryogenme gi*. 5-15 p.r.n. 


INCOME TAX 

Wife’s Part-fime Earnings 

T. W. asks whether the wife's special earned income allow-inttl 
£80) applies to surtax as well as to income tax. 

%• No ; it does not apply to surtax. ^ , 


- Payment of Interest 

R, N. asks what allowance he can obtain for interest being p 
quarterly. • ' 

V If the interest is paid to a bank the' amounts can be im 
as professional expenses. No deduction is due for other nilcn 
as the payer is entitled to deduct income tax at the sl.inuaril r 
(10s. in the £) as be pays the interest; in such a case he pays: 
net amount to the lender and the balance is ultimately paid to 
Revenue as part of the tax charged on him. 


LETTERS, NOTES, ETC. 

Recurring Erythema of Face 

Dr John T. Ingram (Leeds) writes: I quc.stion whether!, 
isscssment of this problem under “ Any Questions m .'I'o jo''*, 
fuly 3 (p. 30) is correct. The picture, with its time incidence, ■ 
If origin and character of spread, desquamation and s^ous ^ 
loes not suggest a recurrent erysipelas but 
•rom contact with cosmetics or actinic hglit avoi” 

igent. The solution demands a little detective work and avoiaa 
>f or protection from the provocative cause. 

*■ Morton’s Melafarsalgia " 

Mr J S Batchelor (London, S.W.l) writes: The reply to 
luLion' concerning the treatment 

uVis'S^vTdef onTy Motir 

“eTatarsalgidls a condition in which acute 

’Tce^o" YhetdllidTbToVa^^^^^^^^ 

mthopacdic abnormalities. The g^thrcharTcKn 

ecommended in the answer -s Mod. 

ncficctivcness of such treatment. P > digital P^-' 

netatarsalgia is caused by ^ rimp e for 

lervcs of the foot, commonly the dth. a s mp i 

c^val of the neuroma ‘f the iraUvrircatmeri 

if this condition, wth an account of t pc j 

iven by Belts (Werf. '"C/rnurntr of caL W 

icr'sonally operated , on a small numo-r 

latisfying results. 
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THE H^VEMOGLOBTN LE\TLS OF 3»33S PERSONS FROM BIRTH TO 55 'i'EARS OF AGE 

BY 
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(From the Department of ^fedicine, University of Edinburgh) 


1 a previous communication (Davidson et «/., 19421 we 
sported on Part I of this investigation — the haemoglobin 
jvels of 442 infants and pre-school children (birth to 4 
ears) and 3S9 school children (5 to 12 j'ears). We now 
jbmii data from a more extensive surs'ey. All the haemo- 
Jobin examinations were made under standard conditions 
f technique and lighting by one member of the team who 
as had a \‘erj’ wide experience and whose ability to match 
olours is particularly good. 

Since the publication of our prerious paper a correction 
iclor for the pipette, dilution tube, and colour tube of the 
laldane haemoglobinometer used has been supplied by the 
Jalional Physical Laboraior>*, This correction factor \aries 
ith the haemoglobin readings — e,g., between the ranges 53 
nd 87 V our instrument gives readings approximately 2% low. 
'he correction factors have been applied to all the Edinburgh 
gures in the present communication. 

-This paper is concerned solely with the incidence of iron- 
eficiency anaemia. Investigations into the aetiological factors 
oncemed in its production, and therapeutic trials for its 
orrcction. will be reported in a separate communication. 

Infants and Pre-school Children (from Birth to 4 Years) 

An additional group of 121 infants and pre-school children 
as been investigated, making a total of 563. The data 
btained have provided no reason for materially altering the 
onclusions readied in the previous paper, that the Edinburgh 
cries (1942) shows an improvement over the Aberdeen series 
1935) (Davidson and Campbell, 1935 ; Davidson and Fullerton, 
958). 

School Children (5 to 12 Years) 

The number of school children investigated has now been 
aised from 389 originally reported to 1,022- ..Of these children 
17 were examined at Edinburgh Education Authority primary 
chools, and came mainly from working-class families, while 
05 were attending private schools and came from a much 
ligher social and economic stratum of the population. The 
ncrease in the number investigated arid the result of applying 
he correction factor necessitate a reconsideration of this group, 
"able.! gives the average haemoglobin levels according to age 
nd social status in Edinburgh school children, and Table II 


‘able I . — The Haemoglobin Averages of School Children according 
to Age and Social Status 






Age 0’«ars) 





5 

6 j 7 

s 

1 9 

10 

11 . 12 

Ulinbursh: 

Municipal 

917 

81-3T; 

Sl-7%) S3 i:^ 

8l'0!.i S3 9% 

S3-4r; 

» 

sz-sy; 84 3r; 

primarv’-schcxil 

(61) 

(IIS) i (IIS) 

(139) j (1-13) 

(155) 

(116) , (67) 

children 

4infcursh: 

Privnte-schoOl 

105 


1- 

S5-CC^' 86-0:; 

1 

90-5;;' 90-1% 

93-7;; 

1 

93-5;; 94 

children 



(S) 1 (10) 

(•*) 

(IS) 

(17) 

{22> J (25) 


Table II . — Comparison of Anaemia in 3 Groups of School Children 
(5 to 12 Years) 


Hb: ; 


Ct£in6ur5h. 1942: j' 

Municipal primao 917 ' 

schools i 

Edinburgh. 1943 ; [ 

Pniate schools | 105 

London: (Mackax et aL 1 
*942) j I 

Aberdeen (Davidson ani ■ 67 
Campbell. 1935) 


Percentage of Children in Different 
Haemoglobin Ranges 


< 7.5: r 

71-80% 

• 8i-9o;i 

, > 90;; 

3-S 

35-5 

' 45-0 

15-7 

39-3 

4-7 

, 60-7 

38-1 57-2 

4-7 
42 0 


95-3 

5S-0 

0 


100-0 


a comparison of the haemoglobin ranges of school children 
in Edinburgh (1942), London (1942) (Mackay et al„ 1942), and 
Aberdeen (1935) (Davidson and (Campbell, 1935; Daridson 
and Fullerton, 1938). 

Our previous acceptance of a haemoglobin level of 95±5 
as the normal standard for the age group 5 to 12 years is 
supported by our finding that the average haemoglobin 
percentage of 105 children attending private schools was 91.7. 
and that 57% of these children had haemoglobin figures of 
90 to 110%. TlTe term “clinical anaemia ” has been arbitrarily 
employed by us to connote a haemoglobin level of SO?* or 
less in school children. On this basis '39?* of municipal 
primary-school children and less than 5% of private-school 
children were anaemic. The conclusion reached in the previous 
paper that the haemoglobin level in children of working-class 
families of the age period 5 to 12 years is decidedly lower in 
Edinburgh (1942) than in Aberdeen (1935) still holds good. 
The average difference of 10?* haemoglobin as reported in 
our previous article is now, however, reduced to 8% when 
the coirection factor for the haemoglobinometer is applied. 

It will be noted in Tables I and II that a marked difference 
in the haemoglobin levels and ranges is found when the 917 
children drawn mainly from working-class famiUes are com- 
pared with the 105 children from the well-to-do classes. 
Accordingly the conclusion in our previous paper that economic 
status was no longer the principal factor influencing the 
nutrition of the individual must be reconsidered. 

We have now repeated the haemoglobin estimations of 
children at two mum*cipal primary’ schools examined in 1942, 
and it is of interest to note that the haemoglobin levels have 
improved during the past 12 months. Further investigations 
into this finding are being undertaken. 


Haemoglobin Ranges of Adolescent and Adult Males and 
Females of Varioos Occupations 
Table III shows the haemoglobin ranges of 1.753 individuals 
grouped according to occupation. The table is arranged in 
this way rather than according to age groups because of the 
wide variation in haemoglobin ranges found in persons of the 
same age group vs-orking and living under different conditions. 
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nutritional iron deficiency anaemia 


The schoolboys and schooleirls -{13 to 18 years) were 

c P‘=°P’'= the" well-to-do 

/emalc students, the nurses, .and the 
maids were all working in a large voluntary teaching hospital. 

'^'"P'oyed in three differenf 
establishments. The 62 individuals in factory A were employed 
m a foundry, necessitating very heavy physical work. We 


TAni.F. Ul.—Haemoslohin Ranges according to Occupation 


.. British 
Medicai hnsil 

the factory medical officer as recards 

ta T.“bfe ill "“■“•S*" vS t'lSi 

, Factory C consisted of a laundry in which 48 «nm 
employed. Of the ,123 male 
factory B 85 had received no iron and 38 had had the sSfpl^ 


No. 


Schoolboys ( 1 3- i S years) 

Schoolgirls (13-18 years) 

Female students 

Nurses 

.Ntaids ' 

Female factory-worhers (A), nulliparous 

Female factory - workers (B) (no iron), 
nulliparous 

Female factory -workers (B) (on iron), 
nulliparous 

Female factory-workers (C), nulliparous 
Multiparous women 

Preenant women 

Male students . . 

Male factory-workers (B) 


139 

121 

100 

too 

39 

62 

65 

201 

48 

45 

370 

100 

123 


<60% 61-70% 71-80% 81-85% 


1-7% 

(I) 


6-3% 

(36) 


t-7% 

(I) 

1 - 6 % 

( 1 ) 

7-7% 

(5) 

5-4% 

(It) 


6-7% 

(3) 

17-7% 

(lOI) 


6 - 6 % 

(8) 

s 10% 
( 1 ) 
■1-0% 
•ft) 
101 % 
(6) 
3-2% 
( 2 ) 

13-8% 

(9) 

100 % 

( 20 ) 

6 - 2 % 

(3) 
8-9% 

(4) 

48-3% 

(275) 


08% 

(I) 


0-6,% 

( 1 ) 

10- 7% 
(13) 

110 % 
(ID 
180% 
(18) - 

11- 9% 
(7) 

14-5% 

(9) 

13-8% 

(9) 

)l-9% 
(24) 
2 - 1 % 
C’ . 

6-7% 

(3) 

16-3% 

(94) 


08% 

(I) 


8^90% 91-100.% 101-110’% >llot( Av.Hi 


l7f 

17-4% 

(2t) 

17-0% 

(17) 

150’% 

fI5) 

16-9% 

( 10 ) 

11-3% 

(7) 

29-3% 

(19) 

22-4% 

(45) 

-39-6% 

(19) 

20 - 0 % 

(9) 

7-0% 

(40) 


5-7% 

a) 


52- 2% 
' (S3) 

51-2% 

(62) 

■ 53.0% 
(53) 
57-0% 
(57) 

50- 9% 
(30) 

53- 2% 
(33) 

32-3% 
( 21 ) 
46-8% 
(94) 
41-7% 
( 20 ) ■ 

51- 0’% 

(23) 
4-2% 

(24) 
13-0% 
(13) 

39-0% 

(48) 


41-5% 

( 66 ) 

14-1% 

(17) 
18-0% 

(18) 
9-0% 

(9) 
6 - 8 % 

■ (4) 
16-2% 

(10) 
3-1% 
( 2 ) 
3-5% 
(7) 

1 0-4.% 
(5) 
6-7% 
(3) 


71-0% 

(71) 

49-6% 

(61) 


1-3’% I 99 5'; 
(2) I 

- 93;-; 

— 93 5’, 
I 920,'. 

90<.'; 
9311. 
St-.V. 
595 ;; 

91-p; 

909 ;; 
75 s:; 


160’,i 

(16) 

4-1% 

(5) 


1057 ;; 

IC 115 ;; 


rverc informed that the incidence of anaemia in this group 
,vas high, but, ns will be seen from Table III, less than 5% 
verc suffering frpm clinical anaemia (below 80% haemoglobin). 
The pallor of their faces, which was so noticeable, was 
pparently due to fatigue and not to anaemia. It should be 
lotcd that the majority of these workers had been employed - 
n the foundry for only • a few weeks before examination, 
nd this might account' for the wide difference in the incidence 
f anaemia in factories A and B. 
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ment of iron. As no significant difference in the haemogloK 
levels in these two groups of males was found it was »- 
considered necessary’ to give the groups separately in It 
table. No beneficial effects would be expected from the ire 
supplement, since clinical anaemia was present to an in 
significant degree. The haemoglobin levels of 45 multiparf 
women examined at factories A and B and at welfare cent 
are shown separately in Table III. The 570 pregnant worn 
were examined at four separate ante-natal clinics in Edinhui 
in order to get a cross-section of t 
population. Their haemoglobin lev 
according to age are shown in Graph 
and according to month of pregnancy 
Graph II. 


HENfABEBOEEN) 
MULTiPARAE, 
:iaL..j4 /uuaiPARAE I 

‘(edinburch)'^ 


-.52/27 


PREOlMtTWOMEH 85225 


jopreonantwohen 

PBERDEEB) 
. PRECHANT 
® (EDINBURCH) 


60 


I 


1 I I I I 
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liil 25 4 5 ()7 8 910 II I?l8fe 3 4 5 67 S 9I0II II 15 14 15-R^Z4 25-27 IH4 2^40-54 


t-5 

DAYS 


EDINBURCH; 1NFANT3 AND PRE-SCHOOL CHILDREN, 
' - 563 




. G„P» , _ 

Ate hbi b.e„ compk-bd for bx.mjnmp .h. » belie.. ,h.t ...tex l..™=bl«bi» lc«tev., ,b..t 

haemoglobin levels of workers in factory B it svas discovered 
that the factory medical officer had offered 10 gr. of Blaucts 
pin daily to any worker who wished it It was found that 
about 75% of the employees had been taking the iron supp 
S-for at least three months before the haemoglobin levels 
ri estLatS No sele-nion of employees had been made by_ 


Incidence of CImic.7l Anaemia 
In a leading article in the drill 
Medical Journal (1943, 1, 449) dot) 
was expressed as to whether Price-Jonc 
(1931) figures of 98% for a female ai 
105% for a male should be accept' 
as normal standards of haemoglobin f 
the population as a whole. The figui 
. which we have accepted as averai 
normal, but not necessarily optini: 
standards are for females 95% ±5, ar 
for males 100% + 5. We believe tl. 
the evidence afforded by this paper sii: 
ports the contention that such standan 
can be maintained even under vvarlir 
conditions, since 50 to 70% of ir 
females in the different groups exami 
have figures of 90% and higher, : 
the average haemoglobin of 382 m: 
was slighlFy over 100?% If haemoglo 
levels of this magnitude arc fouiid al 
nearly four years of war with its ci 
comitant dietary restrictions and diffic 
ivorking conditions, then there is rca 

to believe that average haemoglobin levels c _ 

proposed by Price-Iones might obtain in days of peace, in ' 
same leading article it was also suggested that the term 'ana: 
in femSles” should be restricted to haemoglobin levels 
80?i— a -figure 15% , below the standard accepted by m 
normal women. We accept -this definition as a basis fa 
cussion although we realize that the level chosen is P- 
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arbitrary. We uould suggest on the same basis that a figure 
of S5% haemoglobin or less be accepted as the level of 
*' clinical anaemia in males. The haemoglobin levels lying 
between these figures and the normal standards suggested above 
would then be considered as subnormal. Although we are 
not aware of any evidence that such subnormal haemoglobin 
levels have any p^roved adverse influence on the well-being 
of men and women, we consider on general principles that 
it is unwise to be satisfied with figures below- the accepted 
standards of normality. 



Gwph II. — Haemoglobin levels of pregnant women according to 
month of pregnancj*. 

With regard to what should be accepted as normal haemo- 
tlobin levels for pregnant women marked difference of opinion 
!xists because of the influence of the \*ar>'ing physiological 
iilution of the blood which occurs with advancing pregnancy. 
\ccofdtng to Dicckmann and Wegner (1934), a 5?o, 10%. and 
15% dilution of the blood takes place during the first, second, 
md third trimesters of pregnancy respectively. If a group of 
3 regnant women in which approximately equal numbers are 
n the different trimesters be examined, then a deduction of 
10% of the haemoglobin level should be made. On this basis 
‘clinical anaemia’* due to pregnancy may be said to exist 
ivhen the haemoglobin level falls below 70% — i-C-. 10% below 
Lhe level of “ clinical anaemia *’ in non-precnanl women. 

Applring the above standards to the figures given in 
Table IIT the incidence of “clinical anaemia” is found to be 
insignificant in female students and nurses, and varies from 
6.6% in schoolgirls (13 to 18 years) to 21%. in female factorx- 
workers. The incidence of anaemia in 360 adolescent females 
(13 to 19 years) and 450 adult females (20 to 54 years) was 
12% and 1% respectively. Approximately 60% of the total 
had a haemoglobin value greater than 90%. The incidence 
of "clinical anaemia” in 212 adolescent males and 170 adult 
males was less than 1%. and of these 95?^ had a haemoglobin 
level exceeding 90%. The incidence of “clinical anaemia” 
in 570 pregnant women was 24%. 

Although it will be seen that a considerable degree of 
" clinical anaemia,” as defined above, was present in school 
children and in certain groups of females, both pregnant and 
non-precnant. it should be noted that the great majority of 
such persons made no complaint of ill-health and were 
apparently carrj'ing out their work in the school, factor}*, or 
home in a satisfactory manner. 

Comparison of Incidence of Anaemia in Ed'mburgh (1942) 
and Aberdeen (1935) 

In assessing the effects of war co'ndilions on the incidence 
of anaemia in the population at large it would be .of great 
advantage to compare the findings of the Edinburgh survey 
(1942) with similar pre-war investigations. For accuracy in 
such comparisons it w-ould be necessary’ to use a standard 
technique and to have the pipette and graduation and colour 
tubes calibrated and checked according to some accepted 


standard, as was done in the present surxey. It is most 
desirable that this principle should be generally accepted from 
now- onwards. An attempt w-as made to obtain the instrument 
used in Aberdeen in. 1935 m order to have it checked by the 
National Physical Laboratoiy*, but unfortunately only the 
Haldane colour tube was available for testing. The correction 
figure supplied by the National Physical Laboratoiy shows 
that it gave readings approximately 2% loo high. It is 
impossible to say whether this error can be accounted for by 
a slight fading of the colour tube during the past eight years 
or whether it was present in 1935. Since the pipette and 
dilution tube are not available for checking, it is impossible 
to assess the accuracy of the figures obtained in 1935. An 
extensive experience with the instrument concerned showed 
that haemoglobin figures of 100% ±5 and 95% ±5 for average 
normal males and females respectively were regularly obtained, 
together with a colour index of unity. Accordingly we belie\e 
that the instrument was in fact reasonably accurate. Hence 
we feel justified in making the following comparisons, 
provided the limitations discussed above are kept in mind. 
The Aberdeen figures shown on Graph I are the original 
uncoirected ones. 

(o) The haemoglobin levels of infants and pre-school 
children in Edinburgh (1942) are slightly higher than .those 
found in a similar age group in Aberdeen (1935). 

(b) The incidence of “clinical anaemia” in municipal 
primary-school children in Edinburgh (1942) is considerably 
higher than in Aberdeen (1935). 

(c) The incidence of “clinical anaemia” in adolescent and 
adult males in Edinburgh (1942) and Aberdeen (1935) is 
insignificant, but the haemoglobin levels are somewhat higher 
in the Edinburgh series. 

(d) No significant change was obsen'ed in the haemoglobin 
levels of adolescent and adult females examined in Edinburgh 
(1942) and in Aberdeen (1935). Thus a haemoglobin level of 
less than 85% was found in 23% of 306 adolescent females 
and 18% of 450 adult nulliparae in Edinburgh, as compared 
with 18% of 450 adolescent females and 25% of 50 adult 
nulliparae in Aberdeen. 

(e) The haemoglobin levels of pregnant women examined in 
Edinburgh (1942) are slightly lower than those of a similar 
group examined in Aberdeen (1935). 

SnmmarT 

The haemoglobin levels of 3,33$ indiriduals examined in Edinburgh 
in 1942-3 are reported. These comprise: 563 infants and pre- 
school children (birth to 4 years); 917 municipal primaiy’-school 
children (5 to 12 years); 105 private-school children (5 to 12 jears): 
518 adolescent males and females (13 to 19 years): 620 adult males 
and females (20 to 54 \ears); 45 multiparous women; 570 pregnant 
womoj. 

The pipette, dilution tube, and colour tube of the Haldane haemo- 
globinomeier used in this investigation were e.xamined by the National 
,Ph>'Sic3! Laboratory’ and a combined correction factor was supplied. 
This factor has been applied to all the haemoglobin figures of the 
Edinburgh series shown in the tables and graphs of the present 
communication. 

Standards of normality of haemoglobin levels for xndiriduals 
according to age and sex are discussed and defined, and arbitrary 
figures below which clinical anaemia may be said to be present have 
been selected. 

“ Clinical anaemia ” was found-to be present in 39% of municipal 
primary-school children; approximately 5% of private-school 
children: 12% of adolescent females: 7% of- adult females; 2-1% 
of pregnant women; and less than 1% of adolescent and adult males. 

XVe wish to express thanks to our medical colleagues, to the 
Medical Officer of Health for Edinburgh and his siafi, and to the 
head masters and staffs of schools for the farilides and help afforded 
during this investicaiion. 
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A new edition, the 4th, of the Reslster of Ortkopiists has now- 
been pubUshed by the Board of Registration of Medical Au.xi1iaries. 
A copy* can be obtained free on appb'carion to the acting secretary’ 
of the Board, B.MA., House, Tavistock Square, W.C.I. 
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CHILDHOOD INFECTION AND ITS 
RELATION TO ADOLESCENT AND ADDLT 
PULMONARY TUBERCULOSIS 

\ Rr-rORD OF TIIL WORK OF THE BROMPTON HOSPITAL 

he? "uVment during the last i4 years 
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' \ MARGARET C. MACPHERSON, M.D„ MR-CP- 

IMki^Stcwart Fdlow. Research Dcpartmatl. hrompton Hasp, a) 

[Drs. C. E. BemtmoiK. Dorothy Cooper (nee 

j. L 

SKT™; 1*™®“ •’ll '*y “'Tf 

the conclusions reached in this collected rec r .] 


1. The decline in the mortality rate was greatest for children enis 
5 years old. 

2. Tire rate of fall due to abdominal tuberculosis was greater thi: 

Toll rfii,. tn ntlier forms, and in 1927 mcni 


he conclusions rcuuwu ... , t . 

In M-treh H 1928, -the Medical Committee of the Bromp- 

was one which should be studi • 

stair (whose personnel was obtained with 

therefore appointed ; f investigation was 

the help of the Rcseard the research fund 

started. To the generous 

our thanks arc * ^ contributions have been 

Stewart Trust, all of investigation 

devoted to this special p vears if ever, before it is, 
is not yet finished ; ’J 3 ^ Je;dy been done to justify 
but it is felt from the various reports pub- 

( 1 ) SdicatLn of the lines on which the 

lished to date , (-) ,. jhe present time. 

investigation IS proceed g 

Childhood tuberculosis was dr that 

,rt when the department was fi t p ,„re 

ir findings have f/J. This aspect of tuberculosis 

- this condition as it eM- department, and observa 

siill prominent in the of ‘J" of children seen 

cn of the children continues. 

p to the present is ' ns,antly focused on the disturb- 

nirteen years attention was adults— a problem of such 

of tuberculosis JounE odult^.^.^ P , 

^nce at the present day, a P immediate 

\lkency in the near fol^e, » ohsej- 

rRecognizing this, and th n ^ investigate certain 

^ on the subject, we s«f ® brought to light some 

pSnLwdy of .~l- 

lercitinE &«> “■> “.i tubet/plMis In ynnne 

SSr.oT«5?y‘!i>y ■" ” “ ' 

ickling the question. Research Department was 

' The first task undertaken by of childhood tuber- 

stance of Report L iv*„rnriW in Children” 

^ Report I 

I -1 rSVfnWTand^NVales brought out the 


2. Tlic rate of fall due to auuommai luocrcuios 
the rate of fall due to other forms, and in 1927 meningitis «as b 
far the most fata! form of tuberculosis. ■ 

3 Although the mortality rate due to tuberculosis was greater b 
infancy than in later childhood, when taken m relation to if; 
morlalily rate from all causes tuberculosis is a much lea [reqwt 
cause of death in young children than m those approachmj ait.. 

Iifc> ^ , 

4 Before 1914 the 0-5 years age group had the highcsl Inbcrw- 
Win mnTtnliiv ntc' since 1914 the tuberculosis morlalily rale has 
been consistently; higher in young adult life and middle age ihann 

‘’’s^irthc'^rcase in the mortality rate due to tubereuksis^b 
thc’o-5 years group the mortality peak m adult life changed Iron 
the ^-50 years group to the 20-25 years group. 

Brompton Hospita there "cm brought u 

from tuberculosis in children aged 0-5 years 
in contact with open cases of tuberculosis. 


coniaci >vuM — 

This renort while emphasizing the improved posiltonj 
,£L,Z in 

tively increasing H-! demanding recognition at 

but were reported at a later date. exposure to tub 

In the duetto the disease in infar 

culous infection ("“J' v-L eputd with benefit be invei 
was an important findi g -lisht lead to solutions of pr 

“i" '"Td.iSTf.Su i. 

tical value. If deatns iro relation hetw. 

related to exposure ‘o morbidity in fhe living chil 
contact history and "bercolin-testing had been can 

In other counlncs The results of these t 

out in the { ics varied considers 

showed that, although localities ^ the number of posi 
in different countries and lotabt e , 
reactions to ‘ubercultn was h.gh contact ’ 

tion when compared with investigation cat 

infection.. It -aa though ‘^at a d,e 

» uT t d.p— . 

fl93D - “The Incidence of Tubcrculou.s In^ 

j lon 1 T>0 children attending the out P. 
During 1930 .and ’931 L--0 " subjected to a ulKt 

department at the j..., made between the two aietlw 

test A. comparison was first maoc oei u.s.A.— nawcl 
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whole, there was a steady increase in tuberculous infection from 
birth to 15 years of age (sec Fig. 1). If, however, the children who 
had a' history' of exposure to an open case of tuberculosis were 
separated from those xs-ith no knovsTt contact the results were very 
different. It was found that the number of positive reactors was 
almost doubled in the contact group taken as a whole compared 
‘with the non-contact group. The difTcrence w-as still more marked 
_in sounger children, the number of positive reactors being five times 
greater in children under 5 years old' in the contact group than in 
the non-contaa group (sec Fig. ^), 



FtG. -- — ^Percentage of contact and non-contact children who 
reacted to the Maniou-x test, arranged in age groups. 

The significance of direct contact with the tubercle bacillus was 
ll further stressed by the fact that the results of tuberculin-testing 
a group of ^Idren with no hisioiy of contact scarcely differed 
jm the results obtained in a group of children with a histoiy* of 
ntaci with a closed case of tuberculosis (Fig. 2). 

Although these facts had been established in other countries 
55 results in this report were among the earliest published in 
igland to show the importance of the conne.xion between con* 
:i with open cases of tuberculosis and tuberculous morbidity 
children. The findings underlined the importance of con* 
;i history ; the previous report had shown its importance in 
lation to tuberculosis mortality, and this later investigation 
importance in relafion to tuberculous morbidity in the living, 
le tuberculin test had provided us with V'aluable evidence of 
berculous infection in the living, and apparently healthy, 
ild : wtis there 'any means of demonstrating, and possibly 
resting, the tuberculous lesion resulting from this infection ? 
The low rate of mortality in childhood compared with the 
^er rate of morbidity gave little hope of help from clinical 
dings, but jr-ray investigation might bring to light valuable 
formation. Such investigations in the U,SA. were creating 
uch interest, and it was decided to make a systematic examina- 
)n of tuberculin tests and .x-ray findings in the children in the 
il-patient department at the Brompton Hospital. 

Report III (1932) : “ A Comparative Study of -T-ray and 
Mantoux Reactions in Children” (Llovd and Dow, 

1932c, 1932d) 

During 1930 and 1931 500 children under 15 years of age uerc 
amined' clinically and radiologjcaily and had a tuberculin test- 
order to assess the value of the radiographs without prejudice, 
rse were examined and reported on without previous reference to 
r Mantoux reaction. This invesfigation made manifest the diffl- 
Ities of interpretation of radiographs in children, and the con- 
ision was reached > 

“ that in attempting to localize the lesions in children who arc 
shown to be tuberculous by a positive Mantoux reaction, the chest 
radiograph is not so helpful as might have been supposed. . . . 
VMiile the chest radiograph is of great clinical value ... its 
interpretation in the ‘ Mantoux-positive * child needs the greatest 
care.’* 

though the interpretation of these radiographs was difficult, it was 
dent that (jpical lesions of the adult tv'pe of pulmonaty fubercu- 
iis were comparatively uncommon in ^ildr«i under 15 years of 

E. 

In order to keep in touch with this large group of interesting 
ildren a “ follow-up " department had been by this time 
‘.ablishcd, and it w*as possible during the ensuing years to 


augment the findings of these last reports. There are now 
9S9 children who have attended the follow-up clinic for a period 
of from 2 to 13 years; of these 756 are “’contact” children, 
and the rest continue to attend either as controls or because 
they have evidence of tuberculous lesions. While the children 
are still in contact with cases of tuberculosis they come for 
examination at least once in every three months. After con- 
tact with infection has ceased and there is no evidence of any 
active tuberculous lesion the attendances are extended to once 
in six months. 

Report IV (1933): “Rclnvestlgation of Mantoux-positive 
Children ” (Lloyd and Maepherson, 1933a, 1933b) 

After an interval of \\ to 2 years 700 of the children included 
in Report II vvere subjected again to the Mantoux test. It was 
found that the great majority (96‘?o) of the positive reactors in 1930 
remained positive in H to 2 >ears* time. There was, however, a 
change during this period in ffie degree of sensiuvity: those who 
at the first testing reacted only to the stronger doses tended to 
become more sensime. The figures also showed that a high degree 
of sensitirity was reached at an early age in contact children, 
whereas in the majority of non-contact children this degree of 
sensitivity was not reached at any age during childhood. 

Throughout this and the subsequent investigations very few’ 
cases of active pulmonary' tuberculosis were met with, and, in 
fact, obvious clinical tuberculosis amongnhe children was con- 
spicuously low throughout our observations. 

In Report lU the difficulties encountered in the interpreta- 
tion of chest radiographs in children were described, and these, 
together with many diagnostic problems which made their 
appearance while observing the children in the “ follow-up *’ 
department, showed the necessity for a more detailed study 
of the course of childhood tuberculosis. Between 1930 and 
1939 considerable material had become available in the depart- 
ment. and by means of serial radiographs over a period of years 
it was possible to solve some of the problems which had pre- 
sented themselves at the beginning and to build up a picture 
of the primary' tuberculous lesion in childhood. 

Report VII (1939) : “ Primary Tuberculosis of the Lungs in 
CHiildhood ” (Maepherson, 1939a, 1939b) 

This report contained a description of the primary tuberculous 
lesion of the lung and iis subsequent course as it appeared among 
the children in the follow-up department. It was noted that the 
normal course of the primaiy lesion was usually uneventful and 
was unattended by clinica! symptoms or signs, and in most pses 
was evident only in the x-ray film. Attention was drawn to the 
fact that the process of healing occupied more than one year and 
that ihrouchout this period the focus was a potential source of 
dissemination. It vvas stressed that during this time it was advisable 
to facilitate healing by procuring a suitable environment for the 
child and to keep a close watch on the progress of the lesion. 

Another characteristic of the primaiy comple.x was the relative 
unimportance of the lesion in the lung tissue compared with the 
lesions in the binph nodes. It was these infected IvTophatic glands 
which were more likely than the lung lesions to produce complications 
and to give rise to clinical evidence of disease. The relaU'on between 
the glandular involvement and subsequent atelectasis and bronchi- 
ectasis was discussed. In only one case — that of a girl infeaed 
between the ages of 13 and 15 years — was the primary lesion seen 
lo spread and to pve rise to fibto-caseons disease of the adult type. 
The pulmonary lesions otherwise tended to heal by fibrosis or 
calcification. 

So far the w'ork carried out on childhood tuberculosis had 
demonstrated clearly that : 

1. Primary infection by tubercle bacilli usually is uneventful 
clinically and the lesion formed heals satisfactorily in most 
cases. 

2. Certain immediate and later complications may, however, 
arise, as a rule secondarily to the inv'olvemcnt of lymphatic 
glands in the primary complex. 

3. Tuberculous meninritis has been, and still is, a serious out- 
come of tuberculous infection. 

4. Tuberculous morbidity' and mortality- in childhood are 
markedly influenced by exposure to infection. 

5. The “ adult type *' of tuberculosis does not present a serious 
problem in childhood. 

6. Relatively to pulmonarv- tuberculosis in childhood, and 
even to tuberculous meningius in childhood, pulmonaiy tuber- 
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'KlIlK pulmonary tuberculosis among young 

adu IS sl owed liltle.cv.dcncc of decreasing, and the Ltter 

Here, tL. was a sS 


Report y (1936) : “Latent Adolescent Pulmonan Tuber, 
(Wingfield and Maepherson, 1936a, ‘wisb) 
During 1934 and 1935 such an investigation was uad 


With pr^bltmis lor further 

a direct and immediate attack. Obviously it would be of 
initnsc \<iJuc lo establish ii definite aetiolooicnl r.nnn<»vifvt\ 


M and 2i:yeare old, heaithj 


M -I II . . “ •• definite aetiological connexion 

between childhood infection and tuberculous disease in later 
ntc but such an undertaking 'would require much material 
and occupy many years before there was any hope of providing 
a full and definite, answer. However, the large numbers of 
observations we had been able to make in the foliow-up 
department supplied us with some interesting evidence which 
lo a certain extent indicated the relation between childhood 
infection and adolescent pulmonary tuberculosis. As some of 
those under observation passed from childhood to adolescence, 
adult types of lesions began to appear, usually between the 
ages of 15 and 19. 


a sample of the English population was published in 1936. 

The results of this investigation showed that there was a 
incidence of pulmonary, tuberculosis in 0.65 and a possi 
aence jn 5.08,0 of our sample of the adolescent population 
panson between these figures and the calculated incid 
pulmonary tuberculosis in the population (0.4 to 0 , 75 ' 
support to the hypothesis set forth above. Here, then, was' 
of detecting at a really earfy stage adolescent iesions ivtii 
would give nse to clinical disease, and a means of provii 
clinicians with material at a stage in which treatment sb 
easy compared with well-established lesions which they canr 
to cure but only to arrest.-' 


These lesions were as a rule localized to the upper third of 
the lung. ^ In the majorit 5 ' of cases they were not accompanied 
by any clinical disturbances or by loss of weight, and in some 
instances there was not even an increase in the sedimentation 
rale. If left untreated the lesion showed a “pendulum” 
iction, alternating between a spread of the lesion and healing, 
but nearly alvv.iys with a tendency to spread and seldom healing 
tponlancously. The period of time between the first appear- 
incc of the lesion in the a--ray film and the first symptoms varied 
jetween three and five years. 

These observations led us to .a closer study of pulmonary 
uberculosis in the young adult, and the ne.vt report dealt with 
he problem of contact history' in pulmonary tuberculosis of 
loung adults. 


Icport VI (1937) ; “Pulmonary Tuberculosis in Young Adults; 

The Significance of Contact History ” (Lloyd and 
Maepherson, 1936, 1937) 

Report 'VI contained an analysis of the family histories of 1,000 
laticnts at the Brompton Hospital who had developed pulmonary 
uberculosis between the ages of 15 and 25. The fact tliat there 
tax a history of "contact with tuberculosis before the onset of the 
isease in 40% of the cases was significant. Among those with a. 
amily history of tuberculosis, contact with a tuberculous brother 
r sister was found to be as frequent as contact with a tuberculous 
arent. Four out of five of the patients who gave a history of 
ontact developed the disease within five years of the exposure lo 
1 C last known contact with infection. This report again stressed 
1 C importance of contact history, and the conclusions also suggested 
i.at reinfection in adolescence or early adult life might play an 
jwortant part in tiie onset of young adult iesions. 

'^pother aspect w.is constantly making itself apparent : the 
■jPinced stage of tuberculosis reached before treatment wqs 
0Sun or was even Sought by the young adult. To quote from 
le introduction to Report V ; " Too many patients do not 
:ek treatment until their disease is well entrenched. This 
ndoubted fact is the reason why our tuberculosis service spends 
tost of its energies, time, and money in endeavouring to patch 
p hopelessly damaged individuals by preventing further activity 
nd inroad of the disea'se.” 

Those, entrusted with the care and treatment of these young 
dults were repeatedly putting forth pleas for earlier diagnosis, 
tut the fact remained that examination immediately the classical 
ymptoms of early pulmonary tuberculosis were detected often 
howed considerable lesions in the .r-ray films. 

A hypothesis was formed “ that perhaps the extensive 
if adult disease are really in many cases deposited ddnng 
idolescence with the accompaniment of slight or, at any rate, 


It was not. overstating the case when it was, remarked 
stage in Report V ; “ The significance and implications 
are tremendous.” The report ended with a plea for furt 
more extensive investigations. 

This was in 1936, It has taken much education and 
ganda, directed during the ensuing years to The medic 
fession and the lay public alike, to bring about the devel 
and application of the suggestion put fonvard at that lii 
mass radiography is a necessary weapon for the detec 
pulmonary tuberculosis at a stage in which treatment, ft 
patient’s point of view, could be of real value and, fr 
point of view of the State, far more economical than hen 
It has been encouraging to find that recent examinati 
mass radiography with more accurate apparatus and ii 
satisfactory conditions have produced .results very sin 
ours. 

Since this report on latent adolescent primary' tuber 
and 'following on the observations, to which referen 
already been made, on the development of these lesions 
those attending the follow-up department, attention ha 
constantly focused on the, problem of treatment of those 
cents without symptoms but with radiological evidence 
disease. Recognizing that this would become a major pi 
should mass radiography be adopted, it was obviously net 
lo examine the possibilities of adequate treatment fro 
point of view of healing the lesion and from the ccc 
standpoint. 

A healthy youth, working and playing hard, with no 
toms, is suddenly singled out from his companions an 
that he has evidence of pulmonary tuberculosis. The fii 
very real difficulty, is to persuade the boy or girl that I 
investigations are necessary. Fortunately, as a result of 
propaganda on the value of radiological examinations, 
becoming easier, but it is often more difficult lo persua 
patient’s doctor to take the matter seriously. These difli 
overcome, the patient is usually admitted into hospit 
investigation. It is not uncommon that, apart from the 
graphs' every finding is normal ; there may be no abi 
physical signs, no pyrexia, a norma! blood sedimenlatio 
and normal gain in weight. 

According to the hypothesis propounded in Report V, 
adolescents are the very people who eventually will di 
manifest disease. It is therefore folly to continue obser 
without treatment in the hope that the case in point rr 
the exception which proves the rule. This course is 
desperately advocated by the -boy or girl and the parent 
unfortunately is too often adopted by the doctor in c 
In some cases on our records the patient won the battle : 
ment was postponed until symptoms appeared, with the 
that only a “ patching-up ” of the individual was possible 
the value of the early .r-ray examination had been entircl 


tn^plVmed constitutional disturbance : that these lesions are nd^ ^ arrest, should 

larried unrecognized, perhaps extending slowly and without Heating, sureij, _nci _ a 


larneu uiiicv.usi.»x-'.«, . - - . , should be the aim when these early lesions are 

iV’mptoras, until they make therr presence known m adult me stoie, 

■ j » „ nnint or because 


;urr by.mason of their ^Py-<^£:/SteirtScS"^ "S'" of treatment, therefore, is called for. and ; 
iome envjrontnental cause has allowed ot tneir ^ ^ _ ^ inm nrominencc 


ind our 






department on - . . .v •, 

ibove) tended to strengthen this hypothesis. 


lOVe) tenaeu lu -zr tlifv are either ignored or are merely obsen’cd icra r- 

The testing of the hypothesis foyf've'l Jhe radiological exami- 0) obsen-ation. with 
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Iheir home environmem : (3) they arc sent to a sanatorium : 

they are, in only a few instances, treated by artificial 
iumothorax. 

jatment of SjTuptomlcss Adolescent Pulmonarj' Tuberculosis 
rot those who can afford the time and treatment it is prob- 
le that with rest at home, followed by gradually increasing 
ivity and then by years of sheltered life, healing may take 
ce. It is, however, only a favoured few who can afford 
s; for the majority a more rapid return to-work is neces- 
y. Moreover, it is unusual to find any person who, while 
parently in good heaUh. will submit to this treatment and 
the same time retain a healthy outlook on his “ illness,’* 

0 the capacity to return to a normal life at the end of it. 
ror the majority, therefore, some other course is ad\*ised. 
latorium treatment is the usual one adopted for these 
jents. Owing to the healthy condition of the patient on 
mission to the sanatorium and the constant urge to get home 

1 back to work, it is usually impossible to keep him or her 
the institution Tong enough to hope to effect a cure. There 
y be a temporaiy improvement in a few cases, but in the 
jorit\' there is no material change in the jc-ray picture, 

J the expected spread of the disease comes sooner or later 
zT a N-ariable inten'al. 

t seems that artificial pneumothorax provides a more satis- 
tor\’ prospect; we belie%e that this is the correct treatment 
these cases, and it is the one which has been adopted. These 
aplomless patients should be ideal subjects for such treat- 
nt. As they have no constitutional disturbance it does not 
m that they require prolonged bodily rest at hospital or 
atorium. Some measure of local rest to the lung is pro- 
ed by a pneumothorax, and it is not necessary to attempt 
nplete collapse of the lung : a shallow* pneumothorax sufR- 
to control and immobilize the diseased lung, partially or 
npletely, is what is required, and it is suggested that the 
!umothorax be maintained for not longer than two or three 
rs. by w'hich time, on the analogy of the tuberculous joints, 

5 hoped the lesion will have healed. A shallow pneumo- 
rax for a slight lesion of the lung is unlikely to give rise 
complications, and causes no discomfort or subjective 
a pa city. 

Dnce the collapse is established daily supei^ision is not 
■essaiy’, and, provided that the home conditions are good, 
patient need only stay in hospital for a short period. WTiere 
home is unsatisfactory', or the patient’s general condition 
>elo\v normal, a period in a sanatorium may be necessarv*. A 
Tiber of our patients have returned to work or school with- 
, any ill effects a short time after the induction of the 
tumolhorax. If the infiltration is bilateral the position is 
iliered and the treatment is the same. A shallow bilateral 
ificial pneumothorax is tolerated as easily as a unilateral 
5, and in the case with a unilateral artificial pneumothorax 
re should be no hesitation in inducing a bilateral artifidal 
mmothorax should a tuberculous deposit appear in the other 

g. 

Regular supervision is ensured by the weekly attendance 
refills ; and this is important, because without such a lie 
ilthy young people will naturally tend to become less and 
; frequent in their attendance over a period of years, 
iere, then, is a form of treatment which offers a reason- 
e prospect of cure without prolonged exile from normal life 
1 work. We would emphasize that, as yet, it is impossible 
assess its v-alue, but we suggest it as a r^sonable alternative 
other methods in use which, in our experience, are unsatis- 
tory in their final results or are impracticable for the majority 
patients. 
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PERIPHERAL ARTERIAL BIBOLIS5I 

BY 

H. AGAR. F.R.CS. 

- i\fajor, K-iAf.C.; Surgical Specialist 

TTie surgical treatment of embolic occlusion of a peripheral 
arterv’ has been developing over a long time. In 1907 both 
Sampson Handley and Motmihan attempted to relieve the 
condition by operation. In this country little attention 
was paid to their efforts, but the Scandinavian surgeons, 
led by Einar Key, developed a satisfactory* operative 
technique, and in 1925 Jefferson performed the first 
successful embolectomy in England. 

The incidence of embolic occlusion it is impossible to assess, 
but, although the condition is not common, I believe many 
case's are missed. Griffiths (19381 reports 8 cases in a three- 
year period in Manchester ; and in St. James’s Hospital, Leeds, 
from 1936 to 1939, with approximately 28,0(X) admissions, there 
were 7 cases in 5 patients, all of which came under my care. 

The embolus may arise from the pulmonary* veins, a 
vegetation on the mitral valve, a mural thrombus_ of the left 
auricle, or an atheromatous plaque of the aorta ; or from a 
systemic vein in the presence of a patent foramen ovale. The 
cardiac origin is by far the commonest, and is often associated 
with auricular fibrillation. It was -the focus in all my cases. 
Emboli usually become impacted at the bifurcation of an 
artery, for it is here that the lumen is most suddenly reduced 
in size. Of 382 Swedish cases (quoted by Riddell, 1937) the 
embolus was located in the common femoral m 54%, in the - 
common iliac in 17%, in the popliteal in tl%, in the upper 
limb in 12%, and in the aorta in 4.5?3. The few* cases operated 
on in England suggest about the same percentages, and in 
my series four of the emboli were impacted at the bifurcation 
of the common femoral artery, two in the popliteal, and one 
at the bifurcation of the aorta. 

Diagnosis 

Diagnosis is usually easy, and depends on pain, pallor, 
paralysis, and loss of arterial pulsation in a limb. It is reported 
that immediately the arieiy is occluded the patient complains 
of sudden severe pain, often located over the site of the 
embolus. This description is inaccurate, for although pain 
may be severe it may also be absent None of my patients _ 
complained of severe pain and only four of slight pain. In 
the case of occlusion of the bifurcation of the aorta the 
operative findings indicated that most probably the blockage 
had been sudden and complete; for there was no secondaiy 
thrombus, and yet the patient did not complain of real pain 
but only of abdominal discomfort. Deitch (1936) speaks of 
“ agonizing colicky pain,” and Riddell of “ intense agonizing 
pain.” The intensity or absence of the pain therefore must 
not influence the diagnosis. 

AH my patients did complain of numbness and loss cl 
use in the affected limb. In five in whom the incident occurred 
while they were in hospital undergoing treatment for auricular 
fibrillation it vvas the first complaint to be made to the ward 
sister. ' The circulation was probably impaired for a few' 
minutes before nerve symptoms appeared. In a case of occlu- 
sion at the bifurcation of the common carotid Grifntlis (1938) 
reports sudden contralateral hemiplegia. A general pallor with 
some blotchy cyanosis was observed in all the affected limbs 
and was present within a short time of the first complaint by 
the patient. The limbs felt colder than the normal, and the 
area of anaesthesia was of the stocking tv'pe but not reaching 
as high as the site of impaction. 

"There is always loss of arterial pulsation beyond the blockage. , 
but this may be misleading in the case of obstruction at the 
bifurcation of the common femoral artery. The common 
femoral artcrv* is 14 in. long, and. to the unwary, palpable ' 
pulsation below Poupart’s ligament may give the impression, 
that the femoral arteries are patent anti that the blockage is 
in the popliteal. I found that if a sphygmomanometer cuff 
was applied round the mid-th’gh no oscillations in the mercuiy 
column were visible at any pressure in cases of femoral 
^Joe^ce, but that they were easily seen in cases of popliteal 
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blockacc. A more accurate instrument is the Pachon oscillo- of any remaining fragments. Then bojh slings are lifted, ih 

graph/but it is rarely available. , wound is bathed m sodium citrate 3^, and t 

Wliclhcr this group of signs and symptoms occurs rapidly 
or slowly should not affect the diagnosis, which it is -important 
to make as early ns possible. 

Lerichc, Fontaine, and Frieh in 1933 urged the. use of 

thorotrast in diagnosis and in localization of the embolus, but 
although this method may be very accurate I feel that it should 
be rarely necessary. 

Tf-Anfmont ' ui^iai ----- - 

Opinion regarding the best treatment varies “onsider” d \vdT shmdd be remembered that « 

iperative conservation to removal of the affected part of the without recoverj' of peripheral pulsati 

artery, but it is more likely that he will die rapidly or after 
the onset of gangrene. Murray (1936) has experience of 13 
cases which were not operated upon ; 8 of these patients died 
before the onset of gangrene, and the others afterwards. 

Embolcctomy is not universally favoured, the dissenters 
claiming that it docs not restore circulation m a sufficiently 
large proportion of cases and that too many patients fail to 
survive. Strombeck (1935) reviewed 327 operations “d 
that 63 of the patients died in hospital and only l_/o 
Sived for five years. In spite of the failures inany cases 
arc outstandingly successful. It is accepted that patients rarely 
die from the operative intervention ; all my cases were f 

k.il.r'^fibrilh.lon. y=t .horc no 
The natient with aortic occlusion stood the operation su 

So” Sn'd^nCo": .ho yono... p,.o.hion=r oh<i P'-V*'”" 

for^the successful treatment of the condition. • . 

Anaesthesia was ^y^jg^^‘^\eeiTie^^ <o 3**® ‘*3* 

except the aortic u Trendelenburg position safer. 

1 /,1500 solution so as to make the i r particular value 

Loci nonoslho* .0 .r.efle., A 

when operating on the ^ can describe subjective 

SSonrS 'L"’™oM rs.es, in, « roeoveey ol 
■rculation during the operation. 


any iciiiaiiiiinj 

wound is bathed in sodium citrate 3%, and the arterj'.w: 
quickly sutured with waxed Chinese silk size 0, the stitchs 
passing down to but not through the intima. It is surptis-ri i 
Jiow few stitches are required. 

This was the technique followed in my cases, including if; 
aortic in- which the slings were placed around the aoitaiari 
common iliacs while the incision was made just ahoic il; 
bifurcation. 

If the distal circulation shows no signs of recovery wiita 
one hour a more distal ' exploration of the artery ntust h 
considered, but it should be remetnbered that circulation imi 
improve without recovery of peripheral pulsation. 

Other operations described for the relief include hcalio 
of the artery above and below the incision after removal c 
the 'embolus, the intention being to prevent P.os‘-oP=”'' 
thrombosis A more radical device is the exemon of 1 
affected part of the artery, it being maintained that compk 
section o^f the artery prevents spasms and tends to open 

the collateral circulation. ■ , . 

I Love no' experience of- the post-operative use of hepar 
hut it seems probable that this may prevent post-opera i 

four-hourly if given intermittently. 

Summary of Cases 

y^Man ag^ ^7, n^i.|cd Dee^_^, S 

fibrillalion, and mild on March 6, 1937, there m 

improved but fibnllation ^lersist . ^ j,, 

sudden onset of "’he .ran^f occlu^sion of the popf 

later, when first seen by inc, t"® ® ^ 5,|,esi.-i an embolus 

hrtei^ were typical. Under sp tTm T kvcl of the addu 
removed through the '®,7actcd from the distal point 

hiatus. No.thrombus co^d be exacted 

there was no return of blood i . became ncccsi 

the circulation did /ecover and ibreinbus 

There may have been a mor ^ pj ,],e artery. It might 1 
have broken away du"ng <he expos P^,ery, but 

been better to fhavrbecn remote. 

-.chance of 3®®°''®'’^ '^ijtted Nov. 30, 1938, with aurii 
Case 2.— Man aged 64, ““"i"'®® , , ’nary congestion, 

fibrillation, Pn'Pfb’® occlusion of the l®f3/®'3’‘’3"iis 

Dec 5 he developed n ‘VP’®®' .j-rce inches of thrombus 
°tout any P®'"' . ®"Ssia^ later, and the c 
removed under spinal ®®®®^*^®'’“ "'Vctcly. On Dec. 9 the 
jation of the limb 3®®o;®3®^/°nTan eUolus was removed 
popliteal artery became block® jhc next day he dev cl 

ft. The .circulation didjm twdve.hours by a hcm.P 


Operative Technique 

. .ffecd artery 

■ .„s, and I stress that the opinion has been that 

re dis.tal than often 3m®g'33®d- ^ P bifurcation 

aortic embolus should be milk ,j,rough a femoral 

er retroperitoneal an^^ 

ery previously prepared bu P j^n^peritoneally and 
rubber bind. I approached the aorta tra t j jhe 

rnd no difficulty. There was no "l^d.srens^^^^ 
t, and the patient ^^‘thstood th embolectomy, and 

,is is, I believe, the tenth successiu transperitoneally. . developed, n®®®f““"”“ viomc on April o . duration 

these cases four have been of pulsa- improved and she The ci 

cently lifted out, and it usuauy o ^ thrombus 

f Londary thrombus ; m one f ^ *3333^ -Mt 

5SS5H=*H'Si; 

, an import®" .pomt 


rr'fhe circulation did ""t re^er a®® by a hemm 

was granted. j j several transient attacl 

Case 5 .-Woman ?gcd 53 he ,cg Ad 

pain and loss of use ‘b® ’®“f‘^ the onset of pam ®f ® 

Sdden^ce °f f®”- 

was made andean ^ bleeding *'’® 3 ^rdtc condition 

?eveToped, ®®®®f ^mf oTAprir 6^ .On April 12 du 
improved and a^'-iVicht femoral blockage of six 
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rculation had recov-ertd completely after two hours — i.c., four 
3urs after the blockade — and full use of the legs was regained. His 
rdiac condition did not improve and he devcloped'a subanite 
icterial endocarditis, but he was lost sight of at the time of the 
reed hospital evacuation in Sept.. 1939. 

Cose 5. — ^Wonrian aged 36, admitted April 12, 1939, with auricular 
jrillaiion and slight cardiac failure. She nas given small doses of 
gitalis, and on May 5 developed a right femoral occlusion >rith 
e t'pical signs and slight pain. She \>as operated on witWn four 
)urs under spinal anaesthesia, and an embolus together ^rilh 8 in. 
‘ thrombus v\-as removed. The circulation recovered perfectly and 
jlsalion of the posterior libial artery* at the ankle could be felt after 
few hours. She left hospital, and although still fibrillating was 
ring most of her housework one year later. 

I uish to thank Dr. J. Dick, medical superintendent, St. James's 
ospital. Leeds, at which hospital 1 was working, for f^rmission to 
ibljsh these cases. _ 
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LOBES-ZINC-ESSULIN; SOSIE EXPERIMENTS 

BV 

R. D. LA\\’RENCE, F.R.CP. 

{From the Diabetic Department, King's College Hospitaf) 

he above new delayed-action insulin — a compound of ox 
lobin, insulin, and a trace of zinc — is already on the market 
1 America, where several articles (sec Bibliography) have been 
ublished on its action on animals and use in diabetics. These 
‘ports seem to have been thought so favourable by the British 
lanufacturers and authorities that 1 gather it is already licensed 
nd may soon appear for sale. It has received no proper 
linical ’tria4 in this country' (not easy in wartime): but even 
ere it proved to be more useful than protamine-zinc-jnsulin, 
seems doubtfuL wisdom to introduce another new t)*pe of 
epot insulin without withdrawing the old, as this is sure to 
onfuse clinical practice. Moreover, any real new merit in 
lobin insulin is not apparent to me either from the published 
orks or from the following trials of a supply kindly provided 
y the courtesy of Burroughs Wellcome and Co. 

It is generally agreed that soluble insulin is strong but too 
aort-lived in action, and P.ZJ. weak but prolonged and apt 
3 cause serious hypoglycaemia at night if too large doses are 
Iven in an attempt to stop glycosuria after meals. It is hoped 
lat G.ZJ. will be intermediate in action and, with one injection 
efore breakfast, will act strongly and control sugar by day. 


lished shows many irregularities and contradictions, and, when 
one discounts the bias in favour of something new, little real 
difference, I have substituted 20 to 40 units of G.Z.I. for 
P.Z.I. in 6 mild cases under hospital control, and my colleague 
Dr. Wilfrid Oakley has tried other-cases, without being able 
to appreciate any difference on blood and urine tests. I ha\e 
not compared a series of severe cases in this way. as the 
results from day (o day on any depot insulin are so irregular 
as to make such a study valueless. But the accompanying 
table shows the results of what is probably the least erroneous 
clinical method — the effect of equal doses of different insulins 
on the fasting blood sugar of a severe diabetic followed for 
24 hours without carbohydrate food. 

A diabetic man aged 35, on insulin five years, feeble-minded hut 
otherwise organically normal, was the subject. His insulin had 
'aried from 40' to 50 units a day, and 'vas kept at 20 and 16 units 
during the experimental period. Once a week the evening dose was 
omitted so that the patient was thoroughly diabetic next morning, 
and after tivo fasting blood-sugar estimations at 7 and 8 a.m. (a 
wise precaution) the same test dose, 32 units, of the different insulins 
was ghen. The effect on the blood and urine was followed two- 
hourly, later three-hourly, for 24 hours, during which time no carbo- 
hydrate food was given, but some protein — meat, bacon, etc. — n-as 
allowed, which I alwavs find does not affect the blood sugar although 
it probably increases ketosis. The table shows the blood-sugar 
results and the ketonuria by Rothera's test — more informative than 
the glycosuria, which ran strictly parallel. The fasting blood sugars 
are at a fairly uniform leiel and the comparisons on the whole 
satisfactoo'. although some tests (the blood sugars mostly in dupli- 
cate) were lost. Perhaps the contrast would have been clearer with 
a larger test dose ; but any risk of hypo^ycaemia had to be avoided, 
as quite small restorative doses of sugar may raise the blood sugar 
considerably in such protamine experiments and completely spoil the 
curves. 

It is clear that soluble insulin is much the most active, that 
neither G.2.I. nor P.2.I. gives any veo' active liberation cf 
insulin during the 24 hours, and that there is no practical 
difference between the general trend of their action. G.ZJ. 
seems to come into action more quickly (4 to 6' hours after 
injection), but its maximum effect is showm at 15 to 18 hours — 
no different from PJ^I., and still making the night the most 
likely time of h>pogIycaemia. 

There are other points against the present introduction of 
globin insulin which are more obvious from the clinical than 
frona the laboratorx* angle. It is clear that its action is weak 
and that it wiU have to be supplemented, like P.Z.I., in many 
cases with soluble insulin. At present a large number of cases 
are treated with a mixed injection of P.Z.I. and soluble insulin, 
and we know* that some of the soluble is converted by the 
excess of protamine. We do not know if G.ZJ. contains an 
excess of globin nor what is the result of mixing GXT. and 
soluble ; but this is of great practical importance, and now* 
is the stage when the initial mistake made with PJZ.L might be 
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especially in the afternoon, but will tail off and avoid h\*po- 
dycaemia at night, though retaining enough action to prevent 
i serious diabetic relapse before breakfast — a worthy ambition 
mi a tall order for any one preparation. On the whole the 
publications and opinions expressed in America -suggest that 
3.Z.I. has more action in lowering blood sugar from 4 to 
12 hours after injection and less from 12 to 24 hours than 
^’.ZJ. But a close study of the few detailed protocols pub- 


avoided. The manufacturers must know* the problem of mixed 
injections, because I have urged them for years to trv' to 
produce a P.Z.I. without an excess of protamine (1 gather it 
contains tw’ice as much protamine as is necessarv* to precipitate 
the insulin) so that varving mixtures' of P.Z.1. and soluble 
could be injected with more predictable results. Again, the 
fact that P.Z.I. is cloudy and soluble insulin clear is a great 
safeguard against mistakes between delayed-actfon and quick- 
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mv water-clear soluMon- 

arc Jhoo cnmm"'’"! Mistakes between insulins 
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■ to unrL « ‘I'fhoult for me 

■as u "u P^'^Pa'-at'on of such a potent drug 

trial by and consultation with, the clinicians who will use 
It. Jt there is no administrative mechanism for judging and 
controlling the marketing of new products by their value in 
practical treatment it ought to be created. 
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FAUCIAL AND LABIAL DIPHTHERIA 

BV 

MANUEL ANDERSON, M.D. 

Resident Medical Officer, Sheriff Hill Isolation Hospital, Gateshead 

Diphtheritic membrane is rarely observed externally on 
the lip,- and the following case, which presents this unusual 
feature, is deemed worthy of record. 

A girl aged 10 wds admitted to hospital on Dec. 23, 1942. On 
the morning of Dec. 21 she had complained of a sore throat and 
malaise. During the evening of the same day, while chewing a piece 
of toflec, she inadvertently bit her lower lip. .She had no recollection 
of her lip bleeding. On the morning of the 22nd Dr. Jamieson — her 
family doctor — was called in. Finding clinical evidence of faucial 
diphtheria, he took a throat swab, which was reported K.L.B.- 



nosiiive next day, when she was sent to hospital. At the time of 
this -examination Dr. Jamieson saw no evidence of labial membrane. 

Hn admission the rirl, who was rather undernourished and pale, was 
m^derateTy 1 S we flea-bites and a few septic spoU over her 


thicker in the middle than at the edges. There was a wed- 
amount of oedema of t'- ■ tlwlmn.S 
iniection of the area . Lmfr,''"'?' 

photograph). The tonsils were moderately enlarged and Mi-' 
Covering the nght tonsil was a patch of membrane about IP h ' 
diameter and a smaller patch was seen ori the left tonsi! TbcjfL 
no appreciable fetor, and only moderate bilateral ctri-ical br-' 
adenitis. An enlarged, slightly tender lymph gland was rrcscnlVt 
submental triangle.' Examination of the circulatory, resriralon r' 
central nervous systems revealed nothing abnormal. The klt b- 
joint was the seat of long-standing tuberculous disease. 

Treatrnent.—SOfiOO units of diphtheria antitoxin were admira-ltn' 
intramuscularly after a serum-sensitivity test- which proved ncjai'i- 
Swabs were taken from both lip and throat ; from each of these v. 
isolated " gravis ” type' diphtheria bacilli. The accomp. 3 npns . 
graph was taken shortly after her admission to hospital. 

SnbscqiiBnt Progress.— The day following admission the roembn- 
seemed rather thicker, while the edges began to curl away from 
lip surface, so that it appeared even more discrete than prerio-usV 
After this the process of separation continued by a gradual ihina- 
of the membrane as if its surface were being slowly rubbed mx 
and at.thc same time by the separation of tiny flakes from the ,u',- 
so that the membrane appeared to shrink in extent and thictr.r 
simultaneously. That portion of the lip exposed after : 
of the membrane was almost “ red-raw," and at times a little bl:,, 
oozed from the surface. 

By Dec. 27 separation of faucial membrane was complete, but ( 
labial membrane vvas still present, although only half its original si. 
On the 28th a small thin flake of membrane remained on the ' 
lip. and only slight local oedema was present. On the 31sl tte 
was no appreciable diminution in the size of this flake, and it i 
not disappear entirely until Jan. 2, 1943. The area of the lip u ■' 
showed . no evidence of injury after complete separation ot f 
membrane. At this time the only abnormalities revealed on dime 
examination were occasional cxtrasystoles. The patient was alio, 
up-on Jan. 12, and was discharged on the 26th. 

Comment 

In the literature one can find very little reference to 
membrane, ajaart from direct extension ip cases of late sev 
faucial diphtheria. An authority of such .wide c.xpcricnce 
Goodall (1928) saysz “The writer has twice seep mcml.« 
ori the tongue, three times on the lips, twice on the floor 
the mouth, and once on the gums." Rciche 
1914 (M.R.C., 1923) recorded 49 instances 
lesions of the lips among 7,314 fatal cases 
diphtheria in Hamburg. 

There can be no doubt that in our case 
deciding factor was trauma to the lip in 
presence of an existing faucial infection. Vci 
is evident that, in view of the girl's story ll 
the wound did not bleed; the trauma could o 
have been slight. It would appear, then, ll 
relatively slight damage to labial mucosa facilita 
the inoculation of the bacilli, and it is thercfi 
surprising that labia! membrane is not nil 
frequently seen. Carrying the analogy to I 
fauces, it seems not unreasonable to suppose l! 
Klebs-Lbmer bacilli may gain entry to the tonsil 
epithelium by virtue of minute traumal.t— P' 
sibly as a result of swallowing solid foods. T! 
supposition may be further borne out by I 
experience that diphtheria is riot often seen 
tonsillectomized subjects or even in people w 
very small tonsils, in whom the lack o' prommer 
would be associated with less possibility of traun 

Summao' 

• A case of faucial and labial diphtheria is described 
which the formation of labial membrane followed 
slight injury to the lip. Die subsequent progre 
reforded. It is suggested, from a consideration of t 
case, that slight trauma to a tissue may readily faciiit, 
the introduction of Klebs-Lbmer bacilli. 

Writing m^^n^ission to publish this case. 
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SUCCKSFUL TREATMENT OF A CHRONIC 
PAKATYPHOID CARRIER W[m 
SULPHAGUANIDINE 

EY • 

H. LOEVTENTHAL, MT)., PfaJJ. 

Patholosist, EMS. 

AND 

W. F. CORFIELD, 

Medical Officer of Health Jor Colchester 

I is generally recognized that human beings are the only 
>urce of the causative organisms of the enteric fever group 
nd that carriers play an important part in spreading these 
iseases. One would probably be justified in saying that 
lost of the outbreaks of paratj-phoid fever in this country 
uring the last few years had their origin in carriers, 
ledical treatment 'of the carrier condition has been found 
f no a\ail, and nothing had arisen up to the outbreak of 
ar to alter the conclusion reached by Bro\s*ning (1933) 
id his colleagues that cholecyst«tomy or other surgical 
leasures directed to\'a.rds the gall-bladder alone hold any 
rospecl of cure. 

XSTiile sulphanilamide itself and its earlier derivatives had 
^e^ found. to have Httle therapeutic action on intestinal infec- 
Dns, the introduction by Marshall and his collaborators (1940) 

; sulphaguanidine with its high bacteriostatic activity and low 
^sorpuon from the intestinal tract seemed to offer good chemo- ■ 
erapeutic possibilities. Ver>' soon favourable results were 
iponed in the treatment of bacillaty dysenter>% and it was the 
vvourable impression one of us (H.L.) gained in the treatment of 
>rae minor outbreaks of Sonne dyseoterii’ that induced us to tr>’ 
is drug in a paratyphoid carrier in spite of the fact that 
ilphaguatiidine had failed to cure dysentery* carriers. The 
phoid carrier. whose cure had been reported by Levi and 
llleh (1941) ■^•as not a chronic carrier, and it is impossible 
I say whether sulphaguanidine played any part in it. 

Case Record . 

Our patient, Mrs. F., aged 24, a 'n-artirae nurse in the E.M.S., 
•ntracted the disease while nursing a case of paratyphoid fever, 
le febrile period of the disease, which lasted for rather more than 
month, started on Sept. 3, 1941. She made an uneventful recovery. 
It continued .to excrete Bact. paraiyphosum B in the stools, 
holecysteciomy was performed on Jan. 2, 1942, but the result 
■ this surgical intervention was disappointing, for the carrier state 
intinueU unabated. 

In July, 1942, Mrs. F. moN'ed into the area sen ed by this labora- 
ry, and after an examination of ber faeces had shown profuse 
owih of Bact, paratyphosum B it was decided to try treatment with 
Jphaguanidine. The- first course, which was begun on Aug. 3, coa- 
sted of 1.5 g. three times a day fdr three days, followed by 1.5 g. 
ice a day for two days — 19.5 g. in all; the patient wns ambulatory 
jring treatment. It might be mentioned that owing to a misunder- 
inding the amount of sulphaguanidine received by the patient in 
is first course was only half -that intended. 

Several bacteriological examinations from Aug- 10 onwnrds proved 
itirely negative for paratyphoid bacilli until Aug. 27, when they 
arted to reappear. At first their number was small and growth 
)uld be obtained only after enrichment in tetralhionate broth; but 
:ey gradually became more numerous, \mtil finally Bact. para- 
phosiim B wns again the p^e^■afling organism on MacConkey and 
rsoxycholate-dlrate agar plates sown directly with the faeces. 
Though the result of this first attempt fell short of our expectations 
e temporary disappearance of the infeefive organism, which had 
Dt previously been observ'cd in this carrier, was so striking that we 
)uld only attribute it to the administration of the drug. Hoping 
lai continued treatment might exercise a cumulatiye effect, the 
itient underwent a further course of sulphaguanidine treatm^t, 
hich began on Sept. 22- On this occasion the patient, whose w'cight 
as approximately 9 st., received 50 g. in seven days. This tme 
implcie suppression of the paratyphoid bacilli did not occur, but 
eir number was greatly reduced. A third course was started on 
ov. 24, the same dose again being gi''cu* 

Though all subsequent examinations proved negative for para- 
phoid bacilli the patient was giv’en a similar and final course m 
in., 1943. Beet.' paratyphosum B was never again recovered m 


six further examinations (Jan. 14, Feb. 2, 16, March 5, April 9, and 
May 8), and the patient has been clear now for about six months. 


Discussion 

Can her carrier condition be considered cured? It is a well- 
known fact that carriers sometimes cease to excrete the infec- 
tive organisms for periods of several months, and the failure 
to recover Bact. paratyphosum B from this patienfs stools for 
six months would not by itself justify the conclusion that she 
has been cured. But we have been fortunate in having the 
collaboration of Dr. A. Felix of the Emergency Public Heal^ 
Laboratory' Service, whose investigations offer strong evidence 
of the cure of our patient’s carrier state. 

According to recent unpublished work by Felix a W agglu- 
tination test, similar to that employed in the examination 
of chronic typhoid carrier (Felix, 1938), is often an aid to 
the detection of chronic carriers of Boct. paratyphosum B. 
A steady or rising B Vi litre is suggestive of a probable chronic 
carrier state, whereas a decreasing B Vi litre in a carrier would 
indicate that the carrier state was only temporary. \\"ith 
Dr. Felix’s consent we reproduce* his findings and conclu- 
sion : 


The following readings were obtained in the various agglutination , 


tests; 

B. paratyphosum B Vi 

” H sp. 

Salmonella H group . . 


9/9/42 15/3/43 

1:40 4- .... 1:20 i 

l:200± I'.lOOi 

1.200-r-*- 1:100 + 

1:1004- .... 1:50 -i* 


“ I think that this result indicates that Mrs. F. no longer harbours 
paratyphoid B badlli— that is to say, her carrier condiUofl has been 
cured.” 


In the summer of 1942, when we decided to give sulpha- 
guanidine a trial in the treatment of our paratyphoid carrier, 
the recent American literature on- the subject was not av-ailable 
in this country. Ilad we seen it, it is unlikely’ that we would 
have tried sulphaguanidine, as the result of a number of well- 
conducted trials in enteric carriers (Cutting and Robson, 1942 ; 
Watt and Peterson, 1942 ; Saphir. Baer, and Plotke, 1942) had 
been unconvincing. Those reported successes w'ere restricted 
to a veo’ few cases, and either the patients treated \sere not i 

chronic carriers or the data published were not sufficient to j 

allow of a decision on this important point (Hoagland, 1942). : 

We know now also, from personal communications, that ] 
previous trials in this counto’ were no more successful. [ 

Before sve tri' to find an explanation for the disaepancy ; 

between our own experience and the recent American findings j 

we have to consider the effect of cholecystectomy on the carrier j 

condition. It is known that'the infective organisms can persist j 

in the faeces for weeks or even months after the removal i 

of the gall-bladder (Browning. 1933). • Though there seems to | 

be general agreemeul that the onset of the beneficial efiect s 

of this operation is not usually delayed beyond three months. 
Browning (1933) describes the case of a paratjphoid 
who continued to excrete the specific bacilli for a penod of i 

14 months after cholecsstectomy before finally ceasmg. Thus. J 

in order to assess the part of sulphaguanidine treatment in the . 

cure of our carrier we have to keep in mind that this occurred . 

approximately nine months after choleostectomy. But we j 

think we have better evidence for the efficacy of the drug in ; 

our case. . . : 

As described above, the drug had an immediate and striking ; 

effect on the number of Bact. paratyphosum B excreted. It j 

would seem unreasonable to suppose that this disappearance . 

of the infectiie organism from the stools, which had never 
before been observed in ibis patient, was solely' a late effect 
of cholecviiectomy. Furthermore, after the first course^ of 
treatment the paratv-phoid bacilli reappeared, to become just 
as numerous as before ; only after two additional courses did 
they disappear definitely. And here our findings are in agr^ 
ment with those of Cutting and Robson (1942). who also 
found a diminution and a temporary disappearance of 
ryphosum in the faeces of a carrier after a course of sulpha- 
guanidine. 

We feel, therefore, that the success in the treatment of our 
chronic paratyphoid carrier was due to the cumulative^ effect 
of repeated courses of sulphaguanidine, and publish this case 
in the hope that others may succeed in reproducing our 
experience. , 
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ARIBOFLAVINOSIS SYNDROME 


THE ARIBORLAVINOSIS SWDROME 

It is now four and a half years since Sebrell and Butler^ 
■ irst described the facial lesions of a new-sjmdrome asso- 
ciated with ariboflavinosls, dr riboflavin deficiency. They 
described the bilateral transverse fissures in the angles of 
the mouth (the perleche of previous writers), the red shiny 
lips, and the fine scaly, greasy desquamation around the 
nasolabial folds, said to be characteristic of the condition. 
Sebrell and Butler produced these manifestations in women 
m an institution given a diet complete in all respects but 
lacking riboflavin. When this was administered later the 
lesions cleared up. The existence of ariboflavinosis was 
confirmed in China by Hou= and in. America by Jolliffe,® 
Spies,'' and SydcnstrickerT? To the appearances described 
by Sebrell and Butler, Kruse and his colleagues'^ ' ® added 
a specific type of glossitis and characteristic ocular mani- 
festations. The tongue was described as clean, the papillae 
flattened and mushroom-shaped, and the colour purplish 
red or magenta in comparison with the scarlet tongue seen 
in some pellagrins. The ocular lesion ascribed to ribo- 
. flavin deficiency was a superficial vascularizing keratitis, 
characterized on. slit-lamp examination, by circumcorneal 
injection, invasion of the cornea by capillaries from the 
limbic plexus, and superficial corneal opacities, the lesion 
being manifested subjectively by dimness of vision, photo- 
phobia, lacrimation, and burning of the eyes. Later 
Mdtivier'* described further ocular lesions, which she 
thought were ■ due to riboflavin deficiency because they 
responded To treatment with this vitamin. One she calls 
tropical nutritional amblyopia, which appears to be the 
nutritional retrobulbar neuritis of other writers, and the 
other essential corneal epithelial dystrophy? Metivier claims 
that this is a new eye -disease characterized by a faint 
greyish-white disturbance in the corneal epithelium, made 
up of fine points like dots and commas, and staining with 
fluorescein. She also describes a form of conjunctival 
injection which she calls “rosy eyes,” characterized by 
an apple-pink injection of the ocular conjunctiva exposed 
in the intrapalpebral area. 

Later investigations have shown that certain of the mani- 
festations originally stated to occur in the ariboflavinosis 
■syndrome are not always associated with riboflavin defi- 
ciency ; at all events they do not invariably respond to 
treatment with riboflavin. Thus cheilosis may occur inde- 
ndently of ariboflavinosis. Ill-fitting dentures, resulting 

malocclusion, have been reported by Ellenberg and 
llack'“ as a factor in its causation. The cases described 
y^ these authors failed to clear up when given riboflavin, 
but did so when the malocclusion was corrected. This 
observation appears to be valid and has been reported by 
others.^^ Cheilosis has. been observed in a case of posK 
encephalitic Parkinsonism receiving a normal diet ; the 
salivation may have been responsible here. There ^ is 
also some evidence that cheilosis may be associated with 
such diverse conditions as hypochromic anaemia'" and 
■sensitivity to lipstick and chewing-gum. Machella and 
McDonald'" have failed to cure a number of- cases of 
cheilosis with riboflavin. . Some responded to nicotinic- 
acid pyridoxine, and the entire vitamin B complex. ,,There 
are cases which re sist vitamin therapy of any type. Some 
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of the other lesions attributed to riboflavin deficiency ire 
also apparently non-specific. Thus Smith'" states that ‘the 
seborrhocic facial Iwions described by Sebrell and Butler 
do not yield to riboflavin therapy, but respond to nico- 

’■‘'‘P’dly- Machella and 
-McDonald'" have also fafled to .improve patients with 
. the tongue lesions said to be characteristic of aribofiavinosis 
by administering riboflavin, though P3’ridoxine and yeast 
were curative in some cases. The corneal vascularization 
described by Kruse and his colleagues," ' and employed by 
him in survey work as pathognomonic of ariboflavinosis," 
has been shown by Sandstead'" to be quite non-specific 
and present inTrom 80% to 95% of children, youths, and 
adults examined, and \yithout any other signs of aribo- 
fiavinosis. Sydenstrickef and Kruse" also described circum- 
corneal injection as an early sign of aribofiavinosis, but 
Scarborough'" has shown that this is also non-specific, 
because it occurred in some 30%, of unselected hospital 
out-patients seen by him and with no other sighs or history 
of ariboflavinosis. Boehrer and his co-workers'® placed 
three volunteers on a diet low in riboflavin (0.471 mg. 
daily) but adequate in other essentials, , and failed to 
observe any signs of corneal vascularization after five 
weeks. Yet this appeared in a control subject receiving 
3.5 mg. of riboflavin daily. The vascularization persisted 
even after three weeks on a " normal ” diet and a further 
fortnight’s treatment with 9 mg. of riboflavin daily. 

Our conception of ariboflavinosis may need considerable 
modification when the results of investigations being car- 
ried out in this country and America are known. Experi- 
mental studies indicate that there is an individual variation 
in the requirement of riboflavin, indepradent of body 
. weight and other known factors. Lack of balance in a 
diet may^ also produce manifestations of ariboflavinosis 
even on a high intake. Some other factor or factors may 
also be essential for the proper utilization of "riboflavin. 
Thus Spies and his co-workers'® have emphasized the roles 
of pyridoxine and pantothenic acid iri its mobilization and 
utilization. It may be that a deficiency of other factors 
'of the vitamin B complex, such as choline, inositol, and 
adenylic acid, complicates the so-called ariboflavinosis 
syndrome. It must also be borne in mind that the staple 
diet of t.he cases described in America was maize ; .in - 
this country, where ariboflavinosis is rarely described, it 
-is wheat. Does deficiency of an essential amino-acid play 
a part? These problems await solution. 


NERVOUS SHOCK 

That powerful emotions are associated with physiological 
changes and -widespread bodily sensations is a common- 
place. That these, though ordinarily transient and trivial, ^ 
may be lasting and severe is a phenomenon dimly recogr*' 
nized in popular speech — in such familiar phrases as he 
nearly died of fright" or “she fainted for joy.” The 
qualifying adverb is, however, rarely omitted. Historical 
instances abound, but here the pathology must be inter- 
preted with caution. Scientific support for the fatal effects 
of emotion is rarely forthcoming. Particular interest there- 
fore attaches to a case reported recently by Stump."® A 
woman of 3$ was admitted to the psychiatric clinic in 
Copenhagen in a state of stupor. There was a history of 
earlier paranoid symptoms, and, although the diagnosis 
made was -that of a psychogenic paranoid psychosis. -the 
historj' suggests schizophrenia. She was treated with insulin 

14 J. Inresf, Dermot., 1941 , 4 , 23 . 

15 ^^Uha^k Mem. Fund Quart., 1941, 19 . 241. 

X« PuhL liUh. Pep.t Wwh , 1942, 57, 1821. 

17 Drlddi Medical Journal, 1942, 2. <>01. ’ 

1* Amer. J. med. Sci., 1943, 205, 544. 

19 J. Amer. med. 1940 . 115 , 523 . 

20 A7m. IVscJir., 1942, 21 . 245. 
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wilhout success. Cardiazol was impracticable as the veins 
were difficult of access. After a few months this drug was 
given, but without avail. The patient was then still in- 
stupor interrupted by accesses of rage. Five minutes after 
witnessing a violent outburst of rage by another patient 
she became short of breath, poured forth a-fiood of speech, 
said she had had a "shock,” and could not be pacified. 
She showed the clinical signs of shock, with imperceptible 
pulse, chilly extremities, and a rising rectal temperature. 
Six hours later a blood transfusion was attempted, but failed 
because a vein could not be found in the cubital fossa. 
The patient was analgesic ; no bleeding took place from 
the severed skin, and even section of the radial artery 
yielded only one drop of blood. It was impossible even 
under pressure to inject any fluid into the distal portion of 
the artery. A later attempt on the femoral vein showed 
it to be about the thickness of a knitting needle and whitish. 
Fluid was, however, injected with transitory' improvement 
in the patient's condition ; the analgesia disappeared, but 
16 hours after the onset of the shock symptoms the patient 
died. Necropsy revealed much oedema of the lungs with 
stasis and haemorrhages and scattered bronchopneumonic 
patches. There were ' fragmentation of the myocardium, 
stasis in the kidneys and liver, and evidence of cerebral 
oedema but no stasis in the cerebral vessels. 

Stump discusses earlier work of his concerning the effect 
of painful stimuli on limb volume. He reached the con- 
clusion that such stimuli induced peripheral vasoconstric- 
tion by creating a state of increased alertness to danger, and 
explained the subsidence of the feaaion noted on repetition 
of the stimulus as due to loss of its “ alarm character.” 
He thinks this state may be the nervous precursor of 
Cannon's-" emergency reaction,”. which appears when real 
danger threatens. He believes it 'justifiable on the basis 
of this work to assume a similar mechanism in the patient 
described, terror leading to peripheral vasoconstriction with 
diminished loss of heat and hence raised internal tempera- 
ture. He alludes to the febrile episodes in psychotics which 
occur notably after hallucinations of strongly anxious 
character, and stresses the initial signs of terror in his 
patient. He has observed similar states in puerperal con- 
fusions, and mentions the value of insulin in suitable doses 
as a life-saving measure in these cases. He believes that 
several of the cases reported by Scheid some years ago 
belong to this group. Stump conslders-that such states as 
that described can occur in mentally normal people in 
response to violent emotions where an over-sensitivity of 
the vegetative nervous system can be postulated. He also 
thinks that so-called surgical shock " may arise in a 
similar way in cases in which fear and loss of blood 
have produced the necessary sensitivity of the vegetative 
nervous system, and indicates the necessity for prompt 
irealment. Be that as it may, such states of “ shock ” are 
'oy no means uncommon in schizophrenics, and for this 
an adequate explanation is still awaited. It might also be 
expected that in these days such states as Stiirup describes 
would be seen with some frequency, but 'so far they do 
not -appear to have been recorded. 


TREATMENT OF EYES INJURED BY 
MUST^kRD GAS 

We are indebted .to Mr. A. F. MacCallan for recalling that 
in Sept., 191S, at a French military hospital in France 
Dr. G. Bonnefon,' the only ophthalmic surgeon there, with- 
out medical assistance and without specially trained medical 
orderlies, had to treat 1,800 men in whom both eyes had 
been affected during a mustard-gas attack. 'These were 

1 *• L’CHl iweriti I Soa TraitcncnL” Caz. hebd. Sri. mdd., 1939, 60, 16S. 179. 


treated at the rate of 200 eyes an hour according to the 
method to be described and contrary to the official instme- 
tions of the .Service de Sant6. 'The principle of the treat- 
ment consists in osmotic drainage of the affected mucous 
membrane by means of an eye-bath filled with hypertonic 
solution. 

The clinical picture of the eye injured by mustard gas 
has three distinct phases : phase of impregnation, acute 
phase, and phase of recovery. The phase of onset is with- 
out symptoms, the eye exposed to blister gas allowing itself 
to become impregnated without manifesting any pain or 
discomforL This lasts from one to three hours. The acute 
phase begins suddenly with hypersecretion of the conjunc- 
tiva! and lacrimal glands. Stabbing pain accompanied 
by photophobia begins, and in a few minutes the clinical 
picture is completed by such oedema of the eyelids as to 
close the palpebral fissure. The eye is now almost exactly 
like that of an infant with gonococcal ophthalmia neona- 
torum, except that there is no purulent discharge. When 
it is possible to open the palpebral fissure a yellowish blister- 
ing fluid spurts out. This phase lasts from two to five days, 
but may be shortened by judicious treatment The phase 
of recovery is characterized by a progressive diminution 
of the palpebral oedema, but the lacrimal secretion and 
photophobia persist, with marked dilatation of the sub- 
mucous capillary network. This phase may last for weeks 
or months in severe cases. Sometimes secondary infections 
of the conjunctiva or cornea occur, but these have no direct 
relation to the blistering action of the gas, which has long 
disappeared. Further skilled treatment by an ophthalmic 
surgeon may shorten or prevent this phase of sequelae. 

"The mildness of the ocular lesions caused by blistering 
gases as compared with their destructive effect bn other 
parts of the body is indisputable. In contact with the 
tissues mustard gas (dichlorethvi sulphidel undergoes hydra- 
tion with formation of hydrochloric acid. Severe pain is 
experienced and the defensive mechanism of the body is 
brought into play. No organ is iribre exposed* or better 
protected than the eye. There are the reflex flow of tears, 
which clears away the acid from the conjunctival fomices 
and from the ducts of the meibomian glands ; osmotic 
action, which fills up the sufaepithelial lymph spaces : 
diali-sis of fluid from the submucous ca'pillaries. This 
superficial and deep lavage prevents any eruption of 
blisters. In 1917 Bonnefon saw, in the narrow valley of 
Belrupt near Verdun, a battery- of horse artillery which 
had been shelled with mustard gas the day before. A 
number of the horses exhibited absolutely opaque comeae 
as a result of the gas. while none of the gunners had to 
be sent to hospital, though some of them had ntjt been 
wearing their masks. He observes that the horse and the 
rabbit have no lacrimal secretion or periocular lymphatic 
defences which in man render the eyes less liable to damage 
by gas. It is therefore reasonable to conclude that, since 
the natural defences of the ocular adnexa suffice to pro- 
tect human eyes when slightly damaged by gas, in severe 
cases the aim should be to reinforce the natural mechanism. 
Bonnefon carried this out after another heavier gas attack, 
as soon as the casualties arrived at the first-aid post, by 
cleaning up the eyelashes and applying an eye-bath filled 
with a warm hypertonic lotion. 'This consisted of saturated, 
solution of sodium sulphate 800 grammes (about 14 pints! 
and syrupus simplex 200 grammes (about 1/3 pint!. How- 
ever great may be the palpebral oedema, this solution enters 
t'ne palpebral fissure and penetrates to the fomices and 
osmotic drainage occurs. After ten minutes of immer- 
sion the fluid in the eye-bath becomes acid, proving the 
efficacy of the treatmenL With 200 e\e-balhs and four 
first-aid assistants, 1,500 eyes were bathed twice a day. 
'Ibis osmotic treatment should be continued not only during 


112 July 24, 1943 


ALCOHOL AND THE BRAIN 


the acute stage, but also so Jong as there is any 

ShyTSphiS, 

.T“ '/“."i;"' V 'y' si™ in Ibe official Medical 
;£ ,a 1S43, pp. 16 and 19, envis. 

ages the flushing of the conjunctival -sac with water jf 
inis can be done within five. minutes, the instillation of 
atropine as a mydriatic and of albucid soluble 2.5% as 
an antiseptic. If the discharge is excessive the conjunctival 
sac may be washed out with normal saline solution twice 
a.,da>L Cocaine must never te used as an -analgesic as 
It wifl cause damage to the corneal epithelium. Liquid 
parallin and oily drops must never be used while there is 
a possibility of any dichlorefhyl sulphide remaining in the 
conjunctival sac, because they are solvents thereof and 
further damage may be done. Mr. MacCallan’s criticism 
of this treatment is that jf atropine. is used as a routine 
for slight casualties the recipient will be out of action for 
a week or longer, while in a case of only moderate severity 
one cannot introduce a satisfactory amount of irrigation 
fluid into the^conjimcfival sac on account of the tight 
closure of thC lids. 
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ALCOHOL AND THE BRAIN 

From the dawn of history man has used the- depressant 
action of alcohol on the cerebral cortex and its effect in 
releasing the lower centres as an aid to conviviality in 
social intercourse, and as an escape from the tension and 
drabness of his everyday life. Alcohol depresses those 
parts of the brain the functions of which are chiefly inhibit 
tory, so- that the power of restraining the emotions is 
impaired. What happens to the alcohol that has loosened 
the tongue of the after-dinner speaker or has produced 
oblivion in the habitual toper? Little is known of the 
way in which it disappears from the brain. It was always 
thought to be metabolized in the tissues and not in the 
central nervous system, which was supposed to metabolize 
carbohydrate only. Enough evidence has nOw accumulated 
to show that alcohol is oxidized by the cells of the central 
nervous system. Alcoholized brain tissue takes up more 
oxygen than normally respiring brain tissue,' and as the 
respiratory quotient of the tissue shifts towards that ■ of 
alcohol it may be assumed that the increased oxygen con- 
sumption is concerned with the metabolism of the alcohol." 
However, in acute alcoholism there is a diminution in the 
cerebral oxygen consumption, due to the depressant action 
of large ■ quantities of the drug.^ The presence of an 
alcohol-oxidizing enzyme system in the brain of several 
species has now heen demonstrated by Dewan’’^ of Ontario, 
and it may be assumed that a similar mechanism exists in 
the brain of man. two members of the vitamin B complex 
— namely, nicotinic acid and riboflavin are components of 
this system. As this catalyses the consumption of alcohol 
in the brain, and as alcohol is known -to depress Ihe func- 
tioning of the latter, Dewan suggests that this enzyme 
system probably acts as a detoxicating or protective 
device after excessive alcoholic, indulgence. It is well 
known that alcoholics eat sparingly and suffer from vflamin 
deficiencies, particularly of the vitamin 
to the relative deficiency of nicotime acid and nboflaym 
In such persons alcohol may reach a high concentration 
and/ema^n for a long period unmetabohzed m their central 
nervous system. It would therefore appear essential to 
hicrease the intake of nicotinic acid and riboflavin not 
nnTv In the chronic alcoholic but also in the heavy drink er. 


to ensure efficient removal of alcohol from 
system. As Dewan points out, the fact that 
equipped to metabolize alcohol indicates that 
nervous system is more versatile chemical! 
thought.' . ■ 

PLANNING OF ACCIDENT SERV 
Fractures may be the most important of the 
countered in accident departments, and the vai 
tions for' rehabilitation coniing forward in i 
have had fractures chiefly in view. But an a 
vice must also embrace ^the treatment of injr 
tissue,, infections of the hand, burns, tendon 
injuries, and indeed all injuries of the locomi 
many of which are no less incapacitating thi 
and in total outnumber fractures in the propoi 
or fen to one. This point of view is urged i 
random on accident services published by the Br 
paedic Association. It is pointed out that man; 
pitals now have special fracture departments, bi 
special accident departments, always excepting 
developments as those at Birmingham and 0x1 
great attention has been given to the organizat 
■ services. “ Too often," says the memorandum 
most junior resident is given the responsibility 
wounds, lacerations, and soft-tissue injuries, un 
unaided by senior members of the visiting sts 
planning of casualty departments to meet the, i 
accident services is suggested. Near the entri 
accident department many cubicles should b 
where patients can be prepared, examined, and 
shock. There must be inimediate access to the n 
department and from this to emergency theatre 
pital beds must be available so that "minor” fi 
be treated under ideal conditions. In' every 
• orderly, nurse,, or masseuse should concentral 
rehabilitation. Continuity of treatment must 
lained from the phase of emergency Operafio 
in-patient treatment and out-patient supervisio 
rehabilitation and after-care. -The memorand 
that orthopaedic surgery, which is the surgery c 
motor system and concentrates on function, is nc 
specialty. It requires men who have been ti 
qualified in. every branch of the subject — r 
“traumatic surgeons” but surgSons experiew 
locomotor system. Suggestions are made for ' 
of an accident department of a general hospil 
of organization preferred to an “ accident hosp 
point is also made that -in rehabilitation thei 
groups of cases to be differentiated—namely, ( 
of- sedentary and light industrial workers, w1 
rehabilitated, as a rule, within the precincts of 
-hospital, and the injuries of heavy industrial wc 
may need special centres in country situations, ’ 

- sion for r esidence. . 

Dr. C. Iff. Wenyon, F.R.S., will retire shortly vir 
limit from the position of director-in-chief of tin 
Research Institution and director of the Wellcome 
Scientific Research. He has been associated for ot 
with the research laboratories founded by the lat< 
Wellcome. Dr. Charles H. Keilaway, F.R.S., dir< 
Walter and Eliza Hall Institute for Medical Res 
bourne, will take over the directorship-in-chief of th 
and the Foundation's other research laboratories as t 
as possible. Dr. Wenyon has agreed to postpone hi 
until Dr. Keilaway reaches this country. Dr. h 
Fairley, F.R.S., now serving with the rank of Colon 
as director of medicine to the Australian Army in 
will eventually take over the directorship of thi 
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MILK AM) rrs PROBLEMS 

A NUTRITION SOCEETY DISCUSSION 
For the second time the Nutrition Society has held a joint 
meeting with the Food Group of the Society of Chemical 
Industry — this time on “ milk,” under the chairmanship of ’ 
Prof. H. D. Kay. Director of the National Institute for Research 
in Dairying. Dr. Kay reminded the audience that the future 
of both nutrition and farming in Britain was bound up with 
the supply of milk, a key foodstuff. Special wartime problems 
of milk supply had interested three separate Ministries, and 
it was desirable that this collaboration should continue into 
the post-war years. A regular 10% yearly increase in the 
consumption of milk could then be hoped for, although it was 
necessary to remember ihe effect of the steadily changing age 
distribution of our population on any future expansion. Dr. 
Kay also insisted on the importance of adequate training of 
technical personnel engaged in milk production and distribu- 
tion. and he welcomed the recent formation of "the Society 
of Dairy Technologists. 

Some Facts about Dairy Production 
Mr. J. L. D.svies, an officer of the Milk Marketing Board, 
gave an important factual survey of dairy production in this 
countiy. VSTien his paper appears in full in the Proceedings 
of the Nutridon Society it will be interesting to study the 
figures of the distribution of farm sizes and herd sizes in 
Great ' Britain, and the number of producer-retailers in the 
country. Mr. Davies concludes that about half the farmers 
in ' the country are concerned in milk production, and that 
efficiency is possible with herds of from 15 to 100, provided 
conditions are suitably adjusted. He pointed out certain pitfalls 
in finding a true “ average " figure for the annual milk yield 
of cows In this country ; in his view it was legitimate to aim 
at a figure of from 600 to 650 gallons under good dairy- 
farming conditions. He made it clear, however, that these are 
often far from proper, and like other speakers he deplored the 
drudgery experienced by operatives working in bad conditions, 
and insisted on the importance of securing for dairy-farm 
workers at worst a six-day week and equipment enabling them 
to put into practice the universally accepted views of nutri- 
tionists and other health authorities. In Mr. Davies's view, 
half the dairy-farms in the country need extensive improve- 
ments, and one-third need complete rebuilding ; the capital cost 
of such changes would be about £100 million. If plans arc 
made now, it should be possible to secure the changes within 
ten years of the end of the ssur. A ten-year plan would also 
be needed to eliminate disease from our herds. If all the 
necessary steps were taken we could expect to produce enough 
milk to allow for an average daily consumption of at least 
three-quarters of a pint ; in May of this year it actually reached 
the figure of 0.65 pint, compared with 0.37 just before the 
war. It is impossible here to do justice to the value and 
extent of the detailed figures supplied by Mr. Davies. 

Fasteurization : ’Milk Nutrients 
Dr. A. T. R. M.vmcK of the National Institute for Research 
in Dairsing read a paper in which many technical aspects of 
'pasteurization were considered — including both the holder and 
the high-temperalure-short-time (H.T.S.T.) methods. He spoke 
of the importance of pasteurization for stock feeding, as well 
as for the production of liquid milk intended to be drunk 
by human beings. Besides describing different methods of 
heat sterilization and the effects of these on various types 
of organism likely to be present in milk, whether from 
the infected udder, the farm-hand, the dairy water-supply, or 
- the atmosphere to which the milk is afterwards cxposed,_Dr. 
Maltick condemned the view that ” any old milk ” could be 
pasteurized. Twu of the practical proposals made by him aret 
first, an official ban on feeding farm animals with infected milk, 
and, secondly, the legal enforcement of a pre-pasteurization 
maximum bacterial .count, if only in the interests of the pro- 
ducers themselves. Dr. Mattick also called attention to the 
importance of plant design management in Ae post-pasteuriza- 
tion handling of milk, particularly the bottling stage. 

Dr. S. K. Kos. also of the Institute. led a whirlwind tour 
through the land of milk nutrients, illustrated by some 
admirably summarized tables and diagrams. 'Speaking as a 


nutritionist, he gave most of his figures in terms of 1 pint 
of milk as the desirable daily consumption, thereby confirming 
Ihe urgent plea of Mr. A. L. Bacharach, during the later dis- 
cussion, that we should certainly not accept Mr. Davies's 
modest three-quarters of^ a pint as the ultimate goal of dietary 
sufficiency. Dr. Kon emphasized the importance of milk 
protein, not only because of its own high biological value but 
because of its supplementary effect on the cereal proteins with 
which it was habitually consumed. The traditional combina- 
tion of bread and cheese is justified by amino-acid analysis. 
Dr. Kon also emphasized — an emphasis unfortunately mole 
necessary to those absent from the meeting than to those 
present — that the effect of pasteurization, drying, condensing, 
and evaporating on the nutritive value of milk is negligible 
and of no consequence compared with the enhanced safety- 
given by such processing. Dr. Kon made the point that 
separated milk, liquid or dried, is for adolescents and adults 
almost every bit as valuable as full-cream milk. In particular 
the supplementary value of milk protein applies to separated 
as much as to whole milk. 

The figures given by Dr. Kon made it clear that the various 
nutrients in milk show a considerable range. He staled the 
problem — reiterated by the chairman in his closing remarks — 
of turning from considerations solely of quantitative milk pro- 
duction to nutritive value. It should be possible both to feed 
and to breed with the object of producing cows that will 
yield milk having not only constant but maximal amounts of 
its essential nutrients. During the discussion Prof. A. VV. 
Ashby expressed scepticism about figures that had been put 
forward to illustrate the extent to which this loss could be 
avoided. Prof. Ashby’s views were obviously not accepted 
by Dr. W. R. Wooldridge. 

Pasteurization Again 

Some of those present thought that Prof. G. S. Wilson 
painted too black a picture of the present milk position. But 
there was no pessimism about his view that almost if not 
ent'uely all the present troubles arising from the distribution 
of unsafe milk could be most expeditiously and safely met 
by compulsory pasteurization. He devoted a little considera- 
tion to the ” arguments." as they are sometimes called, of 
those who oppose pasteurization in general, and compulsory 
pasteurization in particular. There is, for instance, the tragic 
idea that immunity can be purchased by the hit-and-miss 
method of distributing tuberculous milk unsystematically, and 
at the cost of 1300 to 2,000 young lives annually. One speaker 
suggested that those using this argument should be invited, 
on the basis of their own advocacy, to insist that all milk 
should be injected with a small immunizing dose of live tubercle 
bacilli. Prof. Wilson said that pasteurization wns iteeded not 
only for the elimination of Ihe bovine tubercle bacillus but 
also for eradicating Brucella abortus infection, post-secretory 
contamination from carriers of diphtheria bacilli, haemolytic 
streptococcus, and other pathogens. 

In conclusion Prof. K.vy stressed the connexion between a 
healthy food policy and a healthy agriculture in Britain, and 
insisted that pasteurization of raw milk supplies was a con- 
dition precedent to the nutritionally desirable increase of milk 
supply and consumption that had been so much in the fore- 
ground in the day's discussion. He also urged that reseate'n 
and practice should concentrate on reducing the variability .if 
milk, and that we should aim at a standard of nutritive value 
below which it should be illegal to sell milk for consumption. 


ALLOCATION OF MEDICAL ilLAN-POIA'ER IN 
NORTHER.N IRELAND 

On Jan. 12, 1942, the Minister of Home .Affairs appointed 
a Medical Personnel fPriorityl Committee to consider the 
most economical allocation of the available medical man- 
power in Northern Ireland and to promote measures for 
securing the maximum co-operation to m.eet civil and Service 
needs in the area and the elimination of overlapping. This 
committee has since presented two interim reports, the main 
conclusions of which and the action taken on them being 
as follows; 

(o) Figures supplied by the Central Medical War Committee 
show that of the total number of doctors whose names appear 
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Ministry of Labour has given effect to this , Prof- Noah .Morris, in a review of the present state / 
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INJURIES OF THE SPINAL CORD 
\.t a recent meeting at Glasgow of (he British Orthopaedic 
\ssocia(ion, under the presidency of Mr. G. R. Girdlestone, , 
here was a discussion on injuries of the spinal cord. 

Mr. R. C. Murrai-. in an .analysis of 21 patients admitted 
0 an E.M.S. hospital, stated that the neurological lesion could 
isually be accounted for by a study of the radiographs, but 
hat where no adequate cause was shown there might , be a 
irotrusion of bone from the back of the vertebral body 
/hich must be considered as a possible indication for early 
iminectomy. His series supported the view that in cord lesions 
I’ith complete loss of function lasting 24 hours no recovery 
ould be expected in segments below the lesion. Recovery 
,'as most possible in cervical lesions and ifi those below the 
rst lumbar vertebra. There was no limit to the time of 
:covery of motor fibres in the roots and cauda equina. Reduc- 
on should be carried out in all cases, for even in complete 
ord lesions this might lead to the recovery of some roots and 
3 add two of even three useful segments. Reduction should 
e followed by fixation :‘in the cervical region by continuous 
■celetai traction ; after operative reduction by a hyperextension 
laster jacket; and in cauda lesions by a plaster bed and 
jrning case. The greatest difficulty, on account of pressure 
ares was in dorsal lesions for which a complete combined 
laster jacket and double spica were advised, so as to distribute 
ressurc evenly and also facilitate turning and relieve pain and 
oasm For treatment of the bladder tidal drainage was 
ecommended. Finally, few cases should be regarded as hope- 
css, for even with a complete lesion at the level of the conus 

t natient might learn to walk. ^ . 

Mr Roland Barnes, reporting on a similar group of patients, 
drSs^d the importance of accurate sensop- testing m assessing 
S decree, and the prognosis of the spinal cord mjmr. It was 
morfvaLable, he said, than knowledge of the extent of motor 
n-iTakS He had found that the prognosis was worse m 
paralysis, hc tviclfth thoracic .vertebra than in 

“of th?fiStular. Laminectomy was never indicated 


With Mr. Matthew IVhile he had been able to follow the 
course of the plasma phosphatase in a child with healed rickets 
during a period of calcium starvation and ammonium chloride 
administration. Here with the defective supply of calcium the 
plasma phosphatase showed considerable increase. The findings 
of Woodward and his co-workers with piimnry and metastatic 
tumours of the bone showed that with primary tumours an 
increase of plasma phosphatase occurred only when the tumour 
cells were producing phosphatase at a rate very much higher 
than that of normal bone tissue, and that a fall of plasma 
phosphatase after surgical removal or irr.adiation therapy was 
due to the withdrawal or inactivation of the phosphatase- 
forming cells. In bone melastases the increase of plastna 
phosphatase appeared to he due to a defence reaction manifcsl 
as increased bone formation adjacent to the tumour ceils. Only 
when the reaction was, osteoplastic did the serum phosphatass 
increase. In' osteolytic lesions little change was observed. 

ft was clear that in many pathological conditions of hone 
such as rickets, osteomalacia.' Paget's disease, and others, tin 
variations of plasma phosphatase afforded a valuable guide tc 
the course of the disease, die prognosis, and the effem of any 
therapeutic measure. Acid phosphatase was ’seen in many 
tissues, but if an increase was found . in the plasma ji 
almost invariably derived from prostatic glandular epithelium 
Normally very little prostalic phosphatase appeared in the 
plasma, and it was abnormally high only when die blood anc 
lymph vessels were invaded by tumour.. cells derived from thi 
prostate. Of special value were serial determinations of plasm, 
acid phosphatase in assessing the results of castration oi 
oestrogen therapy. 

Infection in Bums 

In a paper on the control of infection in burns Dr. Leonaw 
C oLEBBOOK divided such infections into, two groups; (1) th< 
coccal infections of the first week, which were the mos 
threatening to life and to rapid recovery but the control o 
which was well within sight ; (2) the bacillary infection; 
occurring ivhcn sloughs were scp.arating, and which wen 
largely . responsible for the patient's anaemia and low slate 
The control of these might be expected only when much mon 
trouble was taken in the prevention of hospital infcction— 
especially from dust — and when a chemotherapeutic agent wa 
available which was as effective against them as penicillin wn 
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against the cocci. In 310 casM of burns admitted to the special 
unit of the Royal Infirmarj*, Glasgow, the methods used to 
obtain improved results included:' strict aseptic precautions 
during the first few hours following admission, among them 
the use of sterilized blankets ; an attemptto sterilize the burned 
surface by means of C.T.A.B. solution (without anaesthesia); 
the application of a bacteriostatic dressing wluch could be left 
undisturbed for 7 to 10 days (siilphanilamide or sulphathiazole 
in lanette wax SX and castor oil base — 10% for most cases, 
3% for extensive bums); prompt elimination by means of 
penicillin or propamidine of haemolytic streptococci from bums 
already infected, and various measures for reducing cross- 
infection— e.g., strict “ no-touch *’ dressing technique ; elimina- 
tion of dust ; masks, etc. 

Mr. J\MES Patrick, in a paper on supination and pronation 
in forearm fractures, stated that when a fracture had been 
well reduced it v-as found that limitation of movement was 
only to be feared in severe fractures of the head of the radius 
and fractures lower down in either bone which involv^ the 
attachment of the interosseus membrane b)’ fibrosis, ossification, 
or shortening. It was important to realize that the axis of 
radial rotation was exactly along llie interosseus ridge of the 
ulna. He emphasized the importance of lesions of the 
^ triangular fibrocartilage at the inferior radio-ulnar joint, not 
only in Colles’s fracture but also in fractures of the head of 
the radius. For the latter cases he recommended early active 
rotation movements after the head had been excised. In frac- 
tures of the shafts of the radius and ulna operation should be 

• avoided so far as possible; where necessarj' only the radius 
should be exposed and its interosseus aspect should not be 
encroached upon. \STiere cross-union occurred in the lower 
third of the forearm, excision of a segment of the ulna, 
including the fracture, gave good results' For permanently 
severe loss of rotation after Colies's fracture excision of the 
lower inch and the articular portion of the ulna also was 
good. Late angulation of fractures of both forearm bones was 
shown to be due to wasting of the brachio-radialis muscle, 
which allowed sagging of the fracture within the plaster case. 
Adequate support in the middle of the forearm mitigated this 
complication. 

Other Papers 

• Mr. L S. Smillie, in a paper on the regeneration of the 
menisci of the knee-joint in man. described the fibrous structure 
. which partially replaces an e.xcised meniscus. It was densely 
r adherent to the sj-novial membrane at its periphery', it was 
1 thinner and narrower than the normal structure, and was whiter 
‘ ' because it was composed of fibrous tissue only. Five cases 
were described in which regenerated “ cartilages ” had been 
tom — a circumstance which wus rare unless factors producing 
gross instability were present within the joint. Dr. G. W. 
AR.VISTRONG of the Canadian Orthopaedic Unit, with a cine- 
matograph film, described .his meth^ of mtemal fixation by 
screws in carefully selected cases of oblique^ fractures of the 
tibia. Mr. Athol Parkes read a paper * upon traumatic 
ischaemia of peripheral ner\’es occurring in a croup of patients 
in whom a severe injur)’ to the leg, W’ith or without fracture, 
had been followed by gross swelling of the limb and anaesthesia 
of gradual onset spreading centripetally from the great toe 
over the^ foot and ankle. Later, objectively, paralysis with 
the reaction of degeneration was obser%’ed in all the intrinsic 
muscles of the foot with sensor)’ loss in the distribution of all 
the deep ner\'es. Recover)’ was very slow*. The condition was 
thought to be dtfe to tension under the deep fascia from ex- 
traNusatioh of blood and tissue fluids, causing ischaemia of the 
- nerv’e trunks by pressure. For treatment it was suggested that 

• early operation w-as indicated even when the peripheral pulse 
was present. Incisions through the deep fascia would relieve 
tension and prevent the development of an extremely disabling 
condition. 

Clinical demonstrations were given at the Glasgow' Ro)'al 
Infirmar)' and at the Phillipshill Orthopaedic Hospital. At the 
latter Dr. A. K. Bow’man. introduced by Mr. Ja.mes Russell. 
gave an account of the influence of Glasgow in the development 
of orthopaedics, particularly in relation to the w'ork of the 
Hunters, of Lister, and of Macewen. 


The British Council has received a report from the Institute of 
Natural Science in Yenan, N.W. China, that Dr. Arov, a Soviet 
medical man, seeing, the shortage in sources and the high price of 
cotton-wool, and the great demand for medical coUan-wooT in 
surgical work, collected a great deal of spirog)Ta from the Yen 
River, dried it in llie sunlight, wTapped it in gauze, disinfected it, and 
used it as pads to absorb pus and blood. According to pmctica! 
clinical e.xpcriments, the -absorbing capacity of spirogyra is five times 
that of gauze and seven times that of cotton-wool. The doctors in 
Yenan intend to use it on an c.xtchsive scale. 


Correspondence 


The Diet in Diabetes 

Sir. — D r. G. R. W. Luntz (July 3, p. 21) agrees with Prof. 
R- H. Micks 15, p. 598) in thinking that it is sufficient 

to treat a diabetic patient with insulin and an unrestricted diet. 
However, he thinks that this is undesirable for elderly obese 
patients and says that these should be strictly dieted. I agree 
with him that this ^e of patient should be carefully dieted, 
and that many of them will cease to pass sugar and have 
a normal blood sugar if the carbohydrate is restricted to about 
100 c. carbohydrate. It may be necessarv' to give insulin as 
well for a time, though in this tv-pe of case it can often be 
given up. There is another large group, in whom I believe, 
as does Prof. Micks, that it is possible to control the glycosuria 
with great benefit to the patient The great majoriri* of patients 
of all ages who have an acute onset of diabetes are verv* easily 
controlled, whether the diet contains 150 to 250 or even 300 g. 
of carbohydrate, depending on the age and activities of the 
patient, together with 60 to SO g. of protein and 70 to 100 c, 
of fat per day for an adulL While these patients are being 
stabilized and while they are improving under treatment they 
may have mild attacks of hj-poglycaemia, but if care is taken 
these are rarely severe. Under these conditions the dose of 
insulin will often decrease from, say, 50 units to 20 or 10 units 
a day, and may in some cases be discontinued altogether for 
short or long periods. Patients are alwav-s pleased when the 
dose of insulin can be decreased and much prefer taking small 
doses to large ones ; they are also pleased when the urine 
contains no sugar at all. If a patient fails to improve sufficient!) 
to be able to give up insulin. Prof. Micks allows his patienL« 
to have an unrestricted diet. I. on the other hand, having 
with the help of dietitians trained the patients during this 
period how to var>’ their diet so as to make it palatable, find 
that the grea't majority of them maintain their diets carefully 
and van’ their own dose of insulin. These patients keep well 
and lead ver>’ active lives. 

A few patients are difficult to control from the beginning 
of the illness and are liable to frequent overdoses : others may 
develop this tiresome complication after the lapse of from 
one to nineteen years, and it is especially dangerous when the' 
patient ceases to recognize the symptoms of hypoglycaemia. 
I agree with Prof. Micks and Dr. Luntz that these patients 
must be allowed to have a high blood sugar after meals, 
though this will not prevent all the attacks, as the hv-per- 
glycaemia may change so quickly to hv'poglycaemia. Some of 
these patients are then uncomfortable and suffer from thirst 
and poI)'uria and lack of cnergv’ because the blood sugar is 
so high, though others do not have any such svmptoms. 
Neither Prof. Micks nor Dr. Luntz gives any idea of the height 
of the blood sugar of his patients. I wonder whether they 
would disapprove of a blood sugar of 540 mg. per KX) c.cm. 
which I recently found in a girl of 14 who had just been 
discharged from a clinic which believes in unrestricted diets- 
She w-as then taking 76-r60 units, but after being in hospital 
for two weeks on a diet containing 200 g. of carbohydrate 
with about 60 g. of protein and about .100 g. of fat only 
needed 42-r22 units, and the blood sugar was below 200 mg. 
throughout the day without any sv’mptoms of hypoglycaeraia. 

It is still difficult to give statistical evidence that patients 
suffer harm from having pmistent hvperglycaemia. The 
patients whom I treated in 1923-4 and who refused to keep 
to the strict diets of those days certainly died much more 
quickly than the ones who" kept to their diet (Lancet, 193S. 
2, I), but some of- them lived much longer than I expected. 
Nowadays the amount of carbohydrate in the diet is so much 
more generous than what I used then that it is rare that 1 find 
patients who do not slick to the diets, and with the aid of 
insulin they maintain a reasonable control of the diabetes so 
that 1 have little opportunitv’ of lelUng whether patients do 
better or worse with continuous h>*pcrglycaemia. 

Dr, Luntz rightly points out that arteriosclerosis does no! 
ocxnir as a result of hv'perglycaemia, and this complication i< 
now accepted as being due to the low carbohydrate-high fat 
diets used for the first 6 years or so after the introduction 
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ZTnF „ ^yP^'^Siycaemm is not the only factor in the produc- 

erri^rljj'nhv“"tu°""' “u*’ ^ develop in 

^mM J “•‘hough the blood sugar has been well con- 

I 1 ’‘'‘contfPlIed diabetes for some years, and I have 
vvatched the rctmitis improve when tlie diabetic condition has 
been brought under control. I believe that patients who are 
allowed to have a blood sugar above 250 or 300 mg. throughout 
the day run much greater risks of this complication. Prof. 
Micks says we shall know in 20. years, but by that tintt many 
patients may have suffered much from impaired eyesight. It 
seems a risk too great to be taken with ouf present knowledge 
— 1 am, etc., 

London, W.I. GeORGE GRAHaM. 


Britisw 

Medical Journal 


Neonatal Gastro-enteritis 


2. All the children' affected (with the same 
inmates of sublet single apartments, ^ 

w' 'll*'' “ brother or sister who occupied the sami 

bed, but none of these was infected. 

school were examined regularly swab 
from suspicious throats being examined. * 

■5. The origin of the epidemic was found to be a child of 3. 
years with chronic nasal diphtheria whose brother was a membe 

n^tTve'^ 

6. The epidemic ceased immediately these two were isolated. 
Since this experience I have noted how seldom swabs fron 
contacts in a family where one member has tonsillar diplitheri; 
are positive, and how universal the infection if the disease i 
nasal. It may be' that the infectivity of the disease increase 
with the duration of the infection. — 1 am, etc., 
llaihsate. Wcsi Lothian. JOHN F. LaKO. 


Sir, — svas much interested in Dr. J. L. Henderson’s article 
on neonatal gastro-enfcrilis (April 3, p. 410) and in his letter 
(May 15, p. 613). 

During the months of February, March, and April, 1942, 
'1 used sulphaguanidine in the treatment of seventeen cases of 
this disease. The cases occurred in the nurseries of the Royal 
Maternity Hospital, Belfast. Fifteen were in premature babies 
whose average weight was 3 lb, 8 oz. ; the remaining two were 
in full-term babies. . . 

Two of the patients died ; therefore the mortality rate was 
just under 12%. For the purpose of comparison I looked up 
the hospital records of cases of this disease during the years 
I93S to 1941 (inclusive). During this period there was a total 
of 58 cases of gastro-enteritis with 20 deaths — i.e., a mortality 
of slightly over 37%. 

The treatment given was as follows : The affected babies and 
ill “ contacts " were isolated. Feeding with breast-milk -was 
tcmVinucd. TVie breast-milk was obtained from nursing mothers 
iithcr by hand expression or by a breast pump. Sulphaguanidine 
3.125 g. was given four-hourly. This dosage was continued 
ill the stools were normal in frequency, colour, and consistency. 
In only a few cases was it thought necessary to administer 
finger’s solution subcutaneously. 

My results suggest that smaller doses than those recom- 
nended by Dr. Henderson will give good results. I agree that 
t is necc.ssary to give an adequate fluid intake, but I think 
hat it -is unwise to discontinue feeds with breast-milk. \Breast- 
nilk can. be obtained, and I think that a baby requires its 
latural food as urgently during illness as during health, 
-ortunafely vomiting was not a marked feature of the cases 

saw, and therefore feeding .did not .present any unusual 
lifficulties. 

I agree with Dr. Henderson that controlled experiments are 
idF justifiable when dealing with this disease. The dividing 
ine. between life and death in these cases is very narrow, 
nirther, these babies are frequently those from difficult 
ibstctric cases, and therefore one is’ not justified in carrying 
lUt controlled experiments with them. While clinical impres- 
ions may be incorrect, it is impossible not to be favourably 
mpressed when the evidence can be seen growing stronger and 
eavier every, day. Experienced members of. the nursing staff 
a the hospital who had witnessed other outbreaks of this 
isease were certainly favourably impressed by the results 
ibtained. In fact, 1 doubt if they would have permitted a 
ontrolled clinical experiment.— I am, etc., 

G. A. Craig, F.R.C.S.Ed.. 

• Laic Senior Obstetric Tutor, 
University. Belfast. 


Epidemiology of Diphtheria 
«;Tn —I admire the caution of your conclusions in the leader 
,n ‘‘Epidemiology of Diphtheria” (July I () p. 44). One 
oust in dra^ving conclusions from statistics in this disease take 
X consideration the capricious behaviour rof the bacdlus as 
he following notes on a small epidemic in an isolated village 
The epidemic occurred eight years ago, before the days 
STmJStotio" The moberfd 11 end .ha epiden.,c 

lasted two weeks. ' , . ^ 

, -ri,. a-hilrlren affected (with one exception aged 7-f ) belonged 
1 . The children attotea g ^ 

‘°f age, ^rthe cL es occurred at irregular inten'als over a fortnight. 


Jlcliabilitation 

Sir,— I n Dr. Harold Balme’s article on “ Some Problems o 
Rehabilitation ” (July 10, p. 47) he makes a number of point: 
with which all consultants in physical medicine will agree 
but there are others that call for immediate comment lesi 
worse befall the patient in the future than in the pastl 

The points which will meet with warm agreement can bs 
enumerated as follows; 

1. “ The effect of trauma on every type of soft tissue— fascia 
muscle, tendon, serous and synovial membrane, etc. — demand: 
careful study. ... It should not, however, be difficult, by m2an: 
of controlled experiment carried out on a sufficient number 6l 
cases, to establish definite criteria by which to judge of the method: 
suited to each class of disability and to each stage of recovery.” 

2. “ Nothing would be more unfortunate than for rehabilitatior 
to be divorced from medical or surgical control and established as 
a new health cult.” 

3. " In the first place, what do we mean exactly by rehabilitation? 
It is an unfortunate and clumsy term, and one which is alreadj 
being used with a variety of different meanings, but from a strictlj 
medical and surgical aspect it can perhaps best be" defined as tht 
method by which physiological function is fully restored after it! 
temporary loss from injury or illness.” 

With regard to No. 1, physical medicine has for more than 2J 
years asked the Medical Research Council and other bodies foi 
funds for definite investigation ,nnd has always met with a politt 
but firm refusal. There is no indication in Dr. Balme's article ihal 
such funds arc anywhere in sight. Without them his premisses are 
but the paper recommendations we have all made over many years. 
Can he tell us whether the Ministry of Health is prepared to be 
generous and sponsor the investigation he calls for? Its actions up 
to date give less than hope that adequate investigation of physical 
methods is, or has ever been, part of its programme. 

As all physicaT medicine consultants will agree with No. 2 this 
calls for no comment. 

• In reference to the definition of rehabilitation, it is possible to 
agree with Dr. Balme’s description of the term as," unfortunate and 
clumsy,” but his definition should have these .words added : “ and 
begins with the onset of the injury or illness.” Rehabilitation is 
neither a new nor a separate subject. 

So much for those aspects of his paper about which the practi- 
tioners of physical medicine can agree. In his paragraph headed 
“ Organization of a Rehabilitation Team ” be falls, however, into 
the fallacy (or is he, being merely diplomatic?) so common, par- 
ticularly among orthopaedic surgeons, that, by referring a case to 
a medical man with special training in physical medicine the 
physician or surgeon is losing control over the patient. He states 
that his " prescribers will of course consist of the physicians and 
surgeons actually in charge of tlic patients, whose duly it is to 
signify when rehabilitation should start.” By this proposal he 
suggests perpetuating the worst features of .inefficient physical 
medicine departments by putting those cases whose treatment the 
staff wish to delegate into the care " of one or more members of 
the whole-time medical staff,” presumably a house-physician or other 
junior practitioner inexperienced in physical medicine. There ii 
really no ditficuUy about the position, or relations that should cxisi 
between members of the staff and the specialist in the medico- 
physical aspects of health and disease. All that is required is Is 
adopt certain simple rules that have bjen in operation at the Roy.a: 
Free Hospital f4r, twenty years. These are : 

(n) " Will Dr. \ kindly see and treat ” — i.e., a complcti 

tremsfer of the casi to the physician in charge of the department. 

(fc) “ Will Dr. 4 — adn'se re treatment? ” — i.e.. the case is seen 
a report made, arfd the staff member decides whether to accept th( 
advice or’ not. Tl'csc pauents see the referring member of th< 
staff at stated intervals, if physical treatment is decided upon, ant 
remain under him. ' j 
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(c) “ NVill Dr. please jpvc short wave, etc.” These cases 

are treated by the recommended method unless technical considera- 
tions strongly contraindicate it, when the case is referred back with 
a report. These cases also remain under the member of the staff 
referring them. It is also understood that if a member of the 
staff wishes to insist on particular iN-pes of treatment the facilities 
of the department are at his disposal. But he must be suffiricnlly 
acquainted with all the techniques to be able to carry them out 
himself. From the patient's point of Niew is not this *' a trummum 
reasonable requirement ”? 

Under the Roj'al Free Hospital rules full liaison exists and the 
consultant is able' to develop and evuluaie new techniques. Under 
Dr. Balme's proposed organization tWth multiple control, or only 
subordinate staff control, the departments would ineniably deseneratc 
into “ radiant heai-faradism-massage ” annexes, as I have seen on 
all loo many occasions, and occupational therapy rooms would 
become places where ” arty-craCty ” gadgets are made under the 
dignified name of diversional therapy. I confess I do not under- 
stand his “ co-ordinating otScer ” — apparently non-medical. 

Bring together, under a first-class clinician, rehabilitation, 
physical medicine — call it nhat >ou will, so long: as it 
includes full access to proved physical methods, whether 
electrical, hydrotherapeutic, massage, exercises, physical train- 
ing, or occupational therapy* — and have rules of procedure 
agreeable to members of the staff and provision for research * 
and then rehabilitation will secure an honoured place in medical 
work, and Dr. Balme's review will have served a \-aluable 
purpose, — I am, etc., 

LomJoa. XV l. H&XLD. 


X Rays and the Colon 

Sir.— In your issue of July 10 (p. 51) you report a discussion 
at the Proctology Section of the R.S.M., and in so doing the 
impression is given that Sir Arthur Hurst gave a warning 
against the use of x-ray diagnosis in diseases of the colon, 
although his words may have applied only to colonic spasrn. 
In any case I feel obliged as a radiologist to comment on his 
statement, which may otherwise give rise to misunderstanding 
of the place of x rays in investigating the large bowel. 

There is no viscus more readily* examined radiologically than 
the colon in most of its length, and there is no one method 
of investigation so productive of information, although it must 
be repeatedly pointed out to clinicians that a radiologist's report 
is only offered as one link in the diagnostic chain, and it 
is unfair to place the responsibility of diagnosis upon any one 
such link. The colon may be filled with barium, cither from 
above after a barium meal, or from below by a barium enema, 
and the former method gives little information unless gross 
abnormality is present, such as almost complete obstruction. 
By a barium enema, administered after thorough cleansing of 
the colon, the lumen may* be entirely filled and deformities due 
to obstruction — tumours, diverticula, and the different ty*pcs of 
colitis — visualized. Examination of the residue left after evacua- 
tion, with air inflation if desired, gives further valuable 
information about the state of the mucosa. 

Presumably there is no real challenge to the value of x-ray 
diagnosis in the gross obstructive and deforming lesions, but 
in the investigation of cases of colitis and minor derangements 
of bowel function a word may be needed; Division of con- 
stipation cases into the types of rectal dyschezia and colonic 
constipation is readily made from the gross dilatation of the 
rectum seen in the former and the abnormal hausiralion and 
mucosal pattern of the latter, and, of course, organic disease 
of the colon is at the same time eliminated to a large extent — • 
a point of great value, as the question of malignancy* has to 
be considered in most cases. Ulcerative colitis shows well- 
marked radiological signs in all its stages, from the early 
irritable and pin-pointed mucosa to the late hose-piping and 
infiltration. 

Sir Arthur Hurst very clearly points out the fallacy of 
diagnosing raucous colitis, but on this question of spasm and 
colonic catarrh a good deal of radiological evidence is available. 
A simple catarrhal colitis is often seen, with general excess of 
sticky*' mucus and widespread tenderness and spasm ; and a 
chronic colitis, also associated with spasm, is recognized ladio- 
logically’, and is by many regarded as one of the allergic 
family*, and it is presumably* this condition to which he 
specifically refers. Spasm is a most obvious thing 'ladio- 


logically*, and it is difficult to see any* objection to reportini 
on its presence and suggesting a diagnosis. 

Finally, a word of caution may be offered as to one province 
in which the radiologist may be Tnisleading, and that is ir 
conditions affecting the upper rectum and recto-sigmoid, as thi? 
region is most difficult to visualize and radiograph owing tc 
the overlying coils of sigmoid, and unless a clear view i< 
obtained during the filling very little more is seen and an early 
ring circinoma may be missed. Fortunately this distal colon 
is easily examined directly, and proctoscopy and sigmoidoscopy 
are definitely needed to supplement x-ray investigation of the 
colon. — I am, etc.. 

Hove. E. Millington', D..Nf.R. 

Aspirin and Gastric Haemorrhage 
Sir. — ^T he inflammatory’ reaction to aspirin seen in the gastric 
mucosa is limited to the immediate vicinity of the granules 
adhering to the stomach wall. This fact and the rapidity of 
development of the changes point to the action being a local 
one, and not a post-absorption effect as suggested by Dr, M. 
Honigsberger (July 10. p. 57). If further proof be needed it 
is supplied by the observation that calcium aspirin in solution 
has no effect on the gastric mucous membrane. 

In regard to Sir Arthur Hurst's letter (June 19, p. 76S) we 
should, I think, be careful not to include under aspirin-induced 
haemorrhage examples of sufferers from gzstric or duodenzi 
disease who have bled after taking the drug. It may indeed 
have provoked the bleeding, but it can be argued that it would 
have occurred in any case. It is by no means uncommon in 
a case of duodenal ulceration for haemorrhage to arise during 
a period of compleie freedom from pain. I have recorded 
only those patients who have taken aspirin for pain not arising 
in the alimentary tract. If they bleed yet recover quickly with 
no trace subsequently of indigestion or radiological abnormality, 
it is reasonable to inculpate aspirin as the cause. — I am, etc., 
Loedoa. w 1 A. H. DOLTHVV.vrTE. 

The Nation's MSk 

Sir, — I n the proposed alteralions concerning an improved 
milk supply the term “accredited” is retained. Surely this 
misuse of language should not persist. If a substance is 
“accredited” the public may rightly expect it to be trust- 
worthy. The standard of bacterial purity required to reach 
“ accredited ” grade is so low that milk sold as such may still 
contain the living organisms of such diseases as tuberculosis or 
enteric fever. Veterinary inspection of herds once a year will 
not suffice to prevent such germs from reaching children whose 
parents think in supplying them with “accredited" milk they 
are thereby securing safely. — I am. etc., 

Ncnb»co«3. MiddltfSCT. ESTHER C.'VRLING. 

Intravenous Technique in Infants 
Sir. — D r. D. MacCarthy’s paper (July 10, p. 361 on venoclysis 
was most welcome. He is to be congratulated on the scrupulous 
cate he exercises, and uniformly good results arc possible 
only with such care. Michelangelo’s dictum, “Trifles make 
perfection and perfection is no trifle,” must be remembered. 
Putting up a drip on a six-weeks-old infant is a great le^t 
of skill and patience, but it is a most satisfying operation v\hen 
completed. Alterations such as the slight plantar flexion •"'f 
the foot make the whole difference to the success or failure 
of the operation. Some points which I have learned by failure 
are, I think, worth mentioning. 

This operation is often performed at night, and most difficulties 
seem to occur also at this time. Therefore a strong, powerful light 
is a rinc qua non. Stooping over a low* cot puts a strain on the 
operator; it is better to kneel by the cot. The instruments must 
be placed so that they can be got at easily without turning or 
stretching. Babies wTth fat ankles are often the most difficult, and 
little blobs of far make the detection of the vein difficult. A pair 
of sdssors such as those used by ophthalmic surgeons are a great 
aid in making a suitable “ nick ** in the vein. A severed vein does 
not mean failure; it is usually possible to pick it up and use it. 
A very fine forceps is most useful in picking up the V-shaped 
piece of vein preparatory to the actual insertion of the cannula. 
Getting the Up of the cannula into the vein is the most difficult 
part of the operation: once in, the remainder of the cannula slips 
in easily. I have succeeded in getting a full-size Hamilton Bailey 
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cannula into the saphenous vein of a baby five months old Dr 
MacCarthy’s suEgestion to retain the stylet in the rnnn.d. 't 


excellent one After suturing the wound, ^thc ligature 
.through the lioles m the wings of the cannula 


can bo passed 
and tied. This 


prevents any movement of (he cannula within .the 'ves^dr'antlTn 

C CtlTI OnttrOiV » 1* » w * 


adults one can entirely dispense with a splint. The Baxter eauin- 
ment IS very easy. to handle, and the rubber tubing is better than 
hat. supplied with BM.S. sets.- The latter is too stiff and has a 
spiing-likc action. On two occasions as I was about to tic the 
proximal ligature on the vein torsion on the tubing pulled the 
cannula out. Frequent sw.abbing and probing most certainly lead 
to sepsis. Also, one should never, try for the vein higher up' in 
the leg when one has failed lower down. The remaining point to 
^discuss IS ^Which is the better, needle or cannula? Wc Jose the 
^in for^ future use by cutting down on it and using .a cannula. 
This is important in cases where repeated transfusions at intervals 
are required — c.g., blood diseases. Young diabetics, if not stable 
may also require repeated infusions. In adults the needle is the 
method of choice for a single infusion, but for continuous infusion 
a cannula is better. 

Finally, “ blood i.s thicker than water.” A blood transfusion in 
an infant often spells failure for the intravenous method. Blood 
will not run through a small needle or cannula even though saline 
will. Otiicr methods such as giving it into the superior sinus or 
into the bone marrow may then be tried. Imraperitoncal infusion 
for saline must also be remembered. I am sure that papers giving 
fill! dct.ails about the practical side of these methods would be 
appreciated by all those interested in paediatrics.- 

—I am, etc., 

William Cahill. 


rehably be done only by grouping on cells and scrum ir 
tubes. The same of course applies to the other groups, I dc 
not know -what the percentage of errors is with the slide 
technique, especially when cells only arc grouped, but 1 doub 
jf It IS Jess than 1% in inexperienced hands, and it is probably 
more. Some years ago I observed two fatalities due tc 
incompatible blood transfusion. Both were due to grouping 
on cells only and to faulty grouping by the slide technique 
—I am, etc., 


Cardiff. 


R. Drummond. 

RcRional Blood Transfusion Ofllccr. 


Blood Grouping in Tubes 

Sir, — The annotation on blood grouping (June 19, p. 764) 
emphasizes three cardinal points — namely, tliat accurate 
grouping is not a simpIiTproccdurc ; that grouping on cells and ' 
serum is essential ; and, lastly, that it -is desirable to use the 
tube technique. The M.R.C: War Memorandum (No. 9, 
H.M.S.O.; 1943) sets forth the essential points and should be 
carefully studied by all concerned with , blood grouping. In ■ 
the light of my own experience in the Welsh Board of Health 
regional transfusion laboratory I should like to emphasize the 
great value of grouping in tubes. In tlie past three years 
upwards of 25,000 grouping tests have been performed per 
annum. From June, 1940, till August, 1942, all tests were 
performed on slides, and the majority were grouped on cells 
only. In August, 1942, grouping on glass slides was completely 
discarded in favour of tubes in view of Dr. G. L. Taylor s 
article on a reliable technique for the diagnosis of the ABO 
groups (/. Pal ft. Bod., 1942, 54, 81). The tube method has 
evealcd many errors made by the slide technique, and wc 
ave repeatedly .had cause to be very thankful for. the change 
over It does mean extra work in the laboratory and more 
precise technique, but it is sigiiificant that the technicians prefer 
the tube method. Without exception all grouping is perforrnca 
on cells and scrum. If the latter is not available a further 

sDccimen is asked for. - ■ ‘ , • j 

A larger lube than that recommended by Dr, Taylor is used, 
the size being 2/5 in.x2 in. (1 cm.-K 5 cm.). Such a tube is 
:onvenient because it is easily cleaned. Larger volumes arc 
jsed— namely, four drops each of saline, serum, and citralca 
-ell suspensions. Tubes are stood 15 minutes and then 
'entrifuged for 2 minutes at 1,500 to 2,000 revs, per minute. 
BeautifuUy clear-cut readings are obtained. With the tube- 
-entrifuge technique it has never been necessary to th 
microscope. Alternatively, tubes may be left to stand _4^ho«r^ 


.Blast Injuries 

Sir.— 1 have read (with delay) what Major J. V. Wilson 
states about tlic possible causes of death in blast injiiric,': 
. from high explosives (April 17, p. 470). Though not a 
pathologist, I have had occasion to examine a large number 
of corpses of civilian war casualties. Blast injuries were 
common, but these were generally associated with other lesions 
such at burns, splinter wounds, , lesions to the skull from a 
knock against the ground or wall, etc. Only a very few c.ascs 
could be considered as pure blast cases. 

On one occasion 1 performed a post-mortem examination 
on two sisters, aged 8 and 13 years respectively, who had 
died in a badly constructed rock shelter in front of the only 
entrance to which a very heavy high-explosive bomb had burst. 
The dead children were found lying down in their .siceping- 
cols, and it was presumed that they must liavc been killed from 
blast injuries willioiit having been knocked. External examina- 
tion showed no lesion whatever. The abdominal viscera were 
markedly congested all over ; the lungs had all (he haemor- 
rhagic lesions which Major Wilson portrays with perfect 
faithfulness in his paper. But most interesting was the con- 
dition of , the brain. There was no lesion wh.atcvcr in the 
scalp, skull, or dura' mater, but tliis was on the stretch, and 
. when cut through, the brain bulged out under excessive tension. 
On removal the brain was found very large, with flattened 
convolutions, very oedematous, and markedly congested ; no 
haemorrhages were noticed. 

'The condition of the brain recalled the clinical observation 
that many-woimded exposed to blast had presented on admis- 
sion to the Central Hospital all the signs that arc usually 
associated with cerebral concussion — unconsciousness or drowsi- 
ness, amnesia, irritability, headache,. etc. 

It is suggested that lumbar puncture and repeated cncmata 
of magnesium sulphate may be of benefit in the early treat- 
ment of blast cases. No attempt was made to check the utility 
of this conclusion, as it was reached only when aerial 
bombardment on the island on a large scale had nearly come 
to an end. — I am, etc., 

Mai, a. Wxt.TER GaNMJO. 
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Psychiatry in General Hospitals 

Sir. — Under the above hc.-iding (June 12, p. 735) wc adduced 
positive evidence in demonstration of the striking success of 
the voluntary system in mental hospitals by application of 
the provisions of the Mental Treatment Act, 1930. In rcplyinf 
to Dr. Crichton-Mlller’s and Dr. Minski’s observations (June 26, 
p. 800) wc would point out that both correspondents arc at 
pains to find objections to the mental hospital which out 
voluntary patients (mainly psychoncurotics) have themselves 
already learned to surmount. 

■In stressing so particularly *' the locked door” of the mcnia! 
■hospital. Dr. Crichton-Millcr has chosen a singularly inapposite 
objection. Our gates are open night and day ; moreover, oui 
of eight male wards one only is kept locked — the so-callcc 
closed ward. A similar though less extensive arrangemen 
holds good on the female side, and all our villas where thi 
psychoneurolic cases are housed arc conducted entirely upot 
the open-door principle. By applying such a word as "con 
demned” to those who freely place themselves under cari 
Dr. Crichton-Millcr reveals a prejudiced outlook ; he surcl; 
can have no true conception of what the mental hospital o 
to-day is really like. 

Turning now (o Dr. Minski's letter, he begins by simpl; 
begging the question as to .whether the so-c.al\cd ncuro 
psychiatric unit docs in fact succeed in inducing people li 
undergo early treatment in those alleged cases where the mcni.'i 
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hospital is said to fail. We have already shown that, despite 
the proximity of chronic patients properly segregated, patients 
are not in fact deterred from voluntarily seelting admission » 
to mental hospitals, and this accounts for our high increase in 
admissions, during the past ten years. Dr. Minsk! ailribnies 
to us, by the interpolation of words tve did not use, assertions 
which we ourselves avoided. We made no claim that the 
mental hospitals “ originated ” the modem physiotherapeutic 
treatments ; the exact phraseology was “ initiated” and evolved." 
and Dr. Minski might refer to Drs. Andratsche and Rogerson’s 
article on page 780 of the issue in which his own letter 
appears, which says of electric convulsion treatment that 
“ credit for the introduction to this country must be shared 
between Fleming. Golla, and Grey Walter (1939) and Shepley 
and McGregor (1939)." 

Stigma is the social ostracism that is attached to any mental 
illness, and wilt exist so long as the general opinion towards 
mental disorders remains unenlightened. The mental ward of 
the genera! hospital labours under the same -stigma as the 
mental hospital, despite the introduction of euphemisms such as 
‘‘neuropsychiatric wards," and the dropping of the word 
‘‘mental.” Furthermore, the general hospital is neither situated 
nor equipped so as to be able to provide those occupational . 
and recreational facilities which are indispensable adjuncts in 
the' rehabilitation of the mentally afflicted. 

In conclusion we would urge that the requirements of 
mental treatment to-day are such that the patieats‘ interests 
are best served by their being treated in a hospital designed, 
equipped, and staffed for the purpose — in short, a mental 
hospital. — We are, etc., 

T. P, Rees. 

W, H, Shepiey. 


Rcsnsdlalion by Rocking : Adaplation for First Aid 
Sir. — D r. N. Howard Mummery’s rocking apparatus for Eve’s 
method of resuscitation (June 19, p. 759) would appear to be 
excellent for, as he says, -rescue stations, also ships, hospitals, 
etc. It is. however, not particularly suitable as a'‘ portable 
adjunct to first aid. 

The N.C.O.S of the medical section of tin’s battalion, along 
with the director of the Civil Defence first-aid posts in the 
district., have given some time to the study of the possibiiity 
of applying this rocking method to first aid. They believe T 
to be, from what they have read on the subject, the most 
efficient method yet known. The technique is easy to learn. 
It is much less arduous and more foolproof than any previous 
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Sir. — D r. Minski's statement (June 26, p. SOO) that the 
modem physical treatments in psychiatry originated in American 
and Continental neuropsychiatric clinics and not in mental 
Hospitals co’ntains several mistakes. Viffitle insulin treatment 
and electrically' induced convulsions were first applied in uni- 
versity clinics, Meduna initiated convulsion treatment and 
Moniz performed his first leucotomies in mental hospitals. 
University cliniis on the Continent are frequently not part of 
3 genenif. bat of a ntetita}, bospiiai. 1 do not know of any 
method that originated in America, but American psychiatrists 
have applied ail those mentioned on a large scale in their 
varied types of hospitals. 

There is no doubt that, as Dr. Minski points out. a great 
variety of treatment facilities for psychiatric cases is desirable. 
If one remembers the long pre-war waiting lists of many 
psychiatric institutions and the large number of psychiatric 
patients only recognized as such after being called up to the 
Services, it is difficult to understand why specialists should now- 
quarrel where they should be treated. Those who vselcon-.e 
with enthusiasm psychiatric wards in general hospitals seem 
to forget that these are already in e,x>stence. .May I briefly 
refer to two of them in different parts of Britain, 

One of these hospitals belonging to a progressive munici- 
pality has a psychiatric department with well over 600 beds 
and a yearly admi^ion rate of 700 patients. The “ observation 
ward,” Containing appro.ximately !W mental defectives and the 
same number of senile dementias, has one doctor, who during 
recent years was not a psychiatrist. There are no treatment 
facilities. A somewhat similar psychiatric- department forms 
^art of the other ho-spital. for which the, corporation is 
•responsible. It was originally intended for neurotics, but is 
now filled with 400 psychotics. many of them of the chronic 
type. There are one full-time psychiatrist and two visiting 
tpecialists. and the therapeutic possibilities are only slightly 
'etter than in - the institution first referred to. Both places, 
lihough parts of general hospitals, arc in fact merely 
dumping grounds” for patients vvho, for one reason or 
aolher, cannot be admitted to the mental hospitals, yv here they 
ruld receive suitable treatment. 

I would suggest that these facts show that successful 
ychiatric work depends not on the type of hospital but on 
aper staffing and equipment — ^in other words, appreciation 
■ the authorities of their duties towards the mentally ill and 
the dimension of the social problem of psychiatp-. — I atn,etc, 
'ricTitcn Rojsil. Dusitiics. H * M-VVER-GkoSS, 


form of artificial respiration, and, once it has been set in 
motion, it can be carried on by quite untrained personnel. For 
these reasons it would appear to be the method of choice. 

To take the place of the rather cumbersome apparatus 
described by Dr. Howard .^^ummery we are having a little 
" gadget.” of which 1 enclose a sketch, attached to all our 
stretchers of the Army type — a pair to each stretcher. It is, 
in essence, merely a grip to slip over any available 'pole, 
hayfork handle, fence, rope, paling, etc., so that the rocking 
of the stretcher may be carried on. The gadget is of the 
" lazy-block ” pattern, and has been made for me by Mr. Rob:. 
Colquhoun. chief engineer of Messrs. Baird and Dalmeliingion’s 
Fauldhcad Collieries. It consists of a base plate which is fi.\£d 
to the centre of each stretcher pole by four screw nails. From 
the plate arises an attachment for .fitting over the pole. bar. 
etc., on which the rocking is to be done. It is easy to make, 
and there should be little or no expense incurred in converting 



Fig, 2 


Army type stretchers into rocking stretchers. We have tried 
it out in practice and vve think that it works. It may b-a 
open to some grave criticism — if so it can easily be scrapped. 
We claim no patent rights, but, if acceptable, it might perhaps 
be fcnowu as the “ Kirfccounel ” adaptation. 

It seems only fair that the men who have worked for a 
fonvard step in first aid should be known ; their names arc 
-Sergts, A. McAnespie and I. Torrance, and CpI, D. Hastings 
of this battalion, along with Mr. Robert McCormick. Civil 
Defence First-aid Post Controller, Upper A’ilbsdale. The sketch 
of the gadget has been made by LieuCG. Broadfoot, Keliohotm. 
— ^I am, etc., 

Bowm.vn- Edgvr. 

Kirlcccnad. Pu^Iriesshire, M.O,, 4A Battn-* D'-isafrlisiiiirt HG. 

Artificial Respiration 

Sir, — Dr. E. Granger (July p. 23) propounds a ^ swng- 
boai’’ meihod of artificial respiration. His argurnents arc based 
on inaccurate ttiechanics. Eve's rocking method over some 
fulcrum below the centre of gravity* of the patient is the more 
efneient from any slight body slide; which is arrested by the 
friction of clothing or- by suitable straps, the inertia of the 
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Position^ encourages the necessary slow steady 
ate. With a pause at the limit of each excursion.. Centrifugal - 

SllS bS ev„ 1„ ■ 

The swing-boat ’ has a self-stabilizing horizontal position 
and an easy natural period, as has any .comparable device of 
linkage producing rotation about. a virtual fulcrum above the 
centre of gravity of the patient. When it is worked steadily . 
at that period (as it would obviously be) it subjects the viscera 
to no great longitudinal displacement, but no centrifugal force 
in a dorsi-ventral direction only! 

Personal experience will show that one is unable to resist 
the rhythm-'Of Eve’s method, whereas the prone position on 
a swing induces no respiratory compulsion. — 1 am, etc,, . 

London. S.W'.I. D. StENHOUSE STEWART. 


Bpitjsji 

MilD.CXL JOURNXE 


'• 'Trcatatcnt with Tubcrculm 

Sir, — I 'am much interested- to see the correspondence on 
the use' of ^tuberculin in your issues of June 12 (p, 736) and 
July 3 .(p. 19), 

I used Dr. Camac Wilkinson’s method very exfensiveV 
from 1910 to 1913, and again in 1918 as tuberculosis officer 
in Portsmouth, and published the full account of the methods 
with the results 1 obtained insp. book, called Dispensary Treat- 
ment of Pulmonary Tuberculosis, published by BaiilRre, 
Tindall and Cox. Circumstances made it difficult-to follow 
up the. after-history of the cases since 1919, except in a certain 
number of private cases which haye confirmed the value of 
the remedy. I have not been engaged in medical work since 
then, but in the course of social welfare work during this war 
have had contact with a tuberculosis dispensary and have been 
disappointed to find that there appears to be no improvement 
in the treatment of the disease to justify giving up a remedy 
which, although not perfect, gave very satisfactory results in 
.a 'great proportion of cases. The recent development of x-ray 
diagnosis should greatly increase the confidence with which 
.tuberculin treatment could be used and the results estimated. 

If any of your readers would find the study of my cases 
in Portsmouth useful and is unable to obtain' a copy of my 
book, I shall be glad to lend a copy.—I am, etc., 

AsMtee House. Horton Kirby. Kent. HlLDA CLARK. 

Subcutaneous Ligature of Varicose Veins 
■ —Although I do not consider the method of Major 
' .oldstone is the ideal surgical treatment of varicose veins, 
there is no doubt that many cases will not respond to injection 
treatment no matter how skilfully applied, and form 

of surgery is necessary. However, to suggest, as Mr. K. R; hootc 
does (July 3, p. 22), that the surgical mortality is a, serious 
matter is plain nonsense'. I have performed or supervised the 
ligatidiTat various sites of several hundred cases without a 
death, and I know of several large senes which have been 
' equally successful. — I um, etc., 

Krcnlivood. 


W. D. Park. 


The CuH of Negative Health 

-The argument propounded by Dr. Alan 


<:,n The argument propounueu oy 

(July ' 10 p. 55) that the environment must be sufficiently 
■ iinfavouraWe for the living organism to thrive is but 

the crude Darwinian theory of the struggle for 'vhich 

gave nineteenth-century laissez-faire its pseudo-scientific be 
diefion It is a doctrine adopted, significant y enough by our 
Hncrk* enemies, who extol the Virtues of hardship 

The rest we know 
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conditions -of labour — not being unfavourable enough t 
stimulate the men to greater efforts? One can imagine tl 
reception such a doctrine would have if preached in Soul 
Wales, .Tyneside, or the Clyde. 

Furthermore, I do not accept the analogy belwcon the liv/r 
organism and society as postulaled by Dr. Maberly. ; Sociei 
IS a congeries of classes and sects, political and economic, sh< 
through at various levels by a diversity of religions, Ordi 
and stability, are at best a precarious compromise dependei 
upon the relative predominance of a class or sect at a particul: 
period. Society 'is never homogeneously soft or fat ; indee 
it is only because one section of the community is fat th 
the other is thin, and in our particular state of social organiz 
lion this is a necessary condition of affairs. 

In the modern world Russia alone gives the lie direct 
the argument that “ not only has a greatly improved standa; 
of health been accompanied by an increasing tendency 
. hypochondria, but an equally great improvement in soci 
services and ' economic security has run parallel with i 
increased anxiety about the future, with' lessened individu 
self-confidence and self-reliance.” 'There (before ihe war) 
steadily rising standard of living has’ gone hand in hand wi 
. a steadily diminishing incidence of neuroses of all types (s' 
Williams, F., Soviet. Russia Fights Neurosis, 1933), plus 
fearlesmess and an optimism heightened by the quiet confiden 
of the individual in his and his country’s future. Present ever 
confirm this. The inherent danger of the arguments p 
forward by Dr, Maberly and by Dr. R. E. Lucas- (June 1 
p. 766) is that they play straight into the hands of the 
reactionaries who see in every attempt at social ameliofatii 
the nefarious work of Satan, who would set free idle han 
for evil purposes. 

Surely there -is suffering enough in the world withe 
emphasizing the danger of waxing soft and fat in an envirc 
ment not sufficiently unfavourable. Time enough when su 
physical calamities as cancer and tuberculosis have been cc 
quered, and when social diseases such as economic and politi' 
injustice have been laid low, to talk of softness and waxing 1 
We should not forget that man creates his own environmc 
and so badly has he adapted himself to it that he is in gr 
danger of extinction through a variety of causes all in 
power of man to eradicate. It seems to me most inopporti 
to stress the need for an unfavourable environment in such da 
On the contrary, it is our duty to adopt a “ posilive ” attitii 
and to define our conception-of a favourable environment r 
to struggle for its achievement. 

For me, at any rate, a favourable environment is one 
which man can express his physical, mental, and spirit 
capacities to the full in a harmoniously integrated persona 
and so achieve positive health; a sine qua non, a state 
political and economic democracy. To-day we are commit 
to scientific industrialism. The problem of post-war lets 
and “practical problems" which have caused Dr. Lucas s 
misgivings are complementary and interconnected. We car 
- pnjoy the one without facing up to the other. In a world 
is already contemplating a little fea/fully the problcnl of p 
war mass unemployment such misgivings about out future 
of leisure are completely out of court in this context. In 
last analysis it is not a question of how many or how- 
electrical gadgets a country housewife may or may not posi 
but the old problem of the State and her sense, of commu 
within it, — I am, etc., 

Bush Hill Park. W.LESTER.M.I 

Medicine and Politics 

Sir. — I t seems that the well-disciplined armies now mobil 
against the idea of change and development in our me 
services must be provided with banners in the form of ci 
phrases which exert a hypnotic effect upon them and 
them to the attack. That well-worn slogan, “ Free chon 
doctor,” still inspires many, perhaps the majority of v 
acquired the bulk of their patients by purchase from 
predecessors. Dr. Geoffrey Bourne, appealing to an 
section of medical interests, has 'raised as his standarc 
sacred name of science. Some of his supporters may fi 
difficult to live up to this rallying-cry. 

Controversy becomes easier when it can be express' 
such simple and colourful pictures as that of the noble p 
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of science set upon by the black-hearted politicians (in the 
scientific words of Dr. Bourne, “ either ignorant, incompetent, 
or dishonest”). The fact is, of course, that many of the 
present deficiencies in our medical ser\iccs have nothing what- 
ever to do with ” science,” and Dr. Bourne cannot be allowed 
to CN*ade these matters by such an easy device. 

Let us take a simple example from the field of hospital 
services, A mernber of the public in need of hospital treat- 
ment seeks admission to a voluntary hospital. He finds that 
his chances of early admission to the hospital of his choice 
are infinitesimal, but they can be greatly increased if he is 
able to pay a private fee and consult a member of its honorarj* 
staff. If he feels this to be wTong. to whom should he appeal — 
the “scientists” or the “politicians”? (If Dr. Bourne doubts 
whether such a situation frequently arises, I can furnish him 
with particulars of some recent examples at hospitals well 
known to him.) Such matters-are of more immediate concern 
to the people whom we serve than the abstract claims of 
“science,” and if we believe in democracy, as Dr. Bourne 
does, we must concede the people’s right to protest against 
them and the duty of democratic government to remedy Ihem. 
Perhaps it is considerations of this kind which have given rise 
to the development of municipal hospital services. At present 
more than 80?4 of the hospital beds required by the people 
of London have to be prorided by public authorities, and 
this would not be necessary* if volunlarj* organizations had 
proved equal to our needs. 

Municipal hospitals, like other institutions, have their faults, 
and U is easy (and le^timate) to criticize them. From the 
public's point of view, however, they have one simple virtue: 
they are responsible to the public for the provision of hospital 
treatment to those in need of it. For the verj' large proportion 
of patients suffering from diseases of the t^T^ which arc 
unpopular in “scientific” institutions, this virtue outweighs 
many disadvantages. 

Science, loo, has its claims, and if Dr. Bourne is familiar 
with the magnificent public authority hospitals in countries 
where voluntarv* hospitals are unknown (for example, in 
Scandinavia), he must realize that science can and does flourish 
in such hospitals. ' In attacking the relatively archaic form of 
organization of our owm municipal hospitals Dr. Bourne is 
largely tilling at the windmilis^^or their organization will 
undoubtedly develop and progress as do their standards of 
treatment. Those of us who work in municipal hospitals are 
not blind to their faults nor unconscious of their opportunities 
for development and improvement. — I am, etc., 

Lontion. W 9. L^COBS. 

Conditions for Good Work 

Sin. — The average doctor is inarticulate, has no time for 
thinking or wTiiing, and after recent events is more fatalistic 
than ever ; it is therefore the extremes of opinion that are 
voiced. Of all that has appeared in print Mr, Wilfrid Adams’s 
letter (July 10, p. 53) most nearly expresses the feelings of 
the average general practitioner and goes to the root of our 
present difficulties — namely, numbers. 

Most of our troubles, both those mentioned by Mr, Adams 
and others, can be abolished, but only by a great increase 
in the numbers of the profession. Stale interference is now 
necessars’ because the average income cannot afford full and 
efficient up-to-date medical service ; so the main feature of 
that interference should be financial subsidy. Given the money 
and the personnel, success could be achieved without making 
devastating changes : lacking either, any scheme must fail. 

. It is essential, therefore, by offering reasonably attractive 
prospects and by other means, to ervsure an adequate supply 
of recruits and greatly increase the numbers of the profession : 
olhervrise a \icious circle may develop with great detriment 
to the good of the community. — I am, etc., 

Charles C. Cobb. 


It is generally agreed that the solanaccous alkaloids are iiseful 
in the sNTnptomatic treatment of Parkinson’s s>'ndrome. H, Volmer 
{Arch. Neurol. Psycbiai.y Chicago, 1942, 48, 72) concludes from his 
own experience that a combination of alkaloids is more cfTcctive 
than any one given separately, and found that the best mixture is 
90.2% hyosej'amine hydrobromide, 7,4% atropine sulphate, and 
2.4% scopolamine hydrobromide. 


Obituary 


The recent death of Hugh Wells Arnjste.\d at Seaton, 
Devon, whither he retired on giring up practice in London 
some years ago, removes one of those very highly qualified 
and ^fted members of the profession who fifty years ago did 
not disdain the status of general practitioner but are nov.~much 
more likely to adopt a specialty. He was educated profession- 
ally at St. Bartholomew's Hospital and School, where he w^s 
successively exhibitioner, junior scholar, senior scholar, and 
senior house-surgeon. He qualified M.R.C.S., L.R-C.P, in 
1892 ; M.B., B.S.Lond., with Ist-class honours in medicine ; 
M.D.Lond. and F.R.C.S.Eng., both in 1894 — a record which 
speaks for itself. He was for a long lime a well-known London 
general practitioner, and published his reminiscences and reflec- 
tions eniwled Thirty IVnrs of General Practice. Outside his 
professional interests, his leanings may be gathered from his 
Artistic Anatomy of the Horse and his contributions to the 
it/ugflrine of Art on similar topics. For several years he was 
a member of the Council of Epsom College, until increasinc 
deafness and his departure from London led to hvs resignation. 
He had been -a good friend to the College, and to its Iibrar>’. as 
well as a regular subscriber for many years. • 

Dr. Ger.\u> S. Ew'es, of East Twickenham, who died on 
June 26 at St. Bartholomew’s Hospital, joined the B.M.A. in 
1912 and was chairman of the South Middlesex Dirision in 
1924-5. He was bom in Jamaica in 1877 son of the Hon. 
William Ewen. and from Lord We>*mouth*s Graram’ar School 
came to England to study medicine at Bart's, qualifying 
M.R.C-S., L.R.C.P. in 1902. During the last war he served in 
Salonika with a temporary' commission in the R..A.M.C. Dr, 
Ewen had bpen honorary medical officer of St John’s Hospital. 
Twickenham, since 1921. 

Lieut.-Cok H. C. Keats, l.M.S. (ret) writes: It was with great 
regret that I read of the death of Ueut.-Col. H. J, Shivjjev. I 
knew him not as a doctor but as the colour sergeant of G Co. 
the Artists Rifles in the *90*s. This company, of which I was a 
humble member, wtis composed of medical students, and I 
think that Scharlleb (as he then was) was the smartest colour 
sergeant in the regiment. A keen soldier and a strict dis- 
ciplinarian. he was a man of great bonhomie and charm when 
off parade. 1 have very pleasant recollections of the little 
» suppers we sometimes bad in some small Soho hotel after 
Saturday parades. Personally I think he was cut out for a 
soldier and would have risen to high rank had he been in the 
Regular Army. Tnc -Artists want no advertisement ; the value 
of their work and training was seen in the last war. And it 
was to such men as Col. Shirley that their efficiencx* was due ; 
men who unselfishly gave up their leisure hours to promoting 
the efficiency of their famous corps. 


The Services 


Col. B. C. Ashton, V.H.S., LM.S., has been appointed Honorary- 
Surgeon to the King in succession to Major-Gen. .■\. A, C. McNeill, 
LM.S. (ret.) 

Temp. Surg. Lieut. J. F. J. Kelly, R.NA’.R,. has been mentioned 
in dispatches fof good services to the wounded in a ship which 
was attacked by U-boals. 

Majors (temp. Lieut.-Cols.J H. J, R. Thome and C. H. Kerr, 
RA.M.C., have been awarded the D.S.O., and Capt. T. Reilly, 
RA.M.C., has been awarded the M.C., in recognition of gallant 
and distinguished services in the Middle East 

Capts. H. M. MacFie, W. Robinson, and J. F. Webb. RA.M.C., 
have been awarded the M.C. in recognition of gallant and dis- 
tinguished services in North Africa. 

Brig, (temp.) E. A. Sutton, O.B.E-, M.C., late RA.M.C., ha* 
been appointed C-B.E. (Military Division), Lieut.-CoU S. W. T. 
Lee, Lieut.-Col. (temp.) T. F. Anderson, and Major (temp. Lieu:.- 
Col.) D. Bell. EAA.M.C., have been appointed O.BE. (Military 
Division), and Major A, Galloway, South .African Forces (attached 
EAA.M.C.) and Lieut, (temp. Opt.) L. P. Harington. Souiherr 
Rhodesia Medical Corps, have been appointed M.BE. (Militaiy 
Division) in recognition of gallant and distinguished services ir 
East Africa and Madagascar. 

Capt- C. P. Blacker, M.C., RAAf.C., has hem nc^jrded th: 
George Medal in recognition of conspicuous gallantry in enrryini 
out hazardous work in a very brave manner. 
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The foUowing have been mentioned in, dispatches in recognition 
Df gallant and distinguished services in East Africa* and Madagascar'; 
Col. (temp.) B. C. O. Sheridan, M.C„ Capt. (temp.' Major) W. N. 
Hood, and Capts. G. C.-Griffiths, R.-H. Isaac, and W. H, Whyment, 
R.A.M.C.; Licvjt--CoI. C, H. Marshall, Majors (temp. Lieut.-Cols.) 
W. K. Connell, D. D'. -McCarthy and C, E. Roberts, and Capt. 
(temp. Major) N. J. Willans, E.A.A.M.C. ; Lieut.-Col. J. Wafceford 
and Major P. Baron, Southern Rhodesia Medical Corps. 

CASUALTIES IN THE MEDICAL SERVICES 

Prisoners of iVor . — Major R. T. Binns, A.A.M.C. ; Wing Cmdr. 
D. Magralh, R.A.F. ‘ 


The noUfication that Dr. N. H. R. McCatlum had been tnentioned . in 
dispatches, published in a Siipph/nent to ihe London - Gazfttf of June 22, 
should have read Temp. Surg. Ucul, N. H. R. McCallum, R.N.V.R. 


Universities and Colleges 


UNIVERSITY OF OXFORD 

In Congregation on July 1 the degrees of B.M., B.Ch. were con- 
ferred on J. A..RitcIiic, and (in absentia) R. E. Lee. 


UNIVERSITY OF LONDON 
Guy’s Hospital Medical School 
'J'hc lollowmg awards have been made for 1943 ; “Entrance Scholar- 
ship in Arts — R. Handy. Entrance Scholarship in Science^'B. J. 
SilkolT. ' ... 

UNIVERSITY OF BRISTOL 

Tlic following candidates have been approved at the examination 
indicated; - ' - 

Final- M.B.. Ch.B.— 7. E. Beviss.' M. P. Bourkc. ' A- G. M. 

Mcrciv I GrifTiths C H. Gurd, Elisabeth 'Hodson, (Mrs.) M. L«tch. 

D E Oliiff " Miidred 1. Pon, d! A. Sanheld. J S. S. Short. T R. Siepbem. 

I Distinction in lorcnsic medicine and toxicoloey. 2 Distinction in public 
health. JDislinction in sutRcry. 

UNIVERSITY OF DURHAM ■ 

At a Congregation held on J‘une -30 the University of Durham 

conferred the degree of D.Ch. honoris enn^ on 

Mitchincr, C.B.E., T.D„ surgeon to St. Tliomass Hospital. . 

UNIVERSITY OF LIVERPOOL 
Die following candidates have been approved at the cxamtnations 

indicated : . ~ r 

M.D.-A. B. Concanon. G. Sanderson, Mary D. H. Sheddan. V.- K. 

Summers. „ . a e Allan Muriel C, Andrews, A. AnscH. 

M.B., Cii.B. — Part 111. Mary A. R. hivih N Bfouehion, Hilda E. , 
E. R. B.anner. Beryl R. /’H 'pSy Joan “ ^ E. N. 

Kion'^; 

del (Surnery, and Surccry). Fart -I : 

Edith M.'D‘?owrE’'coU'N/:(?addocL^^^^^ M- 

(. .B. Lynch,' K McCarthy. M. ^nicearL R. paiins, . 

Morgan, a D, ■ B. Mossman. C. M. Og , Taylor. W. A, Thompson, 

f. B. Roberts. la-'*'' f;. Wilson Passed in Separate Siibieci: 

"^Charnlek H -T DOTcnpod^^b^^^^^ £■ St. Pier ffharmaeology and 

"rDtn?iT’i5^*oIogy and Baeteriology. =DistineUon in Phamtaeology 
md General Therapeutics. 

■ UNIVERSITY OF GLASGOW 

Lhe decree of Doctor of^L K */- ot: X/T r IPR CP.Uond.. 
Sf .P.S, FrF.P^i?D“r.reneral,‘Royal AiT Force Medical 

Services. ,, u^^IVERSITY OF WALES 

• .. ■ WELSH National School of Medicine 

a- A bnvp s-itislicd the examiners at the cxamina- 
■The following candidates have salisnc 

lions indicated: , , P Barwell-Cterkc, 


E. G. G. Roberts. \V. Stevenson, Gennidc G. Thomas, L. P. Thomas. V 
Tracey, H. O. Williams. Mary h. WilHams, W. H. Williams. Pharwacohfr )^ ' 
W. H. Beasley, J. W. Bowen, B. L. Crystal, M. L. ErSwards. L. A. J. Evan< 
M. Evans, J. C. Ham, D. W. James, W. J. Jenkins. C. G. \V. Mason, i! 

- Matthews. Isobcl F. A. Mitchell, hJesta G. Morgan, Margaret Owen. D ' B 
Price. E. G. Rees. O. V. Rees, D. M. Rowlands; i R. N!. E, Seal, d' r' 
Thomas. D. V. - Thomas. G. H. Thomas. D. Tooms, Catrin M. Williams* 
Roberta Williams. 

, X With disiinciion. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
At a? 'meeting of Council held on July 8 Sir Alfred Webb-Jobnson 
was re-elected President and Mr, H. S. Souttar and Sir Girling' Ball 
Vice-Presidents. 

The following appointments were made for the ensuing year : 

Burtierlan Professors.-^Prof. G. Grey Turner, one lecture on the Construction 
of the Antc-ihoracic Ocsophatrus ; . Surg. Rear-Admiral G. Gordon-Taylor, 
one lecture on the Technique and the Results of the -Surgery ot Peptic Ulcer, 
with Special Reference to the Value of Regional and Splanchnic Annesthesia ; 
Brig. Noel Si. J. G. D, Buxton, one lecture on. Gunshot SVoxmds of the Knee- 
joint : Prof. A. B. Appleton, two lecturcs.on the Bronchi and Blood Vessels 
of the Lungs ; Mr. W. Si^fk Adams, one lecture on the Problem of Acute 
Otitis Media in Children and the Response of ihc Infection to Sulphonamidc 
'Hicrapy ; Surg. Cmdr. J. B. Oldham, one lecture on Coccygeal Sinus ; Mr. 
J. F. BraiJsford. one leciure on the Plasticity of Bone ; Mr. T. Holmes Sellers, 
one lecture on Constrictive Pericarditis ; Mr. T. M. Tyrrell, one lecture on the 
Surgery of the Lacrimal -Sac ; Dr. R. B. Zachary, .one lecture on Factors’ 
influencing Recovery after Ncrs'c -Suture. ' 

Arris and GaJe Lectiires. — Dr. N. M. Goodman, one lecture on the Supply 
• of Subjects for Dissection: A Historical Review; Dr. Herbert Haxton, lectures 
on (1) the Function of ihc Patella, and (2) the Anatomy of Progression. 

Erasmus JVilson Demonstrators, — Mr. L. E. C. Notbury,' one demonstration 
on the pathological conicnis of the Museum ; Mr. C. E. Shattock, one demon- 
stration : Mr. R. Davics-Collcy, two demonstrations on Cenain States of Bone 
Absorption : Surg. Rear-Admiral Cecil P. G. Wakclcj', two demonstrations on 
Tumours of the Alimeniary Tract. 

Arnolt Demorts/ro/or. — Dr. A. J. E. Cave, six dcmomiraiions on the con- 
tents of the Museum. 

MacloghUn Scholar, — Michael Hatton of Epsom College. 

Diplomas 

A Diploma of Fellowship was granted to A. M. L. Smith, M.B., Ch.B. 

Diplomas were granted, ioinlly with the Royal College of Physicians of 
London, as follows;- 

•. Diploma in Public Hcaltii, — D. Hewspear, A. S. Hoscason, Joyce B..'M. 
Mayes. S. J. Sutton. 

D/pLOAtA IN Psychological Medicine.— C. Anderson. H. M. Cohn. D. 1. 
Davies, Wilbclmina L. Devlin, EJiiabcih P, Dodds, H, M. James, Joan E. 
Maclnvotth. R. R. Prewer. 

D.tloma in Laryngology and Otology.— J. C. Liddle, P, S. Mcyr/ck, C. P. 
Williams. 


Medical Notes in Parliament 


Food Conference at Hot Springs 
In Ihe House of Commons on July 6 Mr, Eden made a 
statement on the result of Ihe Food Conference recently held 
at Hot Springs. He said that the Government accepted Ihe 
resolutions passed and the obligations to give effect to them 
in so far as they applied to conditions in the United Kingdom. 
They would also commend the resolutions to the Governments 
of the Colonies and oversea territories. The third resolution 
recommended that Governments should immediately begin the 
task of increasing food resources and improving the diets of 
• their peoples in accordance with the principles and objectives 
outlined in the findings of the conference. The Government 
intended, despite the inevitable difficulties which the war 
entailed, to press on with this aim. They intended to partici- 
pate fully in the work of the interim commission to be set up 
to prepare a plan for a permanent organization in the field of 
food and agriculture. One of the tasks of the commission 
would be to draw up a formal declaration or agreement for the 
consideration of the respective Governments, which would 
recognize their obligation towards their peoples and to one 
another to collaborate in raising levels of nutrition and stan- 


dards of living. ■ • 

In the House of Lords Lord Addison also called attention 
to the Hot Springs conference. Lord Woolton said that the 
recommendations of the conference covered the ^ort-term and 
lonc-term phases of post-war development. The first two 
years after the war was bound to be a time of great stringency 
on the food front. We must prepare for that stringency now 
as well as do what we could to meet the circumstances of 
the present stringencies in Europe and Asia. In the generally 
improved standards of nutrition and the special provision made 
for what the -conference ca'Icd “the vulnerable groups 
children, pregnant women, nursing women, and factory workers 
-we in this country had made really remarkable progress 
Undemutrition had been vastly reduced during he war. and 
this was reflected in an improved natiomal health bill. Inc 
creation of the interim commission would mean that 
of the conference would not -be left in inid-air, and the 
Government intended to participate fully in the work of the 
commission. 
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MEDICAL NOTES IN PARLIAMENT 


Nurses (Scotland) Bill 

Lord Alness, for the Government, in the House of Lords 
on July 7 moved the second reading of the Nurses (Scotland) 
Bill, which had already passed the" Commons. He said one 
part of the Bill set up a new grade of assistant nurse, a second 
part restricted the use of the title nurse/’ and a third estab- 
lished licensing and inspection of “nurses’ co-operations." A 
period of five years had been fixed by the Secrelars' for 
Scotland for setting up the grade of assistant nurse. 

The Bill xras read a second time. On the following day it 
\ras taken by the House of Lords in Committee. 

Lord Alness accepted amendments moved by Lord Craig- 
myle to make clear that hospitals provided by the Department 
of Health for Scotland might be used for training assistant 
nurses. He said the Secretarv' for Scotland had communicated 
on (he matter snth the General Nursing Council for Scotland. 

Lord CR.MGM’iXE moved to provide Uiat nothing in the Bill 
would prevent Red Cross nurses, V.A.D.s, and others now 
known as Red Cross nurses in Scotland from calling themselves 
nurses. Lord Alness said that, in view of the diversity in 
training and experience of V.A.D. nurses and nursing 
auxiliaries, it was impossible to promise that the regulations 
when made would authorize these women to call themselves 
nurses- Mr. Johnston would look into their claim to be so 
called. The amendment was withdravsTt. 

Lord Craigm^xe moved a further amendment designed to 
ensure that the General Nursing Council should take into con- 
sideration the training and experience gained by Red Cross, 
auxiliaty, and assistant nurses in nursing (he sick and wounded 
in a reputable hospital under the eyes of a fully qualified sister. 
He SvTtd the amendment left the General Nursing Council to 
decide what remission of time should be allowed to these nurses 
who had reached a standard of competence and training. The 
core of the hospital, problem in Scotland was not absence of 
beds but shortage of nurses. Lord Gedoes said the women 
referred to in the relevant clause of the Bill were those who 
were -to become State-registered nurses. In the interests of 
the sick he begged the House to insist that everv* woman on 
the State register of nurses had the necessaiv' training in the 
fundamental sciences. V.A.D.S, if they wished, should be 
helped to’ get the training. He thought the V.A.D.S had had 
a “raw deal.” 

Lord Alness said the Secrelar>' for Scotland had 'made a 
concession to assistant nurses who had at some lime undergone 
training as student nurses. Under Lord Craigmyle’s amend- 
ment any V.A.D. or auxiUarx' nurse w'ho had been three weeks 
in a hospital might claim remission of training. The Minister 
of-Labour and National Sei^ice was communicating with the 
General Nursing Councils of both Scotland and England to 
see whether some concession should be made in the direction 
proposed by Lord Craigmyle. 

Lord Craigmyle’s amendment Avas rejected by 20 to 18 and 
the_Committee stage was completed. 

Towards Cleaner MHk 

On July 8 Mr. Robert Hudson announced that the Govern- 
ment had reviewed the livestock situation in the light of pre- 
vailing trends in milk and meal production with the object of 
improving the quality and quantity of our milk supply. He 
said the basis of a sound milk policy must be a well-bred, 
healthy dairy herd. At present a latge number of herds in the 
country were not inspected at all. It was proposed in future 
to arrange for a minimum of one inspection a year for every 
daily herd and to inspect more frequently, within the limits 
of the available veterinao’ personnel, those herds with a bad 
disease history or where the milk was not heat-treated before 
sale. 

To ensure the production of cleaner milk the National Milk 
Testing and Advisory Scheme was introduced last year. 
Already over 70% of the milk producers were having Iheir 
milk regularly tested, while nearly 90% of the larger creameries 
operated the scheme. With a view’ to peater efficiency and 
uniformity in methods of milk production the Government 
would submit to Parliament, after consultation with local 
authorities in England and Wales, legislation providing for the 
transfer to the Ministry of Agriculture of The functions now- 
exercised by local authorities in regard to the production of 
milk, including designated milk, on* the farm. His Department 
would become responsible for all matters relating to the pro- 
duction of milk. Owing to transport difficulties much of the 
T.T. milk now’ produced was not sold to the public as such, 
bur was bulked with and sold as ordinary’ milk. To encourage 
the production of this valuable milk the Govemraenl proposed 
to pay a uniform production premium of 4d. a gallon. The 
Minister of Food would lake all practicable steps to ensure 


that as much T.T. milk as possible in present circumstances 
w-as sold as such to consumers. The price would be only 
slightly higher than for ordinary* milk. Schemes introduced by 
tfie Ministry' of Food for the rationalization of the retail dis- 
tribution of milk deprived the public in areas to which such 
schemes applied of their freedom to choose their milk suppliers. 
In some cases persons who previously made a point of buying 
pasteurized or T.T. milk now received ordinary raw untreated 
milk. This placed upon the Govemraenl the obligation to 
ensure, as soon as possible, that all milk supplied to consumers 
in areas affected by rationalization schemes should conform to 
the higher standards of purity previously demanded. The 
Government’s “intention was to prohibit, in areas to be 
scheduled, the retail sale of milk unless it vras (a) T.T. milk ; 
(b) acCTedited milk sold by a retailer who sold the milk of 
a single accredited herd ; or (c) milk which had been rendered 
pfe by means of heat treatment. This policy would be applied, 
in all areas affected by schemes for the rationalization of retail 
distribution, as rapidly as the necessary* plant could be made 
available. 

A White Paper was published on July 8 which gave Mr. 
Hudson’s proposals in greater detail and set out a parallel 
scheme for Scotland. In that country' it is not proposed to 
take from local authorities the powers they possess over milk 
supplies. 

Comprehensive Health Service 

Mr. Ernest Brow’s told Lady Apsley on July S that in con- 
nexion with the discussions for a comprehensive health service, 
he hoped fairly soon to issue a general statement which might 
serve as a focus for the views of all interested bodies. He had 
undertaken at that stage to get into touch with the Assodalions 
of Medical Aid Societfes. 

Alien Doctors in Hospitals 

In answer to Sir Robert Young on July 8 Mr. Ernest 
Bro\v*n said the number of doctors of Allied and neutral 
countries employed as such in hospitals w-as 200. The num^r 
of specialists included in this total was not available. An over- 
sea doctor could acquire a British medical qualification by 
passing one of the qualifying examinations after the appropriate 
period of study. He could also be placed temporarily on the 
British b[edical Register if the General Medical Council was 
satisfied il)at he fulfilled certain prescribed conditions as to the 
holding of medical diplomas and otherwise. Mr. Browm added 
that his approval was not required for the qualification or 
registration of an individual doctor. 

Higher Education and Research la the Colonies 

In the House of Commons on July 13 Colonel Oliver 
Stanley gave a comprehensive review of the progress made 
in colonial affairs and of the plans for the future. He said 
that educational adv'ance and economic development were the 
twin pilbrs on which any sound scheme of political responsi- 
bility must be based. \S'llh regard to higher education, it was 
quite clear that if our goal of colonial self-government was to 
be achieved colonial universiues and colleges would have to 
play an immense part. They would have to meet the -enor- 
mously increased need for trained professionals which increased 
social and economic services would necessitate. They would 
have to provide the agriculturists, engineers, doctors, teachers, 
veterinary surgeons, and specialists and technicians which the 
approach to higher standards of life would entail. They would 
have to do an immense- amount of research. In encouraging 
the constructive growth of these universities and colleges, the 
cuidance and help of the home universities must be looked for. 
It would be a tremendous gain if, in a way, the colonial col- 
leges could be admitted as partners in the circle of the home 
universities, and if there could be an intellectual Lend-Lease 
between the universities here and the colonial ^nires of higher 
education. He believed that the practical difficulties, which 
>v*ere many, could be overcome. He was accordingly setting 
up a Commission of Inquiry, with Mr. Justice Asquith as 
chairman, to inquire into the general problem of the relationship 
bettveen home and colonial universities, and the way in which 
the latter could best be assisted- He was also settinc up a 
Commission of Inquiry- into hicher education in British \Vesi 
Africa, of which Dr. Walter Elliot would be chairman, and 
on which three African representatives had been invited to 
serve. 

Col. Stanley added that w-ith regard to primary education 
the whole question of reducing mass illiteracy was* now being 
considered by his Advisory Committee on Education, and he 
hoped shortly to receive its report. The Minister said that our 
objective in the Colonial Empire must be to make the Colonies 
self-supporting. 
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Dr. A. -3. Amor has been appointed Chief Medical Officer of the- 
Ministry of Supply with effect from July 19, in succession to Air 
Vice-Marshal Sir David Munro, who has relinquished that appoint- 
ment. Sir David Munro has been appointed Medical Adviser to the 
Ministry with effect from the same date. 

The Distinguished Service Medal and Award of the American 
Medical' Association for 1943 has been conferred on Dr. Elliott 
Proctor Joslin, whose outstanding work on diabetes is recorded m 
the Joitninl o/ the /iiiicricnn hicdicnl Associntion, 

The President of Poland has conferred the Order of P.olonia 
Restinita. Third Class, on Prof. Sydney A Smith, M.D., Dean of 
the Faculty of Medicine, University of Edinburgh, and Prof. F. A. E. 
Crew, M.D., F.R.S., in recognition of services during the war. 

After the annual general meeting of the Medical Society for the 
Study of Venereal Diseases to be held at 11, Cl'tu'dos.Sticet, Cavm- 
dish Square W., to-day (Saturday, July 24), a medioal meeting wi 
begfo a^So pint., wLn papers will be read hyperthermia m 
the treatment of resistant gonococcal and non-specific urethritis, ^ 

on physiological changes in fever treatment. 

Dn Tiilv 21. the Minister of Agriculture attended the centena^ 

The Earl. of Radnor is chairman. ^ 


INFECTIOUS DISEASES AND YTTAL STATISTICS 

We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended July 3. 

.Fiimres of Principal Notifiable Diseases for the week and those for the corre- 


Piwires of Principal Notifiable Diseases for the week and those for 
•sponding week last year, for: (a) England and Wales (London include^, (h) 
London (administrative county), (c) Scotland, (d) Eire, (e) North.rn Ireland. 

Figures ofBirihtand Deaths, and of Deaths recorded under each hfectious disease 
are for • (a) The 126 great towns in England and V\.ales (including London), 
(b) London (administrative county), (c) The 16 principal towns m Scotland, (d) 
The 13 principal towns in Eire, (e) The 10 princip.ai towns in Northern Ireland. 

A dash — denotes no cases ; a blank space denotes disease not notifiable or 
no return available. 


Disease 


Cerebrospinal fever 
Deallis 


Diphtheria 

Deaths 


Dysentery 

Deaths 


Encephalitis Icthargica. 

acute 
' Deaths 


1943 


11942 (Correspondins Wee’s) 


(a) 


(b) 


49! 


•60S, 

10 


120 


Erysipelas 

Deaths 
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Discussion of Table 

buj 

ol and 81 l=i» 

in lha 

counties- were Yo?kf West Riding 35, Lancashire, 

for scarlet test rises in whooping-cough were 
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ANY QUESTIONS? 

Primajy Vawination of Adolescents 
Q. — I have been asked to vcecinate a previously imvaccinated 
?irl aged 12 years, as she is being sent to a boarding school, the 
head majfer requiring such vaccination before her admission. (1) Is 
well a primary vaccination either safe or desirable in the absence 
3/ a small-pox epidemic? (2) What is' the dosage of lymph for 
'ntra- or sub-cutaneous vaccination, and do such methods leaxe a 
tear ? 

A. — 1. The Ministry of Health deprecates the imposition of vac- 
:ination as a condition of admission to an institution or of employ- 
ment in this countiy. The \-accination of persons of adolescent or 
school age who have not been pre\iousIy s-aednated is not desirable 
unless they have been in contact with a case of small-pox or have 
been directly exposed to small-pox infection. 

2. It is customary to use 0.1 c.cm. of 1:50 to 1:200 dilution of 
[>Tnph — i.c., of ^•acdnul pulp after its dilution with glycerin water 
1 in 5 or 6; but we do not know the amount of vaccinia drus in 
ihe pulp. This necessarily %-aries with the time and method of 
collection, and there is no method of ascertaining the virus content, 
rhere is no scar formation (unless there is accidental vesicle form>- 
uonl, and in this conne.xion Henderson and McOean (J. Hyg., 
Camb., 1939, 39, 6S0) noted that unless there was vesicle formation 
there was little immunity. These authors found a definite correlation 
between the appearance of a ijpical epidermal vesicle and the subse- 
quent dcA-elopmeni of immunity. It is to be borne in mind that calf 
l.Mnph is not sterile, and the possible danger of introducing ad\cn- 
litious organisms into or under the skin should be considered- In 
some cases persistent induration is said to follow*. 

Strepfococci and Nephritis 

- Q. — Will a chronic streptococcal infection of the throat cause high 
blood pressure by insidiously damaging the kidneys ? 

A. — So far as is known, streptococcal infections of the throat 
only cause high blood pressure through the medium of nephritis, 
in which condition albumin is rarely absent from the urine, and 
red cells and casts are usually present also when the spun deposit 
of a fresh specimen is examined. Wintenwerder et al. (Arch, infern. 
Med., 1935, 56, 297) have found that the persistence of streptococci 
in the nasophaotix is commoner in nephritic patients in whom the 
condition is progressive than in those who recover, but operations 
to remove infected foci produced neither disappearance of the 
organisms nor amelioration of the nephritis. It is not yet clear 
whether nephritis is the result of a reaction between streptococcal 
antigens and antibodies, or due to a 'dificrent agent such as a A*irus. 

High Blood Pressurt in Prrgnancj* 

Q , — What is considered high blood pressure in pregnancy, 
especially in the lest month, in the absence of clinical signs , of renal 
a^ection ? What does it signify? I have a patient aged 23 years 
in her last month of pregnancy, xvith no evidence of renal trouble, 
but her blood pressure is 170} SO. I haxc read someKhere that this 
may bring on premature labour. ~ , 

A. — It is generally accepted that at any stage in pregnancy 
s>-stolic pressure of over 140 or a diastolic pressure of over. SO is 
pathological. Some raulhorities even put the limits of normal as 
130 and 70. In the absence of eridence of nephritis the raised 
blood pressure is indicati\c of either essential hN^pertension or of 
pre-eclamptic toxaemia. In the case of essential^ hj-pertension the 
blood pressure is raised throughout pregnancy' with a tendency to 
c.xacerbation in the later weeks. In pre-eclampsia the rise of blood 
pressure does not usually occur until the last one or tw'o months 
of pregnancy, but precede other signs sudi as albmrunuria and 
oedema. Patients suffering from essential h>'pertension are more 
likely to dc\*etop prc-ecl^psia or eclampsia: so whiche%’er is its 
cause the raised blood pressure in this particular case should be 


regarded as being of serious significance. Premature onset of 
labour is one of the common complications of the toxaemias of 
pregnancy, but there is no direct connexion between a rise in blood 
pressure and the onset of labour. 

Deafness after Scarlet Fever 

patient, partially deaf since childhood (due to scarlet fever), 
recently had a severe catarrhal cold with subsequent copious fnuco- 
purulent discharge from the nose. When this got better his hearing 
considerably improved, and in fact has been belter than it has been 
for tH'O years. He is now aged 54. Is there any remedy that would 
keep his hearing fairly normal ? At present / think it is about S0% 
normal, whereas for a considerable time past it has hardly been 
40%. Eustachian inflation has done no good. 

A. — Unless accurate obscrs'ations with an audiometer were made 
of this patient's hearing it is not possible to form any valid con- 
clusions. The late Dr. Albert Gray, however, obseiwed that in a 
few cases of otosclerosis a coryza caused a ternporaty* improvement 
in hearing, which was attribute to an Increase in the blood supply 
from vasodilatation. Possibly a cervical sympathectomy might have 
the same effect, but it would be too experimental to be seriously 
considered. 

Cows, Rhenmatism, and Streptococci 

Q . — Do cows suffer from rheumatic arthritis and endocarditis ? 
If so, that would explain where the infection of acute rheumaiism 
comes from. 

A. — Cows do not suffer from rheumatic arthritis and endocarditis: 
there is in fact no ammal naturally subject to rheumatic fever as 
seen in man, though various other forms of arthritis are common 
among them. The insusceptibility of animals is actually an obstacle 
to the experimental study of rheumatic fe\er. There are, however, 
strong reasons for regarding infection, primarily invohang the throat, 
by haemolytic streptococci as sn essentia! part of rheumatic fe>'er, 
if not its whole cause. The cow or its milk is thus involved to 
the extent that in some cases they may be the source of the infection. 
Suepiococcai mastitis in cows is occasionally due to infection of 
human origin, the streptococcus being of Group A, and thus liabFe 
to produce serious disease in man: more commonly it is of 
Group B {Streptococcus cgalactiQe)^ which is much less patho- 
genic to man. Alternatively, milk may be directly contaminated by 
cough spray or otherwise from a human source. This ever-present 
danger constitutes one of the many reasons why general pasteuriza- 
/lion of milk is necessary in the interests ^of the public health. 

Jaundice after Serum Injection 

Q . — Is the jaundice following the injection of measles serum end 
other sera {homologous serum jaundice) due to the lighting up of a ■ 
dormant virus ? 

A. — There is, as yet, no eridence that homologous serum jaundice 
is due to a virus, ll has been assumed by many workers that this 
condition is due to the virus of infectri'e hepatitis (cpidetnic 
catarrhal jaundice). It should be noted, however, that the incubation 
period of the two conditions is different: 2 to 3 months in homo- 
logous serum jaundice and round about I month in infective 
hepatitis. Perhaps one should not ha^*e used the term ** incubation 
period for the former condition, since there is no real evidence 
that it is an infective process, ft may be, but that remains to be 
established. Two additional points make one hesitate to acapt the 
view that homologous serum jaundice is due to the virus of 
infective hepatitis. It is assumed that certain batches of scrum arc 
icterogenic because they come from donors who happened to have 
this virus in the circulation when they were bled; vet it is strange 
that no well-established case exists of jaundice following transfusion 
with whole blood. The second point is the absence of well- 
authenticated secondary cases arising as the result of exposure to a 
case of serum jaundice. Future investigations should be made with 
a view to an unequivocal answ-er to these tw-o points. 

Oestrogens for Small Breasts 

Q.— One of my patients, a multip.-2, has small, rather shrunken 
breasts, of which she complains for cosmetic reasons. She is 
otherwise well developed. Oestrediol iminctions ha\e proved useful 
for undeveloped virgin breasts. Would they achieve anything in a 
case of this nature ? What dosage should be employed ? 

“ Progynon ’* ointmenl contains OJ mg. of hormone in ] g. of base. 
Wkat is the strength in i.bM. ? Are there likely to be any ill effects 
from the continued use of oestrediol. and is the susceptibility to 
conception increased 7 

A, — Incomplete development of virgin breasts is due to the rela- 
tively low concentration of oestrogen secretion in the adolescent 
^I. Small shrunken breasts in a muItip.-2 without other evidence 
of oestrogenic deficiency indicate a peripheral resistance on the part 
of the breasts to the normal ovarian activitv' rather than a lack of 
intrinsic oestrogen. Such local insensitivity is often very obstinate 
and is unlikely to be overcome by extrinsic oestrogen administration. 
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years would be without risk. If the susceptibility to concej^^on 
were to be alTectcd at all it would he.diminished. Though oestrogen 
could m no manner be described as a contraceptive, continued hi"h 
dosage would jcuri JO inhibit the Itilet,! (or secrufory) phase of be 
menstrual cycle and -would therefore not favour conception. 


■ A. — ^The cfTcctivc clement in. the first preparation is probably they 
potassium iodide. The development of intolerance in this way is 
unfortunately not unusual; it may be to some extent alleviated by 
■intermitting the drug for a time. The expectorant action of t)ie 
iodide might be duplicated by ammonium chloride gr. 5 t.d.s., or 
apomorphinc hydrochloride gr. 1/32, or a combination of the two. 
The only active agent in the second preparation is the thyroid, as 
neither suprarenal nor testicular hormones are absorbed in this 
dosage by mouth. In any event there is no evidence that patients . 
with asthma or emphysema suffer from adrenoj exhaustion, which 
appears to be a mythical malady invented by the advertising agents. 
'In experimental animals denervation of the adrenals or even com- 
plete sympathectomy does not lead to notable functional dis- 
turbances under normal environmental conditions. If the patient 
complains of exhaustion, it may well be due to the withdrawal of 
the caffeine, which is a cerebral stimulant. The caffeine and .sodium 
benzoate might therefore be given alone or be replaced by another 
xanthine derivative— theophyllin with ethylene diamine, gr. !{ to 3 
t.d.s. Otherwise an attempt may be made to replace the drug with 
either amphetamine sulphate or methedrinc, 2 to 4 mg. at breakfast 
and noon; or ephedrine hydrochloride gr. 1/2 tvith phenobarbitone 
gr. 1/2 p.r.n., up to thrice in the day. Finally, the value of respira- 
tory exercises is worth stressing, particularly in a case of this kind, 
in which there may be a considerable fraction of neurasthenia. 


Premature Greying of Hair 

Q. — js there ciny trcatnicttt tvhich holds out hope of. ci cure for 


premature grey hair ? 

A.— Following the observation that pantothenic acid and p-amino- 
benzoic acid are necessary for normal pigmentation of the hair of 
the rat which becomes grey'in their absence from the diet, attempts 
have been made to treat premature greyness in human beings with 
these substances. Success ’has been claimed for the treatment of such 


cases with vitamin B complex preparations and with p-aminobenzoic 


acid (Science. 1041, 94. 257) -in conjunction with endocrine products 
r^hvmfril The dosace of o-aminobenzoic acid was 100 mg. twice 
S by mouth. Ate about two months’ treatment darkenmg of 
Oie hai> was reported. The calcium salt of pantothenic aad has 
itt dies of JOO to 500 ntS- twice weekly tomus^Iariy. 
but appears to be ineffective (Amer. J. digest. Dis., I", 45). 
If p-aminobenzoic acid is used it must be discontinued tf ^hon- 
amfdL are ever given. Of suitable vitamin B complex preparations 
yeast is^tlie cheapest. 


incomplete Simmonds’s caclicxia following parturition, in 
which the hair tended to lose its colour and become dry and brittle, 
the administration of testosterone produced a return of colour 
lustre, and silky appearance. Such therapy should be used with 


pution in a female. Thyroid extract and o'estrogens have also 
been advocated in this condition. 




Some Drug Conundrums 

Q.— .4 patient of iniiw has bccn lakiug a preparation of potassium- 
iodide 9.25%, caffeine 132%. and sod. benz. l.S5% for about two 
tears. He apparently stood this preparation well: until about a 
mouth-ago, when he came out in an iodide rash. On my advice he 
stopped taking it. and he found that he became very short of breath 
especially on e.xcrlion, and in fact has had to go back to the prepara- 
tion and gradually reduce the dose; but he is not able to give it up 
altogether. He siigcrs from bronchial trouble with emphysema; 
no real asthma. Thinking there tvas probably an adrenal deficiency 
through the cafieine. / pul him on tablets made up of suprarenal 
e.xiract gr. 112, thyroid gr. 1 1 12. orcinc substance gr. 2; but this 
docs not seem to have had much effect. / have also suggested 
inhalations of 1 in 100 adrenaline when the dyspnOca became pro- 
nounced. 


LETTERS, NOTES, ETC. 

Vitamin E and Other Standards 

Dr. Percival Hartley,' F.R.S., Director of Biological Standards, 
National Institute for Medical Research, Hampstead, N.W.3, writes : 
In the Journal of July 10 (p. 61) under “ Any Questions? ” .it is 
stated that there is no international unit for vitamin E. The cir- 
cumstances under which an international standard, and an inter- 
national unit defined in terms thereof, for vitamin E have been 
established and provided for international use are explained in the 
Journal of Oct. 18, 1941 (p. 553). Briclly stated, the international 
standard for vitamin E is a specimen of a-tocophcryl acetate, and 
the international unit is defined as the specific biological activity 
contained in 1 milligramme of the standard preparation. This 
opportunity is taken of reminding research workers ami tliosc 
laboratories and institutes in any part of the world who require 
international biological standards, for tlieir work that, on behalf of 
the Health Organization of the League of Nations, tlie international 
standards for drugs, vitamins, and hormones, and for antitoxins, 
antisera, and tuberculin (thirty standards in all established since 
1922 by the League) are- maintained at this Institute nnd will be 
supplied on application, free of charge^ to the Directors of National 
Control Centres in those countries in which tlicsc have been estab- 
lished, or directly from this Institute to individual workers and others 
situated in countries in which such centres are not yet in operation 
(see Journal. July 6, 1940, p. 24). 


• “ Morton’s Mclatarsalgia ” 

Mr. Vi. Sayle Creer (Manchester) writes; In the section "Any 
Questions? ’’ (June 26, p. 808) there is a short note relating to 
“ Morton’s melatarsalgia.” It is, I fear, very inaccurate, as arc 
most accounts of the' condition. Your writer says: “ Morton’s meta- 
tarsalgia is not a diagnosis.” He does not say what it is. Now 
" melatarsalgia ’’ means pain— in the same way as neuralgia, neuritis, 
and sciatica mean certain pains — ^in .thc region of the metatarsal 
heads. The word denotes a symptom and not a diagnosis. But 
“ Morton’s melatarsalgia " docs denote a diagnosis a par- 
ticular variety of melatarsalgia. It denotes pain of an inter- 
mittent, excruciating nature shooting into the second, third, or 
fourth toe. It was first described in 1875 by Prof. D. P. (or 
T. ,G.— various books, give different initials) Morton, nnd attri- 
buted by him to pressure on a digital nerve by, at, or nrar one of 
the metatarsal heads. D. J. Morton says it is due to arthritis of a 
metatarso-phalangeal joint. It is a distinct, though rare, cause of 
pain in the forefoot. Prof. Morton was wrong in attnbuting it to 
pressure on digital 'nerves, just as Dr. D. J. Morton is incorrect in 
ascribing it to arthritis of the metatarso-phalangeal joint. The latter 


is a much more frequent condition with a distinctly different type 
.. r- nn One always 'hesitates to 


of pain— stabbing, yes, but shooting, no, 
say anything is impossible in surgery, or medicine, yet there is no 
other course left when considering the possibility of normal digita 
nerves being pinched by normal metatarsal heads. VVilh a 
head increased in size by osteophytes, as occurs m the 

•■Vr.ViVr IT” Tiinrhinp is theoretically possible. 1 -haven l 


calcd “.Kohler II,” pinching is theoretically possible 

seen it yet. Morton’s metatarsalgia ocems with normal 


only when there is a fibromatous-or ncurofibrpmatous cnlargcmcm 


of the digital nerve. But it is so rare that in fourteen years I have 
been tempted to operate only once ; the enlargement was Acre 
Excision cured the disease. I know of only three other cases. 

•has been published yet. 
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{From the Emergency Public 

An account was given in a previous paper (Felix, 1943) 
of experience with the bacteriophage typing of typhoid 
bacilli according to the technique of Craigie'and Yen 
(193Sa, 193Sb). The conclusion reached vs’as that the 
method is an indispensable laboratory’ aid to the control 
of typhoid fever. In this country during the past few 
years paratyphoid B fever has been much more preva- 
lent than typhoid fever. It appeared, therefore, highly 
desirable to investigate the possibility of applying Vi- 
bacteriophage action to the examination of paratyphoid B 
cases and carriers. 

-The presence in cultures of Pact, 'parntypfiosum B of an 
antigen resembling the t\phoid Vi antigen N^’as described some 
years ago (Felix and Pitt. 1936). but most workers paid little 
attention to this finding, Kauffmann (1936a, 1936b) attempted 
to identify the antigen with one of the several components 
of the complex 0 antigen assigned to the paratj-phoid B bacillus 
in the Salmonella scheme of'Kauffmann and WTiite (Salmonella 
Subcommittee. 1934). The intricacies of this controversial 
problem cannot be discussed here, but it may be stated that 
unpublished experiments carried out by one of us (A. F.) in 
collaboration with Miss R. ^L Pitt before the wtlt strongly 
indicated that paratj-phoid B bacilli possess a heat-labile 
somatic antigen that is essentially similar to the typhoid Vi 
antigen, though differing from it in certain respects. Moreo\er, 
experience during the present war confirms the earlier obsei^’a- 
tion. and eveiy parat>’phoid B strain isolated in this country 
^\hich has been examined up to the present time contains the 
heat-labile “ Vi ” antigen. 

These facts are the theoretical basis of the present investiga- 
tion. The data from the bacteriological and serological experi- 
ments will be published elsewhere ; only those results are 
summarized here which help to make clear the practical 
application of the method. 

Isolation of Anti-Vi and Anti-O Bacteriophages 

During 1941 large outbreaks of paraD^hoid B fever occurred 
in different parts of the country’, and, thanks to the co- 
operation of many pathologists, nearly 500 cultures of the 
paratyphoid B bacillus were collected and examined within a 
few months. Bacteriophages were grovsTi from specimens of 
faeces of paratyphoid B patients, convalescents, and carriers : 
from freshly isolated “smooth” cultures that were found to 
be phage-contaminated; and from “rough” variants of para- 
typhoid B strains ; a few bacteriophages were also received 
from Dr. R. Knox of the E.P.H, Laboratory, Leicester. It was 
soon found that most of the phages obtained from these sources 
were anti-0 phages that acted on para^Thoid B bacilli as 
well as on Beet. TyphFmurium bacilli and many other members 
of the Salmonella group. Even minor 0-antigenic com- 
ponents that are common to the various Salmonelia species, 
though they are not listed in the Kauffmann-^^'h^le diagnostic 
scheme, provide an adequate point of attack for anti-O 
bacteriophages. 

On the other hand, a number of phages were found which 
were specific for the paratyphoid B bacillus. These phages 
• A report to the Medical Research Council. 
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did not attack any of the other Salmonella species tested, and 
were therefore considered to be specific anti-Vi paraUphoid B 
phages. They differed, however, in one respect from the 
corresponding typhoid Vi phages described by Serlic and 
Boulgakov (193^, Scholtens (1936). and Craigie and Brandon 
(1936). The l>phoid Vi phages, when employed in the form 
of concentrated unadapted preparations, attack eveiy strain, 
or almost eveiy strain, of the t>phoid bacillus, so long as the 
bacilli contain enough of the Vi antigen to provideJhe required 
point of attack. Our Vi paratsphoid B phages, however, acted 
selecii\ely on certain parat\phoid B strains but failed to lyse 
other ^trains, in spile of the fact that these also contained the 
heat-labile somatic Vi antigen. 

It is noteworthy that the non-specific O phages were grown 
readily from specimens of faeces, whereas the specific Vi phages 
could be isolated only exceptionally from this source. Thus, of 
the first ten anti-O phages examined seven were derived directly 
.from faecal specimens and three were isolated during the 
process of purification of Vi phages, which was in each instance 
carried out by repeated transplantation from single plaques. 
On the other hand, the first ten anii-Vi/phages were obtained 
from the following sources : five from lysogenic “ rough ” 
variants, four from phage-coniaminated “ smooth ” cultures of 
the paratyphoid B bacillus, and only one direct from a 
specimen of faeces. 

Although the Vf bacteriophages had been isolated from 
patients in localities as widely separated as Aberdeen and 
Inverness in the north, and Bristol and Exeter in the south, 
no difference in their affinities for different paratyphoid B 
strains could be detected. E%eiy strain examined was either 
lysed by all the Vi phages or was resistant' to all of them, 
no matter in which part of the countiy’ the strain had been 
isolated. All the strains e.xamined during any given outbreak 
usually behaved in a precisely similar manner towards all the 
available Vi phages ; this was interpreted as indicating that the 
cases had a common source of infection. Such confirmation 
by laboratory findings, though of limited value, was appreciated 
by the medical officers of health who were investigating the 
outbreaks (Davies, Cooper, and Fleming. 1942; Parry. 1942). 
There seemed, however, at that time to be little hope of 
attaining our goal — namely, the differentiation of paratyphoid B 
strains into a number of distinct Vi-phage types. As was 
proved later, nearly all the larger outbreaks during 1941 were 
due to strains belonging to the same bacteriophage type — 
namely, Tvpe I (see Table III)- 

Adaptation of Vi Bacteriophages 

The position at once chanced when the first instance of 
adaptation of a Vi phage had been observed. This occurred 
in the course of the examination of cultures from a relatively 
small outbreak of paratyphoid B fever in Ipswach during July- 
Aug., 1941. Thanks to ibe most helpful co-operation of 
Dr. P. H. Martin of the E.P.H. Laboratory," Ipswich, we were 
able to examine the strains from all the patients concerned 
and^ also from a number of cases that occurred at the same 
time elsewhere in East Suffolk.' The “Suffolk” strains were 
all Iv’sed by the available \'i phages in veiy high dilutions, 
exceeding in some instances even a dilut'on of 1 in 10 millions, 
whereas the “Ipswich*’ strains were all insusceptible. WTen. 

430S 
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hilt „i T . . ^ — i/Acu uic ouiioiK strains. 
Till 'r 1° the same litre. 


TlcJnrv «« C *1- . V , ouaiui lU IHC SamC tltfC- 

Sn?o Pl’t'Ses, which'had been isolated 


frnm o • a L ' j, wiiieii' nau Dcen isolated 

flZ and the new preparation derived 


frnm “ Ak picparmion aenved 

from the Aberdeen” phage and adapted to the “Ipswich 

m th tth'e to identify every strain that belonged 

to. the Ipswich * type. - ” . ^ 


“ 'i' •” S. IrtolT." J by tS'-of’SC'S' 

fnimd^Lh ^“'■‘"S May-June, 1940, and were investigated whether the specificity of these phages Is as str 

found to be resistant to all the original Vi phages, including as it appears to be at the present time 

Af'cr ;i'Tifq«e.'’'s J. biriS '<b”',b''‘ASi'b?‘'''““;'“ " r 

eventually produced by the adapted “ Ipssvich " phage on some phages. In no instance, however, Td we^i"c”cTcd ’^in'’ nailll 

of the Southampton strains, and from these plaques another, an anti-O phage to develop strain specificity. tL find! 

adapted phage was initiated. Tlie new phage preparation is of great interest,. from the theoretical point of view sin 

possessed a s.trong lytic power for all the cultures from the it provides additional evidence of the similnrifv heiwi-pn i 


Bacteriophages adapted to Tvoes 2 anri at, • i 
ma^ny times later in the course of this’ investigation 
phage preparations were obtained as the result ofLss-rcactic 
between cultures and Vi phages that had been Ed |n 
or sporadic cases in various parts of the count 
preparations were employecna i 
invarhh?v ® ‘he results obtained w 

in Table Y* identical with those summari; 

shows that' Bad. lyphi-mirium. wh 
sharp the hpt-labile Vijntigen with Bad. paraiyphosiim 
(Fehx and Pitt, 1936), is not lysed by any of the four B' 
type phages. Bad. lyphi-murium is sensitive to its own spec 
Vi phages, of which two different types have been identif 
p far. Table I shosvs only one of these. It remains to 
investigated whether the specificity of these phages is. as str 
as It appears to be at the present time. 


an anti-0 phage to develop strain specificity. This ffndi 
is of ^reat interest, , from the theoretical point of view, sin 
it provides additional evidence of the similarity between t 


Southampton outbreak, but had entirely lost the lytic power Vi antigen of typhoid and that of paratyphoid B baci 

tnr» ** Triextn/'h ” ett'orne 41.— • •T'.iT.t— y _t_ •..» . ^ * . . 


for the “ Ipswich ” strains which it had acquired during the 


previous process of adaptation. Its affinity for the parent 
strain '(“.Aberdeen” strain) still remained unchanged. The 


original “Aberdeen” Vi phage was now labelled “Type I," 
and the adapted "Ipswich” and “Southampton” phages were 
designated as “ Type 2 ” and " Type 3 ” respectively. 


TiBiE I. — Showing the Reactions of Type Strains of Bad. 
paralyphosiiin B and Bact. typhi-miirinm to Anti-Vi 
and Anli-0 Bacteriophages 


Type Strains 


tact. pani. 1 
yphosum j' 
B 1 


Type I . 
.. 2 . 

3a 
.. 3b 


I Untypable Vi+O 
( (Group Z) 


rType I . . Vi-f O 
Vi-negative 
variant O 


Anli-Vi Bactcriophaees 

Dcict. paratyphosum B 

Bact. 

Type 

Type 

2 

Type 

3a 

Type 
- 3b 

murium 
Type 1 

CL 

CL 

■Cl 

CL 

CL 

4- + -1- 

SCL 

SCL 

- 

- 

- 

- 

- 

CL 

- 

- 

- 

— 

— 


Table I shows that an anti-0 phage attacks strains belong; 
to all known Vi-phage types of the paratyphoid B bacill 
and also Vi-positive and Vi-negative strains of Bad. typi 
. murium. . 

The Epidcmiologicnl Significance of Paratyphoid-B 
Vi-phage Types 

It has already been mentioned that the subdivision of pat 
typhoid B strains into Vi-phage types first proved its usefulnc 
during a small outbreak in Ipswich, July-Aug., 1941, whit 
was examined bacteriologically by Dr. P. H. Martin. T1 
epidemiology of this outbreak has been very thorough 
investigated by the Ministry of Health, in co-operation wi 
the E.P.H.L. Service, and a report by Dr. J. R. Hulchinsi 
appears on page 130 of the present issue (Hutchinson, 194: 
The clear-cut result of the field inquiry was that all the cas 
from' which Type 2 bacilli had been isolated had a commt 
source of infection, whereas the cases that were due to Type 
■ bacilli were unrelated to that source. 


SCL«Semi-conflucnt Jysis with standard Joopful of test dilution of phage. 
+ -i- -f =Numcrous discrete plaques, subnormal in size. 


So far only four different Vi-phage types of Bad. para- 
’piiosum B have been identified ; their relationship to each 
filer is indicated in Table I. Type 1 strains are lysed by all . 
fc available BVi* phages, whereas the other three types are 
tacked only by the corresponding adapted BVi pna^s. 
roup Z is the provisional designation chosen for the untypab e 
rains that arc resistant to all the BVi phages so far available 
spite of the fact that the cultures contain the BVi antigen, 
lere can be little doubt that this group comprises a number 
further Vi-phage types that have not been identified because 
e corresponding type phages have not yet been isolate . 

If the typing scheme outlined in Table ^ 
at which was first devised by Craigie and Yen 093 a) o 
e typing of the typhoid bacillus it is seen that the ‘^o are 
ry similar, and indeed almost identical. The first place in 
ch of the two schemes has been assigned to the type of 
cillus that is sensitive to all the adapted phage preparations 
; phages corresponding to these types namely, ype 
age of the typhoid bacillus and Type 1 phage of the para- 
Dhoid B bacillus— nevertheless possess a high degree of 
ecifichv. The remaining types in the two schemes are all 
aracterized by their particular sensitiveness to the homologous 
^nted tvpe phage. The relationship between subtypes of 
e paratyphoid B bacillus (Types 3a and 3b) is also similar 
that obfaming between the various subtypes of (he typhoid 

icillus. —I — 

‘The symbol "BVi is used ffiroughout this paper to denote the 
i antigen of the paratyphoid B baallus. 


• Many outbreaks, large and small, have been investigate 
since, and our experience so far has been that the epidcmii 
logical significance of paratyphoid-B Vi-phage types is muc 
the same as that of the now wcll-cstahlishcd typhoid Vi type 
A few instances may he mentioned here by way of illustratio 
During the paratyphoid B outbreak in Liverpool, May-Sep 
1941 (Holt, Vaughan, and Wright, 1942), 72 cultures, dcrivi 
from 66 patients or temporary excreters, were examined. The 
included cultures isolated from three employees of the bake 
-responsible for the outbreak and from a synthetic cream usi 
by the firm in question. All these cultures were found 
belong to Type 1. In an outbreak in Bristol, July-Oct., 19' 
(Davies, Cooper, and Fleming, 1942), five straiiis from tl 
primary wave in August and six strains from the scconda 
wave in September were typed, and it was found that aga 
all the cultures were of Type 1. On the other hand, tliirtq^ 
strains from the outbreak in Consett, June, 1940 (Warre 
1941), and six strains from the 1939 outbreak in Bebingte 
(Hughes and Harwood, 1940) were typed, and all were foui 
to belong to Type 3a. 

Several chronic faecal carriers of Bad. paratypliosum B ha 
been examined repeatedly over periods varying from a ye 
to over three years. The phage type of the excreted orpnis 
in every instance remained unchanged during the period 
observation. These results permit us to state with confiden 
that the typing of paratyphoid B bacilli by the Vi-pha 
technique is a reliable- aid to the epidemiological investigati 
of cases or outbreaks of the disease. 

Paratvphoid-B Vl-phagc Types Prevalent in England, Wal 
and Scotland daring 1940-2 

The results so far obtained with the typing of strains 
the paratyphoid B bacillus have been summarized in Tables 
and III. The number of cultures examined in the course 
this investigation was 808, including about 100 cultures fre 
the late W. M. Scott’s collection -, the number of patients a 
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carriers, temporarj*. or chronic, from whom the cultures had 
been derived 7t4. ^tany paratj'phoid B outbreaks of 
considerable size occurred in the British Isles during 1941. and 
nearly. all of these were due to Type 1 bacilli. As a sequence 
to these outbreaks, cultures of Tj'pe 1 strains from conv’alcsccnl 
patients and temporary' excreters continued to be sent in for 
examination throughout the following winter and well into 
the first quarter of 1942. It seemed adnsable, therefore, to 
choose March 31, 1942, as the dale separating* the ** epidemic 
year 1941 from the “ non-epidemic '' period that followed it. 
The distribution of the various tiTJes during the three years 
under observation can thus be traced more accurately than by 
strictly adhering to yearly periods. 

Table II. — Showms tkc Vi~pha^e Types of Bact^ paratyphosum B 
found in England, IVales. and 5cof/fl«d during April, 1940. 
to March. 1943 


Peri / 


i Number of Patients and Carriers from '^hom 
' Parat>-pbo»d B Strains belonping to the Various 
Vc'phage Tjt«s base been Isolated 


April, 1940, to I Jan., 1941, to j April. 1942, to 
Dec., 1940 I March, 1942 | March, 1943 


Vi»phace T>t« I 
of j' 

Bact. paratjTbosutn B 1 


J No. 


1 No- j 

i 1 

j No. i 

! 

Ty^s t .... 

95 

55-6 

1 ! 

1 79-3 1 

i ' 

1 4t-1 

• -* 


29 


' 7-r 1 


S3 

., 3a . , . . i 

51 1 

29S ; 

1 i 

i 7-5 1 

3S 


.. 3b .. i 

t j 

0-6 i 


■ 0-9 

1 1 

1 1 i 

Uni>pable (Group 2) j 

19 1 

i IM 1 

1 I 

4-6 

11 1 

12 2 

Total.. ,. 1 

1 

i 1 


! «o 1 

1 90 1 

1 ‘ 


Pari J/.-— Nori/5ed Cores ct Enteric Fe\-ers in and U'o/er 


! 

) 

193 S j 

1 

1939 .J 

1 

1940 

1 

1941 1 

1942 

Jan.-June | Jul>-Dec. | 

T>phoid fever 
Parat>photd few .. 

” 1 

— 

— 

— 1 677 

— j 2,<Ml 

464 

404 

Toial lypboj’d and ! 
paraivphold frrers 

1 j 

1 h322 i 

! 1 

1 1.479 ! 

i * 

2.S3S 

1.1« 3.6IS j 

56S 


In order to assess the significance of the figures shov^m in 
Part I of Table 11 it is necessary to emphasize that the method 
of collecting the cultures for tj'ping has not been the same 
throughout the \NhoIe period under re^ew. During the initial 
stages of the investigation it 3\*as felt that no useful information 
could be obtained from the examination of sporadic cases or 
small groups of cases, and these were neglected almost entirely. 
Most of the cultures collected during 1940 and 1941 were 
therefore' obtained from cases belonging to larger outbreaks 


of the disease. In March, 1942, when the number of a\*ailablt 
V'i-lype phages had risen to three, it was decided to exlenc 
the investigation to include strains from sporadic cases or fron 
.small groups of cases. This change was a timely one, sino 
the year I942~proved to have the lowest number of notifie< 
cases of enteric fevers ever recorded in England and Wales 
The total notifications, based on the weekly returns of ihi 
General Register Office, are shown for comparison in Table II 

The Uping of a smalljraction of the total number of cases 
such as has only been possible up to the presenttime, obriousb 
provides a very rough indication of the frequency-dLstributioi 
of the different Vi-phage t>’pes. Carefully organized surveys 
covering all parts of the counlr>’ and carried out for a numbei 
of years, are required in order to obtain a reasonably adequate 
picture. It is, however, clear that the figures for 1940 and 194i 
approximate more closely to the true frequency-distributior 
of the various lypts than the 1941 figures, which reflect th^ 
"epidemic spread of Tj-pe I bacilli. The prevalence of thi: 
type during 1941 was obWonsly due to accidental causes, ant 
not to any particular virulence of Ts'pe 1 bacilli. 

It is of especial interest to note that the proportion of strain; 
that could not be typed with the four txyje phages so fai 
ax'ailable has been very small. The highest figure w'as that foi 
1942 — namely, 12^o of the total number examined- In i 
similar series of cases of ty^jbeid fc%er from this country 
(Felix, 1943) the proportion of unt>pable strains was slightl} 
higher (69 out of 432 strains, or 15.9*3). These figures are 
remarkable in view of the fact that the. typhoid strains were 
tested against twent>*-t\vo different Vi-tiye phages, whereas onl\ 
four phages were available for the t>T3ing of parat^yihoid E 
bacilli. The significance of these obsert'ations is at present a 
matter for speculation. It is possible that by mere chance 
only a small number of the different Vi-phage tNyies ol 
paratyphoid B bacilli that are indigenous to this country' were 
encountered during the present investigation. An alternative 
possibility is that the Vi antigen of Beet, paratyphosum B 
is not capable of \-ariation to the same degree as the Vi 
antigen of Bact. typhosum — that is to say that the former 
has developed fewer Vi-phage ij^es than the latter. Future 
investigations in this country and abroad will give the answer 
to these queries. 

Paratsyihoid B bacilli do not lose their specific Vi antigen 
as readily as do typhoid bacilli. In the corresponding series 
of strains of Bad. typhosum that had been typed by the 
bacteriophage technique (FelLx. 1943) eight strains could not 
be tjTJed because the cultures were Vi-negalive “O” variants. 
In the present series of 714 strains of Beet, paratyphosum B 


Table III. — List of Phagp-typcd Outbreaks of Paratyphoid B Fner in England. Woles, and Scotland 


I Strains of Bac rirati-rEosam B examined by the 
. Vi-phace Method 


Year 


Months 

Pbee 

No. of 
Cases 

No. of 
Strair» 

Vi-phage 

Tyre 

Cultures recei>ed from 

Reference 





Notified 

TjTCd 



1931 

Feb.. March 

Epping and district 

317 

2 

1 

.Metropolitan Water Board 

BalJoirg.*! (193i) 

1936-7 

Dec.. Jan. 

Lri-crpool and district 

132 

•* 

I 

Prof. H. D. Wright 

Frazer, Glaser, and GIa<s (1937) 

1939 

Au5,-Oct. 

Bebingion 

51 

6 

53 

Dr. H. H. Mote 

Hughes and Harwood (1943) 



April 

' Southampton 

to 

6 

3a 

EP.H. Inborators. Winchester 





June 

Consett and district 

56 

13 

Sa 

EP.H. Laboratory. Barnard Castle i 

W’arren (1941) 



Junc-Sept. 

Kettering and district 

213 

IS 

I 

E.P.H. Laboratory, Leicester 

Hogg and Knox (1941) 

19-10 ■ 


Julv, Auc. 

Exeter 

60 

29 

1 

Dt. W. a. RoLb 

Pace (1940> 



Mav, June 

Bristol 

54 

5 

I 

Dr. K. E Cooper i 

Da'-.es. Cooper, Wiseman, and 





39 



Dasits(1940) 



Aug.-Dee,.- 

Shefbeld 

7 

;ja 

Prof. WTIson Smith 

— 



March 

Inxemeas and disirici 

200 

5 

I 

Dr. H. J. R. Kirkpatrick 





May 

Dundee 

178 

3 

1 

Prof. W. J. TuUoch 

— 



June 

Taunton 


6 

Group Z 

D. R. Wood. F.I.e. 

— 



May-Sept. 

LisTTpool and district 

SS3 

72 

1 

Prof. H. D. Wright • 

Ho’.i, Vauchan, and Wnghi (l9-»2) 



Ma>'-Oa..- 

Birmingham and district 

254 

■ 63 

1 

Dr. H. Henrs’ 

— 

1941 . 


July-Oct. 

Bristol _ 

205 

/” 

. !■ 

Dr. K. E. Cooper 

American Red Cross-Harvard Unit 

Dax-tes, Cooper, and Fleming (1542) 



Julv, Aug. 

IpSW-JCh 

16 

16 


E.P.H. Laboratory. Ipsu-rch 

Hutchmscr. (1945) 



Sept. 

East Hampshire - 

53 

11 

T 

Laboratory. Win^chester ' 

— 



Oct., Nov, 

St. Albans ^ 

- 21 

11 

1 

Prof. E P. Garrod 

— 



Dec. 

Totxiuay 

« 

4 

Group Z 

E.PJH- I.aborator5 , Exeter 




Jan. 

By 

10 

4 

1 

EPJl. lAberatcr., 

E,PJ3.LS. Mor.ttelv B-iKrffi:, Arril, 

1942 . 


April 




1942 


L 

Locking 

'5 

s 

34. 

D- R. Wood, F-t-C.. Taa-mon t 

— 

1943 

Jan. . 

Hastings 


10 

KB 

Dr. P. Lararus-Barlow [ 

— 
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THE TWO-STAGE AMPUTATION 

PRIMARY PLANNED AMPUTATION IN THE PRESENCE 
OF SEPSIS 
BY 

E. A. JACK, F.R.CS.Ed. 

Major, RAM.C. . 

AKD 

J. CHARNXEY, M.B,. F.R.C5. 

Major. R AM,C. 

(No. 2 Orthopaedic Centre, MX-F.! 

Amputations in battle casualties at some interval after 
wounding present two main problems — namely, the level 
at which amputation should be performed, and the pro- 
cedure to be adopted in dealing with the slump. Sepsis is 
the bogy. There 5s no doubt that if a formal flap amputa- 
tion is performed a large proportion of the wounds become 
infected, with immediate danger to life and ultimate detri- 
ment to the stump. Authoritative publications unanimously 
recognize this fact, and explain it on the grounds that some 
hours after injur>’ organisms inv’ade the surface of the. 
wound and migrate up the lymphatics of the limb. From 
the lymphatics they become liberated into the amputation 
stump. The M.R.C, War Memorandum No. 5 (1941) slates 
that if 24 hours have elapsed since wounding infection of 
the amputation stump is almost inevitable ; the American 
Medical Association Handbook on Amputations (1942) pre- 
sents similar vievs-s, but puts the limits of the safe period at 
12 hours ; while other authorities vary between these limes. 

If infection of the stump is thus accepted as inevitable the 
only alternatives are either a low guillotine operation, with 
formal site-of-election amputation when all danger is passed, 
or a flap amputation at the site of election, the flaps being 
left vsidely open until sepsis subsides. Verrall (1941) suggests 
that it is sufficient to stitch the flaps loosely, \rith adequate 
drainage. During re^nt campaigns in the Nliddle East many 
cases have been received from the fonvard areas treated by 
these methods, and their subsequent behaviour has been 
obsened. The flap amputation with loose suture or without 
suture was commonly performed during the Second Libyan 
Battle. During the Tiiird Battle the low guillotine method was 
more in favour. 

Of the former group few cases may be said to have pursued 
a satisfaclorA' coune. Almost all of the wounds became in- 
fected at some stage in the tieatmem, and the loose flaps 
became oedemalous and retracted. A large discharging wound 
presented on which secondary suture was rarely possible, and 
the stumps healed only after a prolonged period of granulation. 
The eventual scar often thin, puckered, and adherent to 
bone. If further plastic procedure on the stump is necessar>' 
and involves shortening of the bone, vtiluable length is lost. 

The cases on which the low guillotine operation had been 
performed obtained perhaps, in the long run, the better end- 
' results, because the final amputation was planned, but in the 
early stages their course v.-as equally depressing. The misery 
of the large painful raw area, again frequently the site of 
prolonged infection, needs no elaboration. Reamputaiion is 
necessaiy, and on a patient who is just recovering from a 
severe ordeal the psychological effect of the news that a further 
portion of the limb must be lost is not the least of the 
disadvantages. Moreover, there is no guarantee that the final 
stump will remain aseptic unless the second amputation is 
delayed for a long lime. 

Experience of these methods yielded nothing but dissatis- 
faction at the prolonged morbidit>' 'which they entail. 

Sources of Infection in the Amputation Stump 

Infection may gain access to the amputation stump in three 
ways: (1) organisms may be present in the hTuphalics and 
escape from them into the wound : (2) organisms may enter 
the wound from the skin edges or along drainage-tubes ; 
(31 the wound may be contaminated at operation. The second 
source, is perhaps a_ very common one in battle casualties. 


in which multiple wounds, bums, or abrasions so often affect 
the skin close to the amputation field. 

In the formal flap amputation, organisms once introduced 
into the wound find a ready site for multiplication owing tc 
two main factors — the 'collection of blood or serum, and the 
release of normal tissue tension. 

Unless operation is ver^' much, prolonged it is extremely 
unlikely that absolute haemostasis is achieved before stitching 
up. Small dead spaces remain between the flaps and about 
the hone-end which fill wiffi blood-clot, and a tube drain 
or a loose closure affords nothing more than drainage by 
overflow. The flaps when cut retract, and are rarely drawn 
out to their normal tension again by the sutures, so that the 
circulation is altered in the flaps and there is a tendency to 
oedema, which renders the tissues more susceptible to infection. 
A bandage which brings enough pressure to bear at the end 
of the stump to eliminate pockets and to prevent oedema is 
almost impossible to apply, because the stump affords no 
purchase. Loose suturing of the flaps merely to allow drainage 
invites infection rather than prevents it 

The Two-stage Amputatioa * 

The two-stage amputation employs two principles. First 
to combat implanted or invading organisms, sulphanilamide 
powder is introduced into the wound in large quantity to 
maintain a high local concentration. Secondly, to counter the 
predisposing conditions a large dry gauze pack is sutured under 
the flaps with its ends left projecting from the comers of the 
incision. The pack must be large and it must be of dry’ gauze. 
It must be large so that the flaps are sutured over it under 
moderate tension approximating to that obtaining in normal 
tissues ; it must be of dry gauze so that it is absorbent. 

During the first few hours after operation there is an 'out- 
pouring of serum from the raw surfaces, which soaks into'the 
pack. By the capillary action of the gauze it is conducted out, 
via the extremities of the pack, into the dressing. At tfie same 
lime a proportion of the sulphanilamide is dissolved by the 
serum and carried into the pack, which thus becomes a 
reservoir containing a solution of sulphanilamide in high con- 
centration. Vaselined gauze will not fulfil these functions. The 
tension of the flaps over the pack maintains the circulation 
as nearly normal as possible, and at the same lime produces 
through the medium of the pack an even pressure over the 
whole surface of the wound, thus preventing oedema and 
promoting effective haemostasis. 

Technique of the Operation 

The first stage starts as a standard flap amputation at the 
site of election. Often the vessels are seen to be surrounded 
by oedematous connective tissue, signifying lymphatic infection 
extending up the limb. When haemostasis has been rendered 



Fig. l.-sGuillotine disarticulation through knee-joint prior to 
two-stage amputauon. 


as complete as possible, sulphanilamide powder is coated 
thickly over ihe.wound. A dosage of 10 g. should not normally 
be exceeded for a mid-thigh amputation. The dry gauze pack, 
is then xntxodured. Its size depends on the length of the flaps. 
Gauze roll folded on itself six or eight times to make a pack 
an inch and a half to two inches thick is recommended. It is 
carefully inserted well up into the folds of the flaps, so that 
it comes into direct contact with the whole surface of the 
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wound. 


rV project from the corners of the incision, 
wifi, fr, ■ pulled over it, and anchored 

witli four or five sutures, and a well-padded dressing is applied 
During the first 24 hours after operation th 
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1. Primary healing witliout any complication 


cases. 


was obtained in \\ 


, , operation there is usualiv some 

serous soakage through the dressings. 


of the stitches, the skin margin 


slid apart for about half an inch, but quickly healed 


when they were dmtvn ,oge\h;r;^h“‘s?;p7i^g:"r,te 




^ ; J , ■ 'i 









Fig. 2. Appearance of stump before opening at second stage. 


The second stage should be performed four ■or five days 
later. If it is done before the fourth day there is often some 
undissolved sulphanilamide still in the wound, and the full 
benefit has not been obtained. If left longer than five days 
there is a tendency for granulation tissue to grow into the 
pack, and bleeding follows its removal. Tlie second stage 
must be carried out as a formal operation with the full aseptic 
precautions. The sutures are cut, the flaps very gently opened, 
and the pack peeled away from the surface of the wound. The 
flaps arc soft and pliable, and are easily reflected. The rvound 
is clean, dry, and a healthy pink colour. There are no 


(1940) reports that local sulphanilamide seems' to deby norms 

stitches are now retained for 14 days after the second stage. 

u-'iTj-j® developed mild surface sepsis at the skin edne* 
which did not interfere with the final healing or form of tlic stum^ 
inis group consists of cases in which the method was put to Ih 
most rigorous test, and in which closure by ordinary methods wouli 
, almost certainly have been doomed to failure. Confidence born o 
success in preceding trials, and a desire to test the efficacy of th 
procedure to the full, are the excuses for having attempted a closci 
operation. One was a case of gas gangrene to the elbow, on whicl 
mid-arm amputation was' performed one inch below an infected skii 
wound. The flaps looked quite clean at the second stage, and wen 
closed. - Mitd sepsis broke down about ah inch of the skin edges 
but the stump was healed after four weeks. The other two case; 
were both compound fractures of the femur with complic.ntion: 
necessitating amputation. Preliminaty wound toilet and sulphanit 
. amide dressings had produced very mildly infected wounds. They 
came to amputation three and five days respectively after wounding. 
In each instance the first stage was performed through the wounds 
and fracture, damaged skin and muscle being excised before the 
introduction of the sulphanilamide and pack. At the second stage 
the wound appeared to be dean and , dry except for minor infection 
at tlic comers of the incision, and the flaps were lightly dosed except 
for these areas. The skin edges partly separated, but the wounds 
did not break down, and the stumps were healed, with linear scars, 
four to five weeks later. 



Fig. 3. — Stump before removal of sutures 14 days later. 


laematomata. Sometimes about the bone-end there is a 
rea with a gelatinous appearance suggesting possible mild 


nfection, but on culture this is found to be sterile. A second 


4. Only 2 cases developed severe established infection with supptira- 
■lion. In both of these pus was found on removal of The pack at 
the second stage, and the flaps were left open. In no case did sepsis 
develop to the extent of breaking down the wound after closure at 
the second stage of the amputation. 

No case in this series came to operation within 24 hours ol 
wounding. But with the introduction of air evacuation manj 
arrived at the base inside two days, and in exactly 'half the 
cases reported amputation was performed within the first week 
when the danger from lymphatic infection should have beer 
at its height. They are therefore comparable to amputations 
performed in the forward areas. Of the 13 cases, only one 
developed severe infection. The three instances of mild 
.superficial infection belong to this group. 

The remaining 13 were operated on at intervals varying 
from one to ten weeks after wounding, again with one failure 
Seven were cases in which severe progressive infection had 
worn down the patient’s resistance to breaking-point. Six were 
rcamputations after low guillotine operation in the forsvarc 
areas. The two-stage method made it possible to per 
form reamputalion successfully very much earlier than wouli 
normally have been considered safe, even though the flaj 
incision was often extremely close to the guillotine wound 
The following case is an example: 

Rfn. S. sustained a gunshot wound in the groin with division o 
the external iliac artery. Excision of groin wound and ligature o 
artery were performed and guillotine disarticulation of the knee, I 
a forward’ area. Ten days later the guillotine wound was still dis 


iberal coating of sulphanilamide powder is f “^^ging frerfy'.' The groin wound was" dean and granulating. (Two 
he flaps are closely sutured without drainage. Th stage ^imputation with primary healing. Figs. 1, 2, 3.) 


hould .be retained for 14 days. 

■ If during the interval between stages the temperature, does 
lot quickly fall to normal, and there are signs of sepsis, the 
econd stage should not be delayed. Should at be 
emovnl of the pack, that infection has occurred and that tterc 


s suppuration in the wound, no harm has been done. The 


yrarb left open, and after control of infection a late 

lecondary suture may be feasible. _ i, 

The use of a dry pack is not claimed as original- It was 

tried bfit-bf one of us (J.C.) on two cases, at a t.rnc xvhen 
tneo out oy- , loose closure was being per- 

almost uSsaUy orUttle casualties with bad results, 
formed almost timversduy nrocedure has been 


The trial was satisfactory. Since .then the__pro«dme^bas bjt^en 


Conclusion 

The procedures at present in vogue for amputation acccf 
infection of the stump as inevitable. The guillotine seeks I 
side-track it, the loose-closure method to minimize its effect' 

The two-stage operation aims at prevention of infection. I 
the cases reported it has yielded impressive results. Morcovei 
should it fail in its object no harm has been done. 

The two stages of the procedure fit logically into the averag 
time-lac between forward-area surgery and arrival at a bas 
hospital It is suggested that under modern conditions thcr 
should be no difficulty in giving the method a controlled tria 


The trial r technique described above is now 

■ Report on Results 

' tris been used in 26 cases, which are 

The' two-stage method has oeen u 

how reported. 
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PASTEURIZATIOX OF iULK AND INFANT 
JIORTALTTY RATES IN TORONTO, 
VANCOUA'ER, AND \TCTORIA 

BY 

ALAN BROMN, M.D. 

Professor of Paediatrics. University of Toronto 

ll/I rc/ily to an higttity from Dr. DonaW Paterson, Secretary 
of the British Paediatric Association, regarding statistics of 
infant mortality rates and pasteurization in Vancativer and 
Toronto, Dr. Alan Brown was able to coUect through Dr. Bob 
Defries, Director of jhe School of Hygiene, University of 
Toronto, the following information, which he thinks presents 
the situation very plainly. It is, he says, quite unfair to com- 
pare statistics as statistics, because there are so very many 
factors to bear in mind. “ We^ all know here that the climate 
is much more favourable on the Pacific coast than it is in 
the eastern part of the coimiry. . And. after all, the great 
importance of pasteurization lies in its reduction of all milk- 
borne infections. iVc have not had a case of milk-borne infec- 
tion (including bovine tuberculosis) enter the Hospital for Sick 
Children — having lived in the city of Toronto and used nothing 
but pasteurized milk — since 1915." The inquiry arose out of 
a statement on infant mortality in Toronto made by Dr. A. H. 
Macdonald in a letter to the Jol’ks.vl of Jan. 9. (943.] 

Discussion of pasteurization in the British Parliament n-as 
recorded in the British Medical Journal in September and 
December, 1942. In the issue of Dec. 19, 1942 (p. 7271, 
there appeared a leading article entitled “ Do Doctors Dis- 
agree about Pasteurization ? ” and several letters were sub- 
sequently published from correspondents. The following 
abstract from a letter from A. 'H. Macdonald, appearing 
in the correspondence columns of the Journal for Ian. 9, 
1943 (p. 52), affords the probable basis of this inquiry 
from England regarding infant mortality rates and pasteur- 
ization in these Canadian cities : “ The infant mortality 
in Toronto, where all milk is pasteurized, is double that in 
Victoria, Vancouver, where all milk is drunk raw. My 
own statistics dealing with large masses of children for 
IS years show raw milk to be a good thing.” (The letter 
refers to “ Victoria, Vancouver." It is possible that the 
writer meant Victoria on Vancouver Island. As it is 
not clear, we have dealt with the cities of Victoria and 
Vancouver.) 

Comment 

1. The infant mortality rale for the city of Vancomer in 
1940 w-as 2S.6 ; for Victoria, 28.4 1 for Toronto, 38. The rate 
in Toronto is approximately one and a half times the Vancouver 
and Victoria rates. 

2, The statement " in Victoria, Vancouver, where all milk 
is drunk raw,” is incorrect, since in the report from the 
Medical OfBcer of Health for Vancouver, made to the Com- 
mittee on hlillc of the Canadian Public Health Association, as 
relating to 1938, the proportion of milk pasteurized in that 
city was given as 79% ; and in a similar report from the Medical 
Officer of Health for Victoria 50% was stated to be pasteurized. 

' Discussion 

Its considering the causes, as recorded statistically, of infant 
mortality under the headings of (o) " Diseases Peculiar to Early 
Infancy ” ; (fc) “ Communicable Diseases ” ; (c) “ Acute Respi- 
ratory Infections ” ; (d) “ Diarrhoea and Enteritis " ; and 
(c) " All Other Causes,” for Toronto and Vancouver, reference 
will be made to the data for the years 1919, 1929, and 1939. 
These three 10-year periods indicate the significant changes. 

(o) Diseases Peculiar to Early Infancy.~la 1919 Toronto had a 
rate of 41.2 for this group of causes, in contrast to Vancouver, 
which had a rale of 263. Ten years later (1929) the Toronto rate 
had fallen to 37 and the Vancouver rate to 163. In 1939 the 
Toronto rate had fallen to 25.7 and the Vancouver rale to I3.I, 
The Toronto rate is practically double the Vancouver rate. As 
this group of causes represents more than half of the toul infant 
mortality it is evident that much of the difference between the 
rates for Toronto and ,%'ancouver is due to this group of causes, 
which includes prematurity, etc. 


(6) Communicable Diseases.—The rate in 1919 for this group cf 
causes was 7,4 in Toronto and 52 its Vancouver. Ten years later 
11929) the Toronto rate fell to 5.7 and the Vancouver rate to 1.6. 
Iti 1939 ibe Toronto rate 'A'as.1.5 and the VancouNer rale 0.5. U 
^iU be noted that the rate in Toronto is three times the rate in 
Vancouver; but the total number of deaths from communicable 
diseases is quite small and does not explain the diffetence beoxeen 
the gross infant mortality rates. ^ 

(c) Acute Respiratory’ Infections. — In Toronto the rate in 1919 for 
this group of causes was' 16.3, and in Vancouver 7.4. In 1929 
the Toronto rale was 6.5 and the Vancouver rate 5.7. In 1939 the 
Toronto rate was 4.8 and the Vancouver rate- 2.1. It will be noted 
that the Toronto rates are again almost double the Vancouver rates; 
but the total number of deaths contributed by tWs ^oup of caiS'es 
h small and does not represent a major factor la the difference 
between the two rales. 

(d) Diarrhoea and Enteritis.-^In 1919 -the Toronto rate was 11.5 
and the Vancouver rate 53. Ten years later (1929) the rate for 
Toronto had fallen to 9.7 and for Vancouver to 1.4. In 1939 the 
rate in Toronto was 2.2 and in Vancouver 0. 

<c) 411 Other Causes. — In' 1919 the rate in Toronto was 25 and 
in Vancouver 12.6. In 1929 the rate in Toronto n'as 19J and in 
Vancomer 8.5. In 1939 the rate in Toronto v.-as 9, and the rate 
in Vaticom'cr also ivas 9. 

From this analysis it is evident that the major differences 
in the rates in Toronto and Vancouver are accounted for largely 
by the differences in the rate in the group of causes entitled 

Diseases Peculiar to Early Infancj'.” It is interesting to note 
that the fall in death rate in the group of diseases to which 
pasteurization would primarily be related — namely, diarrhoea 
and enteritis — is now approximately the same in both cities 
and represents a very small number of deaths. 

Reference is not made to the city of Victoria because data 
of infant mortality rales by groups of causes were not available 
and, further, because the figures are for Greater Victoria, which 
includes adjacent municipalities. As, hotsever, the infant 
mortality rate for Victoria is only slightly higher than that of 
Vancouver, analysis would probably vield similar data. 



Graph showing infant mortality rates in Toronto, Metoria, and 
Vancouver from 1914 to 1940. 

In considering this question of the difference in infant 
rnortality' rates of certain cities on the Pacific coast it is of 
interest to refer to a paper by Bellows and Reed published in 
1934 in the American Journal of Hygiene (vol. 20, p. 5651 
entitled, “The Effect of Certain Enrironmental Factors on 
Urban Infant Mortality’ Rates.” In this article a table is 
presentcjd giring the crude infant mortality' rates for cities in 
the Unfted States having a population of over JOO.OOO and 
under 1,(X)0,(XX), corrected for five factors — temperature, latitude, 
relative number of foreign-bom. relative number of coloured, 
and unemployment in manufacturing and muiing. * Of the 
seven cities with the lowest crude infant mortality’ rate, six were 
on the Pacific coast, Seattle leading with the rate of 56.6. To 
each of these a substantial correction was considered necessarv’, 
ranging from plus 9 to plus 28. Seattle and Pordand, Ore-, 
rerained the lead among the first seven ; in fact, among the 
first ten. Others on the coast did not fare so well. “ The first 
ten cities whose crude rates were all below 80 have marked 
increases in their corrected rates. The group will he seen to 
include all of the cities located on the northern Pacific coast, 
where climate is relatively favourable. Allowance for this 
factor, and for the lack of industrialization in the Pacific cities, 
w-as largely responsible for the changes in their rates. Adjust- 
ment for the small industrial development wa.s the principal 
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reproduces a table of Belln\v<i nnH T?Ort/1'e T«. < 


rates fnr T„ of^Bfosvs an4„Reed’s. _I„ this paper the 
mn )«< r° “"^„''3ncouver are presented for the years 
i935. In 1930 and 1935 the infant mortality rate in 
oronto was double the Vancouver rate. It would seem 
Of Vancouver and Victoria require 
i d'*^ consideration some of the factors studied by Bellotvs 
and Reed That climate alone is not the factor is evidenced 
by the fact that the rate in Calgary in 1940 was 31.2 and in 
Edmonton 30.6, m comparison with 25.6 in Vancouver and 

'« Canada are; 

sc /lo.m x/ . • •,■ ---. •■ - 

55 (1940); Montreai (95?o pasteurized), rate 70 (1939) and .58 ' arteries arising indirectly from the ophthalmic 


* • » » 1 < Mvvuiun. lUCil 

which, m the light of our present knowledge, may be emccted 
to occur-: and, thirdly, they should know what otLr eoKt 

threJ pofnts , 

nutritional deficiencies 
Ahl 'u country,, and therefore, as ii 

IS _the mild rather than the gross changes that arc being con- 
sidered, the picture that we may expect to find will scarcely 
be comparable with (he fully developed cases described by 
Sydenstneker et al. (1940) and Kruse ct at. (1940). I am not 
considering such signs as pigment deposits on the iris and 
mydriasis, as the significance of these has not yet been 
adequately established. 

The Normal Blood Supply of the Limbus 
The blood supply of the pericorneal region comes from the 

itArirtf* _• f* .f r .« . 


(1940); Tliree Rivers, Que. (60% pasteurized), rate 97 (1940). 
In Ontario all municipal milk supplies were required to be 
pasteurized in 1938. Data for 1940 give the following 
infant mortality rates: Hamilton 33, London 36, Kitchener 37 
■ Ottawa 49. . -- , ’ 

From these rates it is evident that neither climate nor 
pasteurization of milk gives an answer td^ the differences in 
- rates. The larger number of deaths due to prematurity, etc.’, 
is an important factor. 


THE OCULAR CRITERIA OF DEHCIENCY OF 
RIBOFLAVIN 

DY 

M. K. GREGORY, M.B., Ch.B., D.O.Oxoa 

(ince Bessey and Wolbach <1939) showed that corneal 
vascularization was a sign of riboflavin deficiency in rats, 
md since the publication of two papers on ocular mani- 
cstations of ariboflavinosis, by Kruse er al. (1940) and 
5ydenstricker ei al. (1940), there has been a spate of enthusi- 
istic but uncritical investigations. It is therefore necessary 
:hat there should be some attempt to clarify the confusion 
jf thought and to correct the looseness of terminology that 
has arisen. Evidence of this confusion is to be found, 
for example, in a recent report of an investigation by 
^•’V'rborough (1942) in which he has taken the sign of 
wcumcorneal injection as being of primary importance. 
®is sign can occur in early ariboflavinosis, but it certainly 
^Dot pathognomonic ; and I do not find anything in the 
paper by Sydenstricker et al. (1940), which is quoted by 
Scarborough, to indicate that this isolated sign should be . 
so interpreted. A further discrepancy which I have noted 
occurs in tlie two papers mentioned above, which in one 
place describe the earliest change noted as being a 
superficial invasion of the cornea by capillaries, and in 
another place say that “ the earliest and most common 
sign of ariboflavinosis is circumcorneal injection.” Also 
the terms “circumcorneal injection” and "ciliary con- 
gestion ” are used indiscriminately without indicating 
whether just some degree of fullness' of the superficial 
pericorneal vessels is meant or whether there is an intense 
ciliary blush. From my own recent observations and from 
verbal corroboration by other observers I question whether 
what is clinically known to ophthalmologists as circum- 
comeal injection is necessarily an accompaniment of mild 
early corneal vascularization as we see it in this country. 

As the ocular changes in early deficiency of riboflavin are 
concerned with the vascular supply of the limbus it is essential 
that observers first should have an exact knowledge of the 
normal blood supply and arrangement of vessels at the limbus ; 


arteries via the arteries of the four recti muscles, each tendon 
being accompanied by two, except the external rectus, which 
has only one. These arteries pass forward on the cpiscicrn, 
giving branches to the sclera, corneal margin, and conjunctiva. 
The main branch of each artery, pierces the sclera about 4 mm. 
from the corneal margin to enter the ciliary muscles, where 
it anastomoses with the long posterior ciliarics to form the 
circulus iridis major. Before piercing the sclera the anicrior 
ciliary arteries give off the anterior conjunctival branches, which 
run forward deep to the posterior conjunctival arteries and 
anastomose to form the pericorneal plexus, consisting of a 
series of arcades parallel with the conical margin. These give 
off final branches, marginal loops which bend round on their 
tracks to form venules leading into a venous plexus built iig 
on similar lines. The anterior conjunctival arteries also give 
.off small posterior branches to anastomose with the postcrioi 
conjunctival arteries, which come from the palpebral branchc 
of the nasal and lacrimal arteries of the lids. 

The pericorneal plexus is in two layers — the superficial con 
junctival and the deep episcleral. This distinction is importiir 
because in superficial affections of -the cornea the superficit 
portion, is injected and may rightly be termed circumcorne; 
injection, whereas in diseases of the iris, ciliary body, or dec 
part of the cornea- the deep episcleral portion bccomi 
congested and gives rise to the rose-pink or violet baiid lypic 
of ciliary congestion. This deep ciliary congestion is always 
serious sign as indicative of uveal disease, but supcrfici 
circumcorneal injection can be transiently produced by vigo 
ously rubbing the eye for a moment ; and it results fro 
irritations such as exposure to wind, cold, bright light, mi 
chemical irritants, mild infection, and numerous other cans' 
From such causes there must be a considerable proportion 
the population showing circumcorneal injection, which woi 
fit the description given in the paper by Sydenstricker ce 
(1940) as “ often it was grossly visible, frequently it could 
seen with a hand lens or ophthalmoscope, and always it v 
obvious on slit-lamp inspection as marked congestion f 
proliferation of the limbic plexus." - On this point I woi 
ask what evidence there is that there is any real proUfcrati 
and not only engorgement of pre-existing but empty i 
therefore invisible vessels. 

” The extent to which the vessels may, within normal lin 
extend on to the cornea should also be defined. The lirti 
is the whole zone. in which the sclera and cornea ovc 
owing to the edge of the cornea being inset like a watch! 
in a groove in the sclera. Though it is said to be 1 mrr 
width, it is very variable, often being much wider than 
With the sUt-lamp the whole width of the limbus appears 
ground glass, increaVmg ia opacity peripherally. It roa 
segmented by digitations or may appear homogeneous, 
marginal plexus is described as occupying a triangular 
whose apex lies where Bowman's membrane ends and \ 
base is formed by episcleral and scleral tissue (Wolff, : 
Thus it is normal for vessels to occupy the whole wid 
the limbus, and there is not necessarily an avascular 
between the plexus and sclcro-corneal junction ; and capi 
which do not extend beyond the limbus thus defined arc 
sidered to be within the limits of normal. 
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Ocular Appearances in Riboflavin Defidency 

The chief sign is a superficial invasion of the cornea by very 
fine capiUaries arising from the. apices of the marginal loops. 
These lie just deep to the epithelium and extend evenly as 
streamer-like vessels which anastomose to form a series of loops- 
from the apices of which more capillaries grow tovv*ards the 
centre, giving the appearance, with the slil-lamp, of fine almost 
parallel vessels extending on to the cornea round the whole 
of its periphery in both eyes. The extent of invasion may 
''differ in each eye. Superficial and interstitial opacities develop 
at v-arious stages, but are definitely later in occunence than 
the initial v-ascularization. In more advanced cases the vessels 
penetrate to a greater depth into the substantia propria. In 
a proportion of cases there is some injection of the pericorneal 
plexus, which in mild deficiency is confined to the superficial 
conjunctival layer. . 

Other Causes of Corneal Vasculariiation 

The cause of the most extensive x'ascularization of the cornea 
is interstitial keratitis, in which the new vessels invading the 
cornea come from the anterior ciliary arteries as they pass 
deeply through the sclera, and thus, as the sclera is opaque, 
they disappear behind the limbus. With the slit-lamp they are 
seen to lie in the posterior half of the substantia propria over 
the whole area of the cornea and are irregular in arrangement, 
in contradistinction to the superficial centripetal regular arrange- 
ment of capillaries in riboflarin defidency. 

Some other conditions in which vascularization of the cornea 
may occur are vitamin A deficiency, tryptophan deficiency, 
injury of corneal epithelium due to chemical irritants, diseases 
causing pannus, such as trachoma, phlyctenular keratitis, pannus 
'degenerativTJS, and also any superficial keratitis, 

Bessey and Wolbach (1939) describe corneal vascularization, 
similar to that due to lack of riboflavin, in rats deficient in 
vnlamin A ; but this is not usually described as a sign associated 
with keratomalacia in human subjects, nor have I found it as 
an early sign in people known to be deficient in vitamin A. 
Albanese and Buschke (1942) describe vascularization of the 
cornea similar to aribofiavinosis in cases of trvyitophan defi- 
ciency in both adult and growing rats and reversible by giving 
(rv^ptophan. U is unlikely, however, that this spedfic deficienc>‘^ 
will arise without other evidence of deficienc>* of protein. 
Vascularization from chemical causes is not usually bilateral 
nor so regular and uniform, except in the case of exposure to 
chemical vapour, which can give a comparable picture ; but 
the history and the somewhat atv'pical appearance should enable 
it to be differentiated. 

The vascularization of trachomatous pannus is confined to 
the upper part of the cornea under the upper lid and, as is 
characteristic of all pannus formation, there is infiltration of 
granulation tissue and leucocytes between and around the 
vessels. Phlyctenular pannus may occur right round the 
peripheiy, but it is of the pannus t>’pe of vascularization with 
coarser vessels, and can be further distinguished by symptoms 
of_ lacrimation, photophobia, irritation, and blepharospasm, 
which are extreme in this condition. Pannus degenerativnis 
occurs in old blind eyes and starts in the substantia propria. 

Out of 1,059 presumably normal people whom I recently 
examined in search of signs of riboflavin deficiency 31 (3%) 
showed comeal vascularization compatible with aribofiavinosis, 
and of these only 14 were recorded as having any injection 
or even fullness of the limbic plexus. Among these 31 only 
5 complained of any subjective svinploms such as burning, , 
irritalionr or lacrimation, and none volunteered a history of 
twilight blindness, which Pock-Steen (19391 asserts is an early 
sign. In only 4 cases was the visual acuitv* in both eyes less 
than 6/6. Eight cases showed other signs of riboflavin 
deficiency such as glossitis or cheilosis. In all these subjects 
a full clinical examination was carried out and their night 
vision was tested. These results will be published at a later 
date. 

I would suggest that, as in the cases examined by Scarborough 
(1942) the greatest incidence of pericorneal injection occurred 
in (he age group 50-59, this may be a normal finding, since 
people of this age rarely have the clear white limbus normally 
found in youth. 


Since the 47 patients in Sydenstricker’s investigation were 
being given 300 mg. of nicotinic acid daily it appeared possible 
that the vasodilator action of this drug might have some 
influence on the high incidence of circumcomcal injection 
found. In order to test the possibility of this, 1 examined the 
eyes of 6 normal medical students and then administered 200 mg. 
of nicotinic acid by mouth. When examined 20 to 30 minutes 
later two showed marked injection of perilimbic plexus, three 
a moderate degree of injection, and one verv’ little change. 
These subjects continued to take 200 mg. daily for five days, 
and were finally examined again 8 hours after taking the last 
dose. Three showed no increased vasodilatation compared with 
their original state and three showed a verv* slight but not 
significant increase. A further series of 6 subjects were given 
200 mg. of nicotinic acid after examination, and then examined 
at half-hourly intervals. One showed marked, three moderate, 
and two only slight injection. The two slight and one 
moderate had returned to normal in 14 hours, and tw'o mod- 
erate and one marked case had returned 'to normal in 2 hours. 
Thus it is inferred that the local effect of these doses of 
nicotinic acid is important only within 2 hours of its adminis- 
tration. 

It may be said that I have committed the error that I have 
criticized in Scarborough's paper in laying the emphasis on 
one isolated symptom — viz., corneal vascularization. This at 
least is more justifiable in that it is generally recognized as a 
more characteristic sign, and, according to Bessey and Wolbach 
(19391, **it precedes all other demonstrable lesions of the 
deficiency.” Even so, I should refrain from diagnosing a 
definite deficiency on this single finding in the absence of other 
signs, such as cheilosis or the typical glossitis, unless it 
responded to treatment with riboflavin. 

I would, however, advocate most strongly that those interested 
should acquire an accurate picture of the signs indicative of 
this deficiency, so that large quantities of this expensive vitamin 
preparation, which will presumably be so valuable in posl-w-ar 
Europe, will not be given empirically or unnecessarily, and 
considerable time will not be wasted in investigating signs that 
have no real diagnostic value. 

Snmmaiy 

An attempt has been made to elucidate early ocular signs due to 
riboflavin deficiency, previously, circumcomcal injection has been 
given an unduly prominent place by other workers, whereas corneal 
vascularization is a more reliable sign. This is of a distinctive t'pe, 
consisting of fine streamer-like ccntripetally arranged vessels invading 
all round the cornea in both eves. 

The normal anatomy of the part of the eye involved has been 
described, and other pathological conditions which might give com- 
parable appearances have been briefly discussed. 

An investigation of the effect of administration of nicotinic acid 
as a possible cause of circumcomeal injection has been described. 
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In spite of outbreaks of small-pox in surrounding territories, 
since Feb., 1941, not a single case has been reported within the 
borders of Southern Rhodesia, yet between 1937 and Feb., 1941, 
the colony had over 2,600 detected cases of small-pox, almost 
entirely among natives, though the disease w-as generally of a mild 
tvije. It is worthy of note that a vigorous vaccination campaign 
has been carried out by the Public Health and Native Departments, 
as a result of which 400, OCX) natives (nearly a quarter of the colony's 
native population) were vaccinated. The Public Health Department 
now has a trained unit consisting of health inspectors and native 
vaccinators who sv-stematically ensure effective vaccination. Last 
j’ear the unit vaccinated 147,000 people. When, in Oct., 1941, 
small-pox broke out in Frands-town, Bechnanaland, a few miles 
across the Rhodesian border, the unit carried out a raednatien 
campaign along the border for hundreds of miles and not a single 
case of small-pox developed on the Rhodesian side. 
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RUFUS C, THOMAS, F.R.CS.Ed., M.R.C.O.G. 

Obslemc Cons,, Ham, Coumy Bowugl, of Croydon 

abdominis muscle is a very rare com 
Ibrougb the literature, -was able to finrt 


from the immediate area around the iacision. I was nmv in soi 


„.i,- r '' *0 fintl nine instances nf 

r.SS; rr-Yst "“e “ f“r« ,„d 


(1938) and Ashkar (1939>~'were published in this couillry. 
Two Cases In the Literature 


i.oT If described fay Hobfas was a 6-para, almost at term who 

ha^d !\nd a cough for a month, associated witli occasional pain in the 
Kft uppcr abdornen. Following a bout of coughing she had a sudden 
severe pam m the left side of the abdomen, and was admitted to 
hospital about twelve hours later in a condition of collapse. She 
died jn less than an hour, before a blood transfusion could be given 
.Necropsy revealed three pints of blood and clot in ihc sheath of the 
, left rectus, with one large recent tear in the posterior surface of the 
muscle at the junction of the lower and middle thirds, and evidence 
of older tears and haemorrhages in the upper segments. Hobbs 
concluded that the vessel involved was the deep epigastric artery. 
Tlie uterus ctjntained a 9I-lb, foetus and some excess of liquor amnii. 

Ashkar's patient was an S-pera, five months pregnant. ^ She, too, 
had had respiratory trouble in the form of acute bronchitis a fort- 
night previously, but the acute abdominal pain associated with the 
muscular lesion occurred while she was sweeping the floor. A large 
blood-clot was removed from the right rectos sheath. A transverse, 
ragged, and incomplete tear was found in the muscle at the level 
of the umbilicus. This was sutured, and the patient made an 
uneventful recovery, the pregnancy proceeding to normal delivery 
at term. 


what of a di^ma as to the was certain , 

-labour would start very soon, and iE delivery per vaeiMm 
allowed there was considerable risk of the sutured abdom”nld v 
giving way. The uteros was therefore evacuated by a lower-segm 
Caesarean section. The foetus was dead but not maccralcd* t 
L think there can be no doubt that its death was the result of 
materrial shock The uterus and abdominal ineWons ^vemlo^d 
® corrugated drain was placed within the she 

pubte end of .the incision. Recovery was without further incidc 
but the clot which had been left in the upper portion of the rcc 
sheath could be felt as a hard mass for some months after. 

The jratient had sustained a third-degree perineal laceration ditri 
the birth of her first child that had never healed, and she had h 
practically no anal control for eight years; there was a marl 
cystocele as well. In March, 193S, she was readmitted, and I < 
an anterior colporrhaphy and posterior colpopcrincorrhaphy w 
reconstruction of the anal canal, followed a month later by stcrili: 
tion by excision of both Fallopian tubes. The indsion for the lali 
operation was a left pararectal subumbilica! one, and I was ihcrcfo 
not able to see the condition of the right rectus muscle. By palpatii 
it appeared to be very deficient, but no trace of the mass of bloo 
clot in.,its upper part’could be fell. Some adhesions between t' 
peritoneum and the omentum had to be separated, but tlic abdomir 
cavity was olhenvise normal. She again made an uneventi 
recovery, and regained almost perfect anal control. Her joy a 
gratitude over this result, after nine years of incontinence, wi 
pathetic. Her only complaint after getting up was a feeling 
abdominal discomfort, which was relieved by the fitting of 
abdominal belt. 


It will' be seen that, except for the dilTercnce in the duration of 
the two pregnancies, there is a close similarity in (he'tra/n of events 
in the above patients. Both had coughs for sopie rime before the 
final rupture of the muscle, though in the second case there was the 
added exertion of sweeping the floor. The muscle pve way in each 
patient at the umbilical level, which corresponds tvith the tendinous 
intersection between the lower and middle thirds. This is about 
the level of the lower edge of the posterior portion of the rectus 
sheath, the semilunar fold of Douglas, over which the deep epigastric 
artery passes before entering the deep surface of the muscle. The 
pathology of the muscular rupture seems very similar to that met 
•vith in 'rupture of the quadriceps extensor muscle after slipping off 
i curb or step. 

The Present Case 

The case I now record was a 3-para who had attended the Croydon 
bounty Borough ante-natal clinic from the ninth week of the present 
pregnancy. Her previous children had been 9 lb, and ^ lOJ lb., 
lelivery in each instance being spontaneous. She had remained wdl 
n the third pregnancy until the 36th week, when she bad a cold, 
wo days later, on March 19, 1937, she went to sec her orvn doctor 
ecause of a pain in the right side of the abdomen. He examined 
er the next day, when the pain had become acute. She was 
dm/tted to Mayday Hospital at 10.50 a,m. on March 20. 

On examination she was complaining of acute abdominal pain, 
hiefly on the right side, but the whole of the abdomen was ngid. 
he pulse rate was 92, and the temperature 97". She looked pale 
ltd somewhat shocked. Palpation of the abdomen showed gcncral- 
,ed tenderness, but foetal parts could not be felt, nor could the 
tetal heart be heard. There was no vaginal bleeding. A catheter 
jccimcn of urine showed no albumin. The blood pressure on 
larch 17 was 116/80 mm. Hg. A diagnosis of concealed accidental 
lemorrhage was made, and in view of her condition the membranes 
ere ruptured under general anaesthesia. About a pint of hquor 
nnii was let out, and was found to be not blood-stained. The os 
eri admitted one finger, and the vertex was presenting. H was 
It possible to say whether labour had actually started, but 
ilsellum forceps was attached to the foetal scalp and a 1 lb. weig t 
iplied to stimulate labour. During the next twelve boura c 
rndition became slowly but steadily worse, the pulse rate nsing to 
0. The abdominal pain was increasing, but there were no si^s 
labour having begun. In view of the deterioration in the ^"^l 
ndition it was decided to empty the uterus by 
ndcr general anaesthesia a right-sided pararectal subu 
cision was made. On opening the sheath of ng^‘ 
uscle it was found to be full of fresh blood-clot, which extended 
rm the symphysial region right up, to the cnsiform > . 

the umbilical region had spread over to the area between th 


Summary and Discussion 

A case of rupture of the rectus abdominis muscle duri 
pregnancy is reported. The records of two previous inslanc 
of the same condition are referred to. and it will be seen tli 
there is great similarity in the train of symptoms in the thr 
cases. All had had respiratory trouble just before the act: 
condition occurred ; all were miiltiparac, in whom it is probat 
that 'the rectus muscle had been weakened by previo 
pregnancies, the muscle finally giving way at the weakest poi 
—the tendinous junction between the lower and middle fhird.s 
the rupture being precipitated by sudden abdominal strain. Ti 
artery involved was almost certainly the deep epigastric, whii 
passes into the deep surface of the rectus muscle just abo' 
the umbilical level. 

The condition is rare, ant! can give rise to difTiculties 
diagnosis. Hobbs does not state what he thought the probab 
diagnosis was, but only that the condition of his patic 
suggested a severe haemorrhage, and she died in less thr 
an hour after admission. In Ashkar’s case the prcliminai 
diagnosis was of an ovarian cyst with a twisted pedicle, tl 
diagnosis being based on the sudden acute abdominal pai 
the presence of a mass high up in the abdomen, tenderne 
and muscular rigidity, fever, and leucoeytosis. In my ca; 
the signs closely simulated those of concealed accident 
haemorrhage. Though my decision to empty the uterus w; 
based on a wrong diagnosis, the fact that I acted upon 
probably averted a fatal issue. 

] have seen one other case of traumatic rupture of the ngl 
rectus muscle, which I reported in the Lancet in 1933. 
occurred in an Indian port labourer, as a result of bcir 
pinned between the buITer of a railway truck and a bag < 
which had been swung by crane from a barge. In th 


mfb'^also'^the rupture occurred at the level of the umbilicu 
but ’the whole abdominal wall was burst open, resulting 


the extroversion of several feet of small intestine and tl 
crushing of several coils of adjacent gut. There was m th 
case singularly little shock and no haemorrhage worth me 
tioninc He made an uninterrupted recovery after rcscctit 
of six-feet of small gut and resuture of the disrupted ahdomc 
which was closed without drainage. 


The case record _is published by courrasyM Dr^Oscar M. HoMc 


MJdicarbVrc^rof yralT.‘ CounirBorough of Croydon, to who 
my acknowledgments arc due. 

RtranrNCrs 


:o.rr.t. t, S95. 
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Treatment of Prostatic Carcinoma by 
Oestradiol and Diethylstilboestrol 

The fact that American work on this subject is not widely 
known in this country leads me to report the foUov.ing cases. 

' Case I 

A doctor aged 72 was seen m the spring of 1941. Carcinoma of 
the prostate v.*as the clinical diagnosis, and this was confirmed by 
biopsy when Mr. MiUin of London performed a perurethral removal 
of the proslatic flap ” to relieve increasing urinao' obsinjcuon. 
After an initial improvement the patient went graduaUy downhill 
with increasing urinary' obstruction. A'-ray examination showed 
metastascs in ^e lumbar spine, and symptoms suggested meiastases 
elsewhere. From July, 1942, b^use of general wcaVmess and acute 
ba^ pain he was only able to get out of bed for short periods, and 
from Oct., 1942, he nas completely confined to bed. By end 
of December he was requiring three or four hypodermic injections 
of morphine gr. 1/3 in 24 hours, micturition was very p^ful with 
cramt^Uke pains, the left thigh mas swoUen with J}wph3tic oedema, 
appetite was non-existent, and his colour was grey. There was no 
cridence of infection of the urinary’ tract; the prostate felt per 
rectum was hard, nodular, and large. 

Early, in Jan., 1943, ircatmcnl by intramuscular injection of 
oestradiol benzoate was started, tentatively at first, and then, after 
reading the paper by Kahlc, Ogden, and GetzofT (1942), more boldly, 
42 mg, (420,000 units) being given in the first 28 days. Improvement 
in the general condition, api>elite, and colour was rapid and 
dramatic. This was followed more slowly by relief of the urinary* 
symptoms. The back pain disappeared, the morphine was reduced, 
and the change in three weeks from a grey sufferer to a pink- 
cheeked man with a good appetite had to be seen to be believed. 
On exanunation per rectum the prostate was softer and had decreased 
in size, . 

Improvement since that date has continued, and he is n^* able 
to w-alk upstairs and out of doors for short distances. In SO days 
he has had 159 mg, of oestradiol benzoate, 5 mg, being aven on 
alternate days. In >iew of his good condition the dose has now 
cut down to 5 mg. twice weekly. The only adverse effects 
noted were painful nipples and some allergic nasal catarrh ; in riew 
of the markedly beneficial results these symptoms were borne with 
some degree of equanimity. . , , 

It must be remembered that this patient is a doctor who, with full 
knowledge of his disease, at first regarded the treatment with a 
natural medical scepticism, poUte- but nevertheless apparent. 

C .KSZ U 

A retired artist cecd 80 was seen in Nov., 1942, with an enormous 
and y-ery hard prostate. Urinary obstruction was increasing, and 
was obNiously soon due to be complete. As his condition was very 
poor it was agreed to await developments, and to perform a 
permanent suprapubic drainage when absolutely necessary. 

On Jan. 3, 1943, uealment was started with oestradiol benzoate, 
1-mg. doses being given dmly. This was followed by complete 
urina^' obstruciicn, and tied-in catheter drainage was adopted. The 
injections were slopped. In spite of a clean urine the patient went 
downhill, and in nicw of Case -I the injections were restarted with 
larger doses, 5 mg, being ci>en cn alternate days. Improvement in 
general condition, appetite,*' and colour was rapid and sustained, and 
in a month he had put on about 1 si. in weight. As catheter 
drainage was still necessary* a permanent suprapubic catheter was 
inserted under local anaesthesia. 

In 71 days he received 135 mg. of oestradiol benzoate. On 
March 15, 1943, he was changed o\er on to dieihylstilboestrol 
(Bools), 5 mg. being gi\*en on alternate days, and improvement has 
' been maintained. He is now able to walk some distance. 

Case IH 

This patient, aged 71. was seen on Jan. 15, 1943, with advanced 
carcinoma of ihe'prosiaie, marked enlargement of the deep inguinal 
lymph glands, and lymphatic oedema of the thigh. His symptoms 
dalM back for twelve months, and his weight was under 8 st. His 
appetite was non-existent, . 

This case was seen by Mr. Bernard Ward of Birraingham. who 
immediately perform^ a partial perurethral resection in order to 
avoid permanent suprapubic drainage. 

On the patient's return home his urinary symptoms had been 
relieved, but his general condition w'as still poor and his appetite 
still absent. On Feb. 19 he was started on dieihylstilboestrol 
(Boots), 5 mg. being injected daily, and 215 mg. being given in ^ 
days. Improvement was rapid and obrious after 7 days, and is 
being maintained. Over 1/2 st. in weight has been gamed in 
six w-eeks. Again appetite, colour, and general condition were the 
first to respond, but improvement in urinary symptoms and the 
oedema in the thigh is following. Painful nipples are present in 
this case. 

SUXiMMtY .AND CONCtUSION'S 

Three cases of carcinoma of the prostate, all advanced, arc 
reported. 


Improvement by treatment with large doses of oestradiol 
benzoate and dieihylstilboestrol was marked and sustained. (My 
feeling is that the former works better than dieihylstilboestrol, 
but iC\s much more costly.) 

improvemenl of secondaries appears to take place with that 
of the primao' growth — Schenken, Bums, and Kahle (1942). 

From a limited e.xperience it seems that some form of 
drainage should precede the starling of this treatment, prefer- 
ably perurethral diatherm}*. 

The giving of large doses of diethylstilboestrol is theoretically 
carcinogenic ; in advanced cases of carcinoma of the prostate 
this risk may, 1 think, be taken. 

G. Rarate Dunc-an, F.R.C.S. 

RntRisets 

Kahtc. P. L. Ogdsn. H. D., .'an., and Getzoff. P. L, (1942). J. Uro^., 45, S3. 

Schenken, J. R.. Bums, E. U. and Kahle, P. J. (1942). lb d., 48, 99. 


Pseudocyesis Simulated in a Male 

The following case of hysteroneurosis may be considered worthy 
of record on account of the rarity of the condition. A feature 
of interest was the close association between the patient's 
cftntcal symptoms and the initial and final stages of his wife's 
pregnancy. The case responded to psychotherapeutic treatment. 

Case Record 

In June, 1942, a soldier aged 27 w'as admitted to the medical wa^^ 
of an emergency hospital as a case of “ ? abdominal iubercuJosis.” 
He Temained in hospital for 40 da>*s, during whidi time iht 
abdotmnal distenrion which was the only abnormal finding m his 
case progressively diroiniched. He was thereafter discharged to his 
unit, and from this period onwards he remained w-ell and constantly 
employed at his Service duties. On Feb. 20, 1943, he w'as again 
admitted to the medical unit of an emergepo* hospital with a 
complaint of abdominal distension and epigastric pain of one week's 
duration. The histoo’ revealed the sudden onset of abdominal pain 
while on parade, followed by abdominal distension and vertigo. 
Vomiting quickly ensued, which was associated with the putting on 
of his tunic belt' and did not occur at other times. The seventv of 
his condition progressively increased until his admission to hospitoi. 

Physical £xammot/oa.— He was a well-developed man, duplaring 
considerable abdominal distension. There was an absence of tender- 
ness to palpation, and the distension was uniform throughout, 
offering resistance to deep palpation. This resistance was most 
marked over an oval area c.xtendiDg from the umbiUcus to the 
svtnpbvsis pubis in the middle line and measuring about 5 in. m 
breadth at its widest point. The circumference of the abdomen was 
41 in. at the roid-umbUical level. There was an absence of any 
localized riaditv or douah-like feeling of the abdomen, viith the 
exception of the physical signs of anxiety, which were pronounced, 
nolhmg of clinical interest was elicited on physical exominauop. 
Radiocraphy revealed negative findings; test-raeal curves were^wiilim 
normal limits ; tests for occult blood were negative ; and exarainauon 
of the various sj’siems failed to disclose an> abnormaUCK. On 
March 3 the abdominal distension w-as still present to the same 
degree as on his admission to hospital. 

Psychological Examination . — There was well-marked amxirty 
present. He w-as morbidly introspective, reticent, and moapsvUaoic. 
It appeared that his wife w-as shortly to be confined and that he 
had made attempts to secure compassionate leave on account of this. 
It was significant that when he first learned of his wife's pr^n^p* 
in June. T942, symptoms similar to those on account of which be 
had been admitted to hospital ensued. On Feb. 13 he had received 
a Jeiier from home at 8 a.m., and his abdominal distension resulted 
at 11 a.m. on the same day. Temperamentally he_was of a nervous, 
highly smmg, and emotional type, and had preriously displajed a 
deep interest in religious affairs. 

In view of the symptoms presented, the diagnosis of hysteroneurosu 
W'as made and it was decided to initiate treatment by reinforced 
suggestion. On March 3 12 c.cm. of a 1.5% solution of pentotr^i 
sodium was admim'stered intravenously and an explanation of me 
causativ'c mechanism underlring his condition was given to hra. 
V.'hile in the natco-anaUticaf state suggestion w-as rarried out. The 
abdominal distension slowly subsided and at the TTud-amb3tcal level 
was i^uced t6 30 in. The reduction was maintained at this IctcI 
for a period of one hour subsequent to treatment, and thereafter 
slowly returned zo the former level. On the fononing day sucgestio.n 
was gi\en with the patient in the waking state, when the distension 
again subsided. On NIarch 15 the distension had entirely -dis- 
appeared ; there was complete freedom from pain on deep pres^e. 
and he was able to be employed on light ward duties. On April J 5 
be w-as discharged to his unit with a recommendation for a lowering 
of his category. Leave was granted in order to enable him to yir.i 
his wife, and he had volunteered the statement that he now felt better 
in health than he had done for the past tea months. * 

I wish to express my indebtedness to Dr. J. Nonn^ Cruickdiaak 
for his originai recognition of the underlj*in 2 cau^tive factors, for 
his co-operation in granting facilities for the c-xarronation and treat- 
raeoi of this case, and for hts penrussion to publish the results. 

Wtu-JAM Blith, M-D., D.P.M., F.R.F.P.S.G., 

Psj-ciuatrist, Eaerr ee ey >(ie2ca! Sertiee. 
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SEA DISEASES 

l^fedkln^j^'lhf'RofarNaZ ^ r/'k ^“'Zv '« Pm-fnlive 

,v‘ approach and bulwark - 
it has been the scene of our pfpnfoct ' 


scene of our greatest triumphs and dancers • 

I1cfrtrv\n<4 7 m 1. 1 . . . . ® * 


4(iuiMun:s miU ua 

1^''''^“^ moments to claim it as our 


prostrating experiences of foreigners between Calais 
and Dover have always an agreeable side to English pre- 
possessions. A man from Bedfordshire,, who docs not know 
one end of the ship from, the other until she begins to move 
swaggers among such persons with a' sense of hcredilarv 
nautical experience.” Yet the self-examination of most of us 
would probably reveal that Roderick Random, the novels of 
Marryat, and a few witticisms of Dr. Samuel Johnson contain 
all we know of life in the Navy of our .ancestors. 

Forty-eight years ago the reviewer was presented by his 
form master with Commander Charles Robinson’s The British 
Fleet. It was a good prize for a boy because it contained 
many attractive pictures, but, consulted in later years, when 
the reader’s interest in medicine had developed, the book was 
less satisfactory ; its 560 pages include two brief references 
to sickness, a few pages, mainly abstracted from Smollett, on 
the experiences of surgeons’ mates, and some particulars of 
the uniforms of medical oflicers. No generally readable work 
on the medical and epidemiological side of life in the Navy 
had appeared until now ; Dr. R. S. Allison’s book, while not 
too technical to be good reading for a sixth-form boy, will 
deeply interest a clinician or epidemiologist. It richly deserves 
Surg. Vicc-Adml. Sir Sheldon Dudley’s characterization as .a 
“ scholarly and fascinating story of the sea.’’ ■ 

Killing sea diseases in order of importance numerically haxte . 
been scurvy, typhus, malaria, yellow fever, tuberculosis. The" 
second and last of these were of equal or greater importance 
to English landsmen Jn old .days. No'w tuberculosis alone is 
a redoubtable foe of seamen. Dr. Allison shows that scurvy, 
certainly, and typhus, probably, were not characteristically sea 
diseases at all before the .16th century, because .the technique 
of shipbuilding and na'vigation had not reached a standard 
permitting a ship to remain continuously at sea for months. 
This is, of course, a conclusive explanation of the absence 
of scurvy. Whether the closely packed slaves in the old galleys 
died of fevers or of what fevers they died we do not know 
With the coming of ships able to keep the seas for long periods 
scurvy became a reigning plague, and so long ago as 1601 a ■ 
captain — James Lancaster — demonstrated the value' of 
vw>n juice. The story of the conquest of ship scurvy, of the 
Wia, individual and official, which had to be overcome, has 
"jfn been told but never better than by Dr. Allison. 

^^he changes in shipbuilding which provided a terrain for 
scurvy also favoured typhus ; there was less ventilation and 
more overcrowding on board. The British system of impress- 
ment for the Navy was epidemiologically a perfect vicious circle. 
The poorest and dirtiest of the population were brought into 
he ships and, to prevent desertion, kept on board. Typhus 
continued to be a sea disease almost down to a lime covered 
ay the lives of men Ttill living. Recniitment of volunteers, 

1 general higher standard of cleanliness within and without 
he Service, extension of the age-long naval demand for order 
rom guns, decks, and rigging to the bodies and clothing of 
he crew, eradicated typhus. _ . • , l- 

Dr. Allison has not only given us an epidemiological history , 
le has told us how the, Naval Medical Service grew from 
. mob of despised underlings, whose status and charactcnshcs 
vere not exaggerated out of ail resemblance by Smollett, m o 
he efficient and honourable corps we know. He has 
ivid accounts of the careers of the men Lind, Tr^tcr, o an , 
nd others — to whom we ow'e great reforms. Dr. Allison 
[uotes some of the earlier vital statistics of the Navy, par ic 
arly tho.se of Blane ; it may interest the reader to supplcmcn 
hese with data collected fay W. B. Hodge and published in 
fie Journal of the Statistical Society nearly 90 years ago 
Sept., 1855). Hodge, using Blane’s.data, estimated the mortality 


rateTrom “diseases and ordinary accidents” in the Naw ia 
the war years 1810-12 as 38.3 per 1,000 of streneth In 

3.8 and front diseases. 11.8 (the rates for 1936 were 2 0 from 

He concluded that the 
wartime surcharge was not.less than 16.0. He estimated the 
whole cost of life of the great war 1793-1815 to the Nasy tc 
be about 63,000 lives lost, of which 44,662 were due to cxccsi 
mortality from disease. The estimated loss of lives from ah 

Soon ^^^fcanUle Marine in 1914-18 was 

48,000. . These figures illustrate the enormous hvgicnic improve- 
ment which has been -effected. If it be objected that the 
modern war lasted four and the old war more than twenty 
years, we must remember that the average seafaring papulation 
at risk in 1914-18 was far greater than in 1793-18r5. 

Dr. Allison has done a national service. There is room 
for a good deal more research into naval vital statistics, but 
he has provided an epidemiological-sociological foundation for 
his successors. 


SYMPTOMATOLOGY OF CEREBRAL DISEASE 


Aller-Efftcls of Brain Iniaries In ll'or; Thdr Evahwiinn and TrrulmrnI 
The Application ol Psycholosic Hclhads In the Clinic. By Kutt GoU<tcin, 
M.D. ForM,ord by D. Denny-Bro»n. M.D. (Pp. Z44. 2|s.) Lomlon; 
William Hcincmann, 1943, 


Among those, interested in the symptomatology of cerebral 
disease the name of Dr. Kurt Goldstein is well known. There 
can be hardly any contemporary publication on the subject 
with no reference to his work, and bis terms “ catastrophic 
reaction ” and “ abstract and concrete behaviour ” have become 
stock phrases in the neurological slang. Most of Goldstein’s 
work published during or after the last war is now difficult to 
obtain, and every worker interested in the subject will welcome 
this concise monograph, which gives his own version (often 
misquoted by others) of his experiences and the theories he 
based on them. 

Goldstein’s fundamental merit was the introduction into 
clinical practice of modern (Gestalt-) psychological methods, 
and accordingly the chapters on the basic approach, the origin 
of symptoms, the psychological laboratory investigations, and 
the (psychological) treatment of aphasics and of patients with 
circumscribed cerebral defects arc the most stimulating and the 
most valuable parts of the book. In the chapters on general 
and neurological symptomatology one realizes too often that 
-the development of neurosurgery and of some auxiliary medical 
sciences has made much of the experience of the last war 
obsolete. Ventriculogram and EEG are not mentioned ; methods 
of studying the autonomic disturbances arc not up to date. 
The psychological part also shows some disappointing omis- 
sions. apparently due to the fact that the author keeps too 
closeiy to his earlier (1919) book. Very little is said about 
controls or standardization of the psychological tests used, and, 
more. disappointing, the sorting tests with which the author’s 
name is closely linked do not appear at all in the chapter on 
laboratory investigations, and arc dealt with elsewhere only 
in a short paragraph and a reference to another publication. 


DERMATOLOGY AND SYPHILOLOGY 


The m2 Year Book of Dermnloloty and Syphllolopy. rdiicil by rreil 
Wise M D.. and Marion B, SuUbcrgcf. (Pp. b64 ; illustrated.) 
Chicaso: The Year Book Publishers. 




This is (he second number of the Year Book of Dermatolofiy 
and Syphiiology to be published since the war came to 
America, and as might well be expected the imprint of wai 
conditions- on this excellent summary of the twelve months 
work reviewed is very apparent. The editors point out thai 
in the actions of modern warfare no less than 60% of al 
casualties arc often of the nature of burns, and consequent^ 
they devote an introductory article of some twenty pages t( 
the treatment of burns, in which all the most modern method' 
are described and compared. The editors remain strongly ii 
favour of tannic acid preparations, while excluding their usi 
from those situations where their employment may lead 1< 
contractile scarring, disfigurement, and loss of function— i.c. 
on the face, hands, feet, genitalia, etc. They do, however 
also commend the saline and sodium bicarbonate methods ii 
certain circumstances and also the application of vaseline tulli 
gras. This chapter is too long to summarize here, but wil 
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repay careful reading. Perhaps it is also owing to war con- 
ditions that the sociological aspects of s>’philology are given 
much prominence in this volume. It may be news to many 
people in this countr\’ to leam that no fes'er than thirty Stales 
of the U.S.A. require certificates of medical examination, 
chiefly aiming at preventing the spread of syphilis through 
marriage, before marriage licences may be issued. Most of 
them require a blood test. The control of venereal disease in 
the armed Forces of the U.SA^. has been a subject of consider- 
able discussion, and'the conclusion seems to emerge that the 
most important factor in reducing the incidence of venereal 
disease among the mobilized Forces is the abolition of com» 
merdalized prostitution by closing the hotises of ill fame in 
the ricinity of military' and nasTil centres. 

In addition to these matters of topical interest the yearbook 
includes its usual abstracts of the more arresting publications 
of dermatological xsTiters during the period under reriew, often 
accompanied by shrewd comments from the editors. It may 
again confidently be recommended to the attention of all 
occupied with the various manifestations of cutaneous disease. 


Notes on Books 

A medical man who veils his identity under the pen name Dt\iD 
Brl'CE has set out some ideas for economic and social reform in a 
booklet entitled The Future and the Ft'shiing Generation (\V. H. 
Allen Sl Co.; Is. 6d-l. He is appalled at the present sj'stem of 
government which in face of the gravest danger in our history took 
no measures of defence until it was too late. " To-day we arc a 
nation with a purpose . . , we do not need the re^uTientation neces- 
sary to combat the apathy in national affairs which is all-pervading 
in our peacetime social circles ... is the new spirit in the land 
to sursnve? ” No more dangerous element is present in our 
midst than the win-the*war-first*and-ihen*we-can-lhmk attitude. . , . 
Political history- of the past twenty years is a Sony tale of, govern- 
ment without principles — it was government by expedients/* From 
these brief quotations it will be gathered that the author has 
positive riews and feelings. His aim is to secure a better sodal 
jrder to-morrow* by setung ideas in motion while people’s minds 
ire pbstic to-day. To free the House of Commons from ** the 
;ood party man ” and ** the tied NI.P.’* he calls for a secret ballot 
n all major divisions, as the first step to a new and better and 
afer Britain. Many who agree that the ke>' fault in our Parlia- 
nentary s>stem is power of the central offices of the parties, 
ft’hich reduces M.P.S to mere ciphers, will not go all the way with 
•he author in other directions. 

Dr. Beebe’s study of Conlracepiion and Ferjility in the Southern 
'4ppa/flc/iia7ij is a statistically competent account of observations 
nade on the use of contraceptives and the inferences which may be 
drawn as to their effect in Unudng fertility. The data also throw 
iome light upon the normal phj'siology and psj'chology of sexual 
union. There is, of course, a large “ literature ” of the subject; the 
writings of the late RajTnond Pearl arc well known, and this volume 
does not perhaps appreciably modify the conclusions to be drawn 
from his researches. The English reader who is not a connoisseur 
of statistical methods .will probably find the first chapter, which 
describes the social-economic situation in the West Virginian coal 
Eelds, the most interesting. It is a grim stoiy which should help 
both to make our judgment of current industrial troubles in the 
United States charitable, and, possibly, to con%ince us that our own 
industrial system does not lag behind that of our kinsmen. The 
book is published in this country by Bailliere, Tindall and Cox 
at 14s. 

A sixpenny pamphlet The Beveridge Plan; A Symposium is pub- 
lished by the Individualist Bookshop, Ltd., IM^ IHeet Street, E.C.4. 
The longest of the three contributions is from the pen cf Mr. 
James \S’. Nhbet, Reader in Poliucal Economy at St. Andrews Dni- 
\*ersiiy, who appraises the plan under the general heading ** Britain 
and StKrial Securily,” and crilidzes some of its features in sober 
language, ending with the moral; “If all difficulties are removed, 
strength of character is undermined.*' Sir Arnold Gn’dley follows 
with a brief essay headed “ Decehang the People,” and Sir Ernest 
Benn winds up with a 'discussion on some implications of the 
Beveridge Report, reprinted from the Quarterly Revinv. Both are 
hostile in the main. Sir Arnold is chiefly concerned to rebuke Press, 
Platform, Parliament, and Pulpit alike for misleading the Public. 
Sir Ernest concludes: “ U a single sentence can sum up so x'ast a 
subject and such an'ov'crwhelming quantity of statistics and detail, 
it may be said that the Beveridge Report may c.xtend the Social 
Services a little, but will certainly expand the powers of the bureau- 
cracy a lot,'* 


Preparations and Appliances 


PLASTER-OF-PARIS WTOST SPLINTS 
A Simple Technique for Reinforcement 


CapL I. H. Bxum, R.A.M.C., writes: 

A medical officer attached to a general hospital often has to 
appJy plaster-of-Paris splints to the forearm and wrist. From 
my own experience I believe that the simple dorsal plaster slab 
technique can be improved. The dorsal forearm slab as 
applied in most climes, and a suggested modification, are^ 
described and contrasted in this note. 

Customary Method of Application . — A roll of 4-in. P.Od^- 
bandage is made into a slab reaching from the knuckles to 
about 2 in. below* the olecranon, extra layers of bandage being 
applied at the wrist redon to provide increased stabilitx* at the 
joint. The hand is fully clenched to give optimum position 
at the wrist-joinL The slab is moulded to the back of the 
forearm, which is prone on a table at shoulder height. The 
disadvantages of this of splint are: (I) The dorsfflexion at 
the wrist-joint causes transverse folds and wrinkles to appear 
in the plaster at this level, especially on the inner surface 
apposed to the skin. These wrinkles reduce the mechanical 
effic^ncy of the tubular plaster and increase its liability to 
crack. The ridges may cause 
soreness of the skin and prevent 
a smooth neat appearance of 
the finished plaster (Fig. 1). 




(Ustjai tcethod.) View; c, lateral riew. 


(2) The rough edges are unsightly and tend to fray or cut into 
the skin of the elbow. 

Suggested Modification.— It is probable that the following 
technique is not new to many surgeons, but I have been unable 
to find references or advice as to this beins the case. The* 
dorsal slab is made as before, and the edges 'are “ massaeed ” 
with the finger-tips to give squareness and to obsiate frajing 
when dry. The plaster is reversed once on the table to ensure 
smoothness of both surfaces. The slab is then applied to the 
forearm and wTisl. That part of the plaster over the centre 
of the carpus is pinched into a ridge 1/2 in. high and about 
4 in. long, tapering pro:tiraally and distally. TTie rest of the 
plaster is then moulded in the usual manner (Fig. 2). 

The advantages of this modification are; (l)'The reinforce- 
ment against cracking; tveight for weight, it is more efficient 
than the unmodified P.O.P. (2) The smoother and more 
closely applied inner surface. (3) The improved appearance. 

Further modifications are as follows: First, after the first 
dorsal slab is applied a second slab is made, 5 in. by 4 in. bv 
1'4 in. (Fig. 3, a). One-fifth 
of the width is folded over at 


Fto. 3. — Rttcforccrl sbb cseU as Fio 4. — Drtathafcic plasttr Ecr 
a wTist support. 6ia:.>o3 of thusb. 




each edge (Fig. 3, b), and the groove thus formed is dovetailed 
on to the ridge of the first plaster (Fig. 3, c). ‘ This reinforced 
form of the slab may be used as a wrist support to enable a 
worker in heavy industrv’ to cany* on full duty with a weakened 
wrisl-Jomt. The support can be removed when off duty. 
Secondly, for fixarion of thumb by a detachable plaster a 6-sn. 
bandage is made into a slab of required length. A longitudinal 
cut 2f in. long is made in line with the radial border of the 
second metacarpal. The radial part of the slab is fitted against 
the e.xtended and abducted thumb, and two ridges are pinched 
up and moulded. The main ridge is over the mid-carpus, and 
the secondary* ridge is at the angle of the thumb support (Fig. 4). 
This technique of buttressing an angled plaster will be found 
useful in the manufacture of casts at the ankle-joint. An 
anterior slab of this ty^pe applied to the instep serves two 
purposes: first, it prevents cracking; secondly, it provides a 
metiiod of rapid removal of the plaster, since plaster shears arc 
more easily inserted at the pleat. 

I xrish to cepress my thanks to Col. D. C. Scott for penr/ission 
to publish this article. 
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celebrate the ^ ^ Lincoln’s Inn on July 21 to ‘^bosen some who are not nrlec • Precedent i\ 
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as ^opilal surgeons, teachers, and improvers of physiological Melbourne; Sir Thomas Dunhill, Scrjeant-Siirceon 

pathological, and surgical science aftcrivards.’’ . . ’ ? 'be Ring ; Sir Humphry Rolleston, formerly Chairman of 


A Message from the King 

' Sir Alfred Webb-Johnson read aloud the following message 
rom the King: “As Visitor of the Royal College of 
'urgeons of England I wish to congratulate the President 
icc-Presidenls, Council, and Fellows of the College on the' 
ccasion of the celebration of the centena^ of the Fellowship. 

! has given me great satisfaction to lea'rri'that the Council 
as decided to mark it by conferring the Honorary Fellowship 
n several distinguished surgeons from the Dominions- and 
Hied countries. I send my best wishes for the continued 
■osperity of the College,' and trust that the plans for the 
storation of its unique museum will be successfully carried 
It as soon as possible after the war.” In his reply the 
csident stated: “Your Majesty’s interest and good wishes 
II be a great encouragement to all the Fellows of the College 
the heavy tasks which lie before them. They wish to - 
Jure your Majesty that they will be untiring in their efforts 
restore their museum, towards which they have received 
ist generous promises of help from all parts of the Emjn're.” 


. Tire Honorary Fellows 

: awards which' could be announced were: Sir High 

Deyme, of Melbourne ; Sir Thomas Dunhill. Scrjeanl-Siirgcon 
Humphry Rolleston. formerly Chairman of 
the Imperial Cancer Research Fund; Prof. A. T. A. Jiirasz 
of Jo'and; the Rl. Hon. Sir Earle Page; Prof. Nikolai n’. 
^urdenko, Chief Surgeon (o the Soviet Army ; Prof S S 
Yudin, of Moscow; Col. Elliot C. Cutler, of Harvard Uni- 
versity; Prof. W. G. Penfield, of McGill University. Prof. 
Evarts A Graham, of St. Louis; Prof. R. B. Osgood, of 
Harvard ; Prof. N. S. Shenstone, of Toronto ; Prof. Naguib 
Mahfoiiz Pasha, of Cairo; Prof. Innes Wares Brcbncr, of 
Witwatersrand University* 

Those admitted as Honorary Fellows on July 21 were; 
Col. J. M. Holst, Con.suIting Surgeon to the Norwegian Army 
(presented by Mr. H. S. Smitlar, Vice-President of the R.C.S.) ; 
Mr. Henry Wade, of Edinburgh (presented by Sir Girling Rail’ 
^Vice-President of the R.C.S.) ; Col. J. A. MacFarlane, Con- 
sulting Surgeon to the Canadian Army (presented by Major- 
Gen. C. Max Page, Member of Council) ; Prof. H. C. Naffzigcr, 
of Sari Francisco, Chairman of Committee on Neurological’ 
Surgery of the National Resc.irch Council of America (presented 
by Surg. Rear-Admi. Cecil Wakcley, Member of Council). 


Two Russian Surgeons 


Tlie Presidential Address 

Beginning his address by welcoming the Princess Royal and 
er distinguished guests, the President went on to say that 
n in the crisis of battle it was well to pause and dwell 
a moment on our splendid heritage: “The past is always 
sto us, never to be forgotten ; and in the continual remem- 
^\^ce of a glorious past we find our noblest- inspirations.” 

. Wnmenities of the College, he observed, had been destroyed. 
yfhe enemy. They were therefore deeply grateful to the 
reasurer and Masters of the Bench of the Honourable Society 
f Lincoln’s Inn for putting their hall at their disposal that 
zening. There was much in common between the College 
id the Inn. Tlieir Tudor gateway bore the arms of 
enry VIII ; the College had its Holbein masterpiece to remind 
em that Henry VIII gave them authority to take a historic 
ep in their corporate progress. Inigo Jones had designed 
e chapel of Ihe Inn and also the College’s Theatre of 
natomy, now destroyed. A hundred years ago the Hall had 
en built and the Fellowship of the Royal College of 
irgeons instituted. G. F. Watts had painted the portrait 
Brodie and also the fresco adorning the Haii. 

Makers of Surgical History 

“ ‘ Let us now praise famous men, and our fathers that begat 
There be of them, that have left a name behind them. 

It their praises might be reported.’ Of such were John of 
derne and Thomas Morstede. Of such were Wiseman imd 
:ary ; Ranby and Chcselden. Of such were Pott, Abemet^', 
tley Cooper, Charles Bell, Hilton, PagcL and others. O 
h, towering above all, were John Hunter, the founder of 
:ntific surgery, and the immortal Lister. Of such also was 
ijamin Collins Brodie, who founded the Fellowship of our 
lege.” After this gracious tribute to makers of surgical 
ory Sir Alfred Webb-Johnson concluded his notable address 
stating that the College wished to mark the occasion by 


. It will be remembered (see Journal of June 5, p. 701) ihat 
under the auspices of the Medical Research Council and the 
. British Council a group of Brili.sh surgeons have gone to the 
U.S.S.R. on a joint Anglo-American Surgical Mission. During 
this visit Surg. Rear-AdmI. G. Gordon-Taylor, as Senior Vice- 
President of the College, has admitted to its Honorary Fellow- 
^ship Ihe two Russian surgeons, Dr. Nikolai N. Burdenko, 
Director of the Operative Surgery Institute, Moscow University, 
and Surgeon-in-Chief to the Red Army, and Dr. Sergei S. Yudin 
of the Sklifassovski Hospital for Traumatic Diseases, Moscow. 
In admitting Dr. Burdenko, Admiral Gordon-Taylor said ihat 
in the years gone by the Fellowship had been presented 
three times to Russian surgeons— Victor Pachoiitine, Nicolas 
Weliaminoff, and Vladimir Andrcjcvic Oppci. “Wc respect 
you. Academician Burdenko,” he continued, “ former pupil 
of 'the illustrious physiologist, Pavlov; wc admire you ns a 
great scientific surgeon and brilliant contributor to the advance 
of neurological surgery, but wc honour you now as Siirgcon- 
-in-Chief to the famous Red Army, which has fought with a 
braver}' and distinction that has commanded the wonder and. 
admiration of all.”. 

In conferring the Honorary Fellowship on Prof. Yudin, 
Admiral Gordon-Taylor said that they honoured him not only 
as a famous Soviet surgeon but also for what he had done 
by his publications to ensure that the contributions of Soviet 
workers towards the advancement of surgery should be known 
throughout the world. “ The orbit of your surgical activity,” 
he added, “ has been vast and varied ; you have made nolable 
contributions to gastric surgery and have modified its technique 
your writings on gastro-duodenal haemorrhage demand the 
closest attention and are of particular interest to myself, who 
have worked in the saifie branch of surgery ; the numbers 
of patients suffering from cataclysmic haemorrhage whose 
Ih’es have been preserved by your methods and your skill 
are impressive and convincing.” 
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FACT AND FANCY IN FOUOSrFELITIS 
In no field of neuropathologj’ has ad^’ance been more rapid 
than in the case of poliomyelitis, and the successive addi- 
tions to our knowledge within the past few years have 
necessarily involved the abandonment or modification of 
earlier views on such subjects as the portal of entry of the 
virus, the site and nature of the essential lesion, and the 
bases of the characteristic clinical variants of the malady. 
These advances have been pursued with great eagerness, 
and it cannot Be said that those interested tn the many 
problems surrounding poliomyelitis have been unreceptive 
to fresh ideas. Anjthing that offers to increase our control 
over so grave and disabling a disease may be sure of the 
most careful and favourable consideration. Yet it is in the 
realm of treatment that it is always most difficult, to secure 
the dispassionate assessment of results that is so essential 
to rational therapy, and it is fair to say that already the 
ideas and methods associated with the name of Sister 
Elizabeth Kenny have become matter of animated con- 
troversy. This controversy has now reached a further 
stage in the publication by an American orthopaedic 
surgeon in collaboration with Sister Kenny of a consider- 
able volume' on the new concept of poliomyelitis formu- 
lated by the latter and on the methods of treatment she 
advocates. The book .has no fewer than three forewords 
and a final commentary by other writers, and, even though 
we miss from this impressive list of names those most 
familiar to us among the brilliant band of American' 
workers on poliomyelitis, it is apparent that Sister Kenny 
does not lack sponsors in their country. From Sister 
Kenny’s foreword it appears that as a result of her thirtv- 
years’ work as a nurse' dealing with cases of poliomyelitis 
she early became impressed by the presence and great 
importance of painful spasm of m'ilscles in cases of polio- 
myelitis, and by the need for measures to relieve it at 
the earliest possible '-moment. She developed her own 
technique "of treatment, incruding the local application of 
heat and remedial exercises, and the latest improvements 
on these are fully described in the book. There can be 
no doubt that Sister Kenny brought to her work unusual 
energy and thoughtfulness, and we may- well believe that 
the young patients Who came under her skilful hands 
received a thoroughness of treatment that, in the Australian 
bush where Sister Ketmy tells us she began her work and 
. developed her theories, was unprecedented and gave results 
as gratifying to her patients and their parents as they were 
encouraging to herself. Doubtless many of these children 
have reason to be grateful to her ; nevertheless it is per- 
missible to regret that Sister Kenny w-as not content to 
remain an outstanding practitioner of her particular art, 
and that she has succumbed to the temptation to rationalize 
her methods by providing a scientific basis for them. For 
this difficult — and quite different — task she had not the 
necessary training in physiology and pathology. However, 
she has formulated what is described as an entirely new 
concept of the disease which Dr. Pohl, the principal author 
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of the book, says “almost warrants considering the entity 
a new disease," whatever this may mean. But it is dear 
that, whatever measures of practical benefit may follow 
from the use of Sister Kenny’s methods, her “entirely 
new concept ” must stand or fall on its merits as a neces- 
sary and adequate generalization of the facts, though not 
necessarily as these are stated by her. Her methods may 
well be useful but her concept erroneous. The allowances 
we may be disposed to make for her presentation of her 
concept, in .view of the difficulties arising from the fact 
that Sister Kenny has no medical training, do not relieve 
us from the obligation of- assessing this by the proper 
standards applicable to all medical theories ; and that 
Dr. Pohl sponsors the concept makes it the more necessary 
to scrutinize it critically, in view of his experience as an 
orthopaedic surgeon. 

Briefly, Sister Kenny’s case is that we have all been in 
error in supposing that destruction of ventral horn cells in 
poliomyelitis plays a significant part in the production of 
the characteristic paralyses and disabilities of this disease, 
for in truth this lesion is only a minor consideration in 
most cases. In short, the morbid anatomy of the disease, 
as we know it, is largely irreles-anL Further, we have 
omitted to pay attention to the painful muscular spasm 
which for her is the most prominent and the most impor- 
tant feature of the illness, and in consequence we have 
adopted principles of treatment that are adverse to optimum 
recos-erj-. According to her new concept 'the “primary 
lesion ” of the disease — as Dr. Pohl has it, but as we may 
- correctly name it, the essential clinical feature — is muscle 
spasm. This is not merely a transient initial phenomenon, 
but persists indefinitely unless treated and leads to wasting, 
weakness, and conUaclure of the affected muscles with 
resulting deformities. Secondary to this spasm is a condi- 
tion of " mental alienation ” in the muscles antagonistic to 
those in spasm. This shows itself as a flaccid powerless- 
ness with loss of tendon jerks. It persists as long as does 
the spasm, and like this leads in the end to wasting, perma- 
nent paralysis, and contracture. Further, there are marked 
incoordination of muscle movements, and, last and least, 
some small degree and extent of true paralysis due to 
destrucuon of ventral horn cells. Fortunately, says 
Dr. Pohl with an optimism few will feel able to share. 
Ibis last item 'is rarely of any importance-. 

We may leave for the moment the question whether this 
statement correctly represents the facts of poliomyelitis 
clinically considered, and pass on to discuss the details pro- 
vided as to the cause and nature of spasm, mental aliena- 
tion, and incoordination, all of which features, we are told, 
have hitherto escaped the notice of clinicians. But it is 
when we come to grips with the new concept that our 
troubles begin, for the authors have not succeeded in 
achieving agreement on any of the fundamental points, 
and at times we are hard put to it to decide which to 
choose of the sarious speculations put forward. Thus, 
according to Dr. Pohl, the cause of the spasm is (a) un- 
known, (6) irritation of motor nerve ceils in the cord. 
(c) a direct action of the virus on the muscle fibre or on 
the myoneural junction, or (d) anoxia of the muscle. 
Dr. Knapp in his terminal comraentart’ suggests toxic 
changes in the muscle, anoxia of the muscle, or irritative 
cord lesions. Since no evidence is forthcoming for any of 
these hypotheses, it is remarkable that all the contributors 
to the volume are agreed that the kno-wn changes in the 
ventral horn cells are certainly not responsible. The quality 
of the spasm provides its own difficulties, for, although it 
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terms of psychology-the mind is divorced from and 

becomes unaware of. the alienated muscle-bul foV 

ml'./ ^ !! “Pl^ys'ological block in the 

motor pathway. In fact, the authors trip lightly from 
psychology to physiology, from mind to matter., with an 
case and an assurance a philosopher might envy, and with 
a naive unconsciousness that they are' doing anything 
remarkable. The alienated muscle is* flaccid and in- 
active, and hangs between its points of insertion like a 
hammock, but yet differs frorri the truly paralysed muscle 
by the slight tonus it possesses. The muscle is normal, 
and is powerless only because the spasm in its antagonist 
renders if so ; its structure and innervation are alike intact. 
According to Sister Kenny it is powerless " through some 
disorganization ” which causes “ an interruption of the 
normal flow of impulses and the patient cannot visualize 
in space the exact area from which an attempt to contract 
should materialize, and the impulses run riot, as it were.” 
Yet, “remembering that consciousness is born of the sub- 
conscious, I endeavoured to bring consciousness about- by 
attempting to bombard this area with impulses from the 
surrounding muscles ... I would attempt to restore the 
reflexes to the fendon -of the alienated muscle,” using 
for this purpose a form of vibratory massage that, as she 
believed, restored what she calls “ the brain path.” ' Turn- 
ing to Dr. Pohl for- light upon this passage, we learn that 
“alienated muscles are examples of a physiological block 
in the motor pathway. TTrey have merely ceased to func- 
tion and become temporarily dissociated from the nervous 
S3'stem by the action , of disease and in some instances as a 
direct result of spasm of the opposing musclesr Even the 
tendon reflexes of such muscles disappear and the alienated 
muscle has the appearance of being paralysed. For 
alienation, as for spasm, we are offered a wealth of explana- 
tions. They include reflex inhibition by antagonists in 
spasm, the action of the virus on the muscle, and also t e 
confession that the cause is unknown. Dr. Knapp assumes 
predominance of psychological factors, and finds in the 
fct that spasm precedes alienation a good reason for 

Adopting this explanation. , ■> , j » 

The incoordination of muscle movement-is attributed to 


As to the facts, that some muscle spasm is an iniiht 
f has long been familiar, and ha! 

diagnostic clinical tests, but that 

and of ft specifically treated by hot p.ads 
and of Itself leads to permanent wasting, weakness and 
deformity is not the general experience. That some muscles 
are more painful to pressure than others is also not a new 
discovery, and the association of flaccid and complete 
paralysis of muscles with painlessness is also known. 
Indeed, what is characteristic is that muscles which arc 
but- relatively slightly paralysed are the most painful and 
tender. The statement that flaccid inactive muscles are 
not really paralysed, but are only alienated ’and lost to 
voluntary control, is a purely verbal distinction that lacks 
a corresponding reality. Indeed, the entire physiology and 
pathology of Sister Kenny's “ new concept ”.iisas ihc'termi- 
, nology, but does not speak the lahgiinge, of science, and 
finds its only current parallel in the medicine of Mrs. Baker 
Eddy’s world-famous publicaiion. Science and Health. 

Yet there is perhaps a little more to be said on the 
matter, and this from what we may surmise is Sister 
Kenny’s own point of view. The jiroblem of pain and 
tenderness in the affected muscles of poliomyelitis is one 
that has never been faced. It calls for some explanation, 
but none has ever been seriously attempted. The same 
is true of the tenderness of muscles in other lesions affecting 
the lower motor neurone, and it may be thought of as 
matter of reproach that we have so long evaded the ques- 
tions raised by this striking symptom. Tliat pain and 
tenderness in muscles add to the sum total of their weak- 
ness, and mayjsven influence the efficiency of other muscles 
normally associated with them in co-ordinated movement, 
is possible. It is also possible that the relief of spasm 
and of pain by hot applications brings relief to the patient 
and may facilitate the use of such motor function as the 
muscles possess. It is 'further reasonable to suppose that 
the intensive care and superb nursing that arc stated to 
be a part of Sister Kenny’s methods will yield better end- 
results than the somewhat perfunctory treatment that not 
rarely attends the later stages of the illness in cases of 
poliomyelitis. But all this is a far cry from the extreme 
claims made for the treatment, and a matter unrelated to 
-the theoretical concept of the disease poliomyelitis that 
has been built on these irrelevant considerations. Never- 
theless, one can picture the situation of Sister Kenny bring- 
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cess is in no way concerned with the will or vo ition o 
patient but is rather a disorganization of 
centres and nerve pathways directly attnbutab e 0 
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a speculation which hardly accords wth the claim tha 


upon general 

opinion by making it the basis of a quite fantastic concep- 
tion of poliomyelitis. • 

It would have been better had Sister Kenny and her 
supporters been content to subject her methods to adequate 
and prolonged trial, and to have let them stand or fall by 
their merits. The situation has been unnecessarily and 
adversely complicated by the intrusion of theoretical fan- 
tasies that can only prejudice the issue. Sister Kenny 
claims that her concept has been accepted by the American 
Medical Association and by the National Foundation for 
Infantile Paralysis ; but until the general body of authori- 
tative opinion, so weighty in the United Stales, has spoken 
on this issue, we find it hard to believe that this concept 
can command any assent among those whose experience 
entitles them to judge. 
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RESETTLEJIENT OF THE DISABLED 

Thfr proposals of the Tomlinson Committee, more properly 
■knoNMi as the Interdepartmental Committee on Rehabilita- 
tion, included the scheduling of certain occupations for 
the benefit of disabled persons and the establishment of 
a register of such persons. These expedients are criticized 
in a memorandum issued by the Central Council for the 
Care of Cripples. It is contended that such a schedule 
and register would ha\-e most unfortunate effects, particu- 
larly in fixing attention on the disabilit>’ to the exclusion 
of the rest of the indisadual. After alt, the most important 
thing about a man who has lost a limb is not the ampu- 
tated limb but the. fact that he is still a man with three 
limbs intact, together with. a brain and other saluable 
faculties, all in good condition if he has been properly 
treated while in hospital. Even the functions of his ampu- 
tated limb, if the stump has been .jvell fitted with an appli- 
ance. may have been largely restored. If, therefore, he is 
to be registered at all, it is misleading to take account onls' 
of the anatomical defect and to categorize him on that 
.basis. There is something to be said for the Tomlinson 
proposals, which were framed to ensure some avenues of 
empiojanent for the disabled ; but obviously everything 
turns on the interpretation of disablement and on the 
assessment of the man's abilities apart from it. It is not 
enough to say that all one-armed men must be considered 
only for certain occupations. That would have been to 
exclude from his emplosTnent a former Minister of Health, 
not to speak of the greatest of British admirals. (Some 
other objections to the registration and quota system are 
put forward in a report presented to the L.C.C. on July 27 
by one of its committees, the chief being that the quota 
system would carry w'th it the suggestion that disabled 
persons are a liability to the employer.) 

The Central Council holds that if there must be a register 
it should be one of employers who have troubled to study 
the industrial efficiency of various kinds of handicapped 
workers and to encourage them. A schedule of reserved 
occupations for disabled persons would have the disadvan- 
tage that such occupations would come to be regarded as 
the proper objective for employment of such persons with- 
out regard to individual capacity or intelligence. The solu- 
tion of the problem, in the Central Council’s view, would 
be better -sought along the following lines ; (1) a complete 
health service as called for under Assumption B of the 
Beveridge plan ; (2) an educational campaign among 
medical and auxiliary medical personnel and also among 
employers and even legislators, on the broad principles 
of the adaptation of medicine in industry' ; (3) a better 
service of .infoimation so that people may be more readily 
and expertly advised as to the facilities available for treat- 
ment, training, and employment ; and (4) the replacement 
of the present Workmen’s 'Compensation system by a com- 
prehensive health service linked with such arrangements 
for social security as might be thought appropriate. 

One direction in which the State itself might give a lead 
is pointed out in the memorandum — namely, by relaxing 
the present stringent rules for a health standard on entry 
to the Civil Serv'ice. Those rules were framed largely with 
superannuation schemes in view, so as to ensure a good 
expectation of life among the persons accepted; and also 
a low rate of sickness absenteeism. But in fact, says this 
memorandum, among any large group of injured persons 
, taken two years after the occurrence of the injury the 
expectation of life does not differ materially from that of a 
normal group. As for sickness absenteeism, a large pro- 
portion of this is known -to be due to minor respiratory 
infections, dyspepsia, and nervous complaints, to which 
the disabled as a group are not specially prone. ■ 


It should be added that the Central Council does not 
criticize in any wholesale manner the Tomlinson report. 
Much that the report contains it describes as sound and 
stimulating, and this in spite of inauspicious beginnings, 
for it is pointed out that the appointment of the committee 
was never publicly announced, and only at a late stage 
was the decision made to publish its report. The committee 
consisted entirely of members of the Civil Service, and 
“the conclusion appears irresistible that it was contem- 
plated that a few civil servants should confer privately 
among themselves, and out of their own knowiedge and 
experience should produce a scheme for the training and 
placement of the disabled.’’ If that is so, it is all the 
more gratifying that the report as a whole should find 
favour among people of great experience in the care of 
the physically handicapped. 


SHOCK” FROM ^'E^’OUS OCCLUSION 


Research workers are very ingenious in reproducing the 
symptom complex seen in man as a result of depletion of 
circulating blood volume and known vaguely as " shock.” 
Not conlenl with simple removal of whole blood or 
plasma from the veins, investigators have devised elabo- 
rate methods of accomplishing the same ends unlike any- 
thing to be seen in man (even in this present period of 
scientifically directed traumal either in the operating theatre 
or on the battlefield. They then devise methods for pre- 
venting or treating the ill effects of their interference. The 
usual sequence is first the recognition of a clinical syn- 
drome and then its " reproduction ” in animals. Recently 
Phemister* described a case of a woman who developed 
“ shock ” with low blood pressure and haemoconcentration 
due to loss of 4 litres of plasma after thrombosis of the 
veins of the leg. This appears to be the only recorded 
human case of a t)pe of “ shock ” analogous to that pro- 
duced experimentally by Katz and his colleagues.- After 
ligation of the common and internal iliac veins of one 
side and the injection into the distal end of a solution con- 
taining carbon particles the occluded leg became swollen 
and cold ; the blood pressure fell progressively and haemo- 
concenlration of -r40% occurred. The swelling was due 
to local loss of plasma, and blood also ; it amounted to 
5 % of the body weight. The severitv- of this shock response 
could be modified and the survival rate increased from 13 
to 70 by “priming” doses of deso.xv'corticosterone.^ By 
its action on fluid equilibrium the rate of accumulation of 
fluid locally was decreased, thus giving time for the natural 
compensatoiy processes. The haemoconcentration and fall 
of blood pressure after this procedure could be entirely 
prevented by enclosing the lower limbs and groins in a 
plaster cast.^ ^^'hen the cast was removed at 36 hours the 
occluded limb swelled at a rate about one-fifth of that in 
the untreated controls and without any systemic, disturb- 
ance. It is concluded that the rate of loss rather than the 
amount of fluid lost is what determines the genesis of 
“ shock.” The authors consider that this method of pre- 
venting “ shock ” by plaster casts might be used in civilian 
and military crush injuries (as indeed it has been by 
Trueta^ '), It has also been shown to prevent the fatal 
shock following freezing of a leg in dogs.' Duncan and 
Blalock,* working along “ crush injury ” lines, have recom- 
mended an inflatable rubber boot, again on the basis of 
animal experiments. For those who have not seen crush 


1 Pbcsiis'.er, D. B. (in discusssonL Ant. 19-iO. 112, 617. 

J. PhrsoaJ., 1S5. 

^ Ibid, 1942, 13T. T9. 

* TbiiU p. 5S9. 
sLc-^r, 1939, 1. 14S2. 

• R'‘ii£sh losrmi, 1942. t, 616. ^ - 

* Ftll, "E. H.. and Hataetean, JL, X-'cl S'»T'» 1943, 117, 636. 

• Ibid., 1942, 115, 6S4. 
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njuty cimtcaijy it must again be stressed that “shock” 
this type of case- is not the immediate cause of death, 
patients suffering from other injuries and in those 
replacement : these die in the first 
tvventj^four hours. Most patients who die do so on the 
^th day with a raised blood pressure and in uraemia, 
the clinical problem is to prevent renal damage, and it is 
to be hoped that this will receive prior attention from 
expenmentahsts. 


THE TEACHING OF OPHTHALMOLOGY 
•The recent Oxford Ophthalmological Congress had a stimu- 
lating debate on education in ophthalmology. The apple 
was thrown by one participant who declared the teaching 
of ophthalmology to undergraduates to be a rvastc of time, 
because,^ he said, it was so rare for any of them to show 
interest in the subject. When they became general practi- 
tioners, he continued, they divided themselves into (n) those 
who sent every eye case direct to the ophthalmologist and 
(b) those who treated it with drops for a few days before 
doing so. Someone else suggested that there was a third 
class consisting of those who sent all eye cases to the 
refractionist. In the opinion of this speaker the student 
must have six months’ whole-time work in ophthalmology 
if he was to gain more than a smattering of the subject, 
and the time should be spent under more than one teacher, 
so as to acquire an adequate outlook. These were extreme 
views and found little support from the general body of 
the Congress. An older ophthalmologist, with an experi- 
ence of tliirty years of undergraduate teaching, agreed that 
while the present system had brought into existence first- 
class eye specialists it had not produced general practi- 
tioners with an adequate knowledge of the fundamentals 
of the subject or even of -the meaning of vision. He 
ascribed the trouble to the fact that the mind of the student 
is directed to the. passing of his examinations, and natur- 
ally he devotes himself to the larger subjects, giving atten- 
tion to the specialties only to the extent necessary to obtain 
a certificate. Another complaint is that there arc few good 
books of ophthalmology for general practitioners, such 
books as are available being condensations of the ophthal- 
mology needed' by the ophthalmic surgeon, whereas the 
undergraduate intending general practice needs something 
different. One examiner for the diploma in ophthalmology 
complained of the general run of candidates who presented 
themselves. He said that many of them had no idea of 
how to answer a written question, having never, apparently, 
been taught the principles of composition at school ; to 
, draw an adequate diagram in illustration of their point was 
quite beyond them, and manual dexterity was poor. But, 
as someone else remarked, a man who can draw may be 
..wholly unable" to use the ophthalmoscope. One teacher 
said that he declined to teach the use of the ophthalmoscope 
to a student who did not pos.scss one of his own, just as, 
if he were a golfing instructor, he would refuse to teach 
golf to anyone who did not possess clubs. 

The procedure at Oxford interested the Congress. Before 
the war Oxford medical students took their clinical teaching 
in London, Now clinical training is being given at the 
local hospitals, where it is not fettered by tradition and 
long usage. The ordinary routine of the out-patient depart- 
ment of the eye hospital has been by-passed as likely to 
be of small service to those not yet qualified, who start 
with lectures and demonstrations in the use of instrumenls. 
practising on one another, and then are given clinical 
demonstrations on selected cises of the commoner condi- 
tions thev arc likclv to meet in practice. It w-as the general 
feeling o'f the Congress that, whatever might be said in 
criticism of the methods of teaching ophthalmology or of 
the standard of ophthalmology m general practice, the 


G.P., in this field as in others, is a key man. He is 
first, as a rale, to sec any visual abnormality. Tlicre 
u- properly co-ordinated teaching 

his benefit. It is a question not only of the knmvledc 
ophthalmology desired in the newly qualified G.P.^ 
of ^e knowledge of general practice desired in 
specialist, into whose hands, mainly, the teaching 
medical students is committed. In an idea! medical w 
every consultant would have had some first-hand expcrii 
of family doctoring ; but, as things stand, it is difficult 
most of those who arc going to become specialists to ] 
through a period of general practice without mis 
appointments they might otherwise expect. Advance 
any direction is bound to be through specialties, bit 
order to counteract the evils of over-spccinlism some ft 
of co-ordination must be worked oiil—fhc kind of te 
work which has already proved of such .use in rcsea 
and in other fields of medicine. 


MALNUTRITION IN CEYLON 

“ Spicy breezes ” do not bring the gift of health to Ccyl 
The infant death rate among the non-European populat 
is nearly three times and the maternal death rate nearly f 
limes that of England and Wales. Moreover, poor stai 
and physique abound. That this low physical conditioi 
due to a dietary rather than to a racial factor is showr 
an illustrated pamphlet entitled Nutrition in Ceylon, p 
fished by the Society of Medical Officers of Health in 
colony, which mentions that, while the children of 
poorer classes are small and atiintcd in growth, th 
belter-to-do are tall and well bin'll, so that there is noth 
inherent in the Ceylonese to assign him a low phys 
standard. Surveys of the poorer class of school child 
reveal that 7.7% of them arc afflicted by "sore moiil 
a manifestation of riboflavin deficiency, and 297^ b; 
' skin eruption known ns phrynoderma (“ toadskin "), t 
to want of vitamin A. Keratomalacia is also a scn'i 
affliction among infants and young children, and ti 
thirds of the many blind children in Ceylon arc .said 
owe their blindness to that cause. A dietary survey c 
ried out in a rural population has shown that 39% of 
families got less than 2,000 calorics per adult vinit per d 
The diet of the Ceylonese is also ill balanced, contain 
100 few pulses and vegetables and too little animat fw 
The absence of animal food seems curious in tin isin 
with a coast renowned for its abundance of highly nu 
tious small fish. The Ceylon medical officers arc i 
content to state the position : they make definite rcco 
mendations, some of svhich cal! for the attention of 
Government. They urge that rice, llic staple diet, wh 
now supplies about 70% of the total calorics, should 
supplemented by wheat, maize, and millets : tiho i) 
pulses, sweet potatoes, and y:ims~a!l readily grown 
Ceylon— should be more used, that more fi>h should 
sold, and more milk provided for >oung children, %v 
buffalo milk in the form of curd for older children a 
adults. Attention is also drawn to the importance of cdui 
lion and to the nutritional needs of the c.xpeciant a 
nursing mother and the school child. 

Dtue-:. medical, ivrpiah and foipii'il seppJ.-es of all iJcseripti 
are urgcnll.v ncctled for Oiina. wi-.o tn-, fi-.c million men in 
(HJ and a'n immen'C amdunt of siAncss wah v-liich lo cnnl! 
oivin? to the abrmir,? sprea.-! of cont.-ipmus doraies. Ti-.c Mini- 
of S’iirn-me r-'o'idrs tf:r rreersa.-y <hippinr. '.pace sreJ t.a:!/ Crip] 
Unilrd Aid to China fund i: ar.'ealm?. (or Ucfp m suprlyin,-; ff 
Ihi.nps, of whirl! our p.ai;ant a”}- t-. so short. A coVreVor. cei 
at i2t’, V/e-,Jbou.'ne Terrace. Ixndon, \V.2, ha-, been opened, ; 
shipment of dn-.e.t and m.edic-p.e-. has alrc.ady herpm. The he 
qua.-teT-i of the I u.nd are at 57, yew Borrd Street. W.I, 
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RESUSCITATION ^YARD IN AN E.3W,S. 
HOSPITAL . 

BY 

DANIEL LAMONT, Ch.B^ F.R.CS.Ed, 

Interim Surgeon-Consultant, County of Zetland 

This description of-the- accommodation provided for severe 
\s-ar casualties is submitted in the hope that it may be of 
interest to those who, like myself, have - to treat patients 
suffering from exposure as well as wounds. The layout of the 
ward is the result of three and a half years’ experience of treat- 
ing such patients, many of whom are, literally, brought straight 
out of the sea. At one time, before Norway and Denmark 
were overrun and the then neutral shippitig was being 
constantly attacked, the most appalling injuries were encoun- 
tered in seametr" of diverse nationalities. There might be 
injured Norwegian, Arab, Greek, Finnish, Swedish, and 
Icelandic nationals all in one ward at the same time. 

When a Danish vessel W’as torpedoed in the Atlantic on 
a w-ild January* night in 1940 the chief engineer was blown 
out of his engine-room when the first torpedo struck, and 
blown back inboard by the explosion of a second ; then part 
of the cargo fell on top of him. By this lime he had sustained 
compound fractures of bothTow'er limbs, crushed thorax, and 
fracture of the ribs. He took to the icy sea, where, supported 
by his life-saving jacket, he was immersed for two hours before 
being picked up. After a voyage in a small storm-tossed vessel 
he was landed without the aid of any stretcher at a port on the 
west side of the Shetland Isles, Before being rushed to hospital 
he had to be questioned by the inteHigence authorities. (How- 
ever undcsir*hble this may be for a shocked patient, it is neces- 
sary ; in this case the safety of other ships was involved.) 
This man surs’ived, but that is more a tribute to his own vitality 
than to 'any resuscitative measures, although skilled nursing, 
which is a vital factor in all shock cases, played its part 
Again, six Arabs, members of the crew of an oil tanker, 
were adrift in a waterlogged ship’s boat for ninety-six hours ; 
all of the men were suffering from petrol-bum injuries, more 
^or less severe, and were without drinking-water. A child on 
board was supported on the knees of each of the men in turn 
to prevent her from being drowned in the bottom of the boat. 
In their case resuscitative measures were the clamant need. 
A Norwegian seaman escaping from Norway after we came 
away from Narvnk was five daj’S in the sea after his skoyte 
(small fishing vessel) was sunk under him. On being rescued 
he insisted on accompanying a uniTpf the Royal Naw to direct 
this craft to where he had last seen his skipper clinging to u 
piece of wTeckage. During this venture he was shot through 
the abdomen by a marauding Heinkel. The skipper was found, 
and the Norwegian' sailor had six lacerations of the. small 
bowel repaired when his abdomen was subsequently opened. 
He now wears the Royal Nonvegian Order of Saint Olav. 

A pilot of the R,A.F. engaged' in air operations during the 
Vaagso combined operation had his left femur shattered by 
“flak" entering the bottom of his aircraft. In the course 
of his “ e\asive action " he struck- a rock and the starboard 
air-screw’ went out of action. He kept air-borne on one engine 
for some hundred miles and then came down in the sea. He 
was picked up, more dead than alive, by the Air-Sea Rescue 
Section. On admission to hospital gangrene of the limb was 
already starting. An example oT aggravated injury' was pro- 
vided by a sturdy young Westphalian, an Unteroffizier air- 
gunner whose pilot was forced to ’* crash-land ” on an isolated 
island in the ocean. - On making a pancake " landing the 
bottom of the aircraft was smashed in, killing the remainder 
of the. air crew’ and pinning the air-gunner in. the wreckage, 
his lower limbs being severely lacerated and fractured. He 
was extricated and brought to hospital by a Royal National 
Life-Boat Institution vessel, which made a ninety-mile trip in 
a hea ^7 beam sea to effect the rescue. He was suffering from 
surgical shock, intensified by bad sea-sickness and terror at 
what lay ahead ; before his enforced descent he had succeeded 
in killing by machine-gun fire the wife and daughter of the 
islands* light-keeper. The number of such examples of injury 
cum gross exposure is legion, but arising out of these experi- 


ences a technique has been evolved for giving the most effective 
restorative measures with the least possible delay. 

General Plan and Eqaipment 

The solutions carried on the dressing trolley may not find 
general acceptance, but security reasons preclude a free dis- 
cussion of my choice. Suffice it to say that the typts of 
wounds now being encountered necessitate a preparedness on 
the part of the surgeon to cope with injuries contaminated by 
a \*ariety of chemicals, of which phosphorus is but one ; picric 
acid is another. My rule is, when there is an element of 
doubt, to use distilled water for irrigation of contaminated 
wounds, particularly those of the eye, until such time as I can 
have expert guidance from the Ordnance Department, who have 
at all times shown their readiness to co-operate by providing 
the services of an analytical chemist.* Apart from that, the 
-simplest materials are used in the resuscitation ward, as all 
unnecessary' interference liable to disturb the patient is dis- 
countenanced. Cases of frost-bite and of immersion leg are 
not treated in this ward unless there are concomitant injuries. , 
For these vasomotor disturbance cases a special ward is 
reserv'ed. In general the line of treatment is elevation of the 
part and abstention from all frictional treatment or application 
of heat. Morphine with atropine is freely given, and ultra-violet 
therapy or actual heliotherapy (when available!) has done good 
in cases where the penis is involved. 

Hiccup is a most distressing symptom in recent immersion 
derangements, and the morphine-atropine combination appears 
to help. Thoracic blast injuries from depth-charge or mine 
explosion are treated in the ward in the sitting posture. 
Contrary to the experience of some, I use plasma infusion 
freely. Atropine . is given hypodermically, and pulmonary . 
oedema has not obtruded. The effect of the plasma is most 
gratifying in these profoundly shocked thoracic cases. The 
ward is adjacent to the operating theatre. Immediately outside 
the entrance is the poisons cupboard, in which arc ampoules 
of alopon 2/3 gr., atropine, coramine, strophanihin,. and 
cucortone. Sal volatile, a humble but very useful drug in 
some cases with emotional disturbance, is ready to hand. The 
type-testing sera and the antitetanic and polyvalent anti-gas- 
gangrene sera are stored in a calor gas refrigerator outside the 
door. The blood bank, under the aegis of the Scottish National 
Blood Transfusion Association, is not far distant. A supply 
of tetanus toxoid for use in appropriate cases is available. 

The w’ard is constructed of reinforced concrete and is proof 
against all but a direct hit. 

Ward Fittings 

1. Thermostatically controlled healing system set to maintain* 
temperature of 6S* F. 

2. Hand-operated ventilatory of ** louver " pattern. 

3. Electric lighting system from mains supply. 

Bed Fixtures and Accessories 

1. At the head of each bed on a wooden panel are; (a) Arcus 
quick-coupling unit ronnected with Heidbrink control unit attach- 

- ment on oxygen cylinder of 100 c.ft. capacity. Incorporated in 
each unit is a dry-bobbin flowmeter; delivery is by Bi.B. mask, 
(h) plug for electnc blanket, which is'insulated from the patient by 
rubber sheeting; the current is switched on day and night for a few. 
beds only when the ward is unoccupied, (c) Plug for aluminium 
radiant-beat cage with six independently controlled bulbs and thermo- 
meter; these cages are so light that any nurse can ^sily lift them 
with one band. Plug for hand lamp, (e) Bracket at approximate . 
height of 3^ feet above receiving vein for blood-transfusion bottle. 

2. Tcmperalure-respiration-pulse chart on which half-hourly 
observations can be recorded if necessaiy’. 

3. Back-rest for silting posture in thoradc cases. 

Ward Furniture and Apparatus 

1. Portable x-ray plant for use primarily in abdominal and thoradc- 
wounds ; this plant can also be used therapeutically, but this measure 
is still on trial for cases already infected. 

2- Emergency accumulator light of “ anglepoise " t^pe. 

3. Emergency hurricane lamps. 

4. Dispensao’ basket for transporting bottles of plasma or stored 
blood from adjacent blood bank. . 


• Boric add solution should be avoided in treating -cj’es if 
unknown chemicals may be present; extremdy dangerous compounds 
may be formed. 
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bed .for b!ood transfusion by 
“ Lw^'ri canal may occasionally be used as adjuvant 

unavddab?e collapsed and delay is 

vefv bedside for operator (this is important, as it is 

Jength o?“imf) “ emergency " beds for any 

7. Blocks 18 inches high for elevation of the foot of the bed. 
Ulicsc require some arrangement on the upper surface 'lb keep the 
legs ot the bed from slipping when the patient is restless, I have 
attached “ U ’’-shaped pieces of wood to receive the bed legs.) 

8. Hand-washing basin. 


9. Dressing trolley, on Which arc carried; (o) solution of 1/1003, 
acrmavinc rendered alkaline by addition of sodium bicarbonate; 
(6) solution of sodium bicarbonate, 0.5% ; (c) solution of copper 
sulphate, 2%; (rf) solution of copper olcatc and trichlorcthyicnc 
(still on trial for neutralization of external wounds contaminated by 
phosphorus); (e) normal saline (sterile); (/) distilled water; 
(.?) albucid soluble, butyn 2%, and undine; (/i) tubes of flavogcl; 
(i) tourniquets, Esmarch’s bandage, type ; 0) Riva-Rocci blood- 
pressure apparatus ; (fc) agglutination tubes charged with a tew drops 
of a solution of sodium citrate 1.5, sod. chlor. 0.9, distilled water 
100.0, for direct blood agglutination test; (/) insufflator charged with 
3 g. sterilized sulphathiazole powder; (m) Record syringes I, 5, and 
SO t.cm.‘r(n) metal and rubber tatbeters. 


SfallinR 

1. Nursing staff: (A) A receiving^ sister and assistant nurse 
superintend putting the patient to bed and remove life-saving 
jacket' and such clothing as is necessary. (B) The theatre sister 
and radiographer are in attendance. 

2. Medical staff-; (A) The receiving surgeon conducts a 
preliminary survey' and orders immediate resuscitation methods. 
He decides the amount of alopon to be injected and the mode 
of administration. (B) The resident house-officer immediately 
types blood and carries out direct agglutination tests against 
the blood of a waiting donor or against the bank blood, 
whichever is to be used. He also carries out catheterization, 
if ordered. He may have to estimate blood pressure, haemo- 
globin percentage, and mean corpusciilar volume in a Wintrobe 
tube after centri(ugalization. Blood urea is estimated in a 
Lovibond comparator, if such investigation is ordered. This 
colorimetric method is sufficiently accurate for practical clinical 
purposes ; it is also used for estimation of sulphonamide con- 
centration in the blood. (C) A specialist anaesthetist is in 
attendance and is consulted on the appropriate form of 
anaesthesia in each case. Boyle’s apparatus with CO; absorp- 
tion attachment is mainly used, but regional anaesthesia is 
>ometimcs helpful. Pentolhal is often used, but the impression 
licre is that it is not so reliable as the evipan of former days. 
In this hospital the specialist anaesthetist also gives the Biood 
md plasma infusions. 


Resuscitation Procedure 

As regards resuscitation measures generally, in my view the 
endency is to give too much morphine to the shocked patient. 
In this hospital 2/3 gr. of alopon (equivalent to 1/3 gr. of 
■norphinc) is a maximum initial dose; If the patient’s pulse 
is imperceptible at the wrist I content myself with the equivalent 
3 f 1 /4 er. or even 1 /6 gr. of morphine intramiiscuiariy to 
begin with. I am .then guided by the patient’s response to 
[he other measures as to when and in what amount to give 
mother injection subcutaneously (usually in 2, 3, or 4 hours 
in doses of 1/6 gr.). Eucortone has a limited place in con- 
iunction with morphine in the treatment of these c.i5cs. It 
must be used with great discernment. If the patient is pulse- 
less to be-in with and after the lapse of an hour there is no 
improvement 5 minims of eucortone c.in be injected intra- 
iiniscularlv Often the pulse will reappear in five minutes, but 
if it does not then no further hormone should be given. If 
Lrovement docs occur a further 10 minims can be 
administered after another hour. The temperature then will 
probably rise above subnormal. . , . , 

Experience has taught us to use oxygen sparingly m those 
mricL who do not have comprcssion-<xp.ms:on lesions of the 
hm« When it is employed the guide is the patient s reaction . 
lungs. nc ~«,niful of it the flow is stopp-ed. Oxygen 

if he is mtolera which there is a combination 

has a very „n<.d bv ■•rcar-m.,s” detona- 

tions%''^ Whole bVood is never given by itself to the shocked. 


e.xsangumated patient ; if he requires blood then double tht 
amount of plasma is administtred— half before the blood ant 
half after it. If the patient lapses into unconscioiisnc.ss. .stro 
phanthm or 4 c.cm. of nikethamide (coramine) intravenously u 
p\cn, mostly as a policy of despair. Artificial respiration in tht 
■iron lung" has been tried, but it is too early yet to asses< 
Its value. It docs seem worthy of fiiriher trial becaii.se the 
•ncration of the blood is maintained so long as there is anv 
circulation ; it requires very careful synchronization in the 
unconscious patient, of course. The " iron lung " is brought 
into the ward when required. 

The importance of competent nursing of shocked patienb 
cannot be over-emphasized. Warm glucose drinks and 
sweetened ovaitinc arc used here when the alimentary tract is 
intact. The surgeon then carries out such local treatment ns 
he thinks essential. Initial covering of wounds with acriflavine 



Photograph, taken umter permit by Commandant and repro- 
duced by permission of the D^arimcnl of Health for Scotland, 
shows sick-bcrili attendant, siiflcrinE from wounds of the thigh, 
in resuscitation ward ; endmost blanket has been momcnlarily 
removed and shock cage transferred towards foot of bed for 
demonstration purposes. 

combined with insufflation of sulphathiazole powder is the 
routine if a long interval is expected before the patient can 
be removed to the operating theatre. In eye injuries the 
appropriate irrigation is gently carried out, and if a foreign 
body is to be removed and difnculty is anticipated butyn is 
instilled to add to the comfort of the patient. Burns can be 
temporarily dressed with flavogcl, and if they arc not too 
extcnsis'c up to 3 g. of sulphathiazole is insulflatcd as a 
temporary measure. Most burns of the limbs will be encased 
in plaster-of-Paris after operation. When there is some doubt 
as to the cause of burns all lights arc extinguished so that 
the presence of phosphorus may be detected ; reliance should 
not be placed on odour, as some modern combination explo- 
sives arc free from all odour of phosphorus. The surgeon 
personally administers the appropriate iu.tial prophylactic dose 
of antitctanic anil polyvalent anti-gas-gangrene sera. He finds 
out if he can— though it is often impossible— wticllicr ihe 
patient has had tetanus toxoid. Thereafter he enters on the 
chart the further doses that arc to be given and at what 
intervals. If tetanus toxoid is appropriate to a particular case 
he gives the " boosting ’’ dose. 

The patient remains in the resuscitation v.ard until the 
receiving surgeon decides that it is time for him to go to the 
operating theatre ; the distance is short, but a shock cage, 
with accumulator, is carried on the trolley. 


The British .V-R.sy .and Radium Protection Committee is.ucd ii- 
first recommendations in 1921, and rcsiscd reports followed in 192), 
1927. 1934, and 1933. The problem of adequate protection for the 
x-ray worker has been subsiantial'y cased by the introduction of the 
s-If -protected tube and by the " shock-proof " tube and cquiprr.enr. 
Account 1 - I.aken of this in the sixth report, which follows in the 
m-iin the form of the Intern.-ition.s! Recommendations, and contains 
a number of alterations and additions based on the experience of 
the Britisli Committee and of the National Physical I.aborator;.. 
Copies can be had from the honorary scctciarics of the Protcctim 
Committee at 32, V.'clbeck Street, W.l, or from the director of the 
N.P.L,. Tcddington. Middlesex. 
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COMING-OF-AGE OF HOSPIT.SL SAMNG 
The Hospital Saving Association, the great contributory 
organization for the London area, was inaugurated in 1922 
as a result of one of the recommendations of the Cave Com- 
mission to inquire into the finances of voluntary* hospitals. 
It was from the beginning a characteristically British blend 
of self-help and public* service, and the double idea of sa\nng 
the- hospitals — ^for that ^^-as the original* motive behind the 
Association and the inspiration of its title — and at the same 
time of ensuring hospital treatment for the contributor and 
his family when needed proved immensely fruitful. The 
H.S.A.. which in its first year had 15,000 members, now talks 
in terms of millions. At a twenty-first birthday celebration 
held' at Westminster Central Hall the chairman. Sir Alan 
Anderson, ^^as able to announce that the contributors now 
number nearly two millions and their contributions weekly 
amount to ^\eU o\er one million pounds a year. Since the 
H.S.A. started its work over ten million pounds has been 
paid or set aside, for hospital services, and the total number 
of patient-days of hospital treatment given to its contributors 
and their dependants would extend over about 120,000 years. 
The celebration was attended. by the Duchess of Gloucester, 
the Minister of Health. ' prominent representatives of the 
medical and nursing professions, and heads of large business 
concerns, including .the chairman of London Transport, in 
which are to be found the largest number of contributors in 
any single employment. 

The occasion was something more than an outstanding 
anniversaiy ; it was a demonstration of faith in the voluntaiy 
sjsiem. As the Minister of Health saM in his brief address, 
whatever the future ^Qtay hold in store, no comprehensive 
service can do without the spirit which has created and 
.sustained the voluntar>’ hospitals. The hospitals themselves, he 
said, were indispensable to the services which it is hoped 
to evolve, and equally indispensable are the attitude of mind 
and' constancy of purpose which have been displayed in 
suppcrriing them. To mark its coming-of-age the Association 
hit upon the pleasing idea of making an offering to the 
nursing profession in token of gratitude for the services 
rendered by hospital nurses to its members. This took the 
form of a fund for proriding scholarships for nurses, and 
a sum of just over £12,000 w-as handed to the Duchess of 
Gloucester for this purpose. The nurse who wishes to qualify 
for a higher position, such as that of sister-tutor for example, 
has to relinquish her work during her year of studies, and 
if she has no priv’aie means she is gravely handicappei It 
is to meet such a situation that this gift has been conceived. 


HARBEN AND S>nTH AWARDS 
At a meeting of the Ro>'aI Institute of Public Health and 
Hjgiene held on July 8 the Harben gold medal was presented 
by Prof. J. W. H. E>Te, the president, to Sir Henry Dale, 
President of the Royal Society, and the Smith award (a bronze 
figure of Hygeia) to Dr. James Fenton, medical ofneer of health 
for Kensington. 

Mr. W. E. Tanner, chairman of th? council, in presenting Sir 
Henrj- Dale for the awara,^Teferred in particular to his work on 
acetylcholine, begun inT9I4, and quoted the Bnnsh MeAccI Jomnal 
as stating, in 1938, that the brilliant researches of Dale had helped 
to build up step by step a firm structure on which rested the belief 
that acetylcholine transmitted the effects of nervous impulses from 
the nen'es to the organs throughout a. large part of the body. He 
also reminded the company that in 1936 Sir Henry Dale shared 
the Nobel Prize (Nobel Laureateship) for physiology' and medicine. 
He had made the laboratory’ his field and had always maintained 
that with the disappearance of the earlier separation and critical 
riN-alry between experimental researdj on the one sideband empirical 
obscixation at the bedside on the other, and with the formation of 
a common from of ad>‘ance in medical science, medicine would 
moNe towards the creation and maintenance of the conditions of 
health, not limiting itself to the rccogm'lion and treatment of acute 
or obvious failures and anomalies. 

Sir Henry Dale, in response, mentioned the names of former 
Harben medallists, beginning with Pasteur in 1S95, and Sir John 
Simon in the following year, and continuing with Lister, Koch, 
Mctchnikoff, Gorgas, Ronald Ross. Sherrington, Hopkins, and 
others. One cf the medallists was Baron Kitasato, the Japanese 


scientist, who recxived lhe medal m 1925. “We should not fail 
to honour his memory,^ said Sir Henry Dale, “ although his 
country has departed from its old traditions. Baron Kitasato 
worked for the health of all mankind.*’ 

In presenting Dr. James Fenton for the Smith award (an award 
- created in memory of Sir W. R. Smith) Mr. Tanner said that Dr. 
Fenton had been M.O.H. of Kensington since 1920. Before that 
he had held appointments in Shrewsbury, Birmingham, and South- 
ampton. He had been president of the Society of Medical Officers 
of Health, chairman of the Central Council for Health Education, 
and chairman of the council of the Royal Sanitary Institute- 
Reference was made to the fact that the Kensington Borough Council 
had established under his adrice the first municipal clinic for acute 
(and later for chronic) rheumatism in this country, also to his good - 
work for civil defence. 

Dr. Fenton described the work he had done as team work, and 
said that many who had laboured side by side with him should have 
shared in the honour. A medical officer of health could achieve 
little without the support of his local authority, and in that respect 
he himself had been most fortunate. His local authority had 
enlarged his interest and stimulated him to introduce measures for 
the public benefit. It had also afforded him financial help in his 
studies of public health in America, Africa, and on the European 
Continent. 


Correspondence 


Snbeutaneons Ligature of Varicose Veins 

Sir. — I note with concern two recent articles in the Joitrnai 
advocating the disinterment of the subcutaneous ligature of 
varicose veins from the shades to which it had been decently 
committed. Starting an honourable career more than 100 
years ago, we find it adolescent in the hands of Da\-at, who 
in 1838 was devising ingenious methods for its application 
(vide Ochsner and Mahomer, The History of the Treatment 
of Varicose Veins. 1939). After an adventurous and popular 
career it was finally laid to rest when the injection treatment 
of veins became standardized in the present century'. Nail? 
from all pans of the world have been driven into its coffin 
in the shape of the recognition of the rccanalization of 
thrombosed and ligated veins, and of the dilatation of tribu- 
taries to replace an exebed primary vein. In fact, throughout 
the literature on the subject it is now generally agreed that 
in cases showing a positive Trendelenburg sign this re- 
establishment of circulation renders ineffective any ligation and 
excision of the saphenous vein below* its junction w'ith the 
femoral vein. In an excellent critical analysis of the results 
of \*arious operative procedures, Moore and Knapp {Ann. Surg.. 
1942, 115» 131) by not even mentioning subcutaneous ligature 
showed that its requiems had been said. They showed that 
ligature and excision of the saphenous vein actually at its 
junction with the femoral vein is the only procedure which 
gives reliable results, their best series being that in which 
this procedure was combined with a simultaneous' injection 
of sclerosing fluid dow'n the vein. Clinical experience bears 
this out. .-^ny lesser procedure fails to recognize and deal with 
the primary' cause of the condition — namely, an ine^dency 
of the x-alve guarding the upper end of the saphenous vein. 

In the treatment of men in the Forces, even more than in 
dvilian cases, the adoption of a method of treatment which 
is liable to a considerable number of recurrences seems to 
me an ill-advised policy. WTiat if the recurrence occurs just 
when the man is most needed for active service over-seas? 
How shall we explain to him after his recurrence that a 
second operation is more likely to be successful than the first? 
In my own experience it is only in such men or in others who 
ha\'e come in contact with them that one meets difficulty in 
obtaining consent for operation. I feel that more valid reasons 
and very 'much more favourable follow-through results are 
essential before we revert to the procedure of subcutaneous 
ligature. 

Dr. R. R. Foote {Journal. July 3, 1943) wisely refers to 
the subject of pulmonary embolism following operation for 
varicose veins. The danger of this complication does not 
seem to be fully recognized in this country’. For instance, 
in Pay'ne's comprehensive article {Journal, 6cU 18. 1941) no 
menrion is made of it. Yet in Moore and Knapp’s series 
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pulmonary embolism 

a third case fortunately recovering; whilst in 162 operations 
for varicose veins at the Peter Bent Brigham Hospital! Bo^rn! 
between 190 and 1921, three deaths from this cause were 
recorded. Pulmonary embolism is thus a vcr>> real dancer 
causing a mortality in these two series of nearly 2*'' ~ I 
therefore fully agree with Foote’s conditions that in opet^ions 
‘he patient should he ambulant, and 

(2) the liption should be at the. sapheno-femoral junction 

the first in order to maintain the circulation in the femora! 
vein, the second to avoid clot formation in the saphenous 
stump (a possible source of a pulmonary embolus) and to 
destroy, unequivocally all the_ tributaries of the upper end 
of the saphenous vein. - 


In the ambulatory method I admit that there is a slightly 
increased risk of wound infection owing to movement of the 
dressing, touching the inside of the clothes, etc., but an 
■occlusive dressing, such as a strip of elasloplasf, applied on 
the table and removed only with the stitches, docs much to 
eliminate this. In 130 cases treated on these lines I have seen 
no case of pulmonary embolism and only five cases in which 
the fiospitaf stay had to he prolonged beyond (he norniaf iS 
hours. This, I think, largely answers Major Goldstonc’s 
observations about the saving of hospital bed space. — I am, etc.. 


Southend General Hospital. A. K. MONRO, F.R.C.S. 


Lecfurcs on Industrin! Diseases 


' Sir, — T he General Medical Council recently decided that 
medical students should receive training in the subject of 
industrial diseases. So far as 1 can discover systematic courses 
of lectures are not being provided in our medical schools. In 
the memorandum published in your issue of June 5 it is 
suggested that "when the medical school is near an industrial 
centre the theoretical teaching in industrial medicine, which 
is obviously to play an important part in future medical 
practice, should bo supplemented by visits to neighbouring 
factories." But where is such theoretical teaching to be found 
at the present time? In most, if not all, of our teaching centres 
facilities for visiting factories arc certainly not lacking, but 
the theoretical teaching is. Why this delay in yslablishing 
lectureships in this important subject? Is it that competent 
lecturers with the necessary knowledge do not c’xist? 1 admit 
that it may be difficult to find men who possess the necessary 
combined medical and legal knowledge to enable them to 
[each this subject, for a certain amount of legal knowledge 
is required to teach it properly. In every large centre of 
medical education, however, surely at least one suitable lecturer 
docs exist. This delay in establishing such lectureships is 
r great mistake, ns a knowledge of industrial disMscs is of 
;he utmost importance at the present time and will become 
3 f still greater importance after the cessation of hostilities. 
In this country we always seem to lag behind. In this instance 
such slowness of action is inexcusable. I sincerely trust that 
3 ur teaching institutions will wake up and take some definite 
iction in this matter, which to my mind is an urgent one. 


f am, etc., 

Edinbiirph, 


jAMr.s Burnet. 


Cutaneous Hypersensilivify fo Sulphonamidcs 

was interested to read the report of Major R. G. Park 
July 17 P 69) on cutaneous hypersensitivity to sulphonamidcs. 
rnd to know that others were experiencing this hypersensitivity 

in certain individuals. , i . 

In a busy casualty department 1 have used a large amount 
3 f sulpbanilnmide, mostly, in the powder fonn for pressings. 
Dut of the manv scores of patients thus treated I ha e had 
s in the last four months who have developed an acute exuda- 
ivc dermatitis. At first, not knowing the cause, th^ su^h- 
milamidc powder was continued with increased amoun.s. -^-.s 
nh made matters worse. On chancing the dressing to gentian 
.iolct or a triple dye 1 found that the dermatitis quwkh dried 

a »a« """"S 

he Wt-epme dermatitis extending over the whole hind. None 
,f the- pafiems was taking sulphnnilamicc 
mntiot te.t applications were no: earned 

Gercrai ReiSt.'.’-J.-i. . . ■ • ■ 


Perhaps a personal experience will help to give poi 
to. the excellent article by Major R. G. Park. 

I underwent operation on March 22 for a fistulous conditio 
involving a long and deep incision. The wound was left open 
heal by granulation. and a packing of sulphapyridinc (Mi<tB 69 
in liquid parafiin was employed. Tlu's liressing was continui 
daily up to May, when it was abandoned. The wound event 
ally healed cotnplctely in June, but an area of skin rath 
more than an inch wide on either side of the scar remaini 
inffarned and intensely irritable, and itching was very pre: 
especially around the anus. A slight serous cxud.ate pcrsisie 
On July 14, on the advice of my surgeon, I used pul 
.amacslhcsin (May and Baker) to allay the itching, it not bcir 
appreciated- that 1 may be sulTcring from sulphonamide hype 
sensitivity. As the area continued to be inflamed I tried 
dressing of sulphapyridinc in patafivn. Next morning 1 hti 
a violent reaction, charactcriTcd by increased and inlolcrab 
itching and a profuse exudation from the area, so profui 
that p.nds of gamgee tissue placed over a dry dressing wci 
soaked through. I then stopped all forms of local mcdicatioi 
Within 48 hours the inflammation began to subside, hut : 
the end of this period a well-marked morbilliform criiptio 
appeared in the palms of both hands, itching was genera 
though not intense, and affected the face, knees, and dor.sa o 
both feet. 

At the time of writing the area round the wound is stil 
inflamed and irritable, the papular condition of the palms ha 
not subsided, and I have no idea how long this state of affair 
will last. It was only by accident that 1 read M.ajor Park’ 
article and learnt the meaning of my condition. 1 felt tha 
the general reaction was due to a drug, and I had the choici 
of three drugs: (o) dcitpl, ns I had been having dcttol haths 
(h) piih. nnacsihes!n, used twice ; (c) 'Sulphapyridinc, rcapplict 
after an interval. Major Park's article gave me the ex- 
planation. 

Two aspects of my case 1 should like to stress; (n) ihi 
profuse nature of the exudate, and (h) the inordinate redness o' 
the area of dermatitis. As Major Park points out, such hyper 
sensitivity may seriously limit the use of these valunhic drugs 
and calls for investigation of the means of dcsensiiirnlion.— 
1 am, etc., 

'■ MrnicM.." 

Transmission of Kala-ainr iiy the Sandfly 
Sir. — In your interesting annotation on the transmission ol 
kala-azar (July 10. p. 45) you refer to recent work on the 
breeding of sandflies. It is no! perhaps generally remembered 
that our present knowledge of the life-liistory of the insccl 
and the methods of breeding it in captivity arc mainly due 
to the painstaking work of Whittinpham and Rook in Malt.i 
between 1921 ami 1923, who worked there a.s members of the 
R.A.F. Sandfly Fever Commission. Their results were pub- 
lished in the Jniirnai in December. 1933, under the title ol 
“The Life-history and Bionomics of PIdcl'olomtir piipiiindi.' 
— 1 am, etc., 

Lcnden. W 1. J- ’ CoNYUrARr. 

Oedema of Extremities af Sea 
Sir. — I was interested to read Siirg. f.iciil. T. H. BarwcH'i 
letter on the above subject in your issue of July 17. When 
I was going out to South America after the last war on a trig 
via Panama; being very rim down I indulged in the usual 
s,all-vvaicr baths on board ship. I was much alarmed aftci 
a week of these daily baths to find my feet, ankles, and leg' 
very much swollen and ocdcmatoiis. I naturally cxnminct 
my urine for albumin, hut found it negative. I then begar 
to vvwsh myseU with the basin of fresh water provided aftci 
the ‘alt-vvatcr baths. Very shortly after this the oedema 
disarpeared and never recurred. I drew tb.e attention of th« 
ship's doctor to this and be told me that he had often beer 
consulted by passengers for the s.ime 'ymptoms. hut he couU 
give no explanation of the emre of the oedema. Know in; 
the action of .a <.ilt-frcc diet in redueing oedema 1 came ic 
the conelu'-on that the effect of the salt-v,:-.ter baths v.a' 
rc^ror.=.il'k for the c'dcrrn tn my c.V'-e-. / t.ued to t::ic in] 

bath before washing and <hr!v;nr, .and as the weather was serj 
svarm I did no: dry my body afier my bath, thinking, thav 
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ihe salt-water baths would in this way have a more tonic 
effect. In subsequent sea trips to South Africa, Ceylon, etc., 
I found many passengers complaining of similar symptoms, 
and told the ship surgeons to adsisc them to sponge themselves 
well svith fresh water after their salt-water baths, and .»n 
every case this had the desired effect in curing the oedema. — 
I am, etc., 

otnn. • - Dunc-vn MacDon.vld. M.D., C.M. 


H 11 for Cancer 

Sir. — ^T he account of the experimental work, conclusions, 
and implications published by Gye, Ludford, and Barlow in 
the Journal of July 17 may be misleading to sorpe of your 
readers, and some comment is necessary. The essential part 
of the correspondence relating to this work is therefore ap- 
pended, from which it will be seen that the experimental 
methodis used by Gye and his co-workers failed to conform 
to the conditions laid down. 

laperial Cancer Research Fund. 

Mill Hin. N.\V.7. 

March 30, 1943. 

Dear Mr. Thompson,^ 

We have carried our examination of your product called H II 
and of the improved copper-precipitated c.xiract sufEdcnily far to 
be convinced that the preparations have no effect on the growth 
of malignant cells. Our e.xperiments . -wll be carried through to 
completion before w'c publish them, but in the meantime I should 
be greatly obliged if you would let me ha^-c any comments on oiir 
failure to substantiate your claims. — ^V»1th kind regards. Yours 
sincerely, 

W. E. 

Dircaor. 

H(7» Re&earch Laboratoncs, 
Sunbur>‘-on-Thafncs. 

April 12. 3943. 

Dear Dr, G>c, 

I have your letter of the Sth instant. 1 am surprised and dis- 
appointed to -note that you have failed to obtain* iv^ibitory effects 
using HU extract 

This work has been steadily developed over the last 12 years and 
some thousands of e-xperiments in mice have been performed by 
various research workers (the data of which are a\‘aiiable) demon- 
strating beyond all possible doubt the inhibiioo’ action of the 
c.\tract on the Twon carcinoma. On this basis it has been applied 
• clirn’caHy, and cWdence of its inhibilory action in the human subject 
has been produced by over 300 independent members of the medical 
profession. 

As you know, you were asked to use die extract at the request 
of Sir Alfred Webb-Johnson, v^ho suggested this procedure. 1 did 
not need to have its wcU-established inhibitory action tested for 
any other purpose, it being, I am glad. to say, well beyond the 
experimental stage, and the proved inhibitory' action on both carci- 
noma and sarcoma in the human being is now the chief matter on 
wluch concentration is being made. 

Regarding your c.xperimenls, I would draw your attention to the 
follov-ing points: 

(1) On the basis of your own figures that at least 24 experimental 
animals have been used, and that you administered the c.xiracl 
svithout interruption in the dosages stated, the amount of extract 
supplied to you v.’as only sufficient for a maximum of 24 animals- 
for 21 days. As you must know, this is an inadequate time period 
for the. experiment, particularly in view of the focal reacuon referred 
to' in my letter of March 3. Moreover, on the same date I sent 
you as a guide to your work a graph shorting the results obtained 
by us. which indicated the inhibition as marked by the 39ih day. 
Your experiments should surely have been conducted for at least 
this time period. 

(2) On March 17 a batch of H U which was copper-predpitated 
was sent to you and acknowledged by you on March 18. You 
wToic to me in a letter dated March 30 that you were convinced 
that the preparation had no effect on the grovith of maUgnant cells. 
Thus you had reached this conclusion after the e.xtroct had been 
in your possession for a period not exceeding ’12 days. You 
had therefore ignored my original statement in tny-Uttcr of March 3 
that “ in the mouse tumour (here is a steady increase in sire up 
to about the 8th-l2lh day and this is particularly due to the foc^ 
reaaion,” Oearly no inhibitory' results could possibly be show-n 

■ w-ithin this time period, and yet at this point you stated you were 
convinced the extract had no action on malignant cells, 

(31 You stated you have not used the Twort carcinoma, as in your 
opinion others are more suitable ; and in your letter of March 30 
you suggest I should comment on your failure to substantiate our 
claims. In my letter of March 3 I wTote, “ Our experience so far 
as the use of the extract on animal tumours is coricemed is 
restricted to the Twort carcinoma,” Moreover, our published work 


on HU extract has related solely to the Twort carcinoma 
{Med. Press and Circular. April 23, 1941). It is obrious therefore 
that the experiments should have been conducted using the Twort 
carcinoma. It was, in fact, your predecessor who strongly recom- 
mended the tumour to me as the most suitable for this work, and 
certainly the correlation between the inhibitory' effeas on these 
tumours and on human carcinoma has fully justified its use. 

(4) Having found, some time ago, one of the inhibitors in H II 
extract ‘to be bcia-indol-acetic add, we have since then increased 
its concentration by the addition of the sodium salt. A number of 
independent observers have described the inhibitory action of this 
substance on somatic growth and malignant growth (cardnoma and 
sarcoma) in rats and mice. For instance, Tanaka and Tuboi (Gann., 
1940, 34, 346), uring the same tumour as you have been using — 
namely, cardnoma 63 — slated that this compound distinctly retarded 
the growth of the tumours. Again, Robinson (Anatomical Record. 
1940, 78, No. 4, Supp., SO (abstract No. 90)) obtained a 
similar result. We have been able to confirm the results of these 
and other workers using bcia-indol-acetic arid and its compounds 
on Twort cardnoma. We surely have a right to assume that if the 
injections had been given regularly and for a sufficiently long period, 
according to instructions, equal results would have l^n obialned. 

(5) You stale that. the injections were mostly intraperitoneal. In 
my letter of March 3 I stated: “ Wc have found that 1 c.cra. of the 
extract inlraperitoncally tw'ice daily in mice bearing this tumour 
cau^ regression in the majority of the tumours”; and so we 
would naturally have expect^ you to have carried out the same 
method. The only method of injection which we have found to be 
satisfactory is by the intraperitoneal route, and your variable 
methods of irkjeclion may therefore have vitiated the whole experi- 
ment, particularly in view of the small number of animals us^. 

(6) You state that the injections were given without interruption. 
My knowledge would suggest that at least one group of injections 
were missed. On March 15 you wTOie stating your supply was 
nearly e.xhaustcd, and the letter was received here on hlarch 17. 
Your laboratories were immediately telephoned and 'we were 
informed that you were without any extract at all. 

C7) Ai regards the rissue-cullure work, the question is not whether 
H li extract inhibits tissue culture but what the concentration 
at which it docs not inhibit growth, owing to the concentration of 
total solids. Obviously any extract can be suffidenlly diluted to 
produce no effect, and, conversely, in the case of an extract such as 
ihiX any concentration above a certain value will inhibit. To state 
that the extract had no inhibitory action in vitro would be meaning- 
less. 

Your experiroents having failed to conform with the conditions 
for the use of H 11 extract as outlined in my letter of March 3, 
1 am quite prepared, should you so desire, to let you have further 
supplies for you to use on Twoa carcinomata within the conditions 
laid down, when there can be no question that inhibitory effects 
will be shown. 

In the meantime, my invitation contained in my letter of Feb. 5 
is still open, and if you can find time to visit our laboratories the 
whole of our data is open for jour fullest inspection and investiga- 
lion. — Kind regards. Yours sincerely, 

J. H. Thompson', 

Director of Research. 

No further correspondence having been addressed to us by 
Dr. Gye we were quite unaware of the present communication 
made by him. Several new facts now emerge from it to which 
attentloa is drawn. 

(1) The chart of tumours demonstrates a definite growth inhibition 
as a lesult of adrainistraUon of H 11 extract when assessed by the 
formula given in a paper from the Roj'al Cincer Hospital (Free) 
by Borland (Biockem. J.. 1940, 34. 1196), 

Rsuo- rats during second and third weeks 

Growth rate Cunng firs: week 
Tteaied Tumoun Coni'll Tumoun 


1. 

0 92 

' 7 

1.5 

2. 

0.73 

S. 

1.7 

3. 

0.99 

9. 

1.9 


23 

10. 

0.8 


0 21 

11. 

15.0 

6. 

0.77 

n. 

Rggressed 


Tumour size used in these calculations is the square root of 
tumour area. This corresponds to the ” average tumour diameter ” 
used by Boj’land. The figures show that during the second and 
third weeks the treated tumours grew at a slower rate than during 
the first week. The control tumours grew nearly twice as -fast 
during the second two weeks as during the first we^. 

(2) Multiple tumours frequently grow' at. a rate considerably 
greater than that of single tumours— a rate wc have often found 
to be more difficult to inhibit fay the usual dosages of our e.xtract. 
It is therefore surprising that Dr. Gj-e should draw far-reaching 
conclusions regarding the effect of an extract on experimental 
tumours when, of the twelve mice used, one carried a regressing 
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remainder had double tumours. Of the 
SIX treated animals five earned double tumours while the remaininv 

nkZ^n ‘ lumour in the control 

group. This was. an unfortunate selection, but in these laboratories 
conclusions would not be deduced from an experiment in wS 
'’‘Z groups differed so ercatly. 

of the- mice by weight 

changing the method of or stopping injections when “ the wetaht 

miv mean* ’’“Whatever that ambiguous expression 

may mean. At this cnticn! juncture the authors laid aside the 
method of injection. The soundness of this procedure 
' rj? mvestigatrag growth inhibitors is open to grave doubt 
(4) No information has yet been obtained to indicate the correct 
dosage, method of administration, or period of time required to 
produce inhibitory effects on tumours in animals other than the 
Twort carcinoma. Incidentally, the statement that “ iniraperitoneal 
injection of 1 c.cm. twice dally becomes an ordeal for a 20-g.' 
mouse ’ IS absurd. In these laboratories during the last three years 
wc have injected thousands, of mice intraperitoneally with I c.cm. 
twice daily without ill • effect. There is no indication that the,. 
' control mice were injected with equivalent dosages of saline as 
they should have been. 


(5) In the (issue-culture tests 50% H II killed both normal and 
malignant cells. In 10% H II growth rates were equal. The 
authors fail to record the results with intermediate concentrations, 
if, indeed, they were tried. 


The conclusion was thus reached that the extract had no 
specific inhibitory action on the growth of tumour cells; 
certainly no such claim has ever been made by these 
laboratories. Whatever theory of growth inhibition is held, 
, such an inhibition need not necessarily be accompanied by a 
cessation of repair processes, as was suggested in yourTeading 
article. Our observations have not led us to conclude that 
there is any “ inhibition' of growth of skin and hair and of 
blood cells ” when physiological inhibition is at its maximum — 
namely, following the not uncommon phenomenon of puberty. 
This fact has apparently been overlooked both by your leader 
writer and by Dr. Gye himself (Lancet,' Miirch 14, 1942). 

The author of your leading article evidently appreciates our 
theoretical basis whilst Dr. Gye and his colleagues clearly fail 
to do so. Nevertheless, your leading article, accepting Tm- 
reservedly the conclusions of Gye el aL, uses them as a 
criticism of our research. Perhaps the author of your leader 
•should have studied the latter results more carefully, and Dr. 
Gye might we!! have investigated our data as he was invited 
to do. 

The fact remains that the tissue-culture experiments did not 
have controls, since no cultures of normal and malignant cells 
without H 1 1 extract were made. Although Gye ct al. thought 
it necessary to devote 'the first half of their article to a -descrip- 
tion of the care and control employed in their routine methods, 
yet the remainder of the communication is a demonstcation 
of the failure to employ the necessary conditions laid down 
and to provide proper scientific controls. 

As regards the heavily biased statements made in your 
leading article we would only at this stage refer to the 
following important factors; 


1 The 51 cases .treated at Kingston County Hospital are ah 
described as advanced . . . usually in poor health . . . with few 
excentions they were cases in which operation or radium therapy 
was ^considered to be insufficient to eradicate the local disease. 
Bearing these facts in mind, we suggest a more careful study of the 

»•' -ww Mil’*"' 

or Case 37 alAouglv both the latter, having received many more 
or Case ^ ^ are therefore belter examples of the argu- 

mjections oerhaps the wter of the leading article 

bX' nIIS . . pncral condition very good, no symptoms, no 

fully substantiating the data. are open for any 

repeatedly invited. ■ 

XT rvf “cancer cure” has ever been made by us, 

i^° oVi if is true that some cases of histologically proven 
havrcompletely recovered, all tumours hav.ng 
regreLl A comparatively short time period t^s sufficient to 


demonstrate the inhibitory effect, and the statement that 
eighteen months is too short a time to reach a firm conclusion 
that a treatment is of value,”' is irrelevant. As regards the 
■supposed “fallacy oftcorrplating the growth of oaf seedlings 
With the growth of cancer,” attention is drawn to the fact 
that ^m-indol-acetic acid, a known constituent of urine, is 
an inhibitor of the root growth of plants, somatic growth 
m animals (Robinson, Anat. Rec., 1940, 78, 166), and of 
carcinoma and sarcoma in animals (Tanaka and Tuboi, Cmw„ 
1940, 34, 346; Robinson, Aiiat. Rec., 1940, 78, 80 -rand 
others). , 

The Hosa Research Laboratories operate under a- registered 
charitable Trust and are thus debarred from making profit. — 
We are, etc., 

J. H. Thompson. 

P. F. Holt, 

Sunbury-on-Th.iraes. R. FOREES JONES. 

*,* In view of the criticisms of Prof. W. E. Gye contained 
in the above letter we have thought it right to submit a copy 
of the letter to Prof. Gye so that his answer may_,appear 
parallel with it. — E d., B.M.J. 

Sir, — We are obliged to the Editor for the opportunity of 
reading the communication of Mr. I. H. Thompson and his 
colleagues. To us the relevant fact is (his: that malignant 
tumours of mice which we have treated with H H continued 
(b grow and killed the mice at the 'same rate as our untreated 
controls. Our experiments therefore compel us to conclude 
that H 1 1 has no inhibitory action on malignant growth. So 
far as we are concerned, no calculations, arguments, or com- 
plaints alter this fact. — We are, etc., 

Jrapwial Cancer Rcsc.Trch Fund. W. E. GVE. 

■Mill Hill, N.W7. R_ J_ LUDFORD, 

Sir, — T he papers by the Imperial Cancer Research 'Fun 
workers and Mr. H. A. Kidd and your leading article in th 
Journal of July 17 are of great importance. I have no direi 
or indirect interest of any kind in Mr. J. H. Thompson's wor' 
but have had the opportunity in the last three years of seeii 
something of it. I would, therefore, venture one or tv 
comments. 

Even the papers you publish seem to me hardly to just! 
the wholesale condemnation of your leader. Eleven of hi 
Kidd’s cases (Nos. 4, 17, 20, 22, 25, 27, 29, 31, 37, 39, and t 
suggest that the exhibition of HU might have exercised soi 
influence. Can further light be shed on this by the co 
parative analysis of a similar series of cases treated by palliat 
or radical surgery and/or radium? The experience of ot 
clinicians who have used H 11 in the last two years wo 
also be of value. 

As you point out, Mr. Thompson emphasizes, that ortho 
methods of treatment should always be used where applical 
no vestige of a claim is made that at present H 1 1 is a c 
parable alternative. Whether it ever will be can only dej 
on observation of its effect on inoperable or recurrent c 
together with the usual laboratory investigations. Prof, f 
work on this aspect of H 1 1 is obviously not encoura 
but Mr. Thompson will perhaps adduce his own work oi 
treatment of the Twort carcinoma in mice. In the mean 
H 1 J cannot be said to militate against the proper trea 
of any case of cancer. 

Your own observation that H 1 1 should have some 
on the growth rale of skin and hair is eminently reaso 
Some facts on the rate of growth of the nails and b 
patients treated with H 1 1 as compared with the normal 
not be difficult to secure. 

Mr. Thompson is not the only worker to call at 
to the presence of growth-inhibitory substances in urin 
in fact, Mr. Kidd’s paper includes references to some Ai 
work on this subject. It would be a great pity if views 
method of marketing H 11 (and there may be two : 
this aspect of the matter) prevented investigation 
existence and physiological properties of these growth-in 
substances. Their application to the treatment of 
however dramatic and whether it proves well founder' 
is only one aspect of the larger question. I hope t! 
articles will not inhibit interest in growth-inhibitors.— 1 

Town Hall, Fulham. 
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Bran in the Biel 

Sir. — By the introduction^ oi Toiler milling and of white flour 
people have been robbed not only of the vitamins and mineral 
of wheat but of the natural means of moving their bowels. 
Hcnce the ^■ast sale of unnatural means of purgation. The 
Russians work and fight with splendid energy on wholemeal 
bread and cabbage soup. The scientific advisers to the 
MinistO’ of Food have added to the war loaf» as they say, 
all that is digestible in wheat, but have left out of account 
the important natural purgative effect of bran. A finely milled 
whole-wheat loaf is much tastier than wnr bread ; but the 
millers want us to go back to white bread after the war, and 
secure again the great profits made from millingT— profits which 
have been made to the detriment of the people's health. The 
almost universal decay of teeth is one result, and a proper 
diet, not dentists, will remedy this. — I am, etc., 

Chalfort Sr. Pcicr. _ LeOWRD HilL. 

Shortened Puerperiizm 

Sir. — I have read with much interest the letters upon this 
subject in your issues Of May 22, June 5 and 19, and July 3 
and 10. In this correspondence loo little reference- has been 
made to the interests of the children concerned. The younger 
-children, no less than the elder, of a family require nine 
months! abundant breast-milk feeding given by an unfaitgued 
mother. This feeding is best secured, as family medical 
histories suggest, by a four-weeks puerperium with subsequent 
dornestic help for the mother. 

Often to-day, of necessity, the ‘’monthly nurse," succeeded 
by the “nurse to take the baby from the month,” must be 
replaced by a three-weeks stay in a nursing-home (followed 
by the kindly domestic help of friends) for the mother. Many 
doctors, I feel,' would gladly further a plan, if formulated, 
by which a four-weeks puerperium could be secured to the 
average mother so that her infant might the better thrive. The 
financial cost entailed could well be .defrayed by the money 
mistakenly spent in supplying non-breast-milk and bottles to 
infants, while attempting the restoration to health of their 
unrested mothers. — ^1 am, etc.. 

‘ Helen Yol'ng. 

Sir, — I have been interested as a medical woman ,m the 
correspondence about shorter puerperium. 

After obser\'ing the activity of many African women as 
early as the day of delivery* and the absence of ill effects, it 
seemed to me reasonable to havc^a shorter puerperium than 
the generally approved ten days. After the birth of my first 
child I. got up for a short time on the third and on each 
succeeding day. There was considerable perineal discomfort, 
which persisted for at least a month. There had been a second- 
degree tear and some local sepsis in the wound. 

After the second child, two years later, when there was no 
tear, I got up from the second day onwards for hof baths 
(at 1CM3® F.) and exercises "of- chest and abdominal muscles, 
and gradually progressed from a walk round the room on the 
2nd to a routine of easy activity* on the lOth day. Fitness 
at this stage was certainly beyond, what one had obser\'cd 
among patients during a term as resident in a maternity 
hospital. The same procedure was followed after the third 
confinement, also with excellent effect. On no occasion w-as 
there any rise in daily P.T.R. readings. 

The conclusion I think is that the syTnptoms of the patient 
are a safe guide, that there should never be any feeliag of 
strain, but that, after an uncomplicated d^ivery. early baths 
and e.xercise short of producing fatigue are \aluable in restoring 
muscle tone, regulating milk supply, and avoiding the usual 
weakness resulting from a longer period of recumbency--^ 
I am, etc., 

Beverley. Vorfcs. - ADELE NTi’E, M,B., CH.B. 

t Obstetrical Forceps for Fibroid 

• Sir.— On reading the interesting memorandum by Mr. John 
rStallworthy under this heading (July 10, p. 41) I was reminded 
r.of a similar case which occurred in my practice in Midlothian 
::forty years ago. 

f-' A coal-miner's w-ife aged 46 was seen by me as she was having 
» jtcrinc haemorrhage. Tcie bleeding had come on a few days pre- 


viously, and was not excessive. The hisloiy was that there had 
been similar attacks, 'occurring at irregular intervals, each lasting 
for three or four days, for about four months. She had been an 
in-palicnl at a hospital for the same symptom some months before 
I saw her. 

The patient was of good ph>'sique but ver>' P^le and anaemic. 
The Uterus was the size and shape of a J^months pregnancy, but 
there were no corroboratire signs of this condition. Per s-aginam 
the os uteri was an inch in diameter, and protruding through it 
w-as u Icbulaied mass, much firmer and more fibrous than a 
placenta. The diagnosis was a submucous fibroid in process of 
extrusion. 

Liquid extract of ergot t? xxx t.i.d. was prescribed and anti- 
septic douches ordered. The haemorrhage stopped and did not 
return, Jn a few days the mass protruded fully an inch beyond 
the o^. At the end of ten days the mass had descended to within 
an inth of the sniha, and the cervix could no longer be felt. During 
this Period an offensive discharge was present, with occasional slight 
rise of temperature, and there were other indications of toxaemia — 
namely^ an ashy-grey colour of the face, and the pulse w-as quicker 
than normal and of small volume. 

As at the end of this time the patient's condition was not good, 
chiefly because of toxaemia due to want of drainage of the uterine 
cavity, it was obvious that the tumour must be removed. She was 
given two ounces of whisky to drink instead of an anaesthetic, 
put into the left lateral obstetric position, and Milne Murray’s 
axis traction forceps were applied to the tumour (which fitted them 
neatly). Moderate traction failed to bring it down, so the forceps 
were rotated through three-quarters of a circle in order to tear 
through the pedicle. The whole tumour then came out quite easily 
with veiy little haemorrhage. A strip of gauze also came out with 
the tumour, this having probably been left in the uterus from some 
previous plugging for haemorrhage. 

The tumeur had undergone fatty degeneration in parts, and -was 
slfghUy smaller ihan a baby's head. The aitacbroeni to the fundus 
uteri s^-as flat and about nine square inches in area. Ko other 
fibroids w^re present. The patient made a good recovery. 

— i am, etc., 

BftdgTkaicr. JOHS H. A\*TOUN, M.D., C.M. - 

The Colt of NEgative Health 

SiiL — 1 am indebted lo Dr. Pegge for pointing out that my 
letter of June 19 might be used as an argument against social 
planning. 1 imagine that Dr. Pegge had in mind the possibility 
of its being suggested that I had advocated eny kind of w’ork. 
however boring and fruitless, as a means of avoiding mental 
ill-health. This was certainly not my intention. The factory 
hand on a routine job and ihe working-class mother who<e 
only tap and sink are at the end of the court necessarily have 
most of their energy* used up on a few monotonous activities, 
but this is emphatically not an environmental situation which 
demands or even gives opportunity* for the use of all their 
“ interests and abilities " as distinct from sheer physical 
strength, hloreover, this extreme canalization of activity into 
repetitive tasks ineritably encourages and increases man's lack 
of aw-areness of his powers, while at the same time giving 
him very good grounds for believing that “ work ” is invariably 
dista-xteful and dull. \ST.erc the environment stimulates 
activities, forgotten or unknown powers and interests are dis- 
covered. The man of all-round training who has enjoyed 
the Use of many and varied abilities may continue to seek 
means of employing them under restricted conditions. VNTtere, 
however, there is a lack both of environmental stimulation 
and of self-knowledge iL is obviously' impossible for the 
individual to get out of the rut unaided. It is this situation 
which, as Dr. Pegge says, calls for social planning applied 
to the whole field of human activity*.' 

Nevertheless, at the risk of confusing matters, I feel obliged 
to say that, if We are to believe our patients, it would seem 
that any work is better than none. In support of this, I would 
like to quote an intelligent young woman seen in consultation 
since my last letter. She has been ill for over two years 
with acute fears concerning her own body. She has alw-ays 
been physically healthy and has had no previous breakdown. 

“ I had been a weaver for five years and I had worked ray way 
up uqtil I \Kiis weaving worsteds. But I found that vrss veo’ easy 
work. The madrines look after themselves. I didn't like thaL I 
got Very self-conscious — ^with an. idle mind. So I got out of 1t and 
v'i'enL into war work. But no work came in. We bad nothing to 
do fiir five months., I didn’t get my cure — hard work. We had 
to fit by Ae machines all day, not reading or knitting. We mustn't 
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manager came in, he had to see 
that we were willing to work. Then I couldn't cat or sleep aM 
broke down. I vc a iot of energy and J ought to be kept occupied.” 

One could hardly have a better description of the ills wrought 
by over-investment of energy within the individual otving to 
retusal of the environment to permit any outlet. The grim 
® situation in vviiich readiness to work, is judged by ■ 
willingness to remain idle was, 1 may add, quite unrecognized 
by the patient. 

The thoughtful contributions of Dr. Maberlr and Dr, Eates 
have opened up the subject considerably. Dr. Maberly’s 
comment on the increase of hypochondria and anxiety states 
during a period in which physical health and economic security 
have improved is. entirety in line with Lord Geddes's observa- 
tions and my own. - It comes to this: although we should 
like to think that we are rational beings, influenced in our 
feelings, judgments, and beliefs only by present external 
reality, this is not and never- has been so. No measure of 
physical or economic security bestowed upon us from without 
can give us the experience of happiness, well-being, and 
confidence ryhich is to be gained by the full use of our own 
powers, , That Dr. Eates considers that my “ thesis deserves 
the cIose.st attention ” is, 1 suggest, an unintentional but grim 
indictment of our present outlook, since,' far from being 
original, it is at least as bid as our era. In my humble opinion 
the parable , of the talents (St. Matthew, eh. 25, vv. , 14-30) 
presents, with, the utmost precision and detail, this entire 
problem. But how, in the present complexity of our civiliza- 
tion, shall we find a solution?-^! am, etc., 

London, N.W.S. ' R. E. LUCAS. . 


Sir, — I am in complete accord with the letters of Dr. R. E. 
Lucas (June 19, p. 765) and Dr. A, R, Eates (July 10, p. 55). 
I am particularly impressed by Dr. Eafes’s reference to “the 
disastrous effects upon the health of both body and mind of 
women who have practised contraception and . the severe 
• limitation of the family,” and his statement that in his experi- 
ence the most healthful women have been those with targe 
families. With 50 years’ experience behind him he will Jiave 
no difficulty in proving the truth of this statement. ' Can 
Lord Dawson, Lord Horder, and the Family Planning Associa- 
tion as easily prove the contrary? — I am, etc., 

Jane Scott Calder. 


Treatment of Venereal Diseases 
Sir, — A s a venereologist likewise appalled by the way patients 
arc being mistreated in general practice I found Brig. T. E. 
Osmond's article on the modern treatment of gonorrhoea 
(July 17, p. 72) very interesting reading. My experience is 
that the majority of these patients are treated by the medwal 
practitioner unskilled in the treatment of venereal disease. His 
main aim is the acquiring of large fees, which he can both 
demand and get from uneasy patients by supplying the initial 
treatment in the easily administered sulphonamide group of 
drugs. 

The average practitioner is without most of the expensive 
equipment such as incubator, urethroscope, etc., required for 
tests of cure ; furthermore, after the cessation of urethral dis- 
charge he has neither the time nor the interest to carry out 
final tests of cure, and the patient is discharged under me 
impression that a cure has been effected. The time has 
arrived for some form of legislation to prevent medical men 
who have not obtained recognized postgraduate experience 
from treating venereal diseases. — I am, etc., 

Ian McLachlan, 

Scuniborpe. Lines. Afcdical Officer of Heallh and Venereal Diseases 

Officer. 


Symptomatology of Maltiria 
Sir, — Since you kindly published my letter on the above 
subject (July 17, p. 86) I have discovered that the classification 
of the types of maJaria used in hospital was drawn up by 
Sir Philip Manson-Bahr in his official Army instruction 
pamphlet for the guidance of medical officers. The classifica- 
tion so valuable that its author should be known.— 


F.-/ 


Practice and Precept 

Sir.— A ccording to Dr. Charles Hill (Joiirml. May 22) the 
Minister of Health proposed that general practice should he 
inducted on a salaried basis. According to the Manchester 
Giiardian (July 13), the Minister of Health as leader of the 
Ltfaeral National Party, , addressing the Post-war Policy Com- 
JHinee, said: * I must make it abundant^ clear (hat ^ve attach 
the utmost importance to a concerted and effective attempt to 
gtve free enterprise and initiative full play in the broad sweep 
of ail our national plans.” — I am, etc., 

S, Wrav. 


Whole-time Security ' 

SiK.-r-Vouf editorial on the forthcoming White Paper 
advocates a background of security for the whole-time research 
worker, and, quite rightly, postulates that this essential security 
depends on theTesearch worker living on a whole-time salary. 
It is equally imperative that the general practitioner has a 
background of security — a security lacking now, a 'security only 
possible if the G.P., like the research worker, lives on a whole- 
time salary. — I am, etc., 

Me&vyn Abraiumson. 

Health Centres 

Sir, — I t is probable that a majority of general practitioners 
are opposed to the provision of these centres, but I find a 
few of our colleagues have f.niled to consider all the implica- 
tions. Some regard the centres as a convenient sop. to Cerberiis 
— a minimal concession to a general ill-defined desire for 
■ change. Perhaps in others there is a hint of petticoat govern- 
ment. Our wives would naturally welcome separation of the 
practice from the household. The prestige of the Pcekham 
experiment may influence some— though this brilliant investiga- 
tion in social biology was surely never intended as a blue- 
print for medical practice. More regular hours of duty and 
holidays without the worry of a locum must also be allowed 
their attraction. May I beg those who have been influenced 
by these or other considerations to allow; ' 

First, the tremendous cost of building, equipping, and 
maintaining the centres (about 2,500 of them in the whole 
country on a basis of 10. doctors per centre and about 2,000 
patients per doctor) — pius the wasteful duplication of patho- 
iogical, radiological, and other specialist services as between 
the centres and Ihe local hospital. 

Secondly, that no matter what the initial arrangement may 
be, these centres will be bound eventually to bring us partly 
or wholly within local government provisions — surely it would 
be found in practice that the only competent authority for 
staffing, maintenance, and finance would be the local council. 
And this more logically since it is obviously intended that we 
should discharge some part of the responsibilities of the 
medical officer of health — particularly in regard to m.nternitj 
and child welfare, though I am sure that few of us would 
be willing or qualified to .undertake the work and do it 
efficiently. 

Thirdly, that the provision of the centres would mean the 
end^of general practice as we have known it. Until the 
inevitable collapse of the centralization policy there vvdo)c 
be no man among the welter of specialists, medical officers 
and administrators whose job would be to know the wholi 
patient in relation to his whole environment— a fact of grea 
significance in the .present state of medical knowledge, whcrcii 
some attempt at integration of scientific findings within thei 
sociological and phiIosophic.al b.ickground would surely prow 
most fruitful for future advance. It will be argued that thi 
is too dismal a view of results, but I am personally convince 
that it would work out so in practice. Mrs. A would in th 
first case attend her own doctor at the centre — ^granted. Bi 
on her return visit for observation of progress .she won! 
find unfortunately she had picked her own doctor's day of 
She would see Dr. B, who might advise some further investig: 
tion. At a subsequent visit she would find her own dock 
was now absent on a compulsory refresher course (pace B.M,/ 
and the Interdepartmental Committee on Medical Schools) ar 
Dr. B on ho!id.ay, so Dr. C would have to . start from scratb 
Later perhaps her doctor would be “ posted ” to anolhi 
centre — and so on and on. 


D. M. M. Fraser. 
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Lastly, should wt: , not consider the convenience of our 
^jatients? .Which of our patients would not rather go round 
the corner and see Dr. Jones at his morning surgery and ne 
back in time to see to the family’s lunch, rather than dress up 
to go down town to the centre and be sorted out like sheep 
into the appropriate pen? — 1 am, etc., 

John R. M. S.sngster, 

. . Om.. R-A.M.C. 


Obituary 


_ C. J. S. THOMPSON," Ph.D. 

Mr. C. J. S. JTtompson, who died on July 14, was born at 
Liverpool on Aug. 27, IS62. Educated at Liverpool University, 
he devoted his early da>*s to the study and practice of chemistry 
and pharmacy, wi{h a special interest in the histoiy' of both 
these sciences- In 1909 he was appointed Curator of the 
orojected Wellcome Historical ^^edlca^ Afuseum and came (o 
Tondon to take up his duties. From that date until his retire- 
ment in 1926 he threw all his energy into gathering together 
and organizing the unrivalled collection housed at that time 
in Wigmore Street, W. In the course of arranging many 
noteworthy acquisitions he travelled extensively in Europe. 

During the last war Thompson raised and trained two volunlar>* 
aid detachments of the British Red Cross Society, and established 
the “'Holmleigh Auxiliary* Military Hospitah Harrow, of which 
he became the commandant. Many hundreds of British wounded 
passed through the hospital, and on its closing in 1919 Thompson 
n-as awarded the M.B£. for his' scr\-ices- In 1927 the Royal 
CoTlege of Surgeons of England elected him honorary curator of 
the .Historical Section of its Museum in Lincoln’s Inn Fields, and 
in this position he worked untiringly until the collection was almost 
completely destroyed by enemy action in May, 1941. Fortunately 
Thompson had by that time finished his work on the History and 
Evolution of Sursical.Imtruments (New York, 1942), which placed 
on permanent record some of the Museum’s most important 
exhibits. 

The outcome of a life-long study of toxicology, C. J. S. 
(Thompson's Poisons and Poisoners (1931) is a standard reference 
'work. Outstanding among many other literary excursions into the 
byway's of medicine, chemistry, and pharmacy' was The Art of the 
Apothecary (1929). Already member of the Royal Society of 
hfedidne, Thompson became in 1936 a Commander of the Order 
of the Hospital of St. John of Jerusalem. For his researches in 
the history of medicine he was also elected an Associate of the 
Royal Academy of Medicine, Turin. 


Dr. Inez Meyer (Mrs, Struckman) died suddenly at her home 
in West Wimbledon on June 5. She w*as a student of the 
London School of hfedicine for Women and the Royal Free 
Hospital, qualifying M-R.C.S., L.R.C.P. in 1926 and later gradu- 
ating M.B., B.S.Lond. After holding several resident appoint- 
ments she started in practice in West ■\^7rabIedon and still con- 
tinued at inter\als to help in hospital clinical work. In boBt 
hospital Md priN’ate practice her keen interest in all branches 
of medicine,^ her sympathetic understanding and friendly cheer- 
- ful personality were greatly appreciated by her patients and her 
colleagues, who mourn the loss of' an excellent doctor and a 
\'alued friend. She was a devoted and mother, and to 
her husband and two voung daughters our deepest svmpaihv 
is extended,— E. M. H. r . p j 

The deaih took place at Reading on June 30 of Dr. 
CA^^PBELL Highet, late of Ay'r. aged 75. After graduating 
M.B., C.M, at Glasgow in 1S92 he started general practice al 
■ Cardonald. later moving south to Wisbech. Worcester, and 
Reading, where he had practised for the past 28 years. For 
many years Dr. Highet lectured and examined in first aid and 
home' nursing for the St Andrews Ambulance Association, the 
Si. John Ambulance Associau'on, and the British Red Cross 
, Society. 

Mr. Hugh Wright Thomson, consulting ophthalmic surgeon 
to the' Glasgow Royal Infirmary and Ophthalmic Institution, 
died on June 16. He 'was bom in Glasgow in 1873. and from 
Allan Glen's School went on to studv medicine at the University; 
graduating M.B., CM. in 1895. He proceeded M.D. seven 
years later, after holding a number of house appointments at the 
Infirmary' and Glasgow Eye Infirmary. Me. Wri^l 
Thomson had a distinguished military’ record during the last 
war, serving in Gallipoli. Egypt, Palestine, France, and Belgium 
as licut.-col., RA.S1.C.(T.), in command of the Lowland 


Mounted Brigade Field Ambulance. His services were recog-, 
nized by Ihe award of the D.S.O. and the Territorial Decoration, 
and the Order of the Nile, 3rd Class. On returning to civil 
life he was appointed ophthalmic surgeon to the Bellahouston 
Hospital under thC iMinistry of Pensions and medical referee for 
ophthalmic cases in the Sheriffdom of Lanarkshire : and uas 
also for a lime senior oculist to the Glasgow Education Health 
Service. He had been a member of the B.MA. for the past 45 
years. 

Dr. Wtluam Elmslte Henderson, of Carlton Place, Aber- 
deen. died on June 26, aged 71. He studied medicine at 
Aberdeen, Edinburgh, and Dublin, after graduating M.A. of 
Aberdeen University in 1893, and took the M.B., Ch.BAberd. 
in 1898 and the D.P.H. of Manchester University in 1911. 
Before entering the Public Health Service Dr. Henderson had 
been resident house-surgeon at the Aberdeen Royal Infirmary' 
and surgeon to Kirkcaldy Hospital. He was for some time 
M.O.H. and school medical officer for the County of Westmor- 
land, and published articles on epidemic poliomyelitis in Public 
Health and on Westmorland school children in the Caledonian 
Medical Journal. In recent years he had served as temporary' 
assistant county M.C).H. for the Lindsey part of Lincolnshire 
and lived at Horncastlc. He joined the in 1898. 

We regret to learn from Trinidad of the death of Dr. Edgar 
Nicholas Darvvtnt, a very’ old member of the Brirish Medical 
.Association. Bom in 1864. he studied medicine at the 
University’ of Edinburgh and graduated M.D. in 1887. In 
Trinidad he held the posts of resident surgeon at the tv\o 
hospitals, and after retiring from the Government' service had 
a consulting practice in Port of Spain, from which he retired 
owing to failing health four years ago. Dr. Darwent was the 
first chairman of the Northern Division of the local branch 
of the B.M.A. 


Universities and Colleges 


UKIVERSm’ OF OXFORD 

In the SheldoTu’an Theatre on July 24 a ceremony was held for the 
second conferment of the degree of M.U.Dr. upon Czechoslovak 
medical students who have completed their studies in England and 
passed the special qualifying evammation conducted by the' 
Examining Board in England of the Royal Colleges of Physidans 
and Surgeons. The degrees were ebnferr^ by the Vice-Chancellor, 
the Regius Professor of Medicine, and the Nuffield Professoi^of 
Therapeutics in the University of Oxford, which is acting as sponsor 
for those Czechoslovak universities which are closed under the 
German occupation. 

UNTVERSITV of EDINBURGH 


A graduation ceremony was held on July 14, when the following 
degrees and diplomas were conferred: 

I M D — Surr. Lieuts. : J M. Crawford and i E. L. ThonisoD, R.N.V.R, 
M.B . Ch.B. — M. Abbas. T. L Adansoa. W. R. M. Alexander. R. P. 
Anderson. Caiberine O. EcH, W. J. Bdl. G. S. P, Biitvktsle. J. A. P. Boutca, 
D. C. Boyd. Janet BnuO, J. S. Brown. S. CaTspb^B. 3. A. CasYey. Jessica B. 
Core. C. M. Cbrnfooli. B. Cruicfcshant. I. M. CnihiD. J. A. Dicfc, R. VV. 
Draper. G. R. H. Drew, T. B. M. Dane, J. C. Edgar, R. EBlort, Constance M- 
£>■305, Ida M. K. Fenton, Mary G. Frndlay. J. B, Gibson. G, T. .Goodall, 
Jessie R. Gray. Sarah K. R. Gray, H. MacK. Guthrie. R. D. Guy. R. TL. 
Hanwlton. H. C Hastings, I.oma H. Hcsiop. Miriam H. Hrjgban. Qizabeth SI. 
Hislop. D. R. Hughes. D. Hoithtsoa. D. G. UUngwonh. W. H. Isles. Isla M. S. 
Jamieson. J. C. Johnson. Kirsty- ArF.‘ Johnstone (nti Barber). A. H. D. 
Large. J, H. Lawson. Doreen S. Lcith-Ross. Audrey B. Lcmie. W. M. M. 
Li-on, Margaret MacDonald, H. A. M’Doogle. Margaret M. M’lntosh. A M, 
.MacLachbion, A. M. Macleod. A. T. Macqueen. D. J. L. McXV'att. J. G. 
Martin. T. S. Matheson, M. Mcndick. R. C. Milne. Patricia E. Mitchen. 
R. .A. H. Morisoru J. A. Morton. Agnes P. Muir. W’. D. Munro. W. Murd-e, 
Janet T. .Mcrdoch. G. H. Pearson. J. I. Pepper, Margaret G. Proedfexn, 
R. J. G. Raririe. Monia ?.L Renner. Dorothy C. G. M. Reside. C- Riley, 
G. I. Robertson. D. W. Robinson. J. Ross. D. Saeory. D. LH. Smith J. G. 
So3jmer>1Ue, R. J. C. Souibem. Shceaa G. D. P. Spliti. Sheila M.’ Stark. 
Isabel F, Sutherland. M. Tait. -H. B. Taylor. G. H. M. Tbomton \ R 
Watson. R. W. Watson. Margaret Watt. Elizabeth G. Wai». T. B. Whhio.-;’ 
J. B. W’lkon. L. A. WPsoa. O'-itc WHson (r.ee Mac^BI!^^:). Roben D. Young 
BJSc.— Margaret G. Preudfoot. M3.. Ch.B. 

D.PJI — J. B. Brown. : O. H. Sisng. 

1 Commended for thesis. “ In absentia. 


The following prizes were presented: 

Eutes Scfic^7rtrtip and Ustie Medal. Keith ' MenoriaS Prize in Srsternatie 
Surtrry. and Beaney Prize in Anatomy and Sirrery : H, T. G. Spawbrid^- 
Scasnsh Atscciarian tor Medseal rdac3.hon of tVomen Prize. Dorothy GUf'^cn 
MemoruJ Prize, end .Vfunfcwft Brown Medal in Cliniccl Medicine : Elirabcih ' m' 
Schisarshiv in the Practice of Physic: W. Murdie. ' Buchenen 
Sekolankizr-in Midy^ifery end Cynaecotofy : K. J. R. Cuthb«rt- Jamet Secii 
Scho.arzhi9m Mid^rifery end Gynsecoloyr : G. S. P. Eirtwisle. Coran Doy’e 



r- ^ Prize in Physolofy : Leycis 

pnzr Ir. B=Brric’aa : 1. MXlillnd. Cc!ar.rl Th^l 
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UNIVERSITIES 


Blggam Membrial Mcial and Prize In Pailiotogy ; 1. T. Gray, Maciasan Prize 
In Forensic Medicirte : I. M. Richardson. Cunningham Memorial Medal and 
Prize in Anatomy: W. R. Si, Clair; pro*, acc.. R. B. White. IVhllesIde 
Bruce Bursar}' : Jean M. Dance. Vans Dunlop Prize In Botany and Zoology: 
D,' W. Lyon and Margaret Stirling (equal), 

ROYAL COLLEGE’ OF SURGEONS OF EDINBURGH 
At a meeting of the College, held on July 20, with Mr. J. W. 
Struthers, President, in the chair< the following, having passed the 
requisite examinations, were admitted Fellows: 

C., P. Allen, G. W. Baker, D. T. Howell JEvans, C. C. M. James. H. 
Lytton, 1. S. McGregor, A,,K, Mining. James Reid, T. R. Simpson. G. F. F. 
Sinclair, Wcinlos, 

SOCIETY OF APOTHECARIES OF LONDON 
At a meeting of the Court of Assistants held on June 22, with 
Sir Stanley Woodwark, Master, in the chair, Sir Hugh Lett was 
re-elected as the Society’s Representative on the BriEsh Postgraduata 
Medical School ,; Dr. H. Seaward Morley as delepte to the Repre- 
sentative Committee of the British Medical Association ; and Wing 
Commander R. R. Trail to represent the Society at the 26th Annual 
Conference of the National Association for the Prevention of 
Tuberculosis. . 

The following candidates have satisfied the Examiners in the sub- 
jects indicated ; 

Pathocogv. Bacteriologv and Forensic Medicine.—J. A. Baldwin. .T. L. 
Benson, D. At. Carnegie. B. A. Gould, D. B. Lawrence, T. Moh. C. D. 
Sanders. R. M. B. Talbot. R. N. Thcaksion, W. At. Thomas, .p. E. O. 

SURGERV. — S. R. Ahratns, A. M. Earle. P. L. G, CoR. C. M. F. Fiducla. 
I. D. Henderson. J. S'. Pegum. A. G. M Recse. C. D. Sanders, I. H. S. 
Scarlett. W. Sommer. C. T. Tahil, M. N. Tata, B,.E. O. Wmiarns. 

AfEDICtNE.— J. A. Baldwin, R. F. Bates, T. L. fenson, D. M. Cam'on. 
C M. F Fiducla. B. A. Gould. I. D. Henderson, G. R. S. Jackson, D. B. 
Lawrence. T. Mqss, A. M. Rajah. R. M. B. Talbot. B. E, O. Williams. S. 

'^“midwifere.-M. j. Beilin. C. P. Brown. 1. D. Henderson. P S. HMling, 
D. B. Lawrence. D. D, Roscwarnc. A. J. M. Reese. C. D. Sanders. M. N. 

"'^^Tbc^Diploma^orihe Society was granted to T. L. Benson, C. P. Bmrm. 
D At Ornegie. P L. G. Cole, P. S, Hotllngs, D. B. Lawrence. P. S. Pgaim. 
A J At. Ree«. \V. Sommer. C. T. Tahil. R. M. B. Talbot, and B. E. O 
. Williams. 


The Services 


Major (temp. Lieut.-Col.) G. S. N. Hughes, I.M.S., has bren 
warded the D.S.O.* and Capts. B. P. TuIIy, R.AM.C., A. Q^dir 
nd R. S. Sahi, have been awarded ° 

'ss'r wsr sf 3 .sTsSS rHs’ 

ave been awarded the M.C. in recogmlion of gallant and dislm- 
uished R.A.M.C., has been awarded the 

).f!o in rclognition of gailam and distinguished services in the 

CASUALTIES IN THE MEDICAL SERVICES 
Killed as the Result of an Accident on Active Sers'ice Overseas 
quad. Ldr. T. D. R. Aubrey, A-AE. n 

Killed.— Capt. A. O. Karstaedt, R.A.M.C. „ . ^ 

Wounded.-Vfar Subs Opt. H. C. W. Baker, R.A.M.C., Licut- 
:oL J, W, Orr, M.C., R.A.M.C. 

DEATHS IN- -THE SERVICES 
Surgeon Rear-Admiral Sir Arthur REGtNALD Ba^art, 
' C V O R.N., died at Kenbrook, Star Cross, South De n, 
n tune 19 aged 74 He received his medical education at the 

foil". og *^“3 

,CW outbreak of war a month later in that 

intil July, 1914. On officer to the battleship 

■ear he was ®roroved his efficiency at the Battle of 

igincourt, and once PJ^v nromotion In 1917 he became 
utland and was Marine Division and in 1919 

nedical officer of he pro- 

ince more ]omed the Vtcioria no jyrgeon rear-admiral 

noted to be surgeon ‘=fP'?'"‘vn request in 1924. At various 
n 1923, and retired at his own req yn p .[ 

"mes he attended members of the Royal r ^^y,^ 

warded the M.V.O. appointed as Honorary 

C.C.V.O. in 1523, m addition ^ distinguished 

S£ Adtffirai’laSar't was awarded foreign orders by Turkey, 
kussia, Greece, and Denmark. 
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Medical Notes in Parliament 


DECLINING BIRTH RATE 

_The trend of ' populatipn was debated in the House o 
Commons on 'July 16, a discussion being arranged upon thi 
votes for the Ministry of Health, the Department of Healtl 
for Scotland, and the Regisirar.-Generai’s Office. Grouf 
Captain Wright, who opened the debate, said it was difficul' 
to interest people in the subject owing to the lack of a Govern 
ment population policy and the difficulty of obtaining complete 
statistics. Yet the trend of the population .was the base or 
which Ministers must’ initiate- social improvements during the 
period of rfcconstroction. The nation must-have a, Govern- 
ment population policy and more complete statistics.' Britain 
had over 2,000,000 fewer children under the age of 14 and 
2,500,000 more persons .over the age of 60 than in the last war. 
There were 1,500,000 fewer children than at the time of tlie 
Boer War and, in fact, fewer children than in any year since 
1876, when the total population of the country was 24,000,000. 
In 1971, though the total population would be appro.ximately 
the same as now, there would be 50% more people over the 
age of 45 than there were to-day, and 100% more people over 
-65. The number of people aged 45 and under would be only 
75% of what it was to-day. ■ 

The riet reproduction rate showed the number of girl children 
who s'lIrVived to replace in the next generation the women of 
reproductive age in the present. Since the early 1930’s the net 
reproduction rate had been about 75%. At that rate the nation 
must lose a quarter of its population every generation; which 
coufd be considered as being a period of 30 years. If the 
present death rate of those under 45 were halved it would still 
lose nearly a fifth of its numbers every 30 years. By 1971 the 
population would have declined by 25%. To prevent a decline 
it would be necessary to increase the average size of families 
by one in three at once, which was clearly impossible. 
Statistics had just been published by the Registrar-General to 
show that the birth rate for the March quarter had risen to 
16.8, the highest for fifteen years. There was no mention that 
in 1917, after a precipitous decline of 26% during the firs! 
three years of the last war, the birth rale was then 17.8. During 
the last war, in spile of the great prosperity of the people, the 
birth rale persisted in falling. Not only in this country bin 
almost throughout the world a declining birth rate had gone 
hand in hand with improved conditions. The most advanced 
countries, generally speaking, were those with the lowest rate, 
The removal of the unequal burden on the married man was 
the key to the whole problem if they agreed that children wert 
a national asset. 

Miss Rathbone said the lowest birth rate of all was found 
among ministers of religion, doctors, and teachers. They 
represented the intelligent persons who were not willing tc 
have large families in present circumstances. Only a fc« 
municipalities had, introduced a scheme of rent rebates ir 
respect of dependent children where the family income fel 
below a certain standard. Mr. Jaaies Griffiths said a large 
number of women had one child and refused to have another 
It was essential to make motherhood safer. Another rcasor 
for the fall in the birth rate was that women increasingly 
desired a career and the social system compelled women tc 
choose between a career and motherhood. A system must bt 
devised whereby both were possible. Mrs. Beatrice WRiGtn 
considered that many women were permitted under war con 
ditions to stay at their work too long and to resume it tbc 
soon ’after their babies were born. Family allowances woult 
meet this. 

Fertility and Contraceptives 

'Captain Elliston said a modest start in dealing with tbi 
problem of declining fertility was made in 1937 when thi 
Government brought in the Population (Statistics) Bill. Tha 
Bill had been treated with levity from the moment of its intro 
'duction. They were told that there was no evidence o 
increasing physical sterility, but that there was a dcliberali 
policy adopted by parents to limit their families to one or tw( 
so that children could be brought up in greater comfort aw 
security and with greater educational advantages. Some healtl 
experts said that by passing a Bill to prohibit the sale of con 
traceptives the problem would be settled. Others were no 
sure the availability of contraceptives was wholly responsiW 
for the fall in fertility. Lord Geddes, during a discussion n 
the House of Lords, had suggc.sted that the decline in fcrlilit 
was a biological problem and that the germ plasm had cease 
to be actively reproductive. Research had been made int 
similar symptoms in the case of pedigree cattle, and if pre 
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siutlons were taken wUh cattle, could not provision be made 

* research' wheir the preserv'alion of human beings was con- 
‘ ^ med? Scientists had not yet reported whether the long-term 

.lect of contraceptives rendered women less liable to pregnancy ' 
when that condition was desired. These matters called for 
inquiiy' by some such body as. the Medical Research CouneiK 
^ the Royal Society, or the universities. Dr. Eomt Su^!MERSKlLI. 

‘ said contraceptives had been prohibited in France for many 
^ years, but the birth rate w-as still declining rapidly. In this 
' country the woman in industry' had to go on working until far 

• ad\*anced in pregnancy because she did not receive National 
Health Insurance benefit. Seniice allowances were so small 
that she was forced to remain in industry. Maternity arcom- 
modation was overcrowded. The Government had done 
nothing in these matters. 

Sir Frkncis Frem\nti.e said the declining birth rate had 
resulted in the loss of leaders. But those who condemned con- 
traceptives'lent aid to a tendency, which the medical profession 
knew loo well, toward abortion, although not, as in ancient 
Rome, toward infanticide. Among the younger _ generation 
during this war sexual promiscuity seemed almost the rule* in 
. large cities.' That was the 'natural result of contraceptives and 
■)f the urge of life if there were no spiritual or moral authority. 
fc.i,.galnsi it. The radical profession was alarmed because the 
use of contraceptive was believed to be responsible, though 
they did not know to what cxtent. for some of the unwanted 
sterility at present. It seemed clear that the \irgin womb was 
affected by. contraceptives with a slerili:dng_result. There was 
a great deal of unwanted sterility at present They might 
discuss whether contraceptives should be distributed to the 
unmarried under a certain age, or sold only under a definite 
certificate from the justices or from the medical profession. 
Lady Astor said it had been known for years that out of 
600,000 children bom 25.000 were stillborn, that 35,000 died 
before the age of 1, and that 11,300 died between the ages of 
1 and 2. Remedies were available for these evils. 

“ Exceptional'” Rate of Last Centuiy 
; Mr, Ersest” Bronv^?, replying to the debate, said it w'as true 
that information was incomplete as to the numbers of families 
.vith one, two, three, or other numbers of children, or as to 
lifferences in family patterns exhibited by different occupa- 
tional groups. That information could be obtained only by_a 
s^nsus, which would have been taken in 1941. With families 
broken up and dispersed as they were to-day, and with the 
large proportion of parents in the Forces, the information 
obtainable from a census would be of liitle value. That inquiry 
must be postponed, until conditions became more settled, and 
then it would be made. It was a misreading of the problem 
to regard the reproduction rates of the nineteenth century as 
normal. The high reproduction rates then experienced in this 
and other Western nations resulted in exceptional growth of 
population, which had been characterized as ** one of the great 
population surges- of histoiy.” In Great Britain the population 
more than trebled during a hundred years, and thereafter 
increased to its present size of between 46,000,000 and 

47.000. 000, with a densitv* in area which was the highest in 
contempqraiy record. If the nineteenth-centurv’ rate of growth 
had continued the population by the year 2001 would rise to 

111.000. 000. A check had to come sooner or later, anTil did 
come. He would not say that that check had not gone 
perilously far, but there was no justification for expecting a 
further decline in the birth rate solely by reason of what 
happened in the different circumstances of the past. 

Promise of Goremment Inquiry 

The rate ceased to fall in 1933, and with the improvement in 
economic conditions after 1932 had shown a small increase 
since that time. The response of the birth rate to changes in 
employment had been marked over the whole period of 1924 
to 1939. The curve of the birth rate followed that for unem- 
ployment with remarkable fidelit>% showing that economics had a 
big effect. Betiyeen 1914 and 1918 birth rates fell precipitously, 
whereas in this war, though small decreases were recorded 
in 1940 and 1941, they were more than restored in 1942 by a 
rise to a position not previously reached since 1931. Tliey had 
had six successive quarters in which there had been increases, 
and there was a prospect of further material improvement this 
year. That recover^’ had been aided by the high marriage 
rates, and these by raising the proportion of young marri^ 
wx^men in the population, must have prolonged influence on 
fertility. The vital statistics affecting mothers and young 
'children had improved. Last year Engfand and Wales had the 
lowest rates on record for maternal mortality, stillbirths, and 
: infant mortality and the lowest, death rate from diphtheria. 
:That was a tribute to the co-operation of Government, local 


government, and voluntary effort. In the fourth year of the 
war young children were healthier, taken all round, than they 
were in peacetime. ^ 

The Government intended to institute an inquiry* on (he 
broadest basis into the whole question of birth rate and popu- 
lation. The form of the inquiiy and the terms of reference 
were matters for early decision. No such inquiry would be 
valuable without the full participation of women, and particu- 
larly of W'omen who had experience of motherhood. A census 
W'ould be taken at the earliest time when the Government was 
satisfied that it would gain a true result. 

The debate then concluded. 


Specialists in the Army Medical Services 

On Joly i4 Sir James Gricg informed Mr. Rhys Davies that 
there were psychiatrists serving in the RA-M.C. many years 
before the war, but the first new appointment after the out- 
break of war was made on Sept. 8, 1939. There were 198 
now sctying- Since the beginning of the war about 23% of 
those discharged from the Army on medical grounds had been 
discharged for psychiatric reasons. 

Sir James Grigg also informed Mr. Naylor that the following 
categories of spedalisls were employed in the Army Medical 
&rvices : physician, neurologist, physical medicine, dermatolo- 
gist, physiologist, pathologist, psychiatrist, venereologist, hygiene, 
malariologist. entomologist, surgeon, radiologist, ophthalmolo- 
gist, oto-rhino-laryngologisi, anaesthetist, neurosurgeon, maxillo- 
facial surgeon, orthopaedic surgeon, and gv'naecologist. They 
were primarily engaged on their specialist duties. If there 
happened to be a shortage of general duty officers, they might, 
however, be required in addition to undertake general medical 
duty. 

Detention Barracks Inquiry 

Mr. CHUKatiLL, in reply to Mr. Bellenger on July 20, said 
that Mr. Justice Oliver had consented to be chairman of the 
Court of Inquiry into detention barracks. The other members 
would be the Bishop of Reading and Lord Moran. These three 
distinguished men. though belonging to verv' different vocations, 
all gained the Miliiaiy tross for gallantry in the last war, and 
were, therefore, acquainted with militarj' matters. The inquiry* 
would be held in private and not under iht Tribunals of Inquiry 
Act. 1921. The report would be published. 

Shtnw’Ell: WTiile not questioning the inleUigcnce or 
bravery- of the distinguished persons to whom the Prime 
Minister has referred, can he say whether any of them at any 
lime have ever been incarcerated? Mr. CrtuRCHtLt.: That has 
never yet been made an indispensable condition for member- 
ship of a public inquiry’! 

The following are the terms of reference: To inquire into 
and report on the treatment of men under sentence in naval 
and military" pnsons and detention barracks in the United 
Kingdom, and whether it is in accordance with modem stan- 
dards and satisfies wartime requirements. The investigation 
will cover, inter alia, the superv’ision and administration of 
discipline, medical care, training, welfare, accommodation, 
feeding, and the suitability and adequacy' of the staff. 

Pay of Mental Nurses . — ^Lord Snell in the House of Lords on 
July S announced that a subcommittee in association with the 
Rushcliffe Committee would be appointed to draw up agreed scales 
of salaries and emoluments of nurses in mental hospitals and mental 
deficiency* institutions in the licht of the recommendations made by 
the Rushcliffe Committee. The chairman of the subcommittee 
would be appointed by Mr. Ernest Brown. 

Reasons for Discharge Jrom Army . — On July 13 Mr. Hutchinson 
asked the Secretary of Slate for War whether he would dve instruc- 
tions that the ento* in the discharge papers issued to a soldier dis- 
charged as no longer physically fit "for service would be so expressed 
as to make plain the reasons for discharge. Sir James Grigg 
replied that the inclusion on the discharge certificate of the specific 
nature of the disability would, in many cases, be to the detriment 
of the ex-soldier who in seeking employment was asked to produce 
his discharge documents. It was therefore considered that no change 
should be made in the present practice. 

Batteries for Decf-aid Appliances . — ^Mr. Dalton, replying to Sir 
Jocelyn Lucas on July 13 , said he fully appreciated the importance 
of maintaining the supply of batteries for deaf-aid apparatus; and 
he was aware that, owing to urgent war contracts, there had been 
some shortage recently of certain types of batteries. He hoped that, 
as a result of arrangements which*he had now made, the manufac- 
turers would soon overtsie arrears. 

Notes in Brief 

During a discussion in the House of Lords on the Catering 'VS’ages 
Bill Lord Snell said that hospitals, so far as kitchen staff were con- 
cerned, would come under the Bin like any other undertaking. 

Legislation is under consideration to give effect to recommendations 
of the Interdepartmental Committee on the Rehabilitation and 
Resettlement of Disabled Persons. 
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On June 1 Major-General Norman T. Kirk succeeded Maior- 
general James C. Magee as Surgeon-General of the United Stales 
Army, and a few days later addressed the House of Delegates of 
the American Medical Association at its opening session in Chicago 

-The Association gf Speech Therapists will hold a conference on 
Thursday and Friday, Aug. 5 and 6, in the Hastings Hall at B.M a 
House, Tavistock Square, W.C. On Aug. 5 at 11 a.m. Dr c 
A\'orstcr-Drought will' speak on “ Congenital Auditory Impercep'tion 
and Its Relation to Speech Defects,” and at 3.15 p.m. Dr.' Helen 
Doris Watson on “ Relaxation.” 


A special general meeting of the British Institute of Radiology 
incorporated with the Rontgen Society will be held on August 7 
at 2.30 p.m. in the Reid-Knox Hall of the Institute, 32, Welbeck 
Street, W. 


At a meeting recently in the Albert Hall Sir Peter Chalmers 
Mitchell, treasurer of the Joint Committee for Soviet Aid, handed 
to M. Maisky, the Ambassador of the U.S.S.R. in Great Britain, 
a cheque for £40,000 towards the Stalingrad Hospital Fund. More 
money is still needed for this, and -contributions should be sent to 
jkrivrc CcnTnTfiVt'eif, !?/, SC. i’ttpiVerrk /foose, R’esilminster 
London, S.W.l. 

The issue of Archives of Surgery for May, 1943, is dedicated to 
'Dr, Robert B. Ospod, professor emeritus of orthopaedic surgery at 
the Harvard Medical School. 

The Sixth Addendum to the British Pharmacopoeia, 1932 (sec 
Journal, June 26, p. 797), will be published on Aug. 1, 1943, and 
become official from that date. 


At the rdeent conference of tiie Liberal Party a resolution on 
“ Land and Housing,” asking that the Minister of Town and 
Country Planning shovdd have adequate powers to make and 
enforce a national plan for necessary reforms, was amended without 
dissent to include “ the progressive elimination of the smoke 
nuisance.” 


EPIDEMIOLOGICAL NOTES 
Discussion of Table 

In England and Wales during the week there was little chaqge 
in the trends of infectious diseases, although measles notifica- 
tions fell by 572. The returns for diphtheria were 28, acute 
pneumonia 28, dysentery 27, and scarlet fever 25 fewer than 
in the preceding week ; the returns for whooping-cough rose 
by 35. ' 

In the counties the largest falls in the measles figures Were 
in Monmouth by 1 10, in Essex by 96, in Surrey by 70 ; and 
the only notable rise was that of Somerset, 38. The 71 cases 
. recorded in Cambridge constituted the largest weekly total 
recorded in this country during the present epidemic. Since 
March, when the epidemic was at its height, the geographical 
distribution has changed, and the disease is now, proportion- 
ately, more concentrated in the South. The proportion of cases 
in the combined divisions of London, South-East, and South- 
West is now 35% of the whole country, compared with an 
average of 25% during March, while the proportion for the 
Yorkshire, North-West, and Northern divisions has fallen from 
27 to 20%. 

The only variations of note in the trends of the other infec- 
tious diseases were 39 fewer cases of scarlet fever in London and 
35 more in Yorks West Riding ; the notifications of whooping- 
cough were up by 52 in Yorks West Riding. 

The fall of 27 in the notifications of dysentery has brought 
the total below the 100 level for the first time for eight weaks. 
A fresh outbreak occurred in the rural districts of Wiltshire, 
attacking 8 persons. There were 14 more cases in Bristol C.B. 
The other large returns were London 12 and Yorks West 
Riding 10. 

In Scotland the incidence of measles was down by 137, of 
diphtheria by 45, and of whooping-cough by 39 cases ; but that 
of scarlet fever rose by 8. The number of cases of dysentery 
remained unchanged at 64, the chief centres of infection being 
Edinburgh 12, Aberdeen 11, Dundee 10. 

In Eire the rise in the notifications of measles was due to an 
outbreak in Co. Kerry, Gort R.D. 18. 


The Week Ending July 17 

The notifications of infectious diseases in England and Wales 
iurinc the week included; scarlet fever 2.082, whooping-coi»gh 
,iS0. aVpftrfienh S7!, rttearfer fcscur p.wv.wo.v.w 457, 

erebrospinal fever 51, dysentery' 160, paratyphoid n, 
,’phoid 11. 


- ■ . No. 27 

INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summary of Infectious Diseases and 'Vital 
Statistics in the British Isles during the week ended July 10. 

Figures of Principal Notifiable Diseases for the week and those for the corre- 
spondmg week last- year, fpr: (a) England and Wales (London included), (b) 
London (administrative county), (c) Scotland, (d) Eire, (e) Northern Ireland. 

Figures of Birtjis and Deaths^ and of Deadis recorded under each infectious disease. 
Z®'* •, 13) The 126 great towns in England and Wales (including I^ndon). 
(W London (administrative county), (c) The 16 principal towns in Scotland, (d) 
IDe 13 principal towns in Eire, (e) The 10 principal towns in Northern Ireland. 


A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return available. 


Disease 

■{ 1943 

1942 (Corresponding Weefc) 


(a) 

(b) 

(0 

(4) 

(e) 

(a) 

(b) 

(c) 

(d) 

(e) 

Cerebrospinal fever 

4! 


2< 

) r 

: 

8' 

. 

3* 

: 

5 

Deaths 


1 









Diphtheria 

S8C 

4! 

111 

ss 

3C 

76! 

3-! 

13 

3C 

25 

Deaths 

1] 

1 

3 

1 

— 

13 

1 

4 

1 


Dysentery 

Deaths 

9_ 

i: 

64 

1 

— 

155 

15 

53 



Encephalitis Icthargica. 











acute 

2 


— 

] 


3 





Deaths . . ' . . 





' 


— 




Erysipelas 



34 

4 

2 




40 

8 

2 

Deaths 


— 

— 




— 

— 



Infective enteritis or 











diarrhoea under 2 
years 




44 





98 


Deaths 

42 

10 

8 

14 

9 

45 

5 

9 

,4 

7 

Measles . . . . . . 

3,593 

168 

97 

29 

3 

7,361 

737 

231 

97 

201 

Deaths 


— 

1 


-H 

. 4 

I 

5 

— 


Ophthalmia neonatorum 
Deaths 

82 

3 

22 

— 

1 

106 

4 

29 

2 

— 

Paratyphoid fever 

12 

— 

I 



— 

S 


5 

2 


Deaths 

-- 

— 









Pneumonia, influenzal* 

502 

19 

2 


6 

'625 

39 

• I 

— 

5 

Deaths (from inliu- 











enza) 

9 

1 

5 



9 





Pneumonia, primary . . 
Deaths 


15 

195 

23 

8 

2 


— 

,172 

17 

13 


Polio-encephalitis, acute 

2 

1 









Deaths 











Poliomyelitis, acute 

6 

3 

2 


— 

5 

— 

— 

I 

— 

Deaths 











Puerperal feN’er . . 


4 

24 


~ 

— 

— 

20 

4 

— 

Deaths 












Puerperal pyrexiaf 

125 

8 

18 

— 

1 

182 

12 

12 


— 

Deaths 










_. . 

Relapsing fever 

— 

_ 



— 

— 

— 



— 

Deaths 










- 

ScarJet fever 

Deaths 

1,959 

132 

209 

40 

1 

44 

1,297 

59 

288 

51 

22 

Small-pox 


— 

— 


— 

— 

— 

-13 


— 

Deaths 

— 











Typhoid fever . . 

8 

1 

2 

4 

12 

4 

4 

— 

1 

7 

1 

Deaths 











Typhus fever . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 



Deaths 







. 



-■ 

Whooping-cough 

2,284 

e! 

100 

2 

94 

3 

28 

1 

30 

1,390 

3 

127 

21 

1 

55 

2' 

Deaths (t)-t year) 

293 

43 

42 

JO 

28 

256 





Infant mortahty rate 











(per 1,000 Jive births) 












Deaths (excluding still- 

3,591 

560 

601 

194 

115 

-3,574 

482 

582 

158 

12 

Annual death rate (per 
1,000 persons living) 


13-5 

12-8 

4- 

•f 



131 

10*5 

} 

Live births . . _ 

6,418 

762 

995 

386 

275 

6,144 

650 

872 

CO 

as 

25 

Annua/ rate per 1,000 



20-3 

25-4 

4 



180 

25*8 

4 

persons living 









Stillbirths 

172 

20 

28 



215 

19 

26 



Rate per 1,000 total 











births (including 

stillborn) . . 








29 




• Includes primary’ form for England and Wales, London (adminislratit 
county), and Northern Ireland. 

t Includes puerperal fever for England and Wales and Eire. 

■* Owing to evacuation schemes and other movements of population, bfnh an 
death rates for Northern Irebnd are no longer available. 
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EO rTOR. BurnsH Medical Jotnota, B.M A. House, Tavistocx Square. 
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ORIGINAL ARTICLES AND LETTERS (or«-arded lor pubUcation are under- 
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be stated. 

Authors desiring REPRINTS should communicate uiih the Scrfretary of the 
Journal Board, B.M A. House. Tavistock Square, \V.C.l, on receipt of 
proofs. Authors over-seas should Indicate on MSS. if reprints arc required, 
as proofs arc not sent abroad. 
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9 aaa. to 5 p.m.). Orders for copies of the Jourrud and subscriptions should 

'■ be sent to the Secrctaiy. 
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TELECRAPfflC Addresses.— EDITOR. AUiology Wejtcrrtf, London ; SECRE- 
TARY. SfedisecTQ nVjrcenf. London. 
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A^’Y QUESTIONS? 

Risks of thb Rh Blood Factor 


Q . — What steps can be taken to a\'oid the death of the foetus 
vhere the father has the Rh-posilive factor in the blood and the 
nother has not ? Hoy.' is the diagnosis made ? Is it necessary to 
jet samples of blood from both mother and father? What is the 
reaiment 7 i)oes the treatment begin before the birth of the child 7 
's it wise to test every pregnant woman (i.e., primipara) for presence 
■)f Rh factor in the blood 7 


A. — ^At present no method is known of preventing anii-Rh 
igglotinin in an Rh-negaiiye mother's scrum from killing her Rh- 
positive foetus. It may be that, if in future we can isolate a 
polysaccharide responsible for the specificity of the Rh antigen, its 
njection into the mother may neutralize her anti-Rh and prevent 
Dr diminish its harmful effect on the foetus. Although no treatment 
s possible before deliver>% steps can be taken during pregnancy to 
insure that proper treatment is as-ailable if it is needed when the 
:hild is bom. 

Ideally the Rh position would be investigated in every pregnancy. 
That a woman is Rh*positis'e does not mean that she and her 
children are certain tp be free from trouble caused by Rh, Erythro* 
blastosis foetalis has been caused by an Rh-positive mother making 
an unusual type of anti-Rh which clumps the red cells of all Rh- 
negative and those of many Rh-positive persons, including the 
child's. This unusual antibody, anti-Rh, may be formed when the 
husband and the foetus, as well as the mother, are Rh-positive. 
Nevertheless, 90% of cothroblasiolic babies have Rh-negative 
mothers, and when a woman is known to be Rh-negative it is wise 
to remember this, Rh may cause erythroblastosis in aiirsl baby, 
but only very rarely, and there is some evidence that when a first- 


born IS affected -the mother is most often Rh-positive. In the 
immediate future, at any rate, it seems that investigations will be 
confined -mostly to cases where erythroblastosis has occurred or is 
suspected, or where there has been a series of miscarriages or still- 
births. Only one person in seven is Rh-negative ; in one mating 
in eight the mother is Rh-negative and the father Rh-positive; and 
in one pregnancy' in ten the mother is Rh-negative and the foetus 
Rh-positive. So it is clear that the Rh factor causes trouble in 
only a small proportion of the pregnancies in which the Rh groups 
make trouble possible. 

To investigate a case samples of blood from mother, and, if 
possible, from father and all tfrerr children, should be tested for tfte 
ABO and Rh factors, and the mother's serum e.xamined for the 
presence of anti-Rh or other irregular agglutinins. The Rh antigen 
IS deiertrf by the red cells containing it being agglutinated when 
mixed with anti-Rh sera. Mothers of eryihroblastotic babies or 
people who have had transfusion reactions due to Rh form the most 
convenient source of antisera. Anti-Rh or other unusual agglutinin 
in the mothers serum is sought by* seeing whether the serum will 
clump red celU from a panel of donors chosen to cover the range 
of known antigens. Rh tests should be made in tubes and not on 
a tile or slide; some experience is needed to make and interpret 
them properly. With a suggestive history, finding that the mother 
ib Rh-negative makes it veo’ likely that erythroblastosis will affect 
the children ; knowing that the father is Rh-posiiive increases the 
chances, and if anti-Rh is found in the mother's serum trouble is 
almost certain. \\Tien such findings are made during pregnancy it 
should be arranged that O Rh-negative blood is available in case 
cither the newly bom baby' or the mother should need transfusions. 

As soon as a diagnosis of erythroblastosis foetalis has been made 
—and wjerc there is a previous history the cord blood should be 
c.xamined at once — the child should be transfused with O Rh- 
negalive blood. The blood should be injected into the veins, not 
mto the mu^les. The mother's whole blood, although Rh-necative , 
should not be used, for its plasma -will almost certainly contairi' 
the harmful antibody. If no other negative blood is available, and 
It trie A B O groups permit, the mother's cells washed free from 
plasma may be injected. If Rh-negative blood is not available from 


any source the child may have blood from a group 0 donor taken 
at random, but such blood will usually be Rh-positive and may 
cause a transient jaundice. It is better to seek a donor among the 
mother's relatives than to use the father or his relatives — the chance 
of the donor being Rh-negative is greater. 

Treatment of Tapeworm Infection 

Q . — I should be very glad of advice on the treatment of a patient 
with <t taprivorni iDiphyllobothrium latum). My routine has been 
to siar\-e her to begin with, then to give alkaline drinks to remote 
mucus, and finally to administer extract of male fern. This treat- 
tnent has on several orcosfonj brought otvay large segnients. but 
the head obstinately remains behind. If the tapeworm wins, I lose 
a patient. 

.A. — ^For two days before specific treatment food should be 
restricted to coffee, lea, toast-and-butter, breakfast cereals, eggs, 
and glucose. During these two days' 1/2 teaspoonful of sodium 
bicarbonate stirred into a tumbler of w-ater should be taken four 
times daily. On the day of treatment sodium sulphate, 200 gr., 
' should be taken in hot water at, say. 7 a jn. This may be followed 
by a drink of hot tea without milk. At 830 am., 9 am., and 
930 am. 30 minims of c.xtract. fiUcis Uq. should be taken. The 
patient must lie in bed during this time, and at 11 a.m. a further 
dose of sodium sulphate should be taken. If this fails to produce 
the desired effect, recourse may be had to carbon tetrachloride. 
The same preliminary starvation and purging should be carried out, 
and 3 c.cm. of the drug and I c.cm. of oil of chenopodium emulsified 
in liq. paraffin (30 c.cm.) should be taken. Carbon tetrachloride is 
not devoid of (Janger on account of toxic action on the liver. A 
saline aperient should be taken w'ithm one hour. 

Ending Lactation 

Q. — fl‘hen for any reason it is not advisable for a woman to feed 
a child on the breast, wilt administration of oestrogens suffice to 
pre\ent lactation 7 tl’hat. for example, should be the dosage of 
stilboestrol in such cases, arid for how long should it be given T 
Similarly, are oestrogens useful in terminating lactation at the usual 
time, and are supplementary measures advisable or to be preferred T 

A. — Lactation can be prevented or suppressed with oestrogens in 
nearly every' case providing the dosage employed is adequate. No 
supplementary measures are necessary. Begin treatment as soon as 
possible after delivery and give S mg. stilboestrol twice by mouth 
for the first day Thereafter reduce the dose at the rate of I mg. 
a day, completing the course of treatment in ten days. Gradual 
reduction of the dose is important. Oestrogens are equally effica- 
cious in suppressing breast activity at any time after delivery and 
even when laCTation has been in progress for several months. 

Sadden Loss of Hair 

Q . — A newly retired schoolmaster, aged 64. two years ago and it? 
the space of about 2 or 3 weeks suddenly became completely hair- 
less. There has been no indication that the hair might be growing^ 
again since that time, and he still has no need of a razor. Apart 
from this he is apparently completely fit. Both he and I will be 
grateful for (o) suggestioi'iS for treatment, and (b) indications of the 
prognosis either with or without treatment. 

A. — Total alopecia is usually the result of shock or severe acute 
anxiety. Apart from the very rare occurrence of Simmonds’s 
syndrome following shock, there is no real evidence that ihi? 
alopecia - occurs via the hypoihalamic-pitunary neuro-endocrine 
mechanism, although one is templed to advance some such hypo- 
thesis, Against it, however, is the absence generally of any other 
endocrine manifestation. Further, hypogonadism, especially com- 
plete castration before puberty, is associated with little or no hair 
on the face and pubis, but much hair on the head, and a tendency* 
to retain it throughout life. On the other hand, virile men with full 
sexual potency may go completely bald, and virilized women lose 
the hair of the head. From the endocrine point of view, therefore, 
there is a dissociation between the hair of the head and the hair 
of the face and pubis. From the point of view of treatment, 
testosterone might be helpful in restoring the hair of the face (and 
sexual potency if such were lost), but would have no effect on the 
hair of the head. ThvToid has been given traditionally, but it is 
doubtful if it is effective. Psychotherapy is indicated. 

Hodgkin’s Disease 

Q * — A boy of 12 suffering from lymphadenoma has been relieved 
by operation folloyved by x-ray treatment. A'-rcy treatment is now 
suspended and the possibility of vaccine treatment is being con- 
sidered, as this has been under trial for some time. Can you supply 
information, as to the nature of the vaccine and where it may be 
obtained 7 

A. — Coley's fluid was probably the first bacterial inoculation used 
in the treatment of Hodgkin’s disease and it is still occasionally 
employed. A few successes have been reported. The fluid contains 
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llic combined ioxms of Strmococcus eryslpeiatis .ind B. prodigiosus 
and It should be obtainable from any large pathologicaliaboratory’ 
r s injected daily, ,n the neighbourhood of the gtods if ihcre^s- 
sul any iymphadenopathy, in a dose of 0.25 to 0.5 minim, and if 
little or no reaction is obtained the dose is increased by 0 25 or 0 5 
minim daily until a rise in temperature of 102° to 104° is reached. 
Ilie injections arc then continued till the-reactions calm down and 
the temperature falls. Over ten years ago the view was advanced 
that Hodgkin s disease was a form of avian tuberculosis, and an anti- 
serum was prepared .by inoculating chickens with lymphadcno- 
matotis tissue. This, serum was completely ineffective in treatment 
More recently Gordon demonstrated the presence of an encephalilo- 
genic agent in the -glands in Hodgkin’s disease and treated a few 
cases with a “ sensitized vaccine ” obtained. from' material from the 
.glands. It is not generally .believed that the cncephalitoaenic 
material is a pathogen, for similar material can be obtained from 
normal human 'marrow and,, occasionally from leucocytes. Pre- 
liminary reports of the treatment were not encouraging. Details of 
preparation of the vaccine were given by Gordon (Proc. roy. Soc. 
Med., 1936, 30, 541), but it is not available commercially. . 

Visceral Lesions after Muscular Action 

Q.~ls there any evidence that the contraction of the abdominal 
muscles ■which takes place in the lifting of heavy weights can cause 
any visceral lesion (such as gastric ulcer) in the male subject, apart 
from hernia ? . ■ . 

A. — The relationship of visceral, lesion to injury of the abdominal 
wall is one which is frequently under discussion in the law courts, 
usually without much conviction ” on either side. That violent 
injury to the abdominal wall can damage the underlying visdera is 
beyond doubt, but this question concerns the effects of muscular 
contraction. The great mobility of the majority of (he viscera within 
the peritonea! cavity is a provision against injury as a result of 
muscular action, hut with this protective mechanism adhesions 
might obviously interfere. It may therefore be fairly slated that 
it is highly improbable that such a disease as gastric ulceration 
could arise from parietal muscular contraction. But while it is 
impossible to stale categorically that no visceral disease could in 
any circumstances be produced by muscular action, it is equally 
irripossible'to produce incontrovertible proof that- such conditions 
can be so produced. In most cases in which it is alleged that the- 
disease was the result of muscular action the truth is that the first 
evidence (pain or tenderness) of the onset of the condition was 
produced by some muscular contraction, but that the disease itself 
pre-existed. This is often demonstrated in appendicitis. 

London Paste 

Q . — Is it safe to use " London paste " for reduction or destruction 
of diseased tonsils ? 

A. — There is no particular danger in (he use of London paste, 
which is a strong caustic, if care is taken to ensure that it is apjilied 
Only to the surface of the tonsil and is neutralized by some weak 
acid after application. It produces a superficial slough, follon'ed 
by fibrosis and scar formation which seals the cp'Pls and causes 
retention of secretion in the remainder .of the tonsil. Dissection of 
the tonsil aftenvards is therefore much more difficult. Mbrell 
Mackenzie (Diseases of the Nose and Throat, vol. 1, p. 36, J. and 
A. Churchill, London, 1880) recommended applications on his 
spatula for granular pharyngitis. It does not appear that he cither 
attempted to destroy the tonsils with it or recommended this. The 
answer to the question must be that there is no immediate danger 
to the patient, but that London paste cannot possibly succeed in 
a complete removal of the tonsil, leaves remote ill effects, and is 
not safe for the reputation of a practitioner who employs such a 
discredited metliod of treatment. 

INCOME TAX 

Deduction of Professional Subscriptions 

E. B. holds an appointment at an E.M.S. hospital under the 
Ministry of Pensions. He has claimed to deduct sums paid as sub- 
scriptions to the B.M.A, and various other professional associations, 
but is informed that they are not allowable as he is assessed under 
Schedule E. 

*,* It is understood that a Government Department does not 
require its officers to belong to the associations in question, and it 
so the subscriptions are not allowable for income-tax purposes. The 
question was before the Court in a similar case (Simpson v. Tate) 
in 1925, and a decision was given in favour of the Kevenuc'-s view 
that such an allowance is prohibited by the strict rule applying to 
Schedule E assessments, Jn his jodgment Mr. Justice Rowlatt 
observed : “ I think that all subscriptions to professional societies, 
and all taking in of professional literature, and all that sort of 
expense which enables a man to keep himself fit for what he is 
doing, arc things which can none of them be allowed.” 
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LETTERS, NOTES, ETC. 

• . Plugging Tooth Sockets 

Smith, M.R.C.S., L.D.S. aondon, W.!) ivritK- 
With reference to the reply (July 3, p. 30) under " Any Questions’ " 
to a query as to the treatment of haemorrhage after tooth extraction 
may I refer to the reply of Mr. Angelman (Oct. 24, 194'> p 504! 
to.a senes of letters on the plugging of tooth sockets, and ask, as 
he- did, why it is done. Unfortunately, -at the time it is effective 
The after-effect, at the best, is an open socket to collect food 
debris; at the worst, an entry. for infecdon with a risk of » "tin- 
socket,” which is painful and very obstinate to treat. In the 
majority of cases digital pressure on the sides of the socket and 
gentle firm pressure on a pad of gauze, with or without a compo- 
sition splint, followed, if necessary, by a stitch or two. will slop 
the bleeding. The patient should be told to keep quiet, avoid 
stimulants, and not lie flat. With reference to the composition 
splint, prolonged vertical pressure on a pad is very apt to 
“ mushroom ” the socket and tissues again, and therefore ■ the 
side pressure given by the splint is a help. Styptics and haemo- 
statics are of doubtful value, with the possible cxccpu'on of 
cafeium prophylacticalfy (a controversial point) and morphine, as 
part of the treatment. I would suggest, to the dental surgeon— 
avoid laceration; and to the doctor — ^Ihat plugging should be 
forgotten and that pressure and stitching will be effective and belter 
treatment. Haemorrba-ge due to blood .and general conditions will 
call for different treatment — for example, transfusion given c.arly. 
The dentist should himself treat the damage .done, as the doctor 
will justly retort. 

Two Cases of Epilepsy 

Dr. A. W~-Davison (Stretford, Manchester) writes: The occur- 
rence of incontinence in the two cases of epilepsy rcfcried to in 
“ Any Questions? " (July 17, p. 93), during the allacks, suggests 
a diagnosis of narcolepsy. Try benzedrine sulph. 10 to 20 mg. 
or ephedrin. hyd. gr. 1/2 m. et n. 

Public Vaccination 

Dr. M. F. McDonnell (Northfleel, Kent) writes: Perhaps in these 
days of petrol shortage the following suggeslipn may be of some 
use to public vaccinators, especially those with karge rural district! 
composed mainly of isolated hamlets. I have found by cxpcricnct 
that quite a large proportion of the mothers go out to some forir 
of daily svork, and that time and petrol are wasted on fruitless calls 
at their homes, when one is informed (provided one is lucky cnougl 
to find anybody at home) that mother has taken baby to work or 
“ So-and-so’s farm,” etc. As soon as I am aware of the cxislcact 
of a baby 1 send a' stamped addressed postcard with the followinj 
on tire reverse side ; ^ . 

• Please call to vaccinate baby on 

• I do not wish to have baby vaccmaied 

•Baby has bcea-vaccinaicd Jjy Dr. 

• Please cross out as necessary. Return card iwmcdiaiely. 

I might add that more than 60% of the babies in this arc.T art 
v.accinated. 

First Aid for Fractured Spine 

Mr Desmond Mulvany (Hospital of St. John and St. 

NWS) writes: With reference to Dr. Moir’s letter (May 15, p. 614 
regarding first-aid treatment for fracture of the spine, I considc; 
that if there is to be any drastic change in the teaching on tlw 
subjcct the suggestion should come direct from thc-BriUsh Ortho 
paedic Association to the vartovs organizations concerned, and no 
from any one individual. AUematiwly these bodies could subm 
to the Association the present-day first-aid treatment, vvitb whicl 
t is not neS"y famfliar, and request that an allernativc line o 
treatment sS be drawn up if it ssTis deemed advisable. Person 
ally I consider the present St. John’s leaching to be quite satis 
factory It deals with a difficult subject in a most concise an 
lucid banner; 1 feel that any further alternative methods woui 
only confuse the issue. 

Invasion of Eanijgs 

•Dr G Stephens (Windsor) writes; In your /ottrnnl of July 11 
n'S’ there is a reply to a question about an invasion of earwig 
For "many years I had been worried with invasions of these p«l 

t will nofinconvenicnec anyone. But wireless earth wire 
and-the smms of creepers or trees thM mny be touching the wa 
any^'hcre, must have their own ring of 

Exchange of Ramcoats 

• Mr D C Dickson F.R.C.S.Ld., 10, Woodlands Road, Middle 
brough writ ° wfl the surgeon who took the wrong » 
Sp Sat at the Royal College of ‘ 

Wednesday, July 21, communicate wath me, as 1 have his coat. 
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The mortalitj' from infectious diseases has declined steadily 
and steeply in the past half-century ; yet to-day approxi- 
mately one death in five is attributable, directly or remotely, 
to infection. The problem of the control of infectious 
diseases is a complex one, for “ it includes all measures 
which decrease damage, whether physical, economic, social, 
or psychological, to the human host as a result of disease, 
and with no marker to indicate where actual preventive 
medicine leaves off and good clinical medicine begins." 
To assess the value of past measured and as a guide to 
further progress the bulk of infectious diseases in this 
country may be considered in four main groups : (1) Acute 
respiratory infections — the pneumonias, influenza, and the 
common cold; (2) Tuberculosis; (3) Intestinal infections; 
and (4) Childliood fevers — pertussis, measles, diphtheria, 
and scarlet fever, in that order of importance. But if all 
other streptococcal infections are added to scarlet fever 
that group becomes one of the principal causes of 
invalidity. 

This list excludes at least two important groups — infections 
of. the central nen’ous system, and venereal disease. Cerebro- 
spinal meningitis and poliomyelids have each so complex an 
epidemiological picture that I have no space to discuss them 
here, while the control of venereal disease is such a contro- 
versial problem just now that I propose to leare it alone. 

Acute Respiratory Infections 

The Pneumonias. — There has been an irregular but appreci- 
able decline in deaths from pneumonia since the beginning 
of the century, more so in the adult age groups than in the 
young and not at all among the aged ; yet some 40,000 deaths 
are still attributable yearly to pneumonia and bronchitis. The 
, introduction of sulphapyiidine in 1938 brought high hopes that 
pneumonia would cease to be one of the captains of the men 
of death ; but, in fact, deaths from this infection during 1939-41 
were for England and Wales still 88% of the average figure 
for the previous four pre-sulphonamide years — 1934-7 (Martin. 
1942). 

It may be assumed that most "ptimary pneumonia in- this 
country is due to infection with the pneumococcus, and 
pneumococcal pneumonia occurs in two clinical forms — lobar 
pneumonia, which is an infectious disease of older children 
and adults, and bronchopneumonia, which is largely an auto- 
genous infection of the very young and the very old.' Hospital 
figures show a reduction in the case fatality , of sulphonamide- 
treated lobar pneumonia to about one-third of pre-sulphon- 
amide days ; whereas in all Scotland, where deaths from lobar 
and other forms of pneumonia are differentiated, mortah'ty 
from lobar pneumonia in the years 1939-41 was still three-fifths 
that of the 1934-7 period. These figures suggest that cases 
are being treated more effectively in hospital than in the home. 
If that be true — and too often the practitioner gives too small 
a dose for too short a period — then more hospital pneumonia 
units might well be established in industrial towns where the 
infection is prevalent. The factors which affect prognosis in 
lobar pneumonia,- such as -age of patient, infecting pneumo- 
coccus type, extent of lung involved, and bacteriaemia. are 
• A Chadwick Lecture, given on March 16, 1943. 


more readily determined in, hospital, where appropriate dosage 
can be mote easily arranged. 

Such scanty data as exist on the sulphonamide therapy of 
bronchopneumonia indicate that a considerable reduction in 
mortality has been effected among hospital cases of -primary 
bronchopneumom’a in children ; yet the figures from Scotland 
show that in the sulphonamide years there has been only a 
15% reduction in mortality from “other forms of pneumonia," 
compared with a 40% reduction in lobar pneumonia. The 
explanation of this remarkable disparity is perhaps to be found 
in the differences between the two infections. Lobar pneu- 
monia is an exogenous infection of lung tissue by a highly 
invasive pneumococcus in a healthy child or adult who either 
lacks some specific antibody or whose resistance is temporarily 
impaired, as by fatigue or an antecedent cold. The sulphon- 
amides seem to be most effective against actively invasive 
pathogens, and this factor, together with the ready response 
of healthy tissues to infection, helps the indhidual-to overcome 
the invading pneumococcus. Bronchopneumonia is usually ar 
autogenous infection in a poorly resistant individual by 
pneumococci of low virulence. The infection affects primarily 
the mucous membrane of the bronchial tree,_where the 
organism is badly placed to stimulate production of antibody 
and is less accessible to the drug. Moreover, tfie tissues of 
the very young and the very old are perhaps less able to kill 
a pathogen which the sulphonamide can only prepare foi 
destruction. Thus the factor of non-specific resistance probably 
plays an important part in the successful admim'stration of 
a chemotherapeutic substance. 

The bronchopneumonia of the aged may often be an un- 
avoidable terminal infection, but there is something far WTons 
with a nation’s health which allows bronchopneumonia to kill 
every year 7.000 to 8,000 children under the age of 5 (see 
Table). Mortality from pneumonia at this age is four tc 


Table showlns Deaths in Children. 0~5 sears; England and 
(Vales. I9SS 
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• 193S a measles jxar. 


seven times greater in industrial and working-class districts 
than in residential areas. Thus poverty is a principal pre- 
disposing cause ; but which factor in poverty — ^poor nutrition, 
poor hygiene, poor environment, or way of life — ^is rnosi 
important we do not know. Certainly rehousing does not 
per se improve matters much, and anyone who has read Out 
Towns (1943) will realize how difficult it will be to eradicate 
slum habits, with their evil influence on the health of younc 
chfldren. The higher infant mortality rates of the ‘Northern 
industrial areas are largely due to an excess of deaths from 
respiratorj' infections, and here the 'harsher climate is an 
important contributoiy’ factor ; yet Huddersfield has shown that 
these adverse conditions can be overcome. Provision for 
earlier and more frequent hospital treatment of vounc children 

“ 4309 
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“"f pertussis in the industrial North would 
pneuSlnh! ^ appalling mortality from broncho- 

wpa^rine if there is any likeli- 
hood of a pandemic of influenza in this Second World War 
similar to that which happened in 1918. The 1918 pandemic— 
inc first ot its kind to coincide with a major svar— probably 
owed Its origin .to other factors than war-weariness, mal- 
nutrition, and the herding together of men; but its spread 
and Its ravages were doubtless facilitated by these abnormal 
conditions. Any spark, in the shape of- men drafted from an 
epidemic focus to war-stricken Europe, may set' the flame - 
alight again. In considering whether anything can be done to 
forestall or limit a. possible pandemic, the following facts 
arc relevant. Influenza is due to a number of viruses, of 
which two varieties have already been isolated and labelled 
influenza • virus A and B. After a clinical aftack, specific 
antibody, which can be readily detected by. a simple' test, 
develops to these viruses ; many individuals during an epidemic 
develop antibody without being clinically affected. Thus by 
taking blood from representative samples of the population 
we can -tell whether the community possesses a low or a high 
degree of resistance to the influenza virus. Ordinarily the virus 
attacks only those individuals with little or no immunity, and 
it is perhaps disturbing that there has been scarcely any 
epidemic influenza due to virus A or B in this country since 
1937. Vaccines have been prepared from influenza virus A, 
and in controlled institutional trials they have, when used 
prophylactically, reduced the incidence of infection by about 
□nc-half. But in the presence of a highly virulent strain of 
pandemic propensities a moderate degree of immunity would 
probably be insufficient to protect against infection. Burnet 
and Clark (1942) in their excellent monograph advocate for 
such a contingency immunization by spraying the upper air- 
passages with a living but attenuated virus .which could be 
luickly prepared in large amounts in chick-embryo. _ There 
s much to do along these lines, and every opportunity and 
mcouragenicnt must be given to laboratory workers to develop 
:ome such mode of defence. Until specific prophylaxis becomes 
jracticable, strict quarantine is the only reliable.' means of 
irotection, and in the event of pandemic influenza on the 
Continent an attempt to quarantine this island might be worth 
vhile< for, if even only partially successful. it might slow down 
he spread and thereby attenuate the virulence of the virus. 


Britisk 

Meoicm. Ioursai, 


Is unguarded sneeze as much of an antisocial habi 

factories and places of .cntertainmer 


‘o be most useful in preventin 


di^eminafl^ of 'the yirSs._. And th^^ilbl-oll^ 


t. 4^ X — tuutu icuucc in 

‘J"':!'' "eighbours by staying indooi 


they fall victim to this.commo 
plague. It constitutes a great economic problem, which micl 
commend itself to the new Nuffield Foundation. 


Tuberculosis ' 

The rnteiTuptibns in the steady decline in mortality froi 
tuberculosis during the First World War and again in tb 
present one have brought hotne to us the need for greatc 
and unremitting attack on this infection, which because of il 
chromcify presents problems of control very different *fror 
those of the acute respiratory, diseases. The Government 
wartime promise of more financial assistance to the familii 
of affected persons is an enlightened step in the right direetioi 
Oyer 90% of the deaths from tuberculosis result from coata' 
with a case of “open" putmonary infection, and foi 
important points to remember if the downward trend is to 1 
hastened are; - - ' 


(i) Although - most of the population are infected few bccon 
infective. Unlike most other pathogens, the tubercle bacillus h 
the peculiar property of-butying itself in the body tissues, and on 
that minority of infected patients whose lesions break down spre: 
the disease to others. Yet it has been estimated that about 250,0 
cases of open tuberculosis exist in the community (NVingfield, 1942- 
and, a large proportion of these are undiagnosed. Even amo 
diagnosed cases there is an unduly long lag period between the on: 
of clinical symptoms and sanatorium treatment. In a recent ser 
the average delay was 9 months, distributed as follows: 34 mom 
between onset of symptoms and reporting to the doctor ; 3} monl 
before the doctor referred the patient to a tuberculosis dispensai 
and 2i months before the patient was admitted to a sanatorium, 
only 22% of the cases was sputum sent by the practitioner to 
laboratory for examination (Mann, 1943). Obviously tho mctlu 
for earlier diagnosis and treatment of open tuberculosis need to 
speeded up. 

(ii) Tuberculosis is five times as common among intimate contf 
ot sputum-positive cases as among the general population, and tul 
culous fathers arc more common sources of infection for tl 
children than tuberculous mothers. Thus' the tuberculosis off 
roust concentrate on tire family rather than on tfic individual, : 
the detection of early infection among contacts 'becomes a n 
important function of any tuberculosis service. 


In the presence of a pandemic the wearing of efficient masks 
ly those in close contact with infected cases will afford protecr 
ion, while baciericidai mists or vapours (sodium hypochlorite, 
esorcinol, propylene glycol) could be used as aerial dis- 
ectants in public, meeting-places. Throat sprays and gargles 
useless. 'With mucous membranes made highly susceptible, 
ondary infection is' the great danger in influenza, so. that 
inica! cases should be isolated early, preferably in their ovim 
omes. Herding together of- patients, as was done in 1918, 
ourts disaster from secondary bronchopneumonia due to cross- 
ifection with the streptococcus, staphylococcus, etc. If insUtu- 
onal treatment is unavoidable, wards must be kept well 
entilated, beds widely spaced, and floors and faed-Iioen treated 
’ith oil ("Van den Ende and Thomas, 1941). Best results in 
918 were claimed by those who nursed patients in the open 
’ith only a canvas canopy over their heads; There was little 
:condary pneumonia in the summer epidemic wave of 1918. 

The Common Cold . — American analyses have shown that each 
E us has an average of three colds a year. Much 
om otitis media (10% in children under 5), sinusitis (6.6 /o 
t older patients), bronchitis (one-third of the cases), and 
aeumonia is directly attributable to tffe common cold. If 
>Ids have a varied aetiology, there is strong supportive 
'idence for an elusive filterable virus as a causative agent 
ee Browning, 1942): experimentally only chimpanzees have 
;en successfully infected, and only one team of workers has 
aimed to have grown this virus outside the body, so that 
lecific prophylaxis is as yet impracticable. Bacterial vaccines 
ill not reduce the incidence but may lessen the_ risk of 
condary infection. There is some evidence that physical vvell- 
:ing and a comfortable environment increase resistance to the- 
ild. Avoidance of contact with infected persons is virtually 
ipossiblc, but much can be done by education and propaganda 


(iii) The most susceptible ages are infancy and adolesce: 
Among infants the infection is apt to become generalized and pi 
fatal : a large proportion of the ' adolescent cases will, if 
diagnosed and treated early, join Uie ranks ot the infective ar 
Much stricter regard to personal hygiene would reduce' the risk 
infection to young children, as shonm by the fact that no chiK 
the Papworth Colony has developed tuberculosis. Meanwhile n 
active efforts must-be made to protect the susceptible cbildtct 
tuberculous parents, and artificial immunization with vacdnci 
B.C.G. or Wells’s vole bacillus may supply the need. Data i 
American and Scandinavian sources show that B.C.G. vaccine 
safe and relatively effective means of protecting children, nurses, 
students in intimate contact with tuberculosis. For exan 
Baudouin in an investigation of more than 2,000 children of spui 
positive parents over a period of 11 years found a tubcrcii 
morbidity of 31 per 1,000 among the vaccinated and 120 per 1 
among the controls; the corresponding mortalities were 19 
1,000, against 54 per 1,000 (see Hopkins, 1941). The problcr 
artifidal immunization needs fresh consideration in this cou 
where in the past 10 years our altitude has been too conserv 
and apathetic. Mass radiography must be used to detect and co 
early infection in the adolescent. This is a long-term policy, 
to be properly done the examinations should begin among chi 
leaving school and be repeated at regular intervals. 

(iv) Tuberculosis is closely assodated with poverty, and 
nutrition is probably one of the most important factors prcdisp 
to clinical infection. It is therefore essential that milk, one c 
best of foods for children, should be cheap, popular, and pic 
as well as safe to drink. Tnt cheap-milk schemes for mother 
children and milk for school children must be continued 
extended after the war.. Milk-bars help to populanzc milk 
beverage, and we may hope with Mcllanby (1939) that “ to ^ 
to children instead of milk may come to be regarded ns bad 
just as it is now considered bad form for people to have unu 
earsf' 

The downward trend of tuberculosis probably owes more 
decline in poverty and to improved hygienic conditions in the 
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munity thin to the institution ot tubcrcnlosis services; for the 
inortality rates in other respiratory infections have gone down pari 
passu with that oFtuberculosis, and tubcrcnlosis has declined at the 
same rate in countries with and without public health tuberculosis 
schemes. It is therefore proper to. inquire whether the best use is 
now' being made of the tuberculosis scnice and to stress again that 
the tuberculosis cfBcer must be social worker as much as expert 
diagnostician. 

Inlesfinal Infections 

Paratyphoid and Bacterial Food-poisoning. — TiThoid fever 
is not only becoming rare in this country (mortality has fallen 
in 60 years from 371 to' 6 per million) but should now be 
easier to control, for the Vi-antibody test and new phage 
typing facilitate detection of sources, usually chronic carriers, 
of infection (Felix, 1943 ; Bradley, 1943). On the other hand, 
paratyphoid has been unduly prevalent in recent years and bac- 
terial food-poisoning has probably also increased. These two 
infections are perhaps more closely related epidcmiologically 
than paratjphoid is to typhoid (Savage, 1943). Typhoid fever 
in epidemic form is often water-borne. .Paratyphoid is rarely 
water-borne, and has a summer rather than an autumn 
prevalence, usually following contamination of milk, cream, 
or prepared food by a clinically mild case or carrier. Per- 
sistent carriers of the Salmonella food-poisoning organisms are 
rare, but healthy and convalescent carriers are much commoner 
than was previously thought, and it may be that the human 
host spreads infection as much as the more commonly suspected 
rodent. The control of these infections is largely dependent 
on a high standard of personal hygiene among food handlers, 
together with improved methods for the protection of milk 
and prepared foods against infection from human or animal 
sources. The 193S Food and Drugs Act decrees that persons 
employed in a room used for the sale of food are requited 
to observe due cleanliness as regards themselves, the room, 
and all articles in ity while suitable washing-basins with a 
sufficient -supply ..of soap, clean towels, and clean water must 
be provided for their use. It will require much patient educa- 
tion by the medical officer of health and his sanitary inspector 
to get these regulations observed in the spirit as well as the 
letter. It might help if all persons handling food for sale 
were. warned by promihent notices of the essential necessity 
for hand-washing after Use of the w.c. and for reporting to 
their employer any attack of diarrhoea, however mild. The 
protection by impermeable wrappings of prepared foods 
against soiling by hands, flies, and vermin also needs to be 
greatly e.xtended. 

Bacillary Dysentery. — There has in the past 10 years been 
an increase in the reported incidence of bacillary dysentery, 
mainly perhaps because of the wider recognition of its presence 
in this countrv’. Even so, many rnild and atv'pical infections 
are neither recognized nor reported. Case-fatality is ordinarily 
low', and the worst feature of dv’senlery in temperate climates 
is its great infectivity. The introduction of new culture media 
(Hv'nes, 1942) has greatly improved laboratoiy diagnosis and 
has shown how common are convalescent and sv'mptomless 
contact carriers, who ate a particular danger in wartime: the 
great increase of dysentery among our troops in France, from 
1916 onwards was probably related to the transfer of men from 
the Middle East. In civil life the day nursery, the residential 
school, the infirmarv- for the aged, and the mental hospital arc 
the most common foci of infection, but the disease isTiovv 
endemic in many communities. Fortunately, the new_ intestinal 
antiseptics sulphaguanidine and sulphasuxidine can be expected 
to effect both cVmical and bacteriolopcal cure, and the practi- 
tioner must realize that bacteriolopcal cure is as important 
for the welfare ot the .community as clinical cure is for the 
individual. The disease is largely spread from case to case 
by infection of food, and good personal hygiene is again 
the most important means of preventing it. 

Gastro-enieritis. — ^Infantile diarrhoea to-day levies only one^ 
tenth of the toll exacted 50 years ago ; but even now, although 
the dreaded summer epidemics have gone, it ranks second to 
pneumonia as a cause of infant mortality, with over '3,000 
deaths per annum. Epidemiologically it may be summed up 
as an infection ot artificially fed infants living in urban poor- 
class districts. The bulk of the deaths occur in the first year 
of life, and there is little doubt that the disease would 
practically disappear if all mothers breast-fed their babies for 


six to nine months. The fact that only 30 to 50% of mothers 
feed their infants for even three ihonths is due to a variety 
of causes, A longer period of test after confinement, more 
home help, proper feeding of the mother, the care of the 
nipples before confinement, more frequent and complete 
emptying of the breasts during feeding to stimulate lactation 
and prevent infection through milk-stasis, and, in particular, 
education of both doctors and the lay public about the 
advantages of breast-feeding, would all help to secure proper 
lactation and thus save a large proportion of the 3.000 to 4,000 
infants who die every year because they are not breast-fee 
That is the long-term policy. Meanwhile the problems o 
the aetiology and treatment of gastro-enteritis require wide 
recognition and concerted attention from research teams o 
paediatrician, bacteriologist, and biochemist working in clos 
co-operation. One point may be stressed; if infants with o 
liable to gastro-enteritis must be admitted to hospital the 
should be nursed by isolation technique in single rooms. 

Childhood Fevers 

Deaths from the four most important childhood fevers- 
pertussis, measles, diphtheria, and scarlet fever — have decline 
enormously in the past century. In particular, scarlet feve 
has ceased to be a killing disease, and now causes less tha 
5% of the deaths from these four fevers, compared with 403 
some SO years ago. The general decline in mortality has nc 
been accompanied by a fall in incidence, and has occurred a 
different periods and at different rates for these four infection 
(see Gale, 1942-3). Deaths from scarlet fever fell precipltousl 
between I860 and 1900 ; there was an abrupt fall in the deaf 
rate from measles after 1915; diphtheria . and pertussis hav 
shown a more steady decline since 1900. 

Pertussis. — 1 put pertussis at the top of the list for thre 
reasons: (1) It is second only to diphtheria as a cause of deaf 
among children, and attacks about 70% of the child popula 
tion, compared with 5% for diphtheria. (2) The protracte 
nature of the infection and its age of attack are such as ti 
cause much debility predisposing to secondary infection, (3) 1 
is a disease which by prophylactic inoculation can be eithc 
prevented or so modified as to cease to be a cause of deaf 
or a source of atLxiety to parents. , 1 prefer the nam 
“pertussis” to “whooping-cough for the whoop comes lat 
in the infection, and doctors and parents must be encourage 
to suspect the disease long before it develops. Frequent spasm 
of coughing, congestive in type, occurring at any time of th 
day or night and unaccompanied by any physical signs in th 
chest, should suggest pertussis, and call for further examinaliot 
A white-cell count and a blood film at this stage will rever 
a leucocytosis with a relative lymphocvtosis of 60 to 80% 
Confirmation can be obtained by use of file cough-plate, whicl 
however, is troublesome and time-consuming for the practi 
tioner. A more practicable substitute is required, and a posi 
nasal, swab inoculated on to a plate of Bordet medium alon 
with an appropriate dilution of penicillin to inhibit othe 
bacteria may supply the need (unpublished observation). Wit 
such a method doctor or nurse can take the swab in the hom< 
clinic, or nurseiy, and send it for examination in muc 
the same vvay as is done for diphtheria. Early diagnosis mean 
early segregation, which not only benefits the affected chil 
but reduces the risk of infection to others. Pertussis is 
difficult and trving illness, for the mother to nurse at hoihi 
and a larger proportion of cases than at present should b 
removed to hospital. But in hospital toddlers should not t 
confined to bed, for plenty of fresh air and exercise to ventilal 
the lungs are essential for the treatment of pertussis. Collaps 
and atelectasis are as common complications as bronchi 
pneumonia, and so long as the children are properly clothe 
and fed they should be outside most of the day and shoul 
sleep on open balconies at night. It is important, too. t 
impress on doctors and parents that- a whooping child h; 
usually passed the- infective stage. Hospital beds to th 
required number cannot be provided if the child , is isolate 
until the whoop disappears. 

Prevention is better than cure, and prophylactic vaccinatio 
against pertussis is now a practicable and reasonably effectiv 
procedure (see Cruickshank, 1942a), Most of the field trials i 
specific prophylaxis have been carried out in America, whet 
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Ro nnn i five' weeks, totalling 

80,000 million to 100,000 million organisms, have been given. 

This involves administrative difficulties, ' and lately a wcll- 

S has shown that two 

10,000-million doses of an alum-precipitated vaccine at a 
month s interval will secure as good results as the more frefluent 
weekly injections. Important points in the prophylaxis' of 
pertussis are the use of a smooth-phase organism, large arid 
slowly absorbed doses, and an interval of four weeks or more 
between the injections. It might seem an obvious forward 
step to use pertussis vaccine and diphtheria toxoid together 
for combined immunization against these two infections ; but 
we must remember that the age of attack for pertussis is much 
earlier than that for diphtheria, and in fact about half the 
deaths from pertussis occur in the first year of life (see Table),' 
so that immunization should, if possible, begin at the age of 
3 months. Mothers welcome the idea of protecting their 
children against this disease, which they know from personal 
experience to be a protracted, worrying, and debilitating 
infection. 

Measles . — The mortality from measles, even allowing for the 
dirriinishing population of children under 15, is to-day about 
otie-quarler of what it was asj[ecenliy as 10 years ago. Aliout 
two-thirds of the deaths occur between the ages of 6 months 
and 2 years, mostly from secondary bronchopneumonia, so 
that the main problem in measles- is to postpone the age of 
attack or modify the infection in young susceptible children. 
Complete protection is possible by the use of pooled con- 
valescent serum given in 5-c.cm. doses within five days of 
exposure, but, except in hospital, the date of exposure is 
seldom known and convalescent serum is difficult to' obtain, 
so that this method is not generally applicable. Besides, it 
:onfers only temporary protection for two to three weeks. A 
modified attack by giving a smaller, dose of serum is preferable, 
but the same difficulties confront us. Thus to protect the 
foung child from measles the choice lies between active 
immunization and avoidance of exposure. Stokes arid Rake 
4940) have grown measles virus on chick-embryo, . and 
apparently protected monkeys and human volunteers^by intra- 
tasal or subcutaneous injection of a' virus vaccine ; Mayer 
1941) could not confirm the protection experiments. Research 
.Yorkers in this country will no doubt concentrate some of their 
5ost-war energy on 'this vital problem. 

Avoidance of exposure is for the urban child virtuaHy 
mpossible, but some recent work suggests that it may be 
JOssible to postpone the age of attack. Measles, as Chapm 
lointed out many years ago, is an infection spread mostly from 
chool. In Philadelphia irradiation of the ceilings of junior 
IjBSsrooms with ultra-violet light apparently prevented to 
^■emic spread of measles among the irradiated classes (We is. 
,jPls, and Wilder, 1942). If in this way measles among school 
fhldren could be shifted from the younger to the older age 
roups, the chances are that the younger members oi o 
amily would be over the age of 3 years before being intimaio y 
xposed to infection brought back from school by their ol er 
irothers or sisters. 

The increasing tendency to admit children with measles lo 
ospital can only be commended if home conditions arc sUc 
lat the child cannot be properly nursed at home, the case 
; removed early, and preference is given to children un e 
ic age of 3 years. The respiratory mucous membrane m 
leasles is particularly susceptible to attack by the haernol) m 
Teptococcus and the pneumococcus, and wards^ are apt to a 
vercrowded during an epidemic, so that cross-infection, wi ^ 
:sulting otitis media and other complications, is more ^ 

) occur in hospital than at home. If measles is to be ”“1^® 

1 hospital, precautionary measures such as adequate venlilatm 
ad bed-spacing and oiling of floors and bed-linen must a 
ifcen in order to minimize the risk of secondary infection. - 
Dip/it/ieria.— The value of active immunization against 
iphtheria is now generally accepted, and the active campaign 
litiated in 1940 had already by the middle of 1942 resulte 
1 73% of school children and 58% of pre-school children in 
:otIand being inoculated ; and as deaths from diphtheria m 
:otland in the first three-quarters of 1942 were less tbM 
alf those in the corresponding period of 1940 it seems llw 
le campaign is already producing results. The need now is 
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S TeZTnf 7 child-and to make inoculation 

T ^ a routine social habit for all children 

I shouIdTike to draw attention to two points: 

by the more actively invasive strains (gravis and 

■ “rrusuallv^ S ‘m Clinically such infections 

^ be called diphtheritic tonsillitis for 

Bffi it m characteristic feature. 

prophylactic inoculation does not necessarily mean complete prolec 
tion. (2) Diphtheria is a diflicult disease to diagnose clinically. If 
antitoxin should be given as early as possible, and 
that , with modem refined antitoxin 
mere is httle risk of serum reactions. Arrangements should also 
be made for doubtful cases to be admitted for observation to 
hospital. On no account must antitoxin be svithheld until the bac- 
teriological report on a swab is received. 

Scarlet. Fevcr.~A problem requiring careful thought is 
whether the notification and hospitalization of scarlet fever is at 
present justifiable when in many instances' the only 'difference 
between streptococcal tonsillitis and scarlet fever is that the 
patient with tonsillitis is immune to the erjdlirogenic strepto- 
coccal toxin and the other is not." Scarlet fever is to-day 
a mild disease, and where conditions are suitable cases could 
Tfitne often, be nursed at borne, particularly as in hospital the 
bulk of the compliealions are due to cross-infection. Forbes 
(1936) of Brighton showed that at least as many secondary 
or return cases followed the case isolated in hospital as did 
the case nursed at home. Another controversial problem which 
has considerable economic importance is the value of home 
disinfection after scarlet fever. The furnishings of a room 
where a -case of streptococcal infection has been nursed are 
likely to harbour haemolytic streptococci, and when the patient 
leaves it the room should theoretically be disinfected ; but 
Forbes’s figures suggest that the patient is the most important 
focus, arid many of the family contacts will already be infected 
before he is removed to hospital. 

If . scarlet fever is now a relatively mild infection the 
h'aemolytic streptococcus is still the most common pathogen 
concerned in cross-infection in hospital wards. Most of the 
complications of scarlet fever and measles, institutional out- 
breaks of puerperal sepsis, and secondary infection of .wounds, 
and much of tlie sepsis in E.N.T. wards,- are- traceable lo cross- 
infection with this organism. The solution of this problem 
requires a reorientation in our ideas about sources and channels 
of spread, and much co-operative effort between medical and 
nursing staff (see Cruickshank, 1942b). 

Improvement in Methods of Control 
This bird’s-eye view of some of the problems in the control 
of infectious disease suggests that there is much work to be' 
done, and that more efficient machinery is needed for the 
purpose. A periodic review of the methods for tackling these 
problems is essential if progress is to be made. Their solution 
may be considered under the headings of administration, 
education, structural improvements, and general preventive 
measures. 

Adniinislralion.— The health seiviccs must be directed by executive 
and advisory committees, which will deal intelligently and progres- 
sively with the problems of public health without having to worry 
about local rates and taxes. Each community will be larger than 
that serxed . by many existing local authorities, and preventive 
medicine will be intimately linked up with other branches of 
medicine. In each area there must be a field epidcmiolagi.st 
working in close collaboration with an up-to-date laboratory and 
m'th his energies directed to tracing causes of morbidity • and 
mortality In various infections, advising about means for their pre- 
vention and control, and educating both practitioners and the public 
to co-operate with him to this end. How much can be done along 
these lines was exemplified in Rochdale, rilicrc the medical officer 
of health, \rith full co-operation from practitioners, instituted a 
campaign which resulted in a marked reduction in maternal mortaiity 
rates. A more precise example has lately been afforded by the work - 
of Bradley (1943) in tracing to a common source apparently unrelated 
sporadic cases of typhoid fever. Unfortunately, very few of our 
medical officers have been trained for this kind of work. 

As a bacteriologist I am naturally concerned that, an adequate 
laboratory service should be available in all areas and readily 
accessible to all practitioners. The parent laboratory should prefer- 
ably be associated with .an infectious diseases -hospital of at least 
33a 3D Tab 3)Wls smd lesidwA STiuriical ■s'affi. Iw yviy-Lda-toi 

areas the I.D, block should be within the curtilage of a general 
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hospital wih a joint laboralon% for public health bacteriology need 
not be divorced from clinical pathologj*. The essential point is that 
there should be a real liaison between practitioner and bacteriologist 
instead of the impersonal postal scr\’ice which is sUll too prcN’aIcnt. 

Education . — A most important factor in the control of infectious 
disease is education of the public in higher standards of personal 
and public hygiene. This education begins with the pre-school child, 
and for the purpose there must be a greatly increased number of 
nursery* schools for children between the ages of 3 and 5. At this 
age the child can be taught good habits and, more important, may 
be prevented from acquiring the bad habits which are ineritable so 
long as slum-life is tolerated. At elementary' schools more facilities 
must be given for the growing child to maintain the good habits 
which it has learned at nursery school. There is not much point in 
teaching a child cleanly habits, such as washing the hands after 
uring the w.c. or before taking food, while sanitary arrangements 
at most schools are so unsatisfactory. For more senior pupils 
physiology must be taught, either by qualified teachers or by the 
school m^ical officer, whose duty it is to look after the health and 
physical de\*elopmenl of the child. Incidentally, medical care of 
the child is a dynamic, not a ‘static affair, and the same medical and 
nursing staff should be in close touch with the growing child from 
birth- till he leaves school. Further, the sympathy and acth'C 
co-operation of the teaching profession are essential for the proper 
discharge of school medical work. Classes in mothcrcraft should 
be run at e\-cning schools for adolescent girls and at welfare centres 
for those who are alrwdy parents. A more extended semcc of 
health Nasilors, who must be specially selected and fully trained 
nurses, would also help in leaching parents the simple rules of 
hypene, while the dnema is an excellent medium for health 
propaganda. Education of the medical profession will include more 
preventive tnedieme in the curriculum and frequent refresher courses 
for those who arc already in practice. 

Most of us are ignorant of the best methods for disseminating 
this new health education, and Ijshould like to commend a more 
general utilization of the .Central Council for Health Education, an 
independent body supported partly by a grant from the Ministry of 
Health and partly by financial help from local authorities which 
make use of its facilities. This body has been studying the prindples 
of health education, and has a team of e.xperts who arc ready and 
willing to give help and adrice on the many problems of health 
education and how they can be “ put over ” to the lay public. ' 

Struenircl Alterations . — The first essentials are well-designed 
labour-sa>ing houses in pleasant surroundings for the poorer classes.' 
But with these must go a determined effort to eradicate the slum 
way of life, which has again been so terribly indicted in Our Towns, 
" Good food is easier to come by than a good home.'* To tighten 
the .load of the mother with young children day nurseries may have 
to be continued after the war, although from the point of view’ of 
infection they are not unnux^ blessinp. If they arc to prosper, 
methods for controlling the spread of infection in day nu^ries, and, 
less urgently, in nursery schools, must be de\iscd. Schools need 
better ventilation, lighting, and spacing, and adequate sanitao' 
arrangements, including W'ash-hanfi basins. Hospitals for infectious 
disease should contain as a miiumum 150 to 200 beds, of which 
upwards of half must be single-bedded chambers for* isolation: 
wards must be small, containing -4 to 12 beds, and be well supplied 
with w-ash-hand basins, sterilizers, and the like. 

General Preventive ^^ea5ures . — The most important of these is 
better nutrition. To that end every mother of a family must have 
enough money to buy the necessary food, and must be taught what 
foods to buy and how best to cook them. In this connexion the 
Minisio' of Food is doing a grand job of work, which must be 
continued after the war. Improved nutrition does not necessarily 
protect against infection, but when infection occurs its severity is 
often modified and the risk of complications lessened if the child's 
general -nutrition is good. For example, deaths from measles 
between the ages of 1 and 2 years are IS times as frequent among 
the poorest classes than among the well-to-do, yet measles attacks 
the poor and the rich alike, and this great discrepancy* in mortality' 
must be attributed to the conditions that go with poverty, of whidi 
malnutrition is one of the most important. - ' 

Improved methods of dealing with water-supplies and sew-age have 
greatly reduced the incidence of intestinal infections. There has 
been no corresponding diminution in the incidence of respiratory 
infections, which present a much more difficult problem, sdthough 
with our newer knowledge a greater measure of control should be 
possible. Some— -e.g., diphtheria, sraall-pox, and pertussis — can be” 
specifically prevented by prophylactic inoculation, and it may be that 
influenza and measles will be added to the group. Meanwhile we 
must consider whether exposure ^to air-bome' infection can be 
reduced by preventing the spread of infected dust and by* the use of 
aerial disinfectants. Infected dust in hospitals can be controlled by 
oiling of bed-linen and floors, a procedure which is particularly 
desirable in wards where there is a considerable risk of bacterial 
cross-infection (scarlet fe%er, diphtheria, and secondary infection in 
measles and influenza). Aerial disinfectants arc probably more 


applicable to the control of respiratory virus infections, and the 
extended use of ultra-riolet light, or of bactericidal mists and 
>apours, in hospitals, schools, cinemas, and other-places of assembly 
might reduce the incidence of such common air-borne infections as 
the cold, influenza, measles, and chicken-pox. 


Conclusion 

Chadwick was a great sanitary' reformer who impressed on 
our people the close association between poverty, dirt’ and 
infection. In our day, as in his, poverty*, dirt, and may 
I add ignorance, arc still the most important contributors 
to the ravages of infectious disease. He looked foi^^'ard to 
the lime when sanitary reforms would eliminate the need for 
doctors. That day is probably still far distant, but meanwhile 
we can all, by taking thought, help towards making ours a 
hcalth-prescr\'ing as well as a healing profession. 
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EARLY TREATMENT OF WAR WOUNDS OF 
THE UPPER PART OF THE FACE* 

. BV 

MICHAEL C. OLDFIELD, D^I,, M.Ch., F.R.CS. 

A/o;or. jR-<4-M.C.; Hon. Assistant Surseon, 

Genera! Infirmary at Leeds 

The functions of seeing, breathing, eating, and the expres- 
sion of emotion may all be seriously compromised as the 
result of wounds of the face and require surgical restora- 
tion. As, however, this paper is confined to the treatment 
of severe wounds of the upper part of the face, the function 
of eating need not be discussed further. 

First aid in the field or forxvard dressing stations may first- 
be described. XSlien a high-velocity missile hits a soldier in 
the face he often feels only a local burning sensation, but 
he may be knocked to the ground. He then finds blood 
pouring from his wounds, and this bleeding is often so profuse 
that it may interfere with his vision of breathing, WTien he 
is picked up, a large dressing is, inserted into and over the 
wound, and the affected part of the face firmly bandaged. This 
will usually suffice to slop the bleeding, but it is also of 
importance to shield his blood-stained and horrifying face from 
the gaze of other soldiers and patients. Though wounds of 
the face bleed furiously immediately after they have been 
inflicted, bleeding as a rule stops spontaneously in quite a short 
time, especially if a large shell-dressing is firmly applied and 
morphine is administered early. If blood runs back into the 
mouth or nose and causes difficulty in breathing, the patient 
is placed on his side or prone on the stretcher. 

At the C.C.S., primary' operative treatment and transfusion 
may be necessary. Facial wounds require more thorough 
cleansing than others because they are never exdsed and 
because it is important to avoid subsequent » tattooing and 
“ powder marks.” They are washed or even scrubbed with 
soap and water, and irrigated first with peroxide and then 
with saline or acriflavine. Pieces of dirty clothing, risible 
metallic foreign bodies, and completely detached fragments of 
bone are removed. If a fragment of bone is attached to any 

• A short address given in opening a discussion upon the early 
treatment of wounds of the upper part of the face at a conference 
of medical officers in the Middle East on Feb. 27, 1942. 
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soft tissue it must not be sacrificed, because it. will probablv 
^ rvivc, and jis removal will be followed by deformity of the 
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'he face. In niost cases the wound 


ophthalmic surgeon is essenfel 


if. 1 ; — * cases me wound 

or^ better^ "’ith sulphanilamide powder 

or, better still if obtainable, suiphadiazine or a mixture of 
sulphathiazolc and sulphanilamide. It is then covered with luHe 
gras and a large pad of saline gauze. 

If there is "a perforating wound info the mouth with loss 
ot_tissue^km is sutured to mucosa round the edges of the 
delect. -This requires great surgical confidence and eourace 
and many wiii be sorely tempted to draw the wound together 
under tension with a few big stitches, taking wide biles of the 
skin. That temptation should be boldly overcome, as this is 
the n:orst possible surgical treatment. A facial womtd should 
be sutured only if it is recent and there is no skin loss; 
in which case fine silk stitches are inserted, faking minute bites 
of the edges but broad bites of the deeper layers of the skin. 
In_ this way accurate apposition and eversion are achieved. 
Stitches in the face are all removed two or three days after 
their insertion. If this routine is not feasible the wound must 
be left wide open; for _ Nature’s scar on the face is far 
preferable to the one which follows meddlesome surgery. A 
natural scar can always be, repaired later by some plastic 
procedure, but an operation scar with cross-stitch marks is 
irreparable. It is important to remember also that successful 
plastic repair can only be assured if the foundations of contour, 
are restored^ , Defects in facial contour caused by deformities 
of the bony framework are repulsive because they often produce 
caricatures of normal expressions. ' For instance, a permanent 
grin on one side of the face is grotesque — provoking horror, 
which a surface-scar line rarely does, though it may be ugly. 
The first consideration, therefore, in making any “plastic 
diagnosis ’’ must be the bony framework. This “ plastic 
diagnosis,"' so 'often stressed by Gillies, is the estimation of 
displacement, or loss of tissue, first in, the 'bony, framework or 
contour, supports, secondly in mucosal linings, and last of all 
in the skin covering. Moreover, the first stage in plastic 
treatment consist^ in planning beforehand the order and 
method of replacement of lost tissue or realignment of normal • 
tissues, in relation also to the framework,- lining, and covering 
of the face. 

In applying these principles of plastic surgery four special 
areas may here- be considered; the forehead and frontal 
sinuses, the orbital region, the nose and ethmoid sinuses, the 
cheek and maxillary antra. 




be -discussed under the headings of deformities of the bony 
, margins, and- deformities invdlving the soft tissues-i.e. eye- 
brows, eyelids, eyelashes, and the eye-socket 

placed. they should be reduced as soon as possible even if 
quite loose. If any soft tissue remains .attached to these 
fragments the bone -must be retained. On the other hand, 
ir there has been loss of bony tissue or a long delay in rcplacc- 
Y'se to insert a small iliac-bone graft. 
Wen the supra-orbital margin is missing the graft is inserted 
through an incision jn the eyebrow when the infra-orbital 
plate js defective an incision is made behind the hair line in 
the temporal region. 


Forehead and Frontal Sinuses 

Wounds of the ■'upper part of the for.ehead, when associated 
with fractures of the skull, arc treated by the general surgeon 
Ij: neurosurgeon in the early stages, but cases are often referred. 
®ne time afterwards to the plastic surgeon, for repair of a 
*ep!y cupped scar of the forehead following a depressed 
fracture. In the plastic treatment of these cases scars are 
jxcised and the skin flap is most carefully separated front the 
anderlying dura. The margins pf the bony defect are defined 
an both surfaces. A suitably curved segment of the inner table 
tf the iliac bone, with the smooth concave inner face towards • 
!he dura, is then inserted into the defect and fixed in position 
ty stainless-steel-wire sutures. The skin flap is replaced after 
he contour has been repaired. 

In treating a recent wound of the lower part of the forehead 
nvolving the frontal sinus, the posterior wall of which is 
ntact, it is advisable to remove all loose fragments of bone 
ind clot from the sinus and to drain it into the nose through 
i small rubber tube surrounded by ,a razor-graft taken wm 
he inner arm. In a few cases the forehead wound may then 
le closed without external drainage, but in most gunshot 
vounds with severe comminution and loss of tissue this is 
mpossible and the wound must be left wide open. - • ' 

When the posterior wall of the frontal sinus^ is fractured 
md the dura torn, repair of the dura by a fascia lata gtaf^ 
ising a transfrontai approach, is necessary, and the case should 
le' transferred at once to the care of a neurosurgeon. 


Orbital JRegion 

In the orbital region, plastic surgery starts after the 
iphthalmic surgeon has examined the eye and when be has 
larried out any treatment necessary for the eye itself.-'iln fact. 


Eyebrows are replaced by Wolfe grafts from the post- 
auricular region on the same side. In making the bed to take 
these grafts, a small triangle of scar tissue is excised from the 
__ medial extremity of the wound and the outer angle is tapered. 
It is most important to implant the graft so that the hairs arc 
growing downwards and outwards, and it is also wise to warn 
the patient that the hairs transferred in' the graft will all fall 
out, but will be replaced by others in three months’ time. 

Upper eyelashes are made by a Wolfe graft from the opposite 
eyebrow, the lower lashes from the eyebrow on the same side. 

Eyelid deformities ' without severe loss of tissue may be 
repaired most satisfactorily by excision of the scars, division 
of all adhesions, and then sliding lateral flaps so that one is 
fixed above the other, 'Vertical suture- lines in the eyelids 
should be avoided, and subcuticular catgut stitches arc 
generally used. When, however, there is a severe loss of 
eyelid skin causing ectropion— rfor instance, after a burn— skin- 
grafting is always indicated. In second- or third-degree burns 
'of the eyelids’, razor-grafting associated with tarsorrhaphy 
should be undertaken as soon as possible as an emergency 
procedure to prevent corneal ulceration. When ectropion 
.results from scar contracture in burn cases, Thiersch grafts 
should be applied on accurately fitting Stent moulds for the 
upper lids, and the inner side of the upper arm is the most 
suitable donor site. 'When used for the lower lids, however, 
this type of graft tends to look rather pale or parchment-likc. 
A Wolfe graft taken from the back of the ear-gives the best 
results for the lower lid. When ectropion is established, both 
upper or both lower lids may be grafted at the same operation, 
but it is rarely possible to obtain the necessary over-correction 
if the upper and lower lids on the same side are grafted on 
the same occasion, except in a patient who has been recently 
burnt. In burn cases it is most important to over-correct the 
ectropion and to divide all adhesions, and it is wise to let in 
one and a half to twice the area of skin which appears to have 
been lost. In burn cases the usual mistake is under-correction ; 
over-correction is extremely rare. _ Contraction of the graft 
occurs always, but “puckering of the graft " may be prcvcnicd 
if grease massage is started 10 to 14 days after operation.^ 
"When the eye has been lost and the remaming socket is too 
small to retain an elegant artificial eye an epithelial inlay is 
advisable. After the remnants of mucosa have been excised 
a new skin-lined socket is made by burying a thin razor- 
graft which is draped over a disk-shaped gutta-percha mould 
perforated in the centre. 

Deformities of Nasal Contour, with Damage of - 
Ethmoid Sinuses 

In modem warfare, when armoured vehicles often capsize 
and motor-cycles collide, serious blows on the centre of the 
face are common, and result in various types of. deformity 
of the nasal contopr frequently associated with damage to the 
ethmoid sinuses, and a variety of facial wounds. 

Fracture of the nasal bones and nasal processes of the 
maxillae may result from : (i) a direct or forward blow on the 
bridge of the nose causing it to cave in;.(ii) a lateral blow 
causing lateral deviation and comminution of the nasal pro- 
cesses ; (iii) an upward blow on the undcr-surfacc of the tip 
of .the nose which results in telescoping of the bridge and 
septum. 

In practice, a combination of two or three of these types 
of injury is quite often seen in one patient. - 
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The optimum period for replacement of the nasal frameworh 
is ssathin 48 hours of the injuiy, but it can be undertaken quite 
satisfactoriH’ within four days. Under intratracheal anaes- 
thesia, disirapaction is carried out by the GiUies-Kilncr 
technique. Using Walsham’s forceps, both nasal processes are 
everted, then the septum is straightened and the nasal bones 
_ are elevated with Ashe’s forceps. Finally, the nasal processes 
are pressed inwards and the bridge is narrosved. This position 
is maintained for four to ax days by a Safian brace, or by 
the St. Louis type of mattress suture. Later cases of traumatic 
nasal deformity require intranasal refracture by means of a 
Safian saw dr a chisel. When the saddle deformity is persistent 
a small iliac-bone graft is inserted through a columella-splitting 
incision. Rib cartilage is not suitable for this purpose because 
it occasionally bends in a most disconcerting manner some 
months afterwards. 

More \ioIent blows .on the front of the face cause a circular 
depressed fracture of the maxillary block. The centre of the 
face “ caves in ” and a “ dish-face deformity ” results. If this 
is not reduced the patient has a permanently sad expression 
with hollows under the eyes, and the base of the nostrils sinks 
inwards, giving the face a negroid appearance. Minor “ dish- 
face’’ deformifies can be reduced by gradual elastic traction 
applied to the sunken maxilla through upper dental splints 
by means of a beadcap bearing an anterior bar. Severe “ dish- 
face " - deformities are often associated with fractures of the 
base of the skull through the cribriform plate and comminu- 
tion of the ethmoid cells. Cerebrospinal rhinorrhoea may 
result and there is a danger of meningitis. In the past it was 
thought to be advisable to wait until the patient was out of 
danger before attempting reduction, but usually by this time 
reduction was impossible. Immediate and forcible reduction 
.with lion forceps has been suggested in some of the cases. 
Cone and the Montreal school of neurosurgeons in certain 
cases of cerebrospinal rhinorrhoea advise direct repair of the 
tom dura from above, using fascia lata and a transfrontal 
approach.” 

Wounds and .Associated Deformities of Check and 
MasHlary Antruiu 

The malar bone- and zygomatic arch take the full weight 
of all blows upon the cheek. A blow from the front, if severe 
enough, drives the malar inwards through the anterior wall of 
the antrum. The body of the malar, being very strong, is 
rarely fractured,, but its .zygomatic, frontal, orbital, and 
maxillary roots are commonly injured, with the result that the 
bone itself is not only depressed but also rotated downwards, 
A severe blow on the side of the face causes the zygomatic 
arch to cave inwards. Unless seen on the day of the injury, 
before the swelling of the cheek has occurred, these deformities 
are usually missed. The symptoms and signs to look for in 
these cases are: (1) Bleeding from one side of the nose due 
to haemorrhage into the antrum. (2) Diplopia due to depression 
of the orbital plate. (3) Pain and numbness in the distribution 
of the iirira-orbital nerve. (4) Bruising of the cheek and sub-' 
conjunctival haemorrhage. (5) Flattening of the upper pact 
of the cheek, a hollow under the eyes, and fullness of the lower 
part of the cheek. There is usually' a notch palpable on the 
infra-orbital margin. (6) Interference with mastication is not 
uncommon. It is due to pressure of the displaced zygomatic 
arch upon the coronoid process or injury to the temporal muscle 
near its insertion. This may cause pain on chewing, slight 
trismus, or, on opening the mouth, deviation of the lower jaw 
to the opposite side, a position which appears to be one of 
mandibular rest. ■ , 

Depressions of ' the malar or zygomatic arch without an 
associated external wound are common in mechanized warfare. 
They should be elevated with a lever as soon as possible, 
preferably within tlnee weeks of the injury, by the Gillies 
approach through an incision within the hair line of the 
temporal fossa. • , 

In later cases a combined temporal and buccal approach is 
often required. The malar bones require fixation after opera- 
tion by a sulphahilamide and vaselined-gauze pack in the 
antrum or by external pin fixation. In the most severe 
deformities in _which there has been loss of bone an iliac- 
bone .graft is inserted ' behind the cheek throuch a temporal 
incision. 


Conclusion - ' . 

Six elementary' principles in the early treatment of wounds 
of the upper part of the face may be emphasized : 

(0 Cleanse the wound most thoroughly with soap and water, 
peroxide, and saline, . 

(i<) Never excise a facial wound. 

(iiO Save the framewotk of the face even if it is loose; sacrifice 
a bony fragment only if it is completely detached from all the 
surrounding tissues. 

fiv)‘If there has been any skin toss, pack the wound with sulphanil- 
amide powder and leave it open. 

fv) If there has been no skin lo^ and the wound is recent, insert 
fine silk stitches and remove them vvithin three days. __ 
f'i) In the face, never insert a few big stitches under tension ; they 
usually lead to serious septic complications and win always be 
followed by an irreparable scar, which will remain a disfigurement 
•for life. 

I am indebted to Major-Gen. D. C. htonro and Brigadier W. H. 
Ogilvie, consultant surgeons, M£F., and Colonel R. G. Atkins, 
officer commanding a general hospital, for permission, to publish 
this discussion. I shall always be grateful to Sir Harold Giilies 
and Mr. T. Pomiret Kilncr, the pioneers of British plastic surgery-, 
for teaching me these prinriples, which I hope I have interpreted 
correctly. 


SPECDFIC GRAMTY 
OF THE CEREBROSPINAL FLUID 

HTTH SPEaAL REFERENCE TO SPIN.AL AN.VESTHESIA 
BY 

W. ETHEMNGTON-MTLSON, F.R.C3. 

In 1932, after many months of exhaustive experiments with 
glass spinal canals (mock spinal analgesia : Etherington- 
Wilson, 1934, 1935), I came firmly to the conclusion that 
the best single method of control and accuracy in all types 
of spinal nerve-root block lay in the technique of (tmed 
vertical ascent. As time passed, this work has had recog- 
nition, and is now known as the Etherington-Wilson 
technique. Prejudice against the use of hypobaric solu- 
tions in the sitting-up position was widespread all oyer the 
world, but this bogy has, I believe, in some measure been 
allayed. Such a technique, however, demands knowledge 
of the specific gravity of the cerebrospinal fluid in normal 
individuals and in pathological conditions, and also that 
of the solution injected. If these tvyo solutions vary to 
any great e.xlent it might be supposed (rightly) that the 
technique will not always be reliable. The solution sup- 
plied (like nupercaine and others) is, however, of known 
specific gravity. Cerebrospinal fluid is alleged to have 
markedly -varied ■ readings : extravagant differences are 
quoted — 1.004 to 1.012, and even greater diversities. If 
such estimates were arrived at by some form of small- 
hydrometer, or there was delay in testing, or no account 
was taken of the temperature of the fluid at the moment, 
then such computed answers were inevitable. My experi- 
ence of the use of a small hydrometer of the usual type 
was .one of difficulty and error ; repeated examinations 
of a sin^e specimen of cerebrospinal fluid would register 
wide disagreement. 

These variable quotations have passed from book to book 
and have been used in criticism of my technique in spina! 
ntrve-block. Experience of results in over 1,500 spinal anaes- 
thesias did hot bear out the truth of such ready, unpractised 
judgmenu In short, the assertion comes rather as a challenge 
and a stimulant, and involves a duly. Hence the investigation 
which follows. Contact with others suggests that many zinaes- 
thefists still accept the idea that the sp.gr. of the c.s.f. in situ 
at body heat produces an average figure of 1.007 to l.OOS. 
This is not even near the truth, and sp.gr. is, -of course, of 
some importance in certain forms of spinal nerve-block. The 
sp.gi. of the c.s.f. was tested in 314 consecutive cases, at all 
seasons' of the year, during .seventeen months, a great varietj' 
of individuals being represented. 
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SPECIFIC GRAVITY OF C.S.F. 


Specific gravity beads, carefully tested and cared for, were' 
used for the purpose. All estimations were done personally, 
the first few being discarded until I felt that some of the tricks, 
if any, had been mastered. One person only in the. theatre 
occasionally checked the result's. Patience, some adeptness, and 
experience had to be acquired to get results, allowing for a _ 
possible margin of . error in -temperature represented by a 
reading of 1 ° F. when using a solution thermometer. A clinical 
therrpometer was also used on occasions as a check, for beads 
within its range of calibration. As an additional and compara- 
tive means of securing accuracy different bead tests were carried 
out on each specimen. 

Apparatus 

The specific gravity heads used ranged from 1.000 to 1.008; 
and each had a distinguishing colour. The greatest care was 
taken . to keep clean and well washed, after use, in distilled 
water, The same applies to the test-tubes and thermometer; 
A special rack of six narrow test-tubes having an interna! 
diameter of 3/8 to 1/2 in. were found most useful. They 
allowed of the collection of 2 c.cm. or less of c.s.f., which 
rises to a height of about H in. up the tube. Each tube is 
closed after filling. Four numbered corks were kept on the 
rack for this purpose. All tubes were dry before use. When 
not in user and after cleansing and drying, they were kept 
locked up and stoppered. A wide-scale Fahrenheit thermometer,- 
tested for accuracy, very narrow, and much longer than the 
test-tube, was used throughout without change. The end con- 
taining the mercury should be of short length. A magnifying 
glass, apart from its obvious use for noting the thermometer 
markings, is necessary for watching the bead movements. Hot- 
and cold-water taps were utilized for heating and cooling the 
c s f. in the test-tubes when trying out a series of beads, iced 
water was also used for the heavier beads, but, apart from 
interest and as a check-up, is not essential. AH specific 
gravities were carefully recorded, with notes appropriate to 
the case— e.g., age, sex, general condition, pathological state, 
high blood or c.s.f. urea or sugar or' bile, repeated estima- 
tions, etc. ' 

Method of Estimation 

Cerebrospinal fluid was allowed to drip into Ae narrow 
test-tube. The latter was corked if not immediately tested, 
but all estimates were carried out within 3 to 4 
;eries of 314 cases an average of three different beads 
ised for each fluid. In a great number of ™ 

jeads were required — as many as eight for o P 
iverage time of 15 to 25 minutes was taken *e ^mg 
)f each fluid. The use of more than f Thus 

vas of course of value as a check against ^'6. of rsf at 
K the average, it was found that with a " rf/d bv the 

% F 91” F. 83” F., and 74” F. the sp.gr. mcorded by me 

#ds was 1.003, 1.004, 1.005, and 1 -006 respecUv^ ^ 

(v'as judged correct when the bead remained a 
[ess, floating and away from the bottom 

fluid. This is confirmed by tapping or ^ n[ess 

tnove the bead and watch its behaviour. 

the thermometer, which has been held jn 

time, is immediately read. ' Minw 

Before any readings are begun care bubbles 

the bead to get well “soaked” in the ^ of tbe 

adherent are easily dislodged by a sharp s . inquiry 

test-tube. In many suitable cases the c.s.f. was used for inquiry 

into the sugar, urea, chloride, and protein co 
Types of Cases 

As much variety of individual and ^L^of 314 

was hoped for and obtained in this consecu varied 

cases, spread over from Oct., 1942, to Feb., 
from 2 and 5 years to 88 and ^0 years (see Table) 
also shows the details of sex, healthy or lU. ^ 

patients. Among these cases were P _P . j ^bln, 

other parts of the country, f°''®'e'’ers, soldiers , , 

obese. Some were well, others suffered fr . various 

conditions as pyrexia (various), wasting, a „[gn{,oIism 

degrees of blood loss, emergencies, jaundice, alcohl^,^^ 

dieting, inoperable carcinoma (abdominal), ‘”*es f„ll-term 

-early, late, and moribund-tuberculosis early 

pregnancy, ascites, vomiting, bead 

blood pressure, high blood urea, megacolon, gastric stasis, bea 


injuries, otitic hydrocephalus ; some received glucose-saline or 
blood transfusions. Twenty patients had a second- lumbai 
puncture, at times varying from two days to a few weeks to 
many months ; a second examination of the fluid was carried 
out for comparison. ~ 

. - . Table oj 314 Cases 


Age : 

1- 

9 

10- 

39 

20- 

29 

30-- 

39 

40- 

49 

50- 

59 

60- 

69 

70- 

79 

80- 

o ^ 
KU 

Privat’* 

Cases 

Healthy 

S 

j 

V 

ist { 

gUB 

Males 

(142) 

2 

9 

8 

.16 

16 

32 

34 

22 

3 

- 

~ 

- 

- 

- 

Females . .. 

(m) 

1 

12 

17 

28 

32 

29 

34 

)5 

4 



~ 


' 

Total 

(314) 


23 

25 


48 

61 

68 

V 

7 

225 

E9 

194 

i:o 

20 


Results 

In this series it was found, in spite even of pathologies 
states Which affect the c,s.f„ that the sp.gr. of thei-latter varie 
only very slightly. From'Mhe spinal anaesthetist’s point o 
view the small difference can be disregarded. The ascent o 
a solution up the spinal canal is but little quickened if tb 
sp.gr. of the c.s.f. -is 1.004 at body temperature instead of th 
average 1.003 + . In no patient in this group (apart from big 
sugar, high urea, or deep olive malignant jaundice) was muc 
appreciable difference noted, and no case was found to hat 
a sp.gr., of 1.004 at normal body temperature. The uniformi' 
of result was so monotonous that 1 was able to demonstra 
that the temperature of the c.s.f. could be forecast when tl 
bead was suspended in midstream and resting. From this lot 
and continuous series of cases the following points we 
extracted. 

1. The sp.gr. of the c.s.f. at any given temperature is remarkat 

constant. - . , j r 

- 2. Variations do occur, but lliey are s ight and arc foil) 
especially in cases with high c.s.f. sugar. An occasional hcalt 
individual, be he old or young, may show a sp.gr. greater or 1( 
than the average (9 cases in 314). Such variations (except in vc 
hich sugar content) do not amount to a whole point (i.c., 1.003 
1 &4). ^Unfortunately I have not had the opportunity of ‘«hng 
case in which Ute c.s.f. sugar was more than 90 mg. per 100 c.c 
It was clear, however, from my three diabetic cases ‘O 
that sugar is the most potent cause of the rise in specific gravi 
Such a rise will not be found excessive even probably with a contc 
or 2 oVml liir 100 c.cm. Moreover, such a case would r 
knowingly be subjected to operauon. 

3 Other conditions'in which a detectable change was noticcat 
Viv means of the bead cstimafion were: 

!;VS»7b« «« £ Ww- 

(tit Glucose-saline intravenous drips in two out of oa, 
sl/owcd a slightly higher sp.gr. The remammg four, two or wh 
■ had blood transfusions, were normal. ■ , 

(rt Severe vomiting with some dehydration raised sp 
HsuL in one out of four cases; one case also showed- a lowc 

“(™"Tcvcre blood loss or marked anaemia lowered the prob.a 

(maiignanO, with a tinged ce 

Xlasest’wMriau^^toe w" no ™o markerdid noi rw 

'"^Sl'Trare'surlcal contfion which wM be recordtd'i 

occurred m a rare surp ^ ^ Bastro-jejunos i 

svhere. A man ageu a , retrograde acute jejuno-ga 

twelve years ago, ^evalo^d a mi 

intussusception m 1942. U ^ s uncvcnlful. Retching 
attack, operauon prompt, ar^d rccosc^ un 

..imiting had been Severn to c.x, 

' rio^-etrigr- ofthe series! which was nearly a whole pon 

variance with rite rherc was no ch 

In one case of each of the lol S^ tumour, cerebral contu 

from the average jneningitis (c.s.f. protein 

spinal myelitis, “">1 ‘*™^ood" in|cd. Twenty rep< 

nig.). the same as the first estimations. Atle 

rs?:rtSs\r4S^ 

lpSfic‘’yrific^r6rm^^^ tha^n in the females. 
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.gr. wtis identical in three individuals aged 2, 5, and 90 years — 
e youngest and oldest of the cases. Apart, possibly, from an 
idiscovcred very high c.s.i. sugar content, no noteworthy change 
is been present^ in the c.s,{. specific gTa>*ity from the pathological 
nditions which have been specified. From the spinal anaesthctist*s 
)int of ^■ie^v. and especially for those who use a timing technique, 
ch a report may be reassuring. 

Conclusions 

The specific gravity of the cerebrospinal fluid at normal 
Ddy temperature remains between 1.004 and 1.003, and is 
;arer 1.003. 

The constancy wns remarkable in a consecutive series of 
14 cases of great \’arien'. 

The usual pathological states of the c.s.f. which may be met 
ilh can be ignored when spinal nerve-block is contemplated, 
luch more so is this the case in the healthy subject. 

In an e.xperience of over 1.500 spinal anaesthesias by my 
ming technique there has" been no case of loss of control 
f the ascending hypoharic solution (nupercaine and spino- 
aineX It has therefore not been any surprise to find that the 
5.gr. of the c,s.f. \'aries in but small degree. 

1 have to thank Dr, H. A. Fieldcn for the pathological w'ork at 
le Torbav Hospital laboratoiy; and to my anaesthetists, Drs. R. A. 
attey and M, Lambie, I am grateful for the collections of cerebro- 
Mnai fluid. 

RETtRCNCtS 

Eiheriniiton-WTlson, W*. (J9J4’>. Proc. rpy. Soc. yffd.. 27. 525. 
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TRAUMATIC ARTERIAL SPASM* 

BY 


C W. CLARK. MJD;, Ch.M,, FJl.C.S.Ed. 


"he interest created in recent years in ihl^ subject by a 
umber of writers — notably. Griffiths (1940), Barnes and 
‘rueta (1942). and Cohen (1940-1) — has prompted me to 
eport this case of traumatic arterial spasm, associated with 
. closed fracture of the tibh and fibula in the middle third 
esulling in gangrene and amputation. 


Case Report 

A gunner aged 30 was struck on the antero-lateral aspect of the 
riddle third of the right leg by a't^n limber at 9 a.m. on Feb. 25, 
942. He was admifled to hospital approximately six hours after 
ijurx* with the leg in a Thomas splint, with traction from his boot 
0 the foot of the splint. A'-ray plates revealed a fracture of both 
lones of the leg in the middle third with practically no displacement, 
le.was taken to the operating-room, where inspection of the leg 
cvealed some s>\elling at the site of fracture. The patient com- 
ilained of severe pain at and below' the site of fracture, and was 
nven morphine gr. 1/4. He had been given morphuie gr, 1/4 an 
lour and a half before admission.* 


Under pentolhal and cyclopropane anaesthesia the Thomas splint 
ind boot w'ere removed. The circulation in the foot and toes 
ippeared nonnal, judged by colour and warmth, but no attempt was 
nade to feel pulsauon in the dorsalis pedis or posterior tibial 
irteries. There was no wound or sign of injury in the whole limb 
iside from the swelling at the fracture site. A Sleinmann pin was 
hserted through the os calcis and, with moderate traction of 15 lb. 
Dn a Braun splint with a well-padded wooden cross-bar against the 
junction of the middle and lower thirds of the thigh, a skin-tight 
plaster was applied from the toes to the tibial tubercle, incorporating 
the Steinmann pin. This took only about 15 minutes, and then the 
iraction was released and the plaster carried up to Ac groin wiA 
the knee in flexion. The limb was Aen placed on a Braxm splint 
»iA 7 lb. traction, Ae foot of the bed being eJemted. - 
During the night the patient complained of severe pain in Ae 
leg, and was seen by Ae duty medical officer. There was no swelling 
pf Ae toes and Ae circulation appeared nonnal. He required two 
[njectiODS of morphine gr. 1 /4 during the night for severe spasmodic 
pain m Ae leg at and below Ae fracture site. 

At 9 a.m. on Feb. 26 Ae cast w'as bhnlved because of his com- 
plaints of pain, and Ac anterior half removed, leaving Ae posterior 
half as a back splint. The circulation in the toes appeared normal, 
but there w'as no pulsation in Ae dorsalis pedis artery. He bad 
anaesAesia from Ae site of the fracture, distally involving Ae toes, 
and had no movement in Ae toes. At tins time he claimed Aat 
Ac foot and toes»had felt “ dead ” immediately after injur}'. No 


_ * Pro*” Ac Surgical Division, No. 5 Canadian General Hospital, 
R.C-A..M.C, 


sign of any pressure or tightness of the cast on the limb was 
observed. 

At midnight on Feb. 26 — ^39 hours after injury — Ae anterior tibi.il 
compartmrmt seemed to -be corisiderably swollen and tense, but Ac 
colour of Ae toes and the circulation in them appeared salisfactorv'. 
He was taken to the operating-room and the anterior tibial com- 
partment was opened by a vertical incision. The muscles were some- 
what grevish in colour and did not contract on stimulation. The 
anterior tibial artery was exposed, and was found to be contracted 
and pulseless. The artery was stripped of surrounding areolar tissue 
and freed through most of its course right up to Ae foramen in, the 
interosseous membrane. Pulsation did not return after this pro- 
cedure. There wns no sign of injury to Ac artcr}', and no haemor- 
rhage in Ac anterior compartment had occurred. The wound was 
left unsuiurcd, with vaselined gauze dressing. 

On Feb. 27 the degree of circulation to Ae toes had notably 
decreased; the toes were veo' 3”d somewhat cv’anotic, and the 
anaesAesia remained as previously described. .He had a temperature 
of lOr F. and was still complaining of excruciating pain in Ac 
foot and leg 

He was taken to Ae operating-room again and excision of the 
dead muscles of Ae anterior tibial compartment was performed. 
The muscles were very grey and were obviously completely dead. 
wiA no response to stimulation. The onl> ligature applied was to 
Ac anterior tibial artery, which had a very slight ooze from it prior 
to application of the ligature. The wound was left open, with 
vaseline packing. At Ae time of operation Ae foot had a cadaveric 
apf>earance. A posterior incision was made at Ais operation to 
determine if Ae same condition had occurred in the posterior part 
of the leg. The gastrocnemius contracted readilv' on stimulation, so 
Ae wound was closed. 

On Feb. 28, at noon, the toes were discoloured and definite 
gangrene was present in the foot. The temperature was lOU and 
the pulse 110, and Ae patient was still complaining of excruciating 
pain in the leg in spite of repeated doses of morphine. Amputation 
was done in the thigh, wiA a 12-in. stump. No tourniquet was used, 
and only four ligatures were necessao’. No pulsation w*as present 
in the femoral arteiy^jost above Ae adductor tub«rcle,_ and the 
artery was very' contracted. It was divided above tins point, where 
pulsations could be felt. There was no sign of any injurj' in the 
tissues of Ae thigh or to Ae femoral arter}’ itself. 

Immediate *"dissection of Ae amputated leg revealed that Ae 
Temoral. popliteal, posterior tibial, and peroneal arteries were con- 
tracted to Ae size of a fine string— about one-quarter' Aeir normal 
diameter. The vessels were carefully dissected and opened into Asir 
smaller branches; no sign of Arombosis or injuiy was present in 
the arteries or veins. There was a slight haemorrhagic e.tudaic 
along the posterior tibial vessels and nerve. The muscles in Ae 
posterior compartment had degenerated. The superficial part of Ae 
gastrocnemius was only veiy slightly greyish in colour, whereas 
Ae deeper muscles were markedly grey and degenerated. 

The Slump healed by first intention and Ae patient made an 
uneventful recovery. 

Comments 

It would appear that Ais' patient had persistent and extensive 
arterial spasm, affecting not only Ae mam vessels but also 
the collaterals to such a degree that it resulted in massive 
deaA of muscle tissue first, followed by gangrene of the limb, 
necessitating amputation Aree days after the original injurv'. 
There was absolutely no sign of injuiy to the femoral, popliteal, 
tibial, or peroneal vessels. The sv*mpaihetic reflex vasospasm 
set up at Ae linie of injury* to Ae antero-lateral aspect of the 
leg in Ae middle Aird was not relieved by stripping of the 
anterior tibial arterv’. 

No forcible distraction or manipulation was necessary, and 
Bohleris frame was not used. It is highly improbable that 
Ae meAod of maintaining position during application of the 
plaster could have aggravated the v'asospasm. 

On ren3o\al of the plaster there was no sign of pressure or 
tightaess of Ae cast at any point. 

Even after amputation, 75 hours from Ae lime of injury, 
Ac vessels on dissection were still in a marked state of spasm. 

The s>Tnptom of excessive pain on admission of a well- 
splinted fracture should make one suspicious of traumatic 
arterial spasm. 

The aetiolog}' and treatment of arterial spasm have been 
adequately dealt wiA in Ae references quoted, and a detailed 
discussion would be out of place in Ais case report. 
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A COMMON CAUSE OF DIARRHOEA, 
VOmTEVG, AND DEHYDRATION 
IN INFANTS 

BY 

PERCIVAL W. LEATHART, M.B., B.Ch. 

Surgeon to Ear, Nose, and Throaf Department, Royal Liverpool 
Children* s Hospital 

3is’easc -in infants is frequently characterized by diarrhoea 
'onuting, and increasing dehydration. Sometimes this con- 
lition IS due to gastro-enteritis, proved by the discovery of 
causative organism in the stools and post-mortem appearances 
n the intestine. More often, however, no causative organism 
s discovered, and at necropsy no abnormality is found in the 
ntestine. It is obvious, therefore, in this type-^-and it is ex- 
eedingly common — that the diarrhoea, .vomiting, and dehydra- 
lon are riot due to gastro-enteritis, and that such a diagnosis, 
f made, is incorrect. The object of this communication is to 
loint out a condition in this type of case which, though 
requently unsuspected, is commonly present, to describe how 
i is acquired, and to give reasons for the belief that it accounts 
atisfactorily for the symptoms. 

It is well known that at post-mortem examinations on 
hildren who during life had suffered from diarrhoea, vomiting, 
nd. dehydration an unsuspected purulent mastoiditis is fre- 
uently discovered on both sides. As an explanation it has 
een suggested that the mastoiditis is a terminal event. But - 
nee mastoiditis, if present, as will be shown later, can be 
iagnosed with certainty two or- three weeks before death, 
lis explanation is unconvincing. We are forced, therefore, to 
le conclusion that many infants dying from diarrhoea, 
omiting, and dehydration have had in addition an unsuspected 
ilateral mastoiditis two or three -weeks before death. 

Method by which Mastoiditis is Acquired 
The Eustachian tube in infants is more horizontal than in 
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parasympathetic, -leading to hvre. 
, secretion, evidenced by diarrhoea, vomiting, and deliydraik 

Diagnosis 

We must remember that an. infant cannot tell us that he h 
earache ; Aat it is impossible to find out bv pressure os! 
the mastoid syhether he has pain or not ; that discharge hw 
the ears is seldom present ; that examination of the tyninan 
membrane is often impossible, and even when a view 
obtained the appearances may be equivocal ; and, finally th: 
only very rarely_ is there a swelling behind the car. In'fac 
none of the ordinary physical signs associated with aciii 
mastoiditis in elder children is present. Yet in addition i 
diarrhoea and vomiting a careful examination will elicit add 
lional symptoms and physical signs which, allow a diagnos 
of mastoiditis to be made with certainty. Perhaps a recci 
rise in temperature has been noticed ; the child has begun t 
cry out as if in pain ; he puts his hand to his head and rolls h 
head on the pillow, causing a bald patch on the back of h 
head. On rare occasions a discharge appears from one c 
both ears. The tympanic membrane, if 'seen, may be pin 
or may lack the normal lustre. Almost invariably the lymp 
nodes in the posterior triangle of the neck arc enlarged s 
that they roll under the finger. This is the most signiRe'ai 
physical sign, and is of greater diagnostic value than tl 
appearance of the' tympanic membrane. 

It may be said with confidence that if a child suffering froi 
diarrhoea and vomiting has enlarged glands in the postcru 
triangle and has in addition some of the above physical sign 
a mastoiditis is present. It this child is losing weight an 
going downhill in spite of sulphonamidcs and intravenoi 
salines a mastoid operation is urgently required to save h 
life. It is not suggested that all cases suffering from mastoidil 
require operation ; many recover spontaneously, prob.ibl 
helped by sulphonamidcs and certainly by intravenous salini 
and blood transfusion. In a certain number, however, tl 
mastoiditis is progressive, and these patients, unless treate 
surgically, will inevitably die. ■ 


lulls and, as in them, opens with each act of swallowing, 
'hen the child is lying on bis back the tube is perpendicular, 

I that when open, as in swallowing, any foreign liquid in the, 
3st-nasal space is -free to pass by gravity and suction into 
e tympanum and mastoid antrum — in this way milk, vomit, 

■ infected mucus is offered an easy entrance. ■ It is well 
lown that a majority of infants suffering from severe 
arrhoea, vomiting, and dehydration are well under 1 year 
d — too young to sit up — and are bottle-fed, often while lying 
iwn, in an ideal position for milk or any other liquid to reach 
e mastoid antrum through the Eustachian tube by gravity 
d so cause a mastoiditis. Diarrhoea, vomiting, and dehydra- 
m, and therefore_mastoiditis, however, are not confined to 
ildren who cannot sit up and are bottle-fed. It frequently 
ppens that a child who is in hospital suffering from some 
-borne infection, after having recovered from it develops 
irrhoea, vomiting, and dehydration. These children have 
en too ill to sit up, so that infected mucus or liquid food 
vomit in the post-nasal space can easily enter the mastoid 
vity, infecting it in the same way. 

VVe may conclude, therefore, that mastoiditis is commonly 
used by milk, vomit, or infected mucus entering the Eustachian 
be in children who are either too young or too ill to sit 
, and are accordingly nursed and perhaps fed while lying 
their backs. 

Pathologj’ of Diarrhoea, Vomiting, and Dehydration due 
to Mastoiditis 

We have come to the above conclusion that gastro-enteritis 
not the cause of diarrhoea, vomiting, and dehydration 
cause this condition is not present. That mastoiditis is the 
use is based upon the fact that after operation these 
nptoms have often rapidly disappeared. The tympanic 
vity and mastoid antrum are supplied by parasympathetic 
res from the seventh and ninth cranial nerves. When these 
vities are inflamed the nerve endings are stimulated, causing 
parasympathetic reflex whose afferent limb travels in |he 
ienth or khe nrwffx tverve, the efferent limb in the tenth, which 
pplies -the intestine' with secretory fibres. The norinal 
rmony between parasympathetic and sympathetic innervation 


Prevention 

It has been shown above that mastoiditis occurs chiefly i 
bottle-fed infants who, being too young to sit up, arc fed lyin 
down, and also, in .elder children suffering from ' air-born 
infection or other illness which has rendered them too ill I 
sit up. On this account such children have been nursed an 
perhaps fed in the recumbent position— a position which invite 
mastoid infection by liquid food, vomit, or infected niucii 
passing through the Eustachian tube. It is therefore suggests 
that children should never be fed while lying down, nor shoul 
they ever be allowed to lie for a long time on their backs 
they should be propped up in bed and constantly changed fror 
side to side if too young or too ill to do so themselves. 

The operation in itself is an extremely simple one and cai 
be completed on both sides in about 15 minutes. If the chil 
has no air-borne infection light ether anaesthesia is satisfactorj 
but should there be bronchitis or pneumonia or a suspicio 
of any form of pneumonitis a local anaesthetic should be giver 
It must be stressed that the condition, as its aetiology suggest* 
is nearly always bilateral, and that the best results arc achieve 
by opening both mastoids at the primary operation. 

Conclusion 

It would appear relevant to state that the remarks made abov 
are the result of work done chiefly at the Royal Livcrpoc 
Children’s Hospital in co-operation with the physicians am 
surgeons during the last 20 years. During this period man 
than 2,000 cases of progressive mastoiditis have been sciccic: 
for operation ; all of them were obviously going downhill, ar; 
in the vast majority mastoiditis was proved at operation. Wii-; 
out surgical aid all would have died ; after operation approu 
mately 80% recovered. It is clear, therefore, that were co 
operation between physician, general practitioner, 
surgeon more complete and more universal the death r. 
among infants would be materially reduced, possibly eu 
halved. It is stressed that when diarrhoea, vomiting, ar. 
dehydration is due to progressive mastoiditis the condiiic 
cannot be cured by sulphonamidcs, intravenous sahws, c 
changes of diet. 
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Plantar Dislocation of the Fourth Metatarsal 

)orsal dislocation of the head of a metatarsal bone is not 
ifrequently encountered in orthopaedic and surgical practice, 
ut plantar dislocation appears to be uncommon and almost 
nique. A diligent search of the literature has failed to disclose 
ny report on such a case, and the condition is not mentioned 
1 any of the standard orthopaedic textbooks consulted. The 
allowing example came, under my obser\*ation in Oldmill 
iospiial, Aberdeen: 

Case Report 

A soldier aged 2S ^'■as admitted to hospital complaining of pain 
nd swelling m the sole of the foot, aggravated by v.'alking. He 
ave a historv' of having been at a dance four dai*s pre^^ously, and, 
hilc leaving the hall, hav-ing “ slithered dov.*n two stairs,** landing 
n the “ ball of his right foot.** He felt a sudden sharp pain, but 
.•as able to sN'alk v^iiHout much inconvenience for the rest of the 
vening, and rcp>oned for duty as usual next day. At the dance he 
.•as weiring light-weight patent-leather shoes of the usual type, 
)uring that" afternoon he began to complain of a dull pain in the 
ole of the left foot, which had become somewhat sn-ollen. On the 
oUowing morning — that is, on the second day after receipt of the 
ijury— he report^ to his M.O., who considered that he had a 
prained anVde. Two days later he was admitted to hospital. 

E-xammation upon Adinission . — The patient was a well-built young 
tan in good general health. No abnormality was detected other 
han the locar condiuon in the left foot. The -appearances here 
.-ere interesting. The fool showed a moderate degree of spelling, 
nd on the bases' of the four small toes on their dorsal aspect there 
.•as slight bruising, mostly on the outer side. A space nnxis palpable 
ver the head of the fourth metatarsal bone and slight crowding 
ageiher of the third and fifth toes, which slightly overlapped the 
ourth. Movement of the toes was quite free. On the sole of the 
oot was a definite swelling, hard, smooth, regular, fixed, round, 
acaUzed, and tender. It was diagnosed as the head of the fourth 
actatarsal dislocated plantar-wards, A*-ray examination confirmed 
he diagnosis. The condition was inreduable by manipulation, so 
•pen operation was decided upon. 

O/’rrafjon.— This was done under gas, ox>^gen, and ether anaes- 
hesta. The usual skin preparation for a bone operation was carried 
ut and a tourniquet aroh^* An incision was made parallel to the 
lutcr border of the foot, in the line of the metatarsal, centred over 
he head, and with two-thirds of the incision proximal to the line 
>f the melaiarso-phalangeal joint. The deep fasda was incised and 
he head e.xposed- It was embraced by the second and third tendons 
if the fIe.xor digiiorum breris, by the third lumbrical, and by the 
lurd tendon of the flexor digiiorum longus, and lay superficial to 
he transverse head of the adductor h:dlucis. The tendons- were 
lentjy retracted and the head le>-cred back into the joint. The 
apsule was rent, but had not contracted enough to prevent tlus 
nanccm.Te being successfully effected. The wound was then closed 
3y a few skin sutures and a firm bandage applied. 

Post-operative Period . — This was uneventful. Radiography showed 
he head to be reduced, and clinically the foot resumed its normal 
matomical appearance. Swelling subsided, pain was completely 
elieved, and the w-ound healed by first intention. After two weeks 
he foot was allowed to bear weight, and massage and exercises were 
xirried out on the-mu^es of the calf and leg. In four weeks 
•ccovery was complete, and the patient was di^arced to a con- 
ralcscent depot. 

Discussion 

mechanism of this injury is hard to* explain, and the 
patient was not helpful in describing exactly whai happened 
^hen he slipped. That of course is understandable. It xvas 
jstabitshed. however, that he- slipped down two steps and 
ibruplly landed on the ball of the affected foot He considers 
Lhat his toes were fully “ cocked up ” at that time and Aat he 
[eaned forward to recover his balance. It may possible that 
full dorsiflexion of the toes accompanied by violent forward 
swinging of the body on the fixed foot may slip the head of the 
metatarsal out of position ; but this is improbable, and the 
explanation is unconvincing. 

The other foot was completely normal, and there was no 
reason to suspect weakness of the transverse ligament of the 
heads of the metatarsals.' In short, the mechanism was not 
worked out to one’s satisfaction, but it is felt that the condition 
is rare enough to merit being reported. 

I am indebted to Dr. Hany J. Rae, superintendent of Oldmill 
Hospital and Medical Officer of Health for Aberdeen, and to Mr.^ 
Andrew Fowler, consultant, surgeon to the hospital, for pernussion 
o publish this clinical memorandum. 

^ George B. M.air, M.D., F.R.C.S., 

Snrsjol Recstrar, 

. Oldmill/ Woodead Hcjjptwl, Atcrdeea. 


PSYCHONEUROLOGY AND ENHOCRINOLOGY 

Tke 1942 Yecr Book of SeuroJory. Fiychiairy’ EndocrinoioFF- Necro- 

lojar, edited by Hans H. Reese. NI.D. ; Psycbhiry. edrted by Nolaa D, C. 

Lewis. M.D. : Endocnnolosy. exlitcd by Dmer L. Scvnnshatis, M.D. 

(Pp. 76S.> Chidco: Year Book Publishers. 

The Year Book oj Neurology, Psychiatry, and Endocrinology 
continues its useful career in the volume for 1942, though sve 
miss the admirable introductor>’ summaries formerly given by 
the editor of each section. That on endocrinology has, however, 
an interesting note on Prof. Magnus-Levy, who, vve are glad 
to learn, after 50 years' work in Germany has now found a 
safe haven at Yale, where he had his basal metabolic rate 
repeated at the age of 76. the first record having been made 
when he was 26. In that interval his energy output per hour 
had decreased by I7'’„ — rather more than the predicted amount. 
In a discussion on the indications for termination of pregnancy- 
tor mental disorders the interesting conclusion emerges that 
the death rate for confusional stales (generally associated with 
bodily strains) is IS to 20%, but that survival nearjy always 
means recovery, whereas schizophrenic patients rarely recover. 
In the agitated depressions associated with the menopause treat- 
ment with diethylstilboestrol was followed by recovery or 
marked improvement in 48%, which the editor considers rather 
a disappointing result — but surely it is an advance? This 
oestrogen, contrasted with hexoestrol and octofollin, shows 
a higher toxicity, though in suitable doses all three seem 
decidedly helpful in the menopausal syndrome. Octofollin, 
however, has no chemical relationship with the natural 
oestrogens and is relatively active by the mouth. The best 
point for interruption of the lateral spino-thalamic tract for 
relief of intractable pain is stated to be just below the trochlear 
nerve, because the fibres are most superficial in this' part of 
their course. In the diagnosis of brain tumours great stress is 
laid on the occurrence of isolated convulsive seizures without 
signs of increased intracranial pressure. In an interesting dis- 
cussion on aphasia it is slated that it is unwise to lateralize 
a lesion solely on its presence, and cases are quoted to support 
this opposition - to the conventional Broca view. On more 
general psychiatric topics we may refer to the statistical evidence 
supporting the popular idea that the mobile mechanized type 
of warfare is less damaging to the mental balance than the 
static trench type. 

The whole volume bears witness to active advance in the 
subjects dealt with despite the unfavourable conditions under 
which sdentific work not directly connected with war is being 
carried out. 

TREATMENT OF FRACTURES 

Fractures and Fracture TreaXmerJ irt Practice. Bj Kcrt Colseti. M.D. 

(Pp. 147; fllimraied. 1^. 6<J.> Jobsocesbarg : V.TtwaierOTnd UniTcnjrr 

FTess. 1W2. Obtainable Iron the Press. Surgery Departnjent. Medical 

School, Hospiial Hin, Johannesburg. 

MttnagemeTU of Fractures. Dislocations, and Spmirss. By John Albert 

Key, BS.. M.D.. and H. Earle Cen^efl. M-D.. FJ^.CJS. Third edhion. 

CPp. 1.303; iDusaated. 63t.) London: Henry Kitapton. 1942. 

The author of the small book on Fractures and Fracture Treat- 
ment in Practice tells us that it is written for the use of 
students preparing themselves for qualifjing examinations and 
of practitioners who need a brief review of the subject. It 
should serve these purposes admirably. Introduced by the 
professor of surgery' at Johannesburg, who writes that Dr. Colsen 
has for a number of years now conducted the fracture tTitorial 
class in the University of Witwatersrand, the book is a South 
African product wtuch should export well. It is clearly written, 
not overloaded with detail, and well punctuated with simple 
line drawings which clearly depict what it is intended to 
illustrate. It consists of two parts : the first nine chapters com- 
prise general considerations such as the forces responsible for 
fracturing bones, the healing of fractures, the general principles 
of treatment, complications, and paiholodcal factors. The last 
eighteen chapters give descriptions of special fractures such as 
of the clavicle, those round the ankle, the face and jaw’s, ribs 
and sternum, etc. The book is essentially practical and not too 
matter-of-fact ; thus we were pleased to read under ColJes's 
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edition Of Key and Conwell’s book is welcome .‘f 
only because of the revision .of the chapter on compound 
Tractures wh^ich has been made necessary by the introduction 
of the sulphonamides or, as some of our American friends 
prefer to call them, “ the sulfa drugs.” This edition, however, 
includes other extensive changes, particularly in the sections 
allotted to fractures of the hip and spine and those of the 
arm and foot. while a new section on war injuries adds further 
to Its value. The make-up is excellent, printing being clear 
and the illustrations, particularly the reproductions of radio- 
graphs, good. The style of the text makes for easy reading 
and sustains interest. There are many wise comments such 
as Osgood’s statement (p. 342) that "the key that opens the 
door of diagnosis is suspicion.” and (p. 433) “the frequency 
with which lesions of the intervertebral disk are suspected and 
found will vary directly with the interest of the examining 
physician.” The discussion of laminectomy in spinal injuries 
is well balanced, as is also that on another thorny question — 
operation, for suspected dislocation of intervertebral disks. Few 
will disagree with the conclusion that “patients with low back 
pain and sciatica should not be subjected to spinograms and 
intraspinal operations until conservative treatment has failed 
to relieve their symptoms.” Some older surgeons, remembering 
experiences of the last war, will be interested to read in the 
section on war surgery that non-irritating vitallium and stain- 
less steel and the sulphonamide drugs have made it possible 
to use internal fixation in compound fractures with relative 
safety. For direct implantation in wounds the authors advise a 
mixture of sulphathiazole and sulphanilamide. This book is 
full of Information and little fault can be found with any 
of it. The chapter on fractures of the skull and brain injuries 
is essentially sound and in line with the high standard of the 
rest of it. It should be more than ever appreciated now that 
traumatic lesions are so much in front of us. We have the 
highest praise for it and can thoroughly commend it to surgeons 
and practitioners everywhere. 
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be found worthy of being placed alongside volumes hasin 
lar more pretentious exterior. 


Notes on Books 


After its first appearance in 1936 Dr. E. Noble Chamberu 
iymploms and Signs in Clinical Medicine went through a sec 
edition and three reprindngs in the course of five yea-s No' 
third edition is published at 30s. by John Wright and’ Sons 
Bristol, to whose courage and enterprise in overcoming difficul 
after repeated destruction of their works, the author pays tributi 
his preface. The book remains a very useful introduction to mcd 
diagnosis which should appeal especially to the more advan 
student. Its essential clinical character has been carefully prcscn 
jaut some additional laboratory and scientific investigations arc r 
included. There is a chaptcr-on radiology by Dr. P. H. Whilal 
and Dr. Norman -Capon has again revised his valuable chapicr 
.the examinauon of sick children. Dr. Noble Chamberlain ackni 
ledges also his debt to a number of other colleagues for construct 
criticism and help in revising various sections. Throughout the t 
there is evidence of careful sifting of data and correction 
rearrangement where necessary. The many and well-choscn ill 
tralions are again worthy of praise. 

Wise Eating in Wartime is the title of a booklet prepared for 
Ministry of Food by the Ministry of Information (H.M. Statior 
Office : 4d.). It consists of fifteen broadcast talks for adults 
Dr.” Charles Hill on what to eat and what to avoid, the aim be 
to underline those dietetic items which give the maximum amo 
of nourishment. Dr. Hill spoke regularly on the B.B.C. " Kite 
Front ” programmes, and two of his earlier scries of talks h 
been published on behalf of the Ministry of Food: Your Bnl 
Food in Wartime and Wartime Food for Crowing Children. 1 
pamphlet completes the circle. By common consent Dr. Hill i 
master of the art of homely talk over the radio. He makes cv 
point tell, and never forgets that the bulk of his listeners are sirr 
folk who are trilling to learn but hate patronage or pomposity i 
like instruction to be given in words they ■ themselves use, will 
plentiful spicing of their own kind of humour. The printed vers 
has the authentic ring. 


MICROBIOLOGY OF CANNED FOODS 

Canned Foods; An Inirodiicitnn la their MIcrabiolosy. By J. G. 
B.iurtiEartncr. (Pp. 157; illustralcd. IQs. 6d.) London: J. and A. 
Churchill. , 1943. , 

For many years the popularity of canned foods in this country 
has been growing, and now in wartime they have become of 
national importance; Though a great deal of valuable research 
ark has been carried out by the National Canners’ Associa- 
< in, the United States and by the Food Manufacturers’ 
Research Association and other bodies in Great Britain, it still 
remains true that, owing to the numerous variables concenied, 
control is not always perfect and wastage occurs, sometimes 
on a relatively large scale. Dr. J. G. Baumgartner, therefore, 
need make no apology for the admirable little book he has 
written on the subject of canned foods. As chief bacteriologist 
to Messrs. Crosse and Blackwell he has had an admirable 
opportunity of acquainting himself with modern canning 
practice. The results of his e.xperience and of his wide reading 
are set down in a series of well-balanced comprehensive 
chapters dealing with the microbiological aspect of canning in 
its widest sense. A short introductory chapter on the general 
properties of bacteria, moulds, and yeasts is followed by a. 
description of the various methods in current practice for con- 
trolling spoilage in canned foods. The technique of processing, 
which differs, of course, according to the type of food in 
question, together with the principles on which ij rests, is dealt 
with at some length. There is a most informative chapter on 
the types of microbial spoilage that may be iriet with resulting 
from such factors as bacterial growth in the food before pro- 
cessing, under-processing, or infection through leaking^ seams 
during cooling. The effect on the cans of faulty technique m 
processing, such as may follow over-filling, incorrect retort 
operation, or under-exhausting, is also described. Laboratoo' 
workers will derive much benefit from the chapters on the 
examination of canned foods and of can seams, book 

will be of interest and help to medical officers of health. 


The Ling Physical Education Association (Hamilton Hoi 
Bidborough Street, W.C.ll has published a pamphlet (price 2s.) 
The Use of Exercise in the Post-War Relwbililalion oj Children 
Occupied Countries'. It was written, at the request of the- Ini 
national Women’s Service Groups in Great Britain and ot 
organizations which arc training volunteers for various branches 
relief work in the occupied countries after the war, by two medi 
women primarily concerned with children’s welfare (Dr. 01 
Rendel and Dr. Ursula Shelley), and two specialists in physi 
education (Miss Mary Lace and Miss Bronwen Lloyd-Williar 
who are also members of the Chartered Society of Massage a 
Medical Gymnastics. One of the contributors bad experience 
the condition of children in Russia during the last war, and anotl 
during the Spanish civil war. The pamphlet has been submitted 
authorities with knowledge of relief svork abroad, and all h: 
ag’rced that there is need for advice on the subject, because t 
much stress cannot be laid on the value of exercises, games, a 
entertainment for these children when they arc released from I 
enemy’s grip and properly nourished. Starving children must fi 
be fed. Next they must be restored to health by every means 
human power. Rest and relaxation and well-planned physii 
education can help in this. 

The Medical Officer to the Midlothian Battalion, Home Guai 
has written a small, pocket-size booklet entitled You and Yo 
Comrades, which gives in 31 pages practical hints on first-aid tre; 
ment. The author has borne in mind the special circumstances likt 
to apply if and when the Home Guard goes into action. T 
“ first field dressing,” he says, must always be carried in the sped 
pocket for it at the top of the right trouser leg. This consists 
two separate gauze pads attached to 21 yards of bandage, each p; 
wrapped in a white waxed cloth cover. Instructions arc given f 
its use, and also on the treatment of shock, haemorrhage, fractuix 
wounds, and unconsciousness. Extreme caution is urged in assume 
that a man is actually dead. “ His breathing and pulse may hC' 
stopped and he may be lying limp and inert, and yet often it nn 
happen that life can be restored,” Cornpany commanders a-’ 
advised to provide for two medical orderlies and eight streterr 
bearers for every 100 men, as there is scant chance at the m^omr 
of a medical officer being in the field. The booklet is publisncd 
E. & S. Livingstone, 16, Teviot Place, Edinburgh, at 4d. a cop)’. 
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THE NUTRITIONAL STATE OF STAFF IN 
A LONDON SECTOR HOSPITAL 

BY 

HELEN PAYLING A>’R1GHT - 

' WITH THE TECHNICAL ASSISTANCE OF 
J. L, HOSKINS 

■he following observations upon the nutrition of 22 probationer 
urses at a large London teaching hospital evacuated to the 
ountr\' may be of interest. They ^\e^e made during the first 
iree months of 1943. a time of year at which green vegetables 
re scarce and fresh fruit unobtainable. The subjects took 
11 their meals in the institution, having no additions to their 
iel except occasional buns and sweets. The findings on a 
mall '■group of laboratory staff at the same hospital who 
jceived home-prepared diets with full ci\nlian rations are 
tcluded for comparison. The results for the two groups are 
iven in the following table: 
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Blood Findings . — In no instance ^\•as the red cell count below 
he lower limit of normality for women (4>2S mills., Pricc- 
ones et c/.. 1931). The haemoglobin, determined by the 
■Jaldane method with apparatus conforming to the B.S.I. 
tandard, gave an average of S8%, which falls below the lower 
imit of normality (90%, Price-Jones et <?/.), and much below 
he mean for healthy women of comparable ages (98%). The 
'resent findings correspond closely with those of Wills and her 
;olleagues (1942) for a similar group of nurses. Although 
he degree of anaemia was never gross it might have accounted 
‘or the greater sense of fafigue experienced by the more 
inaemic subjects. It also showed that their iron intake w-as 
irobably insufficient for this group of young women. The 
)Iood findings for the second group were more satisfactory, 
wen allowing for the fact that five of the six subjects were 
nen, and no sign of iron deficiency was present in any of thcmC 
Mfamin C. — Excretion of this \itamin was determined by 
he method 'of Harris and Ray (1935). The urine passed 
luring a period of 24 hours was tested as follows. The volume 
each voidance was measured, and a 10 c,cm. sample 
Tansferred (o a bottle containing 2 c.cm. of glacial acetic acid, 
rhese samples were collected four times daily, so that estimates 
:ould be carried out promptly. The vitamin C excretion was 
determined on three occasions for each subject: (i) on 
rustomarj’ diet ; (ii) after one dose of 500 mg. of ascorbic 
acid given 8 hours previously; (iii) after 250 mg. taken daily 
^or seven days. The initial figures showed lhat the vitamin C 
.evel of all the subjects was low (sec Harris and Ray, 1935), 
though none complained of any sv-mptoms ascribable to this 
deficiency. After one large dose of as'corbic acid the average 
excretion rose to within normal limits. The rise in the average 
was, however, deceptive, as can be seen from the large co- 
effident of variation ; a few subjects responded markedly, while 
11 failed to improve. appreciably. After treatment for seven 
days a satisfactory level was reached by all e.\cepl one, who 
possibly failed to take the tablets regularly. It may therefore 
'be concluded that the diet taken hy these nurses was deficient 
Ti vitamin C. Several of them volunteered the statement .that 
hey felt better and “more alive'* after receiving the ascorbic 
icid for a week. ' The results for the group of laboratorv' 
Aorkers showed a consistently. better rate of excretion. Initially 
ill fell within the* lower limit of normality, and after the 
iscorbic acid supplements their excretion rate rose higher than 
/hat of the other group. This shows that their original diets 
;'?oniained a larger amount of this substance. 

I' Urea Excretion , — The estimations of urinary urea were per- 
'^ormed on 24'hour samples as a guide to the protein content 


of the diets. Olculated on the assumption lhat urea excre- 
tion X 2.9 = protein intake, and neglecting the small loss of 
nitrogen in the stools, etc., it appears that this group of nurses 
were receiving about 50 g. of protein daily. This is probably 
loo low' an intake (see Gaunt, 1943), especially as a considerable 
proportion was of vegetable origin and consequently low' *n 
certain essential amino-acids. The urea excretion for the 
second -group was considerably higher, the calculated daily 
protein consumption being 76 g.. which should be adequate 
even though low in animal proteins. 

Scrum Proteins . — These were estimated by a nesslerization 
method. In one nurse only (in whom it w'as 5.8 g. %) was 
the scrum protein below* the lower limit of normality. The ~ 
relatively high level of serum proteins was not unexpected, 
for with low-protein diets but without starvation they appear 
to be sustained at the expense of other body proteins. 

Reterencis 

Gaunt. W. E- (1W31. ChrnisTrv C’-ji f^dustry, 42, 127. 

Harris. U J.. and Ray. S. N. (1935). hzr.cft. 1.71. 

Price*jon«, C.^ Dill, D. B.. and Wright, G. P. (1931)- J- Path. Baet.. 34, 779. 

Wills. L, Mackav, H. M. M., Bingham. K., and Dobbs. R. H. ( 1942 ). /. HvTt 
Camb.. <2, 505. 


MEDICAL SICKNESS AND LIFE ASSURANCE 
The annual meeting of the Medical Sickness, Annuity and Life 
Assurance Society. Ltd., was held on June 28, Mr. R. J. McNeill 
Love, F.R.C.S., Chairman of Directors, presiding. 

The Chairman said that the new business in the Life Assurance 
Fund had increased from £I4!,ISS to £267,303, and the total of this 
Fund now stood at over one and a half minions. All policies for life 
assurance effected since the outbreak of war bore an exclusion agreed 
upon by the Life Offices Associauon that in claims directly or in- 
directly due to the war the sum assured should not be paid, but the 
premiums should be returned. The words “indirectly due to war." 
however, had opened up such a wide field of conjecture and dis- 
cussion that the directors of the Society had decided in principle 
that claims directly due to enemy action should follow the exclusion, 
but that all other claims should be paid in full so far as the funds 
of the Society allowed. 

Id the Sickness Fund the premiums were slightly higher, and, the 
vear having been moderately healthy, there was only a verv’ slight 
increase in claims. The funds of the Society had increased by 
£222,921, and now stood at £2,578,239, which was one and a half 
millions more than at the time of the Soaety's jubilee in 1934. The 
holding in British Government securities, which represented 36% of 
the total investments, bad increased during the year to £955,9W. 
All new money and redemptions WTre invested in 3% Savings Bonds. 

In a reference to the important discussions now taking place on 
the Beveridge Report, the Chairman said that the proposed abolition 
of private practice as at present carried out, and the transformation 
of doctors from the complete freedom they had always enjoyed to 
the restricted activities of salaried civil servants, opened up a startling 
prospect. "VSTiat was to happen to the capital of thousands of doctors 
which bad been invested in the purchase of a praclicc'or a share in 
a partnership? Members might be assured that the Board was closely 
following the discussions now taking place so far as the interests of 
its members were concerned. He ended with an appreciation of the 
services of the manager and secretary, Mr. Bertram Sutton, and staff. 


At a recent meeting of the Association of Industrial Medical 
Officers Mr. J. L. Sm>th, whose work has brought him into contact 
with industrial doctors, spoke on the education of the industrial, 
medical officer. He said that the doctor in industry must bring to 
his work a wide knowledge of people, of processes, and of the sub- 
stances used in various industries, a knowledge which ought to be 
acquired before he began his work in the factory. It was the 
doctor’s province to see that the human machinery was properly 
cared for. He should spend lime in the works rather than wait for 
patients to come to him. It was his duty to interpret and bring to 
the notice of the management the latest results of research in indus- 
trial hygiene, A works donor should not hold the position of 
referee for the local county court. Dr. Frank Gray spoke on the 
co-operation between _the general practitioner and the industrial 
medical officer. He said it vi-as important that continuit}* of treat- 
ment should be secured. Industrial medical officers had special 
knowledge of factoo' conditions and their effects on health and 
of the patient as a factoo* w-orker, while the general practitioner 
understood the patient’s home circumstances, his family, his diet, 
his clothing, and, even in wartime, the conditions of life of more 
than half his day. The Ethical Rules for Industrial Medical Officers 
drawn up by the BAI A. were an c-xceUent basis for the co-operation 
between the two. It was intended that the letter of these rules should 
not be too rigidly adhered to; it was the spirit behind them lhat 
mattered. 
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hospital meals 

A conference on hospital meals, arranged bv the Food Educa- 

^ the London School of Hygiene and Tropical Medicine 
that evpr‘f\n'^°iT health, who presided, said 

3 e ithn f °“8ht -to employ a 

nn/nW • ^ employed there was a 

nesfn? Tak ‘he tasti- 
Tnd t c arranged with the Minister of Labour 

and Nahonal Service that students taking a diploma in dietetics 
should not be called up until the end of their training.' Officers 
of the Ministry, knowledgeable in kitchen management,- con- 
tinually visited E.M.S. hospitals, and the response of these 
institutions to his exhortations had been gratifying. Further, 
there was hardly a hospital which had not since the outbreak 
of war appreciably reduced the amount of edible food wasted. 
One hospital during a recent three months had increased its 
potato consumption by A0% and decreased its bread con- 
sumption by 20%. 


Lord Horder, president of the society, said that in this 
country we were by no means behind Europe and Amecica 
in dietetics. With the attention now paid in communal restau- 
rants and factory and school canteens to variety and attractive- 
ness,in food it would be an anomaly' if it were found in any 
large hospitals that very little had been done to vary the 
monotony of the meals. But there was alwa)'s scope fat the 
exercise of more imagination and for new techniques in 
preparation and service. Sir Alfred Webb-Jounson, P.R.C.S.. 
said- that dietitians should have control not only of .their own 
special kitchens but of the general hospital kitchen as well. 
It was quite possible to reconcile needs, tastes, and provision, 
but -the problem of food was in some wdys more difficult 
than it had been to an earlier generation, which had a 
plentiful supply of natural foods. The place of these had 
to some extent been taken by artificial preparations, the 
manufacturers of which, to make them attractive, had in some 
cases deprived them of vital constituents. 


vciy lew QietS mat Aimv cor 

h^ri ’■“sonably well. It. was only ttio\e « 

had been in West Africa, where potatoes would not cre 
who knew how the men looked forward to dehydm 

egetables which, thanks to their nutritionists, were 
sent out. - , 1 , 1 .% 


Dietetic Deficiencies 

Dr. George Graham said that during the war he had si 
SIX cases of scurvy, one of them in a soldier. But the pco 
who got scurvy nowadays were usually either old men who i 
their own cooking or women who lived on freak dii 
Vegetables were often not looked at because badly cook 
but there had been a change in this respect during the w 
It. might be said that if vegetables looked nice when seD 
they were probably nutritious also. Another thing which f 
been learned was that cabbages, lettuce, and the like wh 
had been' cut for any length of time tended to lose vitamin 
Hospital food should be taken to the laboratory periodical 
and if there was vitamin deficiency the kitchen arrangemei 
should be investigated. Sir Bernard Docker, president 
the British Hospitals Association, considered that, taken 
and large, the charge of poor feeding levelled against hospiti 
could no longer be sustained. Where a patient required 
special diet which was the subject of a medical prescript! 
if was necessary only for the doctor’s orders to be observi 
but in many cases the doctor ordered only a “ light die 
and this made it necessary for somebody to use discretir 
He also referred to nurses’ die\ and the recommendation 
the Rushcliffe Committee on the desirability of hospital hou 
keepers, whether nurses or not, being properly trained 
dietetics. 

, Finally, Dr.W. A. Lethem of the Ministry of Health referr 
to the booklet IVartime Feeding in Hospitals, pnblished 
the Ministry, and described the close collaboration of I 
Department with the hospital authorities on this matter 
meals. The Ministry did not encourage the general consiini 
tion of synthetic vitamins by people who were or should 
in a position to obtain a properly balanced diet. 


, Navy and Army Rations 

Surg. Vice-Adml. Sir Sheldon Dudley, M.D.G. of the 
Navy,' spoke on the sailor’s diet in general. The one-time 
invariable meal of roast beef and plum, duff had now given 
place to a more varied menu. He believed that the sailor’s 
dislike of greenstuff was due to overfeeding in the daval 
training establishments. In the naval hospitals there were 
expert dietitians for special diets — eggs, chicken, and fish. No 
doubt a good many substitutes had now to be used, but care 
^was taken that cooks were well trained and able to select their 
dishes and garnish them attractively. The Navy did not 
prove of synthetic vitamins in hospital diets, and the neces- 
ary supplements were made with black-currant purde and 
the like. Special cupboards and trolleys kept the food hot, 
and continual supervision of the kitchen ensured that it 
not over-cooked. He made some civilian mouths water by 
giving the menu in naval establishments for that particular 
day : Breakfast : porridge, haddock ; dinner : liver and bacon, 
potato and cabbage, ginger pudding, sauce ; tea ; bread-and- 
butter and jam ; supper: meat roll, sauce, potatoes. In 
addition: 1/2 lb. bread, 1 oz. butter (not margarine), )i 
sugar (plus 1 /2 oz. to the galley for cooking), 1 /2 pint irulk, 
and 2/7 oz. tea. . . 

Lieut.-Gen. Sir Alexander Hood, D.G.A.M.S,, said that me 
soldier when he went into hospital did not as a rule sutler 
much impairment of appetite. As an example of the varie y 
of rations issued in the Army with its troops frrnn "^*'7 
quarters of the world he mentioned that in the Middle tas 
the rations were of 35 different types. British soldiers were 
conservative in their eating habits; it took them a long tune 
to get accustomed to salads, but a few years ago in the Su an 
he found a regiment enjoying omelettes and salads at mid ay 
and reserving their heavy meal for the evening. Loca 
resources in the Western Desert were not plentiful, but no 
Army in the history of war had been better fed than the 
Eighth, and he had never seen a finer-looking set of rneit' 
niece were four basic types of diet in hospital; ordinary, milk, 
rhicken, and fish ; but every hospital carried large supplies 
jf extras such as jellies, powdered soups, and dried vegetables. 


BEIT MEMORIAL FELLOtVSHIPS 
The Trustees of the Beit Memorial Fellowships for Medic 
Research, in their report for 1942-3, note with pleasure V 
election 'this year again, as in 1942, of 3 past Fellows to t 
Fellowship of the Royal Society — namely, I. de Burgh Da 
(Fellow, 1920-3), W. G. Penfield (1921), and S. Zuckerm: 
(1934-7). Out of the 25 present Fellows there are now 
seconded for whole-time war work. 

The following eleclions have been made, with permission fi 
each Fellow to be seconded at any time for war duties: 

4lli VrfJr FfUowship! f£500 a year). — J, I. D. Kina. L.D.S.. Rh.D.. to co 
tinuc his'studics of dental carles and ai-irodonml (Jiscasc, ai the Nittrinor 
Laboratory of ihc Medical Rc.scarch Council, London. N W. P. C. Wiiiian 
B.Sc.. 10 continue hfs studies of natural and synthclic ocsiroccns, at I 
Courtauld Institute of Biochemistry. Middlcjicr Hospital. London Unis'crsil 

Junior FrIlowMos (f400 a yearl.— Marccry E. M. Cultlne. B.Sc,. to stm 
Ihc physiolocical metabolism of orpans in infancy, at the Department 
Medicine. Ctambrldac University, A. KirczlowsKi, M.D.. Ph D., to stui 
scrolonlcal reactions in reference to sire and shape of anticen and ontlbot 
panicles, ai the Rothamsied Experimental Station. Hcnfordxhirc. G. J. Popia 
M D , for cxpcrimcnlal study of fatly and dencncraiisc changes In Ihc kidne 
ai St. Thomas's Hospital Medical School. London University. Ethel G. Tccc 
B Sc.', Ph.D„ 10 study the chemical structure of Gram-positive and ncgail 
micro-organisms and to develop antibacterial agents, at the Department i 
Chemistry. Birmingham University. 


HOME SFJIVICE AMBULANCES 
“ Even in the middle of war, when all else is subservient to ll: 
demands of the Services . . . the needs of the ordinary civilia 
invalid must be met." This is the opening note of the annual repo 
of Ihc Home Service Ambulance Commillec of the Joint Count 
of the Order of St. John and the British Red Cross Society, and 
then shows how this work has been done. During the twelve monl’ 
ended Dec. 31, 1942, patients carried numbered 248,689, brinp; 
the total since the start of the service to 2,875,794. The total numh 
of ambulance stations equipped by the committee is 132, and lb.': 
arc 379 affiliated stations. The linking up of ambulance sialic 
throughout the country had very great advantages before the « 
but these have become more marked with the need for strict econo' 
in the use of man-power, petrol, and transport generally. The cc. 
mittee has continued the arrangement made with the Minislo 
Health at the beginning of the war providing mobile x-ray fadlit; , 
through E,M.S. hospitals in the Greater London, area. A twin-u- _ 
technique has been developed for orthopaedic work under opcralr 
theatre conditions. 
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THE GOVERNJIENT’S MILK POLICY 
lie rationalization of retail distribution of milk, though 
suiting in economies in transport and man-power, has in 
self created a problem which touches public health vcrj’ 
losely. Consumers who previously bought pasteurized 
lilk may now be compelled to accept raw milk, and those 
:ho sought to protect their children against tuberculosis 
f bovine origin by buying tuberculin-tested milk may 
ow be supplied with ungraded milk. Having in the 
ational interest deprived the consumers of their freedom 
f choice - of milk vendor, the Government now feels 
bliged to ensure that in those areas in which rationaliza- 
on has been introduced some control at least should be 
cercised over the quality -of the milk supplied. In the 
iliite Paper on Milk Policy recently issued the Govem- 
lent proposes to schedule areas in which it will be an 
{fence to sell milk retail unless it is (I) heat-treated 
s defined by Order, (2) lawfully sold as T.T. milk, or 
j) “ accredited milk ” sold by a retailer who sells the milk 
f a single accredited herd. The number and size of the 
teas to be scheduled will presumably depend to a large 
stent on the availability of pasteurizing plant. In areas 
f population e.xcee<iing 10,000, dairymen are being encour- 
ged to make plans for organizing the heat treatment of 
lilk. tShere satisfactory arrangements cannot be inade 
y the trade itself, local authorities will be enabled to 
istall and operate pasteurizing plant. As was advocated 
1 this Journal many years ago^ the policy is to be adopted 
f.transferring to the Ministry of Agriculture and Fisheries 
le functions of local authorities relating to the conditions 
nder which milk is produced on the farm. Responsibility 
ar the protection of milk against infection and contamina- 
on during transport and distribution will remain with local 
uthorities. This means, in effect, that the agricultural 
uthorities will supenise the production, and sanitary 
uthorities the distribution, of milk. Further, the Govem- 
lent proposes to stimulate the T.T. milk industry by pay- 
ig a premium of 4d. a gallon direct to the producer and 
rranging for T.T. milk to be sold to the public at a price 
inly slightly in e.xcess of that for ordinary milk. 

Taken together, these proposals constitute a step in 
dsance, though only a small one. They clearly repre- 
ent a compromise ^tween the Ministry of Health, the 
.linistry of Food, the Ministry of Agriculture and Fisheries, 
he National Farmers’ Union, and the Milk Marketing 
toard. The establishment of scheduled areas in which, 
part from certain classes of raw milk, only heat-treated 
ailk may be sold, is of importance in showing that, within 
mits. the Government approves the principle of com- 
lulsory pasteurization. Though many medical men are 
if the opinion that T.T. milk should be pasteurized in 
irder to render it free from the risk of carrying other dis- 
ases than tuberculosis, few will grumble at its being per- 
ivtted to be sold raw in.scheduled areas. Vihat everyone, 
owever, who understands the present system of milk 
csignations will regret is that “accredited milk’’ should 
■e classed along with heat-treated and T,T. milk, 
tccredited milk is produced under conditions that do 
ot ensure its safety for the consumer, even in respect of 
jberculosis. The animals in the herd are ■ submitted to 
clinical inspection by a veterinary surgeon four times a 


year ; but, as experience has sh'own, the veterinary inspector 
can no more diagnose early tuberculosis of the udder by 
palpation than a doctor can diagnose early tuberculosis of 
the lung by auscultation. Bacteriological examination of 
the milk is as necessary for the one as radiological e.xamina- 
tion is necessary for the other. But bacteriological examin- 
ation of accredited milk is restricted to tests for cleanliness ; 
there are no tests for tuberculosis. It is therefore not sur- 
prising that, judged by the examination of milk coming into 
London in 1937, accredited milk is found to contain tubercle 
bacilli almost as often as ungraded milk. The term. 
“ accredited ’’ is a misnomer and conveys to the general 
public a suggestion of safety which the milk that bears 
the name is far from possessing. Dr. Esther Carling has 
performed a public seiwice in pointing this out'in her letter 
to the Times of July 19. If the Government cannot be 
induced to withdraw accredited milk from the list of those 
to be sold in scheduled areas — and presumably opposition 
from the farmers will prevent it from doing so — ^pres- 
sure should at letvSt be brought to bear on it to enable 
local authorities to stop the sale of any milk found to be 
infected with tubercle bacilli until the offending animal or 
animals have been removed from the herd. Anomalous 
though it may seem, tuberculous meat, which would nor- 
mally be cooked, can be condemned under present sanitary 
law, whereas tuberculous milk, which is often consumed 
raw, cannot. If arrangements were made for accredited 
milk found to contain tubercle bacilli to be temporarily 
diverted to a pasteurizing plant, then some at least of 
the damage that it might cause would be avoided. This, 
should not be dfficult, because the Government expressly 
states that there will be no added cost to the producer- 
retailer in submitting his milk to heat treatment ; and that 
by so doing he will run no risk of losing his customers 
to larger organizations, as all customers are registered with 
particular suppliers and no change is possible without the 
approval of the Ministry of Food. Incidentally, the effect 
of stopping infected accredited milk from being sold would 
probably be to encourage producers to go in for T.T. milk 
or for pasteurization. If raw accredited milk is undesir- 
able for the general public in scheduled areas, it is equally 
undesirable for school children. Yet the White Paper states 
that every effort will be made to proride all schools with 
heat-treated milk, T.T. milk, or milk exclusively from single 
accredited herds. Again, this last class of milk should be 
withdrawn. If neither heat-treated nor T.T. milk is avail- 
able, then the children should be provided with dried milk, 
preferably flavoured with chocolate. 

To most readers of this Journal the Government’s policy 
will prove disappointing. It must be remembered, how- 
ever, that public opinion on the mUk problem in this 
country still remains unstirred. We have grown so accus- 
tomed to milk of poor keeping quality, to milk that is 
often infected with tubercle or abortus bacilli, to milk that 
from time to time becomes adventitiously contaminated 
with pathogenic organisms of human or other origin, that 
figures of milk-borne disease no longer have the power to 
move us. YiTien we think of what milk could be like, and 
then realize what it is like, we cannot help but be appalled 
by the extent of popular apathy. Is it surprising that the 
troops coming from the United States, where so much has 
been done to furnish a clean, safe milk to the human popu- 
lation. are not allowed to be provided officially with liquid 
milk in this country ? Until we ourselves can look at our 
milk supply as the Americans look at it. until we educate 
Ae public to, demand safe milk and to go on demanding 
it, and until we insist that the health policy of this country 
shall be dictated by doctors and not bv farmers, can we 
blame the Government if its forward step in milk legisla- 
tion is but the step of a timid, halting child ? 
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A few weeks ago the argument was advanced in these 
columns that before external authority makes any 
' attempt to regiment or even to reorganize our profes- 
sion the people of this country should be guaranteed the 
basic necessaries of life in terms of food, housing, clothing, 
, and recreation in return for honest work, with the safeguard 

■ against interruption ' of income which lies at the root of 
the Beveridge plan. The fact that poverty and bad environ- 

.* ment undermine health of body and mind is so widely 
acknowledged as to be a commonplace of social philo- 
sophy. What lacks equal recognition by many who have 
an itch to construct health programmes is the need for a 
long-term policy to protect the individual and the com- 
munity against forces that hamper the full development 
and maintenance of man’s mental and physical capacity. 
Such a policy was outlined last year by Sir Farquhar 
Buzzard in a paper on the place of social medicine in the 
reorganization of health services.^ .Its chief aim, he held, 
would be to expose the sources and bases whence arise 
ill-health and disability by investigating the social, genetic, 
environmental, and domestic factors that affect the inci- 
dence of human disease. A second and equally important 
aim would be to search for and promote protective 
measures other than those usually employed in remedial 
medicine. Sir Farquhar argued that the first step forward 
to the goal was the setting up of professorial departments 
or .institutions of social medicine in close association with 
hospitals and having a fourfold purpose ; (1) To foster 
research ; (2) to reorientate the aims of the medical curri- 
culum in such a direction that the doctor of the future will 
be trained not only to fight disease but to be an architect 
of personal and public health ; (3) to organize postgraduate 

■ training in social medicine ; (4) to co-ordinate and guide 
the activities of social and health services already estab- 
lished or to be established in the future. Hard on the 
heels of that pronouncement came news that the University 
of Oxford, with moral and financial support from the 
Nuffield Provincial Hospitals Trust, had resolved to estab- 
lish an institute and professorship of social medicine, whose 

jjose would follow closely the lines indicated by the 
’ n Regius Professor of Medicine. Action followed deci- 
.)On, and the first holder of the chair. Prof. John A. Ryle, 
is already working in Oxford at the nascent Institute of 
Social Medicine. 

Recent letters to the Times by the two men most closely 
concerned with Oxford’s new departure have brought .its 
aims before a wide public and related them to a topic 
of the day — that is, to a comprehensive health service 
according to the Beveridge report. Sir Farquhar Buzzard, 
writing in the Times of July 21, invited attention to broader 
considerations than such controversial topics as salaried 
medical service, free choice of doctors, the preservation , 
of the voluntarj' hospitals system, and changes in the con- 
stitution and areas of local government. He recalled that 
the aim of a comprehensive health service, according to 
Sir William Boveridge, is to produce and maintain a nation 
so healthy that it is capable of maximum production, there- 
by becoming both prosperous and contented. An obstacle . 
now interfering with that objective is the fact that there 
arc not nearly enough doctors to carry out the threefold 
duties of promoting health, of pr eventing disease, and of 

1 British^ffdical Journo!, 1942, 1, 703. 


curing the sick. Doctors,, Sir Farquhar says, " simply !r 
not the time necessary to do their job with satisfacti 
either to the community or to themselves. There are l 
obvious methods of dealing with this difficulty. The mi 
her of doctors must be increased, or their work decreas 
The first alternative is a melancholy and defeatist polic 
the second deserves more careful investigation than it 1 
yet received. ’ It is indeed true- that the doctor’s time 
mostly taken up with minor disorders of health, physi 
and mental, which though disabling are preventable. 1 
less true is it that their origins are plain for those w 
have eyes to see. “ Staring us in the face is a low a 
inadequate standard of living caused by bad housing, imp 
feet supply, of air, light, space, and water, ignorance 
regard to hygiene, food, and drink, evasion of the problei 
presented .by sex and heredity, lack of leisure and reci 
ation, and last, but by no means le,ast, the prevalence 
dirt and dirty habits. Turning to the mental side, cquai 
obvious are lack of social Security and all the nervo 
strains and anxieties directly due to this and to the physic 
and environmental, factors already mentioned.” The qui 
tion thus clearly posed is whether to attack the sources 
ill-health or to continue indefinitely content with treati 
and rehabilitating the unhealthy. Developing his plea f 
joint and co-ordinated efforts in preventive and social mci 
cine. Sir Farquhar pointed out that the training and qua 
lying of the requisite number of doctors to deal adequate 
with the present ill-health of the nation would take ten 
twenty years at least ; but meanwhile the volume of i 
health might be so greatly reduced by improvement 
social conditions that the larger number of doctors mig 
well be superfluous.. He ended with these significant word 
; “ Wo should welcome an improved and comprehensi 
health service, but only if associated with the pledge 
the Government to eradicate as far as is possible the mo 
obvious causes of ill-health.” 

Prof. John Ryle's letter in the Times of July 24 w 
written to supplement Sir Farquhar Buzzard’s advice fro 
the point of view of one whose ideas are in close accoi 
with his. “ The majority of doctors have been compclli 
to the belief that , their first function is the treatment i 
disease or injury and not the maintenance of, or cdiicatic 
for, health. Medical students are still largely bred in th 
belief; they learn ’little of the foundations, meaning, < 
measurement of health, and rarely examine a healthy sul 
ject. The public for the most part think of the doctor £ 
someone to consult in times of sickne.ss only.” Acknov 
lodging the wonderful achievements of the environment; 
health services. Prof. Ryle had" to note that latterly eve 
these preventive services have been compelled by the gre 
mass of our infirmitic.s to take over more and more of tl 
treatment of developed disease, and except in four or fr 
directions they still have relatively small powers for conti 
buting to constructive programmes of social medicine ar 
hygiene. “ If c.xamination for health and if training, feedin 
housing, and education for health in the armed Forces 
wartime arc necessary for national defence and sun’ivr 
surely they must come to be regarded as equally ncccssai 
for national efficiency and survival in time of pcac 
Employer and employee, equally with the High Commar 
and the rank and file, must learn the mutual benefits whk 
can accrue from that health or ‘wholeness’ (in a bodil 
mental, and moral regard) which is a possible goal, ar 
must in time become our first economy.” And so the tv 
letters from Oxford converge to the point with w'hich ,v 
began, and reinforce our view by weighty reasoning. 
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DE,VTH OF THE PRESIDENT 
kletnbcrs of the British Medical Association will learn with 
leep regret that our President, Sir Beckwith Whitehouse, 
»1.S., F.R.C.S., after attending the meeting of Council at 
3.M.A. House on luly 28, had a heart attack when begin- 
lingTiis journey home and died soon afterwards in Univer- 
ity College Hospital, London. Sir Beckwith, who was in 
lis 61st year, had had a most distinguished career and was 
trofessor of midwifery and diseases of women in the 
Jniversiti’ of Birmingham, and gynaecological surgeon to 
he General and Queen Elizabeth Hospitals, Birmingham. 
Te was an Honorary hlember of the Canadian Medieal 
Association and an Honoraiy Fellow of the American Col- 
ege of Surgeons. He joined the British Medical Associa- 
ion soon after graduation and was honoraiy secretary, 
rice-president, and (in 1936) president of the Section of 
Dbstetrics and Gmaecologl'. The Birmingham Branch 
nade him its president for 1934-5. At the Aberdeen hfeet- 
ng of the B.M.A. in 1939 Sir Beckwith AATiitehouse was 
ippointed President-elect, and but for the war he would 
lave presided over the Association at Birmingham in 1940. 
rle succeeded Dr. Thomas Fraser in the presidential chair 
n 1942, and the Council at its recent meeting unanimously 
md with acclamation resolved to recommend to the Repre- 
;entative Body his re-election for the year 1943-4. On 
jehalf of all our fellow members we offer sympathy 
:o Lady Whitehouse and her children in their sudden 
jereavement. A memoir, with portrait, will appear in ne-vt 
seek’s /otirnat. 


THE NATURE OF INFLUENZA MRUS 
The question of size has always assumed great importance 
in discussions on the nature of viruses.. Larger members 
like the viruses of xaccinia and psittacosis are almost 
universally accepted as small living parasites, akin to the 
[jacteria. and their sizes present no obstacle to a structural 
complexity sufficient for their metabolic activities and 
adaptative mutations. Indeed, Rivers and his co-workers 
have shown that the elementary bodies of vaccinia contain, 
in addition to protein, fat, carbohydrate, and copper, a 
growth-promoting factor which is probably biotin, and 
there is good evidence that they multiply like the bacteria 
by simple binary fission. 

Until recently influenza virus was generally considered 
to belong to this large-size group, its panicle diameter being 
accepted as approximately 100 m.i>. Recent papers by 
Chambers et al.,' ' however, present convincing evidence 
that the virus unit has a diameter of only about 10 m,« 
and a molecular weight of less than 1,000,000 : this .would 
place it among the very smallest of the known viruses, the 
sizes of which are comparable with large protein molecules. 
Moreover, their preliminary studies have indicated that the 
virus protein is no more complicated, chemically, than the 
infectious agent of tobacco mosaic, which Stanley' showed 
could be isolated in paraciystalline form. Since Stanley's 
pioneer work many plant viruses have been crystallized 
IS true three-dimensional crystals, and there is now little 
doubt that they are chemically pure protein substances. 
But so long as the animal viruses resist all attempts to 
obtain them in crystalline form it is perhaps legitimate to 
consider them of fundamentally different nature from the 
plant viruses. It may be significant, however, that the infec- 
tive agent of poliomyelitis, with an estimated particle 
diameter of about 12 m;*, is considered by some workers 
lo be a non-living protein which can be repeatedly precipi- 


tated without loss of infectivity. Whether influenza varus 
belongs to this group of infectious chemical agents remains 
to be determined ; it is certainly difficult to imagine a 
chemical subsLmce possessing its powers of adaptation and 
its antigenic mutability. 

One of the greatest mysteries in the epidemiology of 
influenza is the mechanism whereby the virus survives 
through long intcrepidemic periods. Andrewes^ postulated 
a basic non-pathogenic virus, harboured by normal human 
carriers, which might under favourable conditions evolve 
through several grades of increasing antigenic complexity 
and pathogenicity. Recent work by Shope® ' on swine 
influenza points to another interesting possibility. His 
experiments indicate that the lung worms which commonly 
infest pigs serve as an intermediate host for the virus, not 
only while they remain in the pig's lungs but throughout 
the excretion of their ova and their development through 
larval stages in the earthworm. The ingestion of earth- 
worms by swine completes the cycle. As earthworms may 
remain infective up to 32 months, survival of virus from 
one epidemic to another becomes readily understandable. 
The most interesting feature of Shope's work, however, 
is the demonstration that virus, while in the lung worm, 
whether adult in the pig or larval in the earthworm, exists 
in a masked form ; it is totally non-infective until awakened 
to activity by some provoking stimulus. Shope thinks that 
the onset of a swine epizootic is determined, not by the 
acquisition of the causative virus, but by meteorological 
or physical conditions which favour virus activation. 
.Although a similar mechanism in human beings seems 
unlikely, it would be unwise to ignore the possibility. 
Human epidemics, like swine epizootics, usually occur 
during a- particular season of the year, and epidemic foci 
often arise simultaneously and apparently independently, 
suggesting some activation of previously acquired infec- 
tion rather than direct case-to-case transmission. Much 
further knowledge of the epidemiology of the disease as 
well as of the chemical and physical properties of the causa- 
tive agent is required for a fuller understanding of the 
nature of influenza virus. 


PLANT HORMON’ES 

The concept that specific chemical substances secreted id 
small amounts by certain organs in the body exercise a 
profound influence on the growth and shape of the animal 
form has provided" a fascinating chapter in the book of 
human knowledge. In the last ten or fifteen years, how- 
ever, an equally fascinating supplement to that chapter 
has been written, for the growth and form of plants have 
also been shown to be controlled bv’ specific chemical sub- 
stances. These plant “ hormones ” are known as “ auxins ” 
(from a Greek word meaning “ to grow ”), and of them 
Went and Thimann' have stated “ that the auxins play a 
protean role in the development of plants, and influence a 
large number of processes both normal and pathological." 
Though the occurrence of plant hormones has only been 
securely established in the last ten years or so, Boysen- 
Jensen^ as long ago as 1910 found that, if he cut the tips 
off Arena (oatl coleoptiles and stuck them on again with 
gelatin and then illuminated only the tips, the tip and 
the base of the coleoptile curved towards the light. Thus 
under the influence of light a substance was being pro- 
duced in the tip which was capable of diffusing through 
the rest of the coleoptile. This diffusible substance was 
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obtained from coleoptile tips by Went” in 1926 and 1928. 
The chemical investigation of this substance was later car- 
ried out by Kogl and his collaborators in the years follow- 
• mg Its isolation by Went. A number of growth-inducing 
substances have since been obtained from plants. Thev 
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thyroid glands, because it did not occur- when they wei 
removed at the same time as the kidneys. All in all thci 
experiments show that the parathyroid hormone acts on il 
bone, and that the kidney exerts only a' regulatory effec 
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were classified as either auxin “ a ” or auxin " b.” The 
first was given the chemical name of auxin triolic acid, 
and the latter was called auxenolonic acid. They both' 
consist essentially of a S-carbon ring including a double 
bond and carrying two or three side chains. In ’1934 
KogE' isolated indole-3-acetic acid (hetero-auxin) from 
urine, and it was found to have a^strong growth-stimulating 
effect in plants. Since then many related chemical sub- 
stances — ^naphthalene acetic acid, indole butyric acid, etc. — 
have been found to have a growth-stimulating function in 
plants. It is noteworthy, however, that they stimulate 
growth by causing cell elongation, not cell division. 
This group of substances is particularly active in stimu- 
lating root growth. Mixed with lanolin and rubbed on 
to a plant they will cause roots to grow on the leaves or 
stem of a plant or even on the petals of a flower. Such' 
substances are obviously of great value in persuading recal- 
citrant cuttings to “ strike ” — e.g., those of the yew, holly, 
and lemon. Spraying the unpollinated flowers of various 
fruits with some of these substances causes the fruits’ to 
develop without seeds. Seedless tomatoes have been one 
of the interesting and palatable results of these experiments. 

One of the most surprising things about the auxins is 
their wide occurrence in animal tissues. They are present 
also in the excretions of the body — in saliva and urine. 
In the latter there is so much present that human urine has 
been used for the extraction of pure auxins. Since auxin 
is a growth-promoting .substance it is not surprising that 
attempts were made to see if it was present in tumours. 
Extracts of mouse carcinomata, however, proved to be 
negative. It was observed to have no effect on the growth 
of tissue cultures, but embryonic extract was found to 
be rich in it. Auxin increases in amount in the hen’s 
egg during development. This extraordinary parallelism 
between growth and auxin content is of great interest, but 
there is no direct or indirect evidence that growth of animal 
cells is in any way affected by the auxins. 


^ THE SITE OF PARATHYROID ACTION 
Does the parathyroid hormone act directly on the bones 
or does it primarily affect the kidneys ? 'The question is 
still unsettled. Convincing evidence for both theories has 
been brought forward in the p.ast, and it is typical of this 
problem that two recent investigations have led to opposite 
conclusions. Selye^" still adheres to the older view — that 
the parathyroid hormone acts primarily on bone. In his 
experiments he injected 60 to 100 U.S.P. units of parathyroid 
hormone into rats 18 to 27 hours after nephrectomy. The 
animals were killed 32 to 36 hours after the operation, and 
even in this short time there was histological evidence of 
osteoclastic absorption of bone. There was, however, no 
calcification of the soft tissues, apart from calcium deposits 
detected histologically in the renal tubules of linoperatcd 
control rats : this is evidence that calcification of the soft 
tissues is a secondary action shown only when the kidnej 
cannot excrete all the calcium and phosphate liberated from 
bone. Similar but much slower osseous absorption was 
produced by nephrectomy itself. Selye was able to show 
that this was probably due to a stimulation of the para- 

• Pnc. Ken. Aknd. tfrler.!ch.,\926. 30. 10. 

10 fifc tray. hot. refrh, 1928. 15. 1. 

iiz. Fhyiiot. Chem.. 1934.218.90, 

i: Arch. Fathol, 1943. 34 , 6C5. 


in the blood. 

The upholders of the renal theory emphasize the fa 
that when parathyroid injections are given the first sit 
is an increased excretion of phosphate and a lowerir 
of blood phosphate, and that these effects always prccet 
the rise in serum calcium. Collip, who was formerly s 
upholder of the bone theory of parathyroid action," hi 
recently swung over to the renal theory. Neufeld and he 
have shown that parathyroid extracts will not cause a ri: 
in serum calcium in rats, cats, or dogs in which the excr 
tion of urine is prevented either by removal of the kidne; 
or by ligating the renal vessels or ureters. In the rats thi 
treated the normal fall in blood phosphate .after pari 
thyroid injection was transformed into a large rise. Cor 
firmatory evidence of the renal site of action was the fiu 
that the rise in calcium and fall in phosphate in the bloc 
after parathyroid treatment in dogs were prevented whe 
posterior pituitary extract was given in large enouf 
amounts' to cause anuria, and that in a cat with exteriorize 
ligated ureters the normal response to parathyroid inje 
tions was restored by cutting the ligatures. The rise i 
serum calcium may be prevented in normal dogs if sodiiii 
acid phosphate is given intravenously at a rate that mail 
tains a constant blood phosphate level, which shows lli; 
phosphate rather than calcium metabolism is primarf 
affected. It is noteworthy that Neufeld and Collip did ni 
study the bone histology of their animals, nor did Scl\ 
investigate the calcium or phosphorus metabolism of h 
rats. Finally, to add to the confusion. Fay, Behrmann, ar 
Buck*' have reported'lheir failure to demonstrate any effe 
of parathyroidectomy or parathyroid injections on urinai 
phosphate or creatinine clearance in dogs. 


MEDICINE IN THE FRENCH COLONIES 
Through the ages in all countries medical science ht 
struggled for advancement to make the world a bette 
safer place for man to dwell in. Many medical me 
have been leaders in the resistance to Germany in th 
countries she has overrun in Europe. Our Polish allk 
have organized their medical school in Scotland, with the 
own medical journal. Now we read, with pleasure an 
admiration for those Free Frenchmen carrying on th 
struggle, the first number of the Revue des Scicna 
Medicalcs, Pharmaceutiques et Vctcrmaircs de RAfriqii 
Fraiifaise Libre from Brazzaville, with an introduction b 
the Director-General. There are ten papers on a wit) 
variety of subjects both medical and surgical. Of particuh 
interest are the descriptions of the first recorded case c 
rat-bite fever in French Equatorial Africa and work o 
trypanosomiasis. Campourcy has found an extremely lo 
infection rate of G. palpalis with T. swuhiense in ih 
Cameroons. Only 44 of 1,166 flics caught in diflerei 
areas proved to be infective, with a comparative figure c 
518 infections among 9,440 natives examined in the sam 
areas. David and Pape, also in the French Cameroon 
record two cases of congenital trypanosomiasis, said to b 
the first ones in which transplacental transmission has bee 
established beyond doubt. The scope and interest of th 
articles in this first issue have laid a firm foundation fo 
the success of this journal, which represents the spirit o 
Free France. 
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DIPHTHERM PROBLEMS 

The /onowjiij? is subsiamiaUy a /rirnioranifii^n on some diffi- 
culties in diagnosis, notification, and treatment of diphtheria. 
prepared by the coimciV of the Fevcr'‘Group of the Society of 
Medical Officers of Health. 

ArtvRrial immuniiaiion has markedly reduced the incidence, of - 
diphtheria and minimized the severity of attacks in protected^ or 
partially protect^ tndiWduals. The variation in the classical signs 
has increased the diinculties of diagnosis in cases exhibiting doubtful 
throat JOTnptoms. and sviihout evidence of complete imnwinizaiion* 
as shov'm by a necalivc Schick test, immunity cannot be safely 
assumed ; further diphtheria may occur, though comparatively 
rarely, in a SchicU-negativc person. There is a tendency’ to place 
undue reliance on the result of snub examination. The bacterio- 
logist cannot distinguish between active diphtheria and the carrier 
state, and his report must be interpreted in the light of clinical 
findings. Doubtful cases should be examined for haemolytic strepto- 
cocci and Vincent's organisms. 

^ Disposal of Cases 

WTiere the practitioner is reasonably certain of the diagnosis an 
adequate dose of anutoxin must ‘be given at the earliest possible 
moment, normally in hospital, as it is advisable to give me 
iptaximum dose rather than a succession of smaller ones. Only 
• .\here there has already been delay or there is likely to be delay 
in admission should the doctor give antitoxin. The fatality rate in 
diphtheria varies directly with the number of days elapsing between 
onset of the disease and the admimstmtion of an adequate dose of 
antitoxin. •Antitoxin need not be withheld for fear of se\*ere 
reactions: the modem protein-digested concentrated product rarely 
giv'es rise to serum-sickness dr related phenomena. 

.All doubtful cases require continuous obserx-ation, during which 
there should full bacteriolodcal and clinical investigations; they 
should be removed promptly to a hospital where appropriate treat- 
ment can be given. The procedure adopted in many hospitals to-day 
IS as follows: (1) XMiere delay in the administration of antitoxin 
would be dangerous it should be given immediately, before any 
bacteriological invesiigarion : (-) where a delay of six hours would 
not be dangerous the Schid: test should be performed, swabs taken, 
and antitoxin given six hours later; and (3*) where a delay of one 
day or more would not be dangerous the Schick test should be 
perform^ and swabs taken, and antitoxin deferred until the results 
art known. In no case should reliance be placed on the swab alone; 
every suspected case when first seen must either receive antitoxin 
-and be swabbed or must be Schick-tested and swabbed. ^\T>en in 
^ doubt antitoxin should be given. 

Doubtful Cases 

An individual whose throat or nose is swabbed because of contact 
vsith an established case but who has no sjmptoms must not be 
classed as a case of diphtheria, notified as such, or sent to hospital 
mcrclv'on account of a positive finding. The procedure for dealing 
with carriers is fuliy described in the report of the L.C.C. Depan- 
mental Committee on the Nomenclature of Diphlheriiic Diseases 
(1936), to which reference should be made. Routine swabbing of 
contacts, except, in special circumstances— e.g., certain institutional 
outbreaks — Is to be deprecated and should at any rate be restricted 
to those showing an unhealthy condition of the nasal or pharyngeal 
mucosa. The x\*3ste of effort, time, and material involved is not 
justified by the very occasional discovery of a healthy carrier. ^ 
^ One of the main functions of an infectious diseases hospital should 
be the admission of doubtful cases for obsenation and final 
diagnosis. The L.C.C. is prepared to issue instnictions that " diph- 
theria obsenation ** will be accepted as an adequate diagnosis for 
admission to its hospitals, and it is hoped that other hospital 
authorities will do the same. The public should be taught to realize 
that the doctor who sends a doubtful case to hospital for investiga- 
tion is doing better by his patient than the doctor who waits for the 
result of sv-nb examination. Refusal by hospitals to admit possible 
■ cases of diphtheria m'lhout a definite diagnosis may compel doctors 
to notify many about which they are doubtful as actual cases. At 
present the error in notified diagnosis is very large; it xxirics in 
different parts of the country, being in London about 35%. -As the 
Registrar-General corrects only a minority of cases in which the 
doctor withdraws hh notification, the discrepancy l^tween the actual 
and the published figures of diphtheria incidence is a very serious 
one. Admission of cases for “ diphtheria observation ’* will go a 
long way to end this. Medical officers of health of authorities which 
provide their own infectious diseases hospitals will have fiUle diffi- 
culty in dealing with such provisional notifications, and in other cases 
it should be simple to arrange with the hospital auihoritv and the 
Registrar-General for regular revision, of notifications bas^ on the 
final diagnosis. If this procedure is adopted a larger proportion of 
s'mgle-bed wards will have to be provided. Newer knowledge of 
infectivilv’ has already made the large, undivided ward something 
of an anachronism, and the procedure suggested in this memorandum 
may help to expedite long-overdue improvements in /otj" hospiiaJ 
construction. 
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THE HIPPOCRATTCS 

Hippocrates is an author revered rather than read. Half a 
dozen pregnant aphorisms remain in the memories of all 
physicians, perhaps a score in those of the bookish, but a 
reader tempted by these purple patches to go to the source is 
apt to be disappointed. Probably most svil! read the essay on 
Ancient Medicine with as much pleasure as a not loo technical 
dialogue of Plato gives, but the collection (even the so-called 
"genuine” works) contains so much which only one learned 
in ancient philosophy can understand at all, that interest fails. 
Just as most know Euclid at second hand (in these days hardly 
even that), knowledge of Hippocrates must be derivative. 
Fortunately those familiar with Greek thought, from Galen's 
time to ours, have written appraisements which the wotW could 
read. Hippocratic Medicine' by the late Prof. William Arthur 
Heidel. belongs to this class. The learned author was not a 
physician, but there is little in this book a physician might not 
have written. Perhaps he is a little less conscious than a 
clinician or an epidemiologist svould be of the difficulty of 
identifying the epidemic in Epidemics, VI, 7, cap, 1. It is 
tempting to identify, with Lillre, an epidemic cough, fojlowed 
sometimes by anginas and paralyses, with diphtheria, but the 
Greek author's insistence upon the frequency of nyctalopia is 
puzzling. In any case. " spotting " epidemics of the remote 
past is not much more than an intellectual game, and, as Prof. 
Heidel says, a description of symptoms, however accurate, is 
not enough. 

Did <hc Hippocratfes Over-simplify 7 

The value of this study is in relating the Hippocratfes to their 
scientific contemporaries and predecessors and in making a 
comparison between the ideal physician of thal age and of our 
own. Unlike some scholars, Heidel passes by the — to those no; 
e.xpecf philologists — rather tedious questions of authorship and 
uses the whole HippocraUe corpus as material for his study. 
Naturally the picture he paints is not unlike those of- great- 
predecessors, but he does modify some features. He suggests, 
for instance, that the speiulative element of Greek science and ’ 
its reliance on analogy have been overstressed, and that actually 
the Greeks were mote empirical than they have had the credit 
for being. Bacon’s contemptuous reference to Aristotle as an 
experimenter has been taken more seriously than it deserved. 
“ Bacon knew little of the way the human mind actually works 
and had not reflected on the difference between arriving at con- 
clusions and presenting them for the acceptance of others." 
Most men who have done real research work (a class to which 
Bacon hardly belonged) realize that truth. Laplace, who was 
wont to condense an elaborate investigation into the phrase. 
" It is easy to see that . . gave a not very extreme example- 
of a common practice. The often-praised lucidity of French 
scientific writers in comparison with Germans is partly due to 
the omission of steps, although the habit may lead to the danger 
Horace mentioned — in striving for brevity one becomes obscure. 
In medical writings the danger is not obscurity but fallacious 
lucidity: a beautifully written textbook may produce an ill- 
grounded sense of security. 'The Hippocralics — ^as the most 
fatnous of their aphorisms proves — ^knew that risk, but Prof. 
Heidel thinks that^ they did over-simplify. 

The Ideal Physician 

Looking back to that wonderful age it is dear that our ideal 
and the Hippocratic ideal were the same, not only ethically — that 
has never^ been questioned — but intellectualty. The Hippo- 
cratics insisted on the importance of a complete picture. One 
does not treat a disease but a sick man, an indisidual, yet not an 
isolated individual but a member of a group. ^ One must survey 
the whole field. That is our view too : but'while the Hippo- 
cratics had the courage — or the presumption — to believe that 
the ^ysician's own moral and intcliectoal resources would 
suffice to enable him to establish a diagnosis and applv or 
diiw the application of the necessary treatment, we beVieve 
that this is not always true. The Hippocratics, of course, used 
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technicians, but as subordinates, much as a hundred years ago, 
or even less, physicians availed themselves of the help of 
chemists and pathologists. ' Now, on the inteUectual plane, the 
relation is not of master and servant but of joint heirship. . Yet 
It is still true that in the lives of most human beings the relmion 
of physician and patient is fundamentally what it was in the 
age of Hippocrates. Those who are afflicted or distressed in 
mind, body, or estate do not look for comfort to groups but 
to individuals, not to a committee of the College. of Physicians 
or of the Law Society, but to a doctor or a lawyer. That is 
why the ideal physician of the Hippocratics~the individual wise, 
learned, but humble-minded, and a lover of his fellow-man— 
will remain the ideal of us, of our children and our children's 
children. 

M. G. 


Correspondence 


Immmuzatioa against Enteric Group Fevers 

Sir, — O n reading the article on enteric group fevers in 
prisoners from the Western Desert as it appeared in the Journo! 
of June 12, my attention was riveted by a point which escaped 
my notice when writing the paper and which ought to be duly 
recorded. South African troops are inoculated, not with Army 
T.A.B, vaccine, but with Grasset’s T.A.B. endotoxoid. (It will 
be recalled that at the Annual Meeting of the B.M.A, in 
Plymouth in 1938 a session of the Epidemic Diseases Section 
was devoted to a discussion on immunization against enteric 
group fevers, in which Dr. Grasset and I took part.) 

When troops from the Union of South Africa reached the 
Middle East in 1941 they had been immunized'with Grasset’s 
endotoxoid. The opportunity to make a comparison of the 
respective preparations (endotoxoid and T.A.B.) was loo good 
to be missed, and, with the co-operation of the D.M.S., y.D.F- 
(Brigadier Orenstein), arrangements were made to continue 
inoculating and re-inoculaling South African troops with 
endotoxoid, and to collect and compare the results with those 
from the rest of the Force. These figures have not yet been 
finally assessed, but there is no doubt that endotoxoid affords 
a high degree of protection. 

A number of the prisoners in the Sidi Hussein camp — ^i.e.. 
the South African troops — were therefore protected not by 
T.A.B. vaccine but by endotoxoid. As all others — exact 
numbers are not available,- but they constitute the majority — 
were inoculated with Army T.A.B., the main argument of my 
paper is unaffected, especially as Grasset’s endotoxoid shares 
with Army T.A.B. the basic principle of being made from 
^indent strains of Snef, typhosum. — I am, etc., 
k J. S. K. Boyd. 

Jpi E F. Colonel. A.M.S. 

toniparative Yaluc of Phage and Sulpbonamides in Acute 
Bacillary Dysentery 

Sir, — The table published by you of the results of the treat- 
ment of bacillary dysentery with sulphaguanidine by Cols. N. 
Hamilton Fairley and 3. S. K. Boyd in the Middle East {B.M.J.. 
1942. 2, 674), and the earlier table of the results of Drs. R. 
Reitler and K. Marberg with sulphapyridine {B.MJ., 1941, 
1, 277), taken in conjunction with my own published results 
with phage (lance!. 1929, 2, 273), permit of comparing the 
therapeutic value of these respective agents. 

Translating the Reitler and Marberg records and the Compton 
records into the Fairiev and Boyd notation, we get the comparative 
dal.i of Table f. My publication, which goes back to the early 
days of ptiagc ihcrapv' when one was feeling one’s way, records 4S 
successes out of 62 'cases treated, with the administration in the 
main of only 3 ampOUle.s of phage spread over 3 days (one ampoule 
immcdiateiy. one first thing the following morning.' and one the 
next morning — a totally inadequate dosage in terms of to-day). 
The t.ible of " clinical” records " accompanying the original type- 
senpi, which lable the loner! was then unable to publish through 
lack of space, is fortunately still available. To bring the records 
into line with the ill 1-5 days before treatment group of Fairley 
and Boyd on the one hand, and, on the other, with 8 or more 
siools in the 24 hours before IrcaUncnl in this same group in the 
scries of Renter and Marberg, elimination has been made of 3 


cases whose date of onset was not recorded, of '7 cases ill 6-10 (!«< 
of 4 cases -li! 12 days or more, and of 9 cases with less itwn^' 
recorded moUons in the 24 hours before treatment. This leaves ’ 
«ises,.)n the ill 1-5 days before tre.ilmcm group of Fairley am 
Boyd, and wth S or more stools in the 24 hours before trcaimcn 
series of Reitler and Marberg, with which to establish the appropriat 
data 'concerning phage of Table I. 


Table I 


1 

No. 

of 

Cases 

Average No. ' 
of SlopTs jn 2i 
.Hours before 
! Treaimcni 

A^’erasc Time 
in Uays after ! 
Treatmcdf befortf 
Stoois per Day 
%\ere : 

! ^ 

I Trtaiincnt | 

Auihorhv’ 

1 

i 

‘ 

j 3-5 

2 or less 

39 

27-8 

j 4-0 

5-3 

Sutpha£uanidine 

! Fairley ami Bov 

56 

2Q-5 

I 2-5 

3-0 , 

Sulphapyridine 

1 RcjtIcT and 

”22 

]7-5 


3) • 

; Phage 

Marberg 094 
' ContfUon (1029 


,Thc Fairley and Boyd records deal only with Shiga cases; th 
Reitler and Marberg records with Shiga, Flexner-Y, Sonne, Strom 
and Schmitz infections; .while the Compton records represen 
primarily “ bacillary e.xudate " findings, with, among specimen 
cultured, the isolation of Shiga, F!c.xncr, Hiss, Sonne, Morgan i 
Gay-Harris, and Sal. Alex. 5 (Newcastle group) organi.sms. 

For economy of presentation the above table dciik only wit 
acute cases, those of the ill 1-5 days group of Fairley and Boyt 
The latter’s “ formed ” stool column has been discarded, since th 
quality of being formed is of little significance in Middle East stoo! 
and represents no special criterion of cure, - What does this labl 
teach? It indicates the progress of cnrc.' which is seen to be th 
more drawn out the larger the initial number of stools. If n 
define as index of mprovement the ratio of the number of slooi 
in the 24 hours before treatment to the number of days to rcae 
normal limits, then the table permits us to calculate the comp.irativ 
rate of ifnprovement in the different series. When these calculation 
arc made we get the data of Table 11. 


Table U 



1mpfo\emcfti Index. 


Daily Rate of Return of Stools 

* 

to ieveh per D.iy of ; 


[ (fl) 

I , (h) 


3-5 

j 2 or tess 

Fai'r/ey and Bojti . . . x . . I 

6-95 

i 5’24 

Compton 

7-12 

i S'.*;! 

Reiijer and Marberg 

. E-20 ■ 1 

6'83 


Table II- shows that the quickc-St daily rale of return (o th 
stains QUO mile occurs in the sulphapyridine scries of Reitler aw 
Marberg, the phage series of Compton coming in second best, aw 
the sulphaguanidine scries of Fairley and Boyd a close third. I 
may be contended that the rclatiirly slmvcr rale of cure in llr 
Fairley and Boyd scries was because their cases were Shiga infcc 
tions. But this contention can almost certainly be dismissed as iii 
explanation, since it in no way holds true for the four Shigas it 
the Reitler and Marberg series (representing i/5th of liieir tow 
cases), where the treatment w.-,s with sulphapyridine instead o 
sulphaguanidine. Here sve find a calculated average of 36.25 stool 
in the 24 hours before treatment for tivo Shigas ill in the 1-5 da) 
group and two in the ill 6-10 day group (of the Fairley ant! Boyr 
table), with a reduction to the level (a) in an average of 3.25 days 
and to the level (b) in an average of 3.5 days — llicreby proviiiini 
for the Shigas of Reitler and Marberg, treated with sulphapyridine 
improvemeni indexes of IMS for (a) and 10.35 for (b). Tlv 
corresponding improvement inde.xcj for the Shipas of Fairley .am 
Boyd, ill in "their combined 1-5 and fi-IO d.ay,s groups, are ca.si!: 
calculated to bet 6.21 for (a) and 4.65 for fl>). flascd on ai 
average of 24.84 (66) stool-s in the 34 hours before treatment, wit! 
a reduction to the level fn) in an average of 4 <531 days, and l< 
the fevcf (6) in an average of 5.34 (63) days. Sec the more complcti 
tabic of the Fairley and Boyd results (Lancet. 1942, 1, 20). Thi 
numbers in parentheses are those from which averages have beer 
struck. These figures indicate an average return of Shiga stool 
towards normal at rates practically twice as rapid with sulpha- 
pyridine as with sulphaguanidine. Moreover, for infections will 
ctassicat bacilli other than fl. shigo, the Reitler and Marberg scrim 
provides daily improvement in the number of stools at rates ol 
8.51 for fo) ami 6.47 for (6). thus indicating that their Shiga< 
improved at a relatively wore rapid rate with sulphapyridine tnsr 
did their other cases. 

The sutphonamidc statistics of Fairley and Boyd, as well as thost 
of Reitler and Marberg. arc important: the former as serving ic 
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explode the myth about any superiority of sulphajnjanidinc oxtr 
phage in the treatment of acute bacillary dysentery; and the latter 
as establishing that sulphapyridinc can 1^ tlsc more efficient of the ' 
two sulphonamidcs. The phage statistics, here dealt with are far 
from showing phage at its best, and are quoted for Uic want of any 
more recent.. They relate to pioneer work by myself when one 
was feeling one’s ^•ay with phage and dosage w'as being worked out. 
Since then we have not troubled to collect statistics for publication, 
the Alexandria community having become, and having remained, 
so phage-minded as to render any further rroof of the cfBcacy of 
phage unnecessary. \Mth the perfected phage preparations available 
to-day, and administered CN'cry 3 or 4 hours in the acute stage, 
attach of bacillary dysentery have become malten» of little concern 
(sec Compton, bS(J,, 1941, 2, 2S0). W’hatever may be the merits 
of the sulphonamidcs in badllary dysentery, few practitioners with 
any genuine experience of good phage preparations will, I think, 
want to change their accustomed line of treatment with phage for 
sulphonamidcs, unless it be in the occasional chronic case that may 
not respond straightway to phage. “ 

A final word. The Services would appear to have been let down 
over sj'lT’haguamdine through insuffident supplies. Thus in your 
Col. Fairley is reported as saying: “ // supplies were sufR- 
'ierit [the italics are mine] the therapeutic ideal from the Army 
[X>int of view was that eveiy dv'sentcry patient should have sulpha- 
guanidine at the earliest possible moment." Now, since, on the 
showing of the Army’s own statistics, sulphaguanidine possesses no 
idvantagc over phage in acute dysentery, why should not an 
rnlighlcned - phage poliev' — even an eleventh-hour affair — be now 
embarked upon? And the more so since incxhausuble supplies of 
phage could ,withaut**much difficulty be -made avaijabte, if the 
Services so wished, with untold benefit to our fighting men of all 
three Services. 

— I am, etc,, 

.Moaedria, ARTHUR COMPTON*. 

Sife of Embolus after Spinal Anaesthetic _ 

Sir, — M aior H, Agar in his article on peripheral arterial 
embolism (July 24, p. 101) makes the point that he employs 
spinal anaesthesia when performing embolectomy in the lower 
limbs. He does not say how long before operation the 
anaesthetic is given. 

In the past year I ha\’e seen ^vo cases treated by spinal 
anaesthesia and immediate operation. On each occasion when 
the vessel was exposed at the judged site of the embolus it 
was found that the embolus had moved peripherally owing 
to vasodilatation. I therefore believe a better method is to 
give a spinal anaesthetic in the ward, leave the patient for’at 
least half an hour, and then redetermine the site of the 
embolus. By so doing it is possible that it may have moved 
sufficiently far disjally for operation to be unnecessary. — 
I am, etc., 

St. thonias’s Hospital. S.E.t. RaYMONX) DaLEV, M.R.C.P. 

Eve's Method of Artificial Respiration 

Sir. — D r. Eve’s method of artificial respiration has received 
welcome and deserved publicity during the past months, but 
it is uofortunate that so many of its advocates are concerned 
with apparatus. The method was first used on board a ship 
on Nov. 6, 1933, ^t the Falkland-Isles, a few weeks after the 
publication of Dr. Eve’s second paper {Lancet, Sept. 30, 1933) 
and before the brilliance of his simple description had been 
obscured by a great cloud of wimesses or encumbered hx- an 
ever-growing literature on apparatus. My reason for drawing 
attention to this case is that it remains, to the best of my 
know'Iedgc. the only one in -which Eve’s method has been 
used at sea during the ten years that have passed since the 
method became available. Until more cases are reported on 
it does not seem profitable to theorize on apparatus, and it 
may be e,xcusable to quote what actually happened on this 
occasion. 

Dr. Eves principle was applied within five minutes of the 
occurrence of respiratory' failure, and artificial respiration was 
maintained successfully and without effort for two hours, being 
abandoned only when circulatoiy' failure w-as added to cessa- 
tion of natural respiration. Details of this case were published 
{J. roy. nm*. rned. SerWy 1934, 4, 20» 365) and the method 
thus commented on: *’Its use in an emergency, in which there 
may be several cases of asphyxia to deal with at the same 
time, is only limited by the number of stretchers and hands 
ax-ailablc for rocking." Had the method at that time been 
so closely identified with ideas on mechanical appliances as 


it is to-day it would probably not have been attempted with 
improvised equipment, on the score that such substitutes would 
be too clumsy and ineffective. 

In the latest addition to communications on appliances 
Dr. J. R. Lahiff (July 10, p. 42) has produced an ingenious and 
simple piece of apparatus, but his suggestion that all stretchers 
should be so fitted and that this would “effect a great saving 
of life is open to t'vo objections. The number of cases of 
asphj'xia in relation to the total numbers for which stretchers 
are used is negligible and the universal modification 'of 
stretchers for this purpose ts not, therefore, reasonable ; if, on 
the other hand, a case of asphv'xia occurs in the absence of a 
stretcher so modified, lives may be lost through the idea 
gaining ground that the method is impracticable with improvised 
means. It is relevant to remark that such cases usually occur 
in wartime in groups, that, therefore, several modified stretchers 
might be required, and that for this reason the modification 
of a single stretcher in each ship would serve no good purpose. 

' — I am, etc.. 

London, E.C.4. J- J. ICeEVTL, 

Adolescent Spondylitis 

Sir. — Dr. C. W. Buckley (July 3, p. 4) devotes a consider- 
able proportion of an article on the differential diagnosis of 
spinal arthritis to that* form for which the late Dr, Gilbert 
Scott proposed the name “ adolescent spondylitis." But Dr. 
Buckley docs not confine himself to diagnosis. He gives a 
paragraph on treatment. As this summary' appears to me to 
be unduly pessimistic, I have been hoping that someone would 
criticize it in your columns. But as this expectation has not 
so far been justified, 1 should like to offer a few remarks. 
They are based on an experience of some hundreds of cases. 

To advise patients in early cases to rest in bed, unless for 
a very* brief period, is to run the risk of their losing move- 
ments which they may never recover. Rest of itself will not 
check the disease, and if proper measures- are taken it should 
seldom be necessary*. The most effective treatment is that 
introduced some ten years ago by Dr. Scott. This has nothing 
to do with deep, .t rays," but consists in the exposure of the 
whole body to subreaciion doses of x rays generated at about 
100.000 volts. He called this procedure ‘Mhe wide field 
method." If this form of treatment is properly carried out 
the prognosis in adolescent spondylitis is good, as at least 
three-quarters of all early cases show* a rapid and satisfactory' 
response. Of those which do not, there are, in my experience. 
. some who will nevertheless benefit by vaednes, — I am, etc., 
London. W*. E. HER-V.LM.V-V-JOHNSON. 

Planning of Medical Education 

Sir. — I have reread Prof. F, Davies’s article (May I” p. 547) 
in the light of his letter (June 26, p. SOO). I am tempted to 
repeat my question : Are we never to lest the student’s powers 
of co-ordinating the anatomy of the body as a whole? ” If 
the answer is in the negative Prof. Davies should say so ; if 
in the affirmative, then how are we to do this if we dispense 
with the 2nd M.B. examination as he suggests? 

It Is certainly not true of one university (Birmingham) :o 
say that students of anatomy are “fully engaged right up 
to the eve of their professional examinations . in acquiring 
new minute details and attempting to revise old ones already 
.noted." Our students complete their dissections by the end 
of the fourth term, and during the fifth term are wholly 
engaged in correlating the observations made during the 
course of their investigations. 

Prof. Davies speaks in his original article of students 
“crawling along” and objects to my- reminding him that 
students do -not now' do this. Machinery' has been instituted 
to dispose of. the inept student without vocational aptitude 
ai the “ subacute ” stage, and I do not believe that any medical 
school is likely to revert to the bad old days of the “ chronic " ; 
therefore this argument is not relev'ant. 

I entirely agree with Prof. Davies as to the advisability of 
■ interviewing candidates, but that this should be undertaken 
by a committee (with or without representatives from other 
faculties) is not practicable because of the time involved. Since 
the results of many of the entrance examinations (Oxford and 
Cambridge School Certificates) are not declared until the eve 
of the new session, interviews cannot be postponed until after 
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these results are known. Thus we cannot wait for the weeding- 
out process of the entrance examinations, and all candidates 
must be interviewed. I am about to devote the major part 
of the summer vacation to this work, which; besides tact and 
patience, needs enthusiasm. J have most encouraging'evidence 
from entirely neutral sources that this time is welhspent. My 
work is simply to collate details concerning each applicant 
and to submit these to a selection committee, who make the 
final choice. In making' our decision we have found a searching 
questionary sent to heads of schools most helpful. ' 

I was surprised to learn from Prof. Davies that I am guilty 
of placing a premium on feats of memory. I must confess 
I do not despise the memory, indeed ! realize it forms the 
basis of all knowledge: Memoriu esi thesaurus omnium 
leriim et ciislos." If Prof. Davies only knew how we eschew 
placing a premium upon memory, and if he knew of the efforts 
made here to discourage students from sharpening this faculty 
on barren anatomical flints, he would realize that he would 
be hard pressed to prove his assertion. 

At this critical period in the world’s history we are as alert 
to the prospect of the door of opportunity opening before 
us, perhaps-quite suddenly. We want to be prepared ; we are 
neither self-satisfied nor complacent. We realize that in every 
walk of life there are wrongs to be righted and improvements 
to be made. We should, however, be grateful, as we grope 
forward in the darkness, for the voice that whispers Festiua 
Jcnic. We should not mind if when we venture an idea 
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The treatment for the hypochromic type was iron. Good doctors 
'm a jrars work; save more lives'and relieve more serious sickness 
by injecting liver extract in the forbidden groups than in frank 
cases - of Addisonian anaemia. Even before Prof. D-w-idson's 
Imlliant work on the nutritional anaemias came out, even before 
this svar brought its insidious attack on certain individual meta- 
bolisms which had come to depend on a high animal diet, it was 
only common sense to give an occasional jag of liver preparation 
to the debilitated dyspeptic or the milk-fed convalescent. It i, 
perhaps gcncr.alty known that a timely injection of liver will prevent 
and even 'cut short attacks of angina pectoris: but presumably the 
Ministry’s expert did not know this. Myself, I am still in the 
humiliating position of having to wangle some liver extract somehow 
for panel patients who would be the better for it but arc not 
frank pernicious anaemia cases. 

To produce more gravamen for my charge: what is the result 
when a new keen doctor conics to a district and gets a reputation 
for thoroughness? His panel becomes loaded with chronics and 
undiagnosed cases from miles round, not to mention the neurotics 
who are in search of aiiquid iioyi. The system has a way of 
ensuring that the better work a doctor does the more wi!' he be 
swamped with underpaid contract work. And, since there are vj.-.iy 
sixteen working hours in the day for most of us, he has no lime 
for ilic more remunerative work and finds it hard to make a decent 
living. This means less comfort for liimsclf, shorter holid.xys (llvl’ 
leisure that sweetens the day has long since gone witli the wind), 
petty economics in the repheement of drugs, dressings, and tile 
expensive tools of his craft, not to mention books. He degenerates 
into the kind of doctor that the “ twopence a week sickness club " 
legislates for and ultimately gets. 


someone is unkind enough to criticize ; rather should we 

“ Welcome each rebuff , 

That turns earth’s smoothness rough, 

Each sting that bids not sit nor stand but go! " 

Destructive criticism if you like, but offered in response to 
the invitation given in the last paragraph of Prof. Davies's 
original article ; not unkindly meant, and abundantly justified 
if by this we may be prevented from faking but one false step. 
— I am, etc., 

BirminBliam. F- SWOUT. 

The People and Slate Medicine 

Sir, — I fully agree with Dr. J. C. Gillies’s spirited reply to 
the criticisms voiced by the Labour Party (Supplement, July 17). 
At the same time I have, like most of us, including Dr, Gillies, 
considerable sympathy with the people’s case. They are being 
badly served, not through the fault of the doctors. If the 
successive Ministries of Health, in their handling of National 
Insurance matters, had deliberately intended and manceuvred 
to bring the panel system into contempt and make it the 
byword which another of your correspondents rightly says 
.it has become, they could not have done so more effectually 
j^an by their policy over the past thirty years. Perhaps it is 
Jpo much to expect that they should understand either the 
people or the medical profession in directing our national 
experiment in State medicine. But even politicians and pen- 
pushers ” are aware that if a good service is wanted in any 
department of life it has to be adequately remunerated. By 
persistently ignoring this common-sense aspect the Ministry 
of Health has given some colour to the suggestion that it was 
hoped the panel system would fail and thus create a demand 
for a State-controlled service. In any case such policy has 
overreached itself. Whatever the nation wants, it docs not 
want to be put “on the panel." 

For ihc high policy that ha.s directed this “ twopence a week 
service, misnamed N.ational Health, I have had, though participating 
in it for fifteen years, little but contempt. I fled from the impossible 
hypocrisy of it in the Midlands of England to a State semee in 
one of our Colonics, where I formed the opinion that in the matter 
of medical attention on the whole the Chinese and Indian coolies 


I have often asked myself (having run away from slum practice 
twice), Is it possible for a man who can live and bring up a family 
on, say, £1,000 a year to limit his panel to. 2,500 and, refusing 
private practice, make a good job of it? The answer is, No! 
First, he has the depiend.anls to reckon with, mostly poorly p.iid 
practice that gives him little or no help with his financial budget. 
Secondly, the night-work, thanks partly to the necessity for cert i- 
fleates ** on Ihc dot,” is more than an ordinary man can stand. 
Thirdly, he has the consultants to reckon with. These gentlemen, 
with whom as individuals I have no quarrel, arc also in a position 
of having to earn a living in- the few hours left them after the 
claims of hospital and dispensary work have been satisfied, (Inci- 
dentally, do the voluntary hospitals make sure, as they ought, that 
the approved societies and the Ministry do not exploit their 
charitable basis?) Now a doctor wlio lias only panel patients, with 
his frequent, demand for hospital beds (often urgently) and for 
diagnostic help which very often he shoti/d not require — for instance, 
how many panel doctors have time to use a microscope even on a 
urinary deposit? — sucli a doctor will not long endear liimself to 
(he specialist to the extent of bcing'’frcc of llicir wards and side- 
rooms, not to mention tlieir firesides where so miicii good medical 
tuition is received and given. And so he, too, will degenerate into 
(he " twopence a week ’’ doctor. 

or this shoddy system the profession has tried up lo now to make 
the best. Doctors have been, I think, vety humane and generous 
almost to the point of hypocrisy in trying to conceal from the panel 
patient that poorly paid contract practice cannot be run on the 
same generous lines as private. We have accepted rpbuff after 
rebuff from the Ministry. The' last straw has been the inclusion 
of those with incomes up to £420— many of them on the telephone! 
That this class is to pay twopence a week for their doctoring is, on 
Ihc face of it. absurd. We owe, even witli a war on, no further 
loyally to the Ministry of Health: wc have kept silence and 
smoothed things over too long: the facts should be made public 
now. With the chance of reorganization before us it is our duty 
as a profession, no matter whose feelings, arc liiirt. My own policy 
is now to let my panel patients know the limits of contract practice, 
tliroiving the blame where it belongs — on a Ministry lliat has dealt 
ungenerously with the doctors and can no, longer expect them to 
deal generously with a .system that only good will lias made workable 
for so long. Any considered action Ihc B.M.A. takes will, I am 
sure, be supported by the majority of panel doctors. 

— I am,, etc., 

Gactlochhcad. Dumbanon.ihirc. A. GUTItRIK BADI..SOCT1. 


were getting the best of it. When perforce I returned home to 
general practice 1 took care that my panel should be small and so 
we)! offset by a prosperous population that I svould be financially 
independent of the restrictions of N.H.f. practice, and so in a 
position to make no difference, %vhcther in time spent or in remedies 
employed, between panel and private. 

Of course such a policy is the best policy all round. No doctor 
wants the illness of .a contract patient to drag on if it can be cut 
.hort. Here a good c.xampte of incompetent direction and inter- 
fcrcncc with the doctor by the minions of the Ministries falls due 
:o be publicized. Panel doctors were informed by an expert that 
!iver injections were only to be used in the hypcrchromic anaemias. 


Aclinotnycosts of the Tongue 
Sir,— In his interesting account of a case of actinomycosis 
of the tongue, which got better after treatment with sulphon- 
amides. Dr. A. McCIoy (July 24. p. 106) .suggests that infection 
may have originated from a bullock which was suffering from 
’• wooden longue." This is unlikely, since it has for many years 
been known that the “wooden tongue" of cattle is doc to 
infection with a bacillus, and the condition is known as 


“actinobacillos!S.’’-r-I am, etc., 
London, 'VM. 
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Education and Health Seniccs Areas 
Sir, — In the suggestions for educational reform pul forward 
by the President of the Board of Education county boroughs 
and county councils were mentioned as administrative areas. 
Now*, while there is no objection to the former, there is 
undoubtedly strong objection to the latter — the county being 
the area — as community of interest is absent in such an area, 
and cbmmuniU' of interest is vital for the success of all social 
organization and seniccs, including education. 

I therefore suggest that the county should be replaced by 
a region based on the university, which is really the true 
centre of enlightenment in the area ser\ed by it. To give 
examples of what I mean. Round Manchester and Liverpool 
in the North-West. Leeds. Sheffield, * and New castle in the 
North and North-East, Birmingham in the Midlands, Bristol 
in the West, and Cardiff in Wales, etc., educational areas or 
regions could be formed which would be really socially 
coherent and natural, for they would have as headquarters 
a university, which people would naturally regard as their 
cultural and educational centre. The university region or area 
could also be the area for other administrative activities, such 
as public health and the new State Medical Ser\ice, as in it 
there would be the medical school, the large hospitals, special 
hospitals, and laboratories with their staffs of highly qualified 
physicians, surgeons, and specialists. It is with these institu- 
tions that the local heMth centres would be linked, and to 
their trained staffs that the local practitioners would naturally 
turn in difficult cases for advice and treatment and, where 
necessary' (through research laboratories and high-powered 
,T-ray units!, investigation, it being remembered that ease of 
access and contiguity are important if these facilities. are to 
be as-ailed of. 

The region formed of closely grouped local areas round 
a large town has another big advantage over the county with 
its scattered local units. In the Manchester area, for instance, 
under the county scheme Ashton-under-Lyne's headquarters 
would be Preston, for Hyde and Stalybridge it would be 
Chester, and for GIossop, Derby : yet all these to\\*ns are 
within 6* or 7 miles of each other and all except GIossop 
(which is 12 miles off) are about 6 miles from Manchester. 
Similarly in the Birmingham area Dudley. Bilston, and Sutton 
Coldfield would have headquarters at Worcester, Stafford, and 
Waix'Tck instead of Birmingham with all its comprehensive 
medical facilities. Arguments of a similar nature would hold 
for towm planning, which has an important part to play in 
post-war social organization. Are three different town-planning 
authorities going to plan for the satellite towns of Manchester, 
and three different ones foT iho'^e of Birmingham? Surely all 
this would be fantastic, and in times of revoluiionar\' change 
present realities should guide us. The county had its uses in 
feudal days, but feudal days are surely over. Let the Govern- 
ment, then, employ reason and courage in planning for education 
and health and our civic life. — I am, etc., 

GIossop. E, H. M. MlLLlG.XN, M.D. 

Health Services in the Future Social Order 

Sir. — ^There are still a number of medical men who, while 
taking a keen interest in the future of this country’s health 
services, appear to overlook the fact that the fundamental 
issue is not a purely domestic one. 'Some of them not only 
ignore the political aspect of the matter but even seem to 
adopt a scornful attitude towards anyone whose vocation or 
discretion it is to notice overriding political considerations. 

It is time all medical men took a wide glance at the political 
arena of which their own present transition is a part. The 
world, and particularly this country, is moWng rapidly towards 
the attainment of certain social aims, chief among which is 
the equal enjoN-ment by all men of at least the essential 
amenities of life. The provision of such amenities will be 
increasingly demanded of the State, and the tendency will be 
to discourage pri\ate and subsidiary enterprise in connexion 
with them. That outcome is no longer just a socialist mirage, 
but probably represents the actual aspirations of a majority 
of the present electorate of this countrx*. In any case it is 
a virtual certainty that in the course of the next twenty or 
thirty years medical and other essential seiv'ices will become 
entirely a Slate responsibility. Tlie medical profession must 


face the fact that, like all other institutions, it is borne on 
the flow of this political tide. Its internal energy should be 
used to pilot it in mid-stream rather than dissipated in futile 
attempts to resist the current. If a complete State serxice is 
inevitable in the long run, it would be far belter and more 
dignified for the profession to plan it now than to capitulate 
to the idea by uneasy stages. 

There arc people who appear to imagine that we have only to 
make up our minds what sort of medical serxice will suit us best 
and the Government will then pass the necessarj* laws to put it into 
force. They urge delay pending demobilization, not in order to 
consult the wishes of a large section of the community at present 
abroad ; not even with the objert of adding a wrtain amount .of 
medical experience to their own; but primarily because they feel 
that it is important that the future medical senlce should provide 
the sort of professional life desired by the younger generation of 
doctors who will see the most of it. Others (often heard inquiring 
** WTio started all this? *’) seem to think that their contentment with 
their present position provides adequate justification for their oppo- 
sition to anyone’s desire to change it in any way. ^hat such people 
do not seem to realize is that we shall have to deal with a Govern- 
ment whose mandate is deri>ed from a somewhat wider and less 
stable body of opinion than that to which they subscribe. Thus 
the planning of medical and other essential services might not be 
designed primarily to suit the prixatc interests of those who may be 
called upon to run them. 

The Government must be well aware that both inside and outside 
the House of Commons there is a highly critical consensus of 
opinion somewhat impatiently waiting for aaiem to implement their 
promises of social reform. This majority would be quick to discern 
any sign that might itjdicate that it was trying to preserve the 
status QUO. In fact the Government’s practical intentions in relation 
to the demanded reforms wxU naturally be judged by what is 
achieved in its first attempt to put any of them into operation. It 
would appear that the new health service is likely to be the first, 
practfcal example of the sort of sodal order, this Government 
intends to create. Thus medical reform, far from being a domestic 
matter, might well proride one of the most important political 
issues of this decade. The effect of this will be to widen and 
intensify the scope of every question. For example, whereas reten- 
tion of private practice mi^t have been tolerated as an anachronism 
best left to die a natural death, it might now be hailed as a certain 
indlcaUon that the Government intended to cater for sectional 
interests generally and in a way that would perpetuate the reserva- 
tion of a super-service in life’s essentials for the benefit of a small 
and wealthier minority. In spite of such possibilities there are many 
medical men who, while believing that, this Government represents 
ifaern better than any probable alternative, nevertheless persist in 
urging a policy that nughl even contribute to its downfall. 

However much we may dislike this mixture of medicine and 
politics it is obvious that the new medical coat will have to be cut 
according to the political cloth. It would therefore be as well if 
members of the profession look the measure of the stuff before 
deciding what range of patterns is available for their future habit. 
— I am, etc., 

E>C. Suffolk. J. SHACKLETON'-B.xn.E\'. 

Refresher Courses for Service i\LO.s 

Sir. — For some months now your Journal has been debating 
how to make the medical profession shipshape and seaworthy 
at the end of the war. There is one suggestion which 1 believe 
to be important. When I qualified I took the usual underpaid 
house post, and was then conscribed at the end of the sixth 
month. In those six months I had just enough time to heave 
overboard all the twaddle that one must swot up in order 
to pass one’s finals, and w-as just beginning to find my feet 
in medicine when I was called up. Ever since then I have 
been serving in one of His Majesty’s more skittish destroyers, 
and proud to be a member of her gallant company, but as 
for medicine — ^well, if I do an hour’s work in the sick bay 
I congratulate myself on having had a busy day. 

Surgical experience of a special kind may be obtained during 
the w*ar, but few of us will be lucky enough to get a job where 
medical experience can be obtained to any great extent. 7l 
therefore app>ears to me. Sir, that in these discussions about 
parents getting belter and more elaborate treatment after the 
war, a thought should'be given for the flood of young doctors’, 
who, through no fault of their ©"vvit, have forgotten all their 
medicine, and who will descend upon the diseased section of 
the community with, most of them, neither the time nor the 
financial stability to take a refresher course. So I succest 
that we try to make the State realize the necessity for 
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continuing our relatively generous Service pay for at least six 
months after demobilization on condition that we take that 
time in attending, preferably, refresher courses on medicine 
and allied subjects specially planned for us (e.c. ear nose 
and throat diseases). - > . > 

It may be argued that \ve can easily keep in touch with 
modern progress from our medical journals and revise the 
already known from our textbooks. The first, however, 
requires a postal service infinitely more efiicient than our 
present one (at any rate in this theatre of war) ; .while as for 
the second well, most of, us have been medical students in 
the much too recent past for us to revert to reading about 
diseases without actually seeing them. Finally, it may be said 
that this is what house appointments are for. The number of 
these available, however, would be quite insufficient for the 
demand, nor do I see why a man should be rewarded for the 
services he rendered on active service and for the enthusiasm 
he how shows in his profession by the inadequate pay and — 
so frequently — hopeless living conditions of the average house- 
officer. In many cases, on the strength of the better Service 
pay and allowances, he may have married during the war. 


Britisii 

JOLTtNiL 


capacity in dealing ivith alleged misdemeanours of members 
of the rnedicarprofession. The point was a nnmon one in 
construction of Section 29 of the 
Medical Act, 1858, but it also involved the question V natural 

substantial justice. Dr. 
packman complained that natural justice had not been done 
Die question was whether there had been “due inquirv” as 
laid down in the section. u . 

: brought a suit for divorce 

in 1939 on the ground of her husband’s cruelty. The husband 
•put in an answer denying cruelty and crok-petitioned for 

D''- Spackman during the period 
1934-8. The hearing before Mr. Justice Langlon occupied ten 
day^ In the result the judge pronounced a decree in favour 
of the husband on the ground of adulterj' in 1938, slating that 
in his judgment the “ adultery was not open to any reasonable 
doubt at all.” At the Council inquirj’ which followed, Mr. 
Oswald Hempson, for Dr. Spaekman, desired to call further 
■evidence to answer the charge of adultery. He admitted that 
this evidence could have been made available to the Divorce 
Court, and that if he himself had .been conducting the case in 


wbicb would make bis getting a bouse job quite impossible . that court it would have been called, hfr. Hempson further 


unless he happens to have a private income, and for that 
lucky man my suggestion is not made in the first place. — 
I am, etc., 

R. Moyle. 

•Surg^ Lieut. R.N.V-R- 


Radiological Practice in a Comprehensive Medical Service 
Sir. — In view of the probability that a comprehensive medical 
service may be introduced by the Government it is generally 
felt that the time has arrived when further steps should be 
taken to safeguard the interests of medical radiologists in such 
1 service. We therefore invite medical radiologists to a mass 
Ticeting to be held on Saturday, Aug. 7, at 11 a.m. in the 
ileid-Knox Hall at 32, Welbeck Street, London, W.l (by 
lourtesy of the President and Council of the British Institute 
>f Radiology). At this meeting all those interested in the 
uture of radiology will have an opportunity of expressing 
heir views as to the most suitable means of safeguarding their 
nterests. — ^We are, etc., 

R. E. Roberts. 

London. W. J- WHITE. 
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contended that under Section 29 there was a distinction drawn 
between a conviction and the judgment of a “ civil ’’ tribunal 
such as a Dh’orce Court (which was not a conviction), that the 
Council was not bound by the decision in the Divorce Court, 
and was enlilied to call further evidence. The Council, how- 
ever, refused to hear the evidence on the ground that it could 
have been called in the Divorce Court, and that no special 
circumstances had been shown to exist for admitting further 
evidence on the adultery issue. 

Lord Atkin said that the charge on which Dr. Spaekman 
was brought to the Council was for committing adiiltco’- How, 
then, was he to meet it? 

Mr. Harman said that the essence of the charge was that 
it was adultery of which he liad been found guilty by the 
Court. 

The Lord Chancellor said that in the notice of inquiry sent 
to Dr. Spaekman there was a paragraph which stated that 
“any answer, admission, or other communication or applica- 
tion which you may desire to make respecting the said charge 
or your defence thereto ” should be sent to the Council’s 
solicitors. The defence might be, “The charge that 1 committed 
adultery is untrue. I never did.’’ Could the Council retort 
by saying, “ We cannot allow you to say so because the Divorce 
Court found you guilty ’’? 

Mr. Harman submitted (hat a body such as the Council was 
entitled to lay down rules for its practice and to say that 
where a matter had been considered by the High Court (he 
court’s decision should be accepted unless there were special 
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House of Lords’ Judgment Reserved 
'he House of Lords, consisting of the Lord Chancellor (LDtd 
imon), who presided. Lord Atkin, Lord Macmillan, Lord 
tomer, and Lord Wright, heard on July 19, 20, and 21 the 
ppeal of the General Medical Council against the decision 
f the Court of Appeal’ which, on June 18, 1942 (reversing an 
rder of the King’s Bench Divisional Court’), quashed the 
irection given by the Council to erase from the Medical 
’egister the name of Dr. Eric Spaekman, After a decree of 
ivorcc had been granted to a Mr. T, C. Pepper in a suit m 
'hich Dr. Spaekman was cited as co-respondent, the Counal, 
t November, 1941, accepted Mr, Justice Langtons finding of 
duller)’ and refused to allow Dr. Spaekman, who admitted 
rofessional relationship, to call further evidence challenging 
le issue of adultery, on the ground that such evidence was 
eailable and could have been given before the Divorce Court, 
he issue wVs whether in those circumstances the Council made 
due inquir)’ ’’ as prescribed by the Medical Act before coming 
) their decision. Mr. Charles Harman, K.C„ and Mr. Dou^s 
. Bartley appeared for the General Medical Council. D^ 
packman was represented by Mr. Cecil R. Havers, K.C., and 
!r. Henrj' C. Dickens, 

Mr. Harman said that the case raised a point of great 
fipoTiancc to the Council, w Viitb had to act in a judicial 

Prifish ^fediCTzI Journal, June 27, 1942, p. 806. 

= Ibid, April IS, 1942. p. 510. 


circumstances such as that fresh evidence had been brought 
forward since the hearing. 

Lord Wright: Do you say that tlic decree is sufficient to 
establish due inquiry, or do you say it depends on the circum- 
stances of the case? 

Mr. Harman replied that what was “due inquiry” must 
depend in every case on the particular circumstances. 

Lord Atkin said that the point here seemed to be that 
Dr. Spaekman wanted to call evidence and the Council would 
not let him. It seemed a denial of justice. 

Mr. Harman pointed out that Dr. Spaekman had had the 
opportunity of calling this evidence at the Divorce Court. 

Lord Macmillan: That is not the point. We are concerned 
with the conduct of the General Medical Councii. 

The Lord Chancellor said it was mentioned b)’ the Lord 
Chief Justice in the Divisional Court that the Legal Assessor 
of the Council informed Nfr, Hempson that it was the Council’s 
practice to accept, prime jade at least, the decree nisi as 
evidence of adulter)’, and the onus was on Mr. Hempson to 
show special grounds why the Council should not accept it 

as such. . 

Lord Atkin: I should have thought that was not allowing 
him to meet a prima fade case. 

Lord Wright: If witnesses had been called or if only a 
written statement had been put in and (he Council had said, 
“Well, having read the statement we do not think it helps 
us at all,” would there have been any complaint then? 
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Mr. Harman said that it ^\’as easy to be wise after the event. 
He was not denying that it would have been advisable, as 
things turned out, to have admitted the evidence, but that 
was not the point. The question was whether there had been 
substantial miscarriage of justice. 

Lord AnoN: The point is whether there %\-as due inquiry', 
Mr. Harman said that one could not conceive that if the 
additional evidence were likely to have been helpful it would 
not have been called in the Divorce Court in a contested case. 
It was odd to suggest lliat while the Council might safely abide 
by the decision of a petty sessional court on the smallest criminal 
matter it must not rely on the decision of a division of the 
High Court. N\Tien such a diWsion was specially deputed to 
xry this particular issue of adulter>' and was eminently qualified 
to do so, the Council was entitled to rely on the decision of 
that court. In what circumstances could it be said that the 
whole issue ought to be canvassed over again? When an 
accused man wanted to deny the charge afresh he thought the 
Coundl might well take as its example the Court of Appeal, 
and say that this was not a special circumstance entitling the 
accused to call evidence which was available but was not called 
at the trial. TTie right lest to apply was whether the decision 
offended the ordinan.' man’s sense of j'ustice. 

Mr, Ceol Havers, for Dr. Spackrnan, said that in almost 
every profession other than the medical there was a statutor\- 
right of appeal from the decision of its disciplinani’ body, but 
from the decision of the General Medical Council there was no 
appeal. He did not criticize the standing order of the Council 
relating to procedure at inquiries ; his criticism was that, 
haring made excellent rules, the Council failed to comply with 
them. \Mial weight was to be attached to the further evidence 
was entirely a matter for the Council, but the Council must 
hear it. In fact the Council did not even allow Dr. Spackman's 
solicitor to explain the nature of the eridence. According to 
the Act, due inquiry’ had to be made by the Council and by 
nobody else. The Council w-as no doubt entitled to inform 
itself of the procedure in other courts of law, but a practitioner 
confronted with a vers' serious charge was at least entitled lo 
go before his own tribunal, to affirm his innocence, and to 
tender witnesses to corroborate his story. The Council did 
not hold “ due inquiry’ ” by ascertaining that a court had made 
inquiry. ^ 

Mr. Harmkn said that he would ask their lordships to hesitate 
long before adding a further burden' to the heaw one already 
borne by the Council. The Council was entitled to rely on 
any help given by a decision in the High Court. 

Their lordships reserved judgment. 


PROOF OF NEGLIGENCE 

.A. doctor was recently sued for negligence in the High Court. The 
-plainlifi Nvas the father of a boy who had been evacuated to 
Buckinghamshire and had fallen ill with diphtheria. He called 
evidence that the boy had complained of pain in his neck and 
'throat on Sept. 5, 1940. The doctor did not suspect diphtheria and 
did not’ take a swab .till the 13th. The pathologist’s report took 
four days to arrive, and during the interval the doctor did nothing. 
On the 17ih the boy was remoed to hospital hopelessly ill with 
diphtheria, and he died two days later. The doctor did not go into 
the box or call eridence, and his adrisers submitted that in the 
absence of medical eridence, none of which was called by the 
' plaintifT, he ought not to be found negligent. From this proposition 
Mr. Justice Atkinson dissented most strongly. If it were sound, he 
said, the medical profession would be in an amazing position and 
the pubUc would be hopelessly at their merej’. Everyone knew the 
difficulty of getting a medical man to give eridence against another; 
a poor plaintiff simply could not do it. The j'udge said it was the 
first time in his experience that a medical man charged with negli- 
gence had refrained from going into the witness box to explain, 
excuse, or throw light on what had happened. He awarded £75 
damages. 

From the available reports of the case it does not appear that the 
doaor’s counsel look the conventional course of submitting, at ihe 
close of the case for the plaintiff, that no case had been made out 
for him to answer, and then of calling eridence if the judge ruled 
that a case had been made out. He seems to have relied on the 
absence of eridence of the standard of care and skill required in 
(he particular circumstances. The judge, on the other -hand, 
seems (o ha\c considered that by any ordinary standard of care 
and skill the doctor should havc_done a good deal more than he 
actually did. 


Obituary 


. EDWARD PHILIP STIBBE, KR.C.S. 

After several months of suffering borne with that stoicism and 
cheerfulness so characteristic of him Prof. E. P. Stibbe died 
on July 24 at the age' of 58 in his home at Gerrard’s Cross. 
He v.-as educated at Glasgow, Wyggesion School, Leicester, 
and Charing Cross Hospital, obtaining the diplomas of L.R.C.P., 
M.R.C.S. in 190S. For the next six years he worked over-seas, 
first as Government medical officer in Fiji, and then as a 
district medical officer in South Africa. During the war 
1914-18 he was M.O, at the 1st Northern General Hospital, 
and in 1919 he became professor of anatomy at the University 
of South Africa. Returning to this country’, he took his F.R.C.S. 
in 1925 and was senior demonstrator in anatomy successhely 
at Durham. Liverpool, and University College, London, with 
Elliott Smith. He then went to the London Hospital, and 
in 1935 he became university reader in anatomy, subsequently 
proceeding to King's College, Strand, where he was appointed 
professor of anatomy. Besides many papers on medical, .ana- 
tomical, and neurological subjects contributed to the South 
African Medical Journal as well as to the journals here, Stibbe 
published, in 1930, A Textbook of Physical Anthropology : 
in 1934, Anatomy for Dental Students^' in 1940, Aids to 
Anatomy. In 1932 he edited Si.r Teachers' Anatomy. He 
examined in anatomy for the L.R.C.P., M.R.C.S. (1933-8). for 
the primary’ F.R.C.S. (1936-41), and for the Universities of 
Durham and Liverpool, as well as for the Society of 
Apothecaries. He was a kindly and understanding examiner, 
as well as a great teacher whose wide experience of medical 
and surgical practice brought a xitality’ and interest to bis 
teaching of a subject which is so often treated as mamly 
academic. 

Stibbe (writes a friend) was a loyal son of the Royal College of 
Surgeons, by whom he was appointed Hunterian Professor for 1936, 
his lecture on Jan. 27 of that year being one of only four at whfch 
the attendance exceeded one hundred. IVbat he regarded as one 
of bis greatest honours was his appointment by the Royal College 
to be an examiner for the Over-seas Primary F.R.C.S., which was 
lo have been conducted in India and Egypt during -the winter of 
193940. The outbreak of war, however, necessitated the canccllaffon 
of these examinations. Siibt^'s affection for his students was a 
vcr>' thing, and when, owing to the war, the medical faculty 
of King's was evacuated first to Glasgow and then lo Birmingham, 
he it was who became the paterfamilias; nothing was too much 
trouble, either in term or’ vacation, from organizing N-acation work 
** lo help the war effort to getting out his car at midnight in 
order to lake a student with acute toothache to see a dental surgeon 
— picking up the dental surgeon en route. Of an unusually quiet 
and retiring disposition, Stibbe was a most lovable man with a pro- 
found sympathy and affection for his fellow men; it was a real 
joy to him to be able to help anyone who was in trouble ; he was 
indeed the personification of Kipling's “ thousandth man.” The 
deep sympathy of his many friends goes to his widowed mother and 
to that gentle lady, his wife, who through all these months has by 
her own courage and cheerfulness helped to strengthen and comfort 
both him and his friends. The world is the poorer for the passing 
of Philip Stibbe. 


Mr. George Hxrold L,kw’sos Whale, who died suddenly on 
June 17, was for a long time surgeon for diseases of the ear, 
nose, and throat to the National Temperance Hospital and the 
Hampstead General Hospital. He w'as bom at Woolwich in 
August, 1876, and was educated at Bradfield College, Jesus 
CgUege, (Cambridge, and St. Bartholomew’s Hospital, graduatinc 
M.B., B.Ch. in 1902 and proceeding M.D. in 1907. He was a 
keen golfer, and at (Cambridge played tennis for the University’. 
He took the'F.R.C.S. in 1912, on his return to civil life after 
holding a commission in the I.M.S. He then devoted himself 
to oto-rhinology and became' chief- assistant in the ear depart- 
ment at Bart’s and assistant surgeon to the Metropolitan Ear, 
Nose, and Throat Hospital, During the last war he serx’ed in 
the R.A.M.C.(T.) as surgical specialist, lo No. 53 General 
Hospital, B.E.F. In 1915 he wrote jointly with Sir James 
Dundas-Grant on injuries of the throat and nose, and four 
years later he 'published a book Injuries of the Head and Neck, 
followed by a little w’ork Modern Treatment of Diseases of the 
Throat. Nose and Ear. During the present war Mr. Lawson 
\Miale was appointed by the Ministry’ of Health to deal with 
air-raid casualties at the Hampstead General Hospital under 
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TJT in an air rkid." After 

had been heard, Mr. Whaie, throi'gh his counsel stated th^t 

-*1® had acted responsibly and 

*!» 'u °"'y object in bringinK the 

dfflnd reputation he \Vtbdrcw ft Ihf 

°" h's part expressing regret that the letter he wrote 

savine'^hi'^fff.w ^‘“^Se welcomed the settlement, 

saying he would not hhe it to he thought that this endint* tn 
■■ the case reflected on Mr. Whale in any way ® 

announce the death in Cornwall on June 23 of 
Hendry, a former chairman of- the 
Division of the B.M.A. He studied at the University 
of Aberdeen graduating M.A., B.Sc., M.B., B.Ch. in 1908, and 
men, after holding a house appointment at the Nottingham 
• General Hospital, went to Buxton in 3911, where by his ability 
and devoted attention he quickly won the respect and confi- 
of his patients. During the last war he served as captain 
K.A.M.C., m Salonika, Mesopotamia, and France. Dr. Hendry’s 
sound judgment and sympathy with the sick were recoaiized 
by all his colleagues at the Devonshire Royal Hospital, Buxton, 
and at the Buxton District Hospital ; he served both institutions 
as physician and also as member of the committee of manage- 
ment. The news of his death came as a painful .shock to his 
. patients and fellow-practitioners, though it was well known that 
his retirement from active work had been caused by ill-health. 




We regret to announce that Mr. Charles Bertram Tnomox 
F.R.C.S., of Wimborne died on. June 29 as the result of a 
road accident. He had practised many years at Wimborne as a 
member of the firm of which Sir Kaye Le Fleming is senior 
partner. He studied medicine at Guy's Hospital, qualifying 
'M.R.C.S., L.R.C.P. in 1899 and taking the F.R.C.S. in 1905, 
after holmng the posts of house-surgeon and obstetric resident 
at Guy’s and clinical assistant at the Evelina Hospital for Sick 
Children. Among his other local appointments were those of 
certifying factory surgeon and police surgeon, and be had been 
.M.O.H, for Wimborne and Cranborne Rural District. He 
joined the B.M.A. immediately after qualifying. Thomson 
devoted his life to his jiractice, which was large and widely 
scattered. The scanty leisure he enjoyed was occupied in the 
study of botany. He leaves a son in the medical profession, 
at present engaged on the" teaching staff of Guy’s Hospital. 


Dr. Ernest A. Ramsden, aged 61 years, of Saddleworih, 
Yorks, died on July 2 after six months’ illness. From the 
Manchester Grammar School be won an Exhibition at New 
College, Oxford, in 1902, and after graduating as B.A. with 
honours in physiology was elected to a University Scholar- 
ship at Charing Cross Hospital in 1906. After taking the 
M.R.C.S.Eng., L.R.C.P.Lond. qualification and passing the final 
examination for the M.B. and B.Ch. degrees at Oxford, he 
served as a house-physician at that hospital- and then joined 
his brother Herbert in medical practice at Saddleworih, and 
succeeded him seven years ago as medical officer of health for 
^he Urban Sanitary District of Saddleworih. He was also 
rtifj ing factory surgeon and medical officer to the Post Office. 
jZ acted for some months as a house-surgeon at the Manchester 
^ ‘yv Hospital. He was a good chess player and an enthusiastic 
member of the local geological .society. He was the fifth and 
youngest son of Dr. W. H. F. Ramsden, the memory of whom 
is perpetuated in the Dobeross village square by a publicly 
subscribed fountain bearing -as epitaph, " Write me as one 
that loves his fellow-men ’’ (from Leigh Hunt’s “ Abou Ben 
Adhem ”). 


Dr. Harold Alexander Mitchell, medic."!! director of the 

Evans Biological Institute. Runcorn, died in Liverpool on 

July 2 at the early age of 52. Born in Canada, the son of a 

Presbyterian minister, Mitchell was intensely proud of being a 

Canadian. At the University of Toronto he graduated B.A. 

and M.D.', and also took the diptoma M.C.P.S.Onmrio. Among 

his contemporaries were Prof. H. B. Maitland and Sir F. G. 

Bantinc He came to this country with the Canadian E.xpedi- 

tionary Force during the last war, and was a captain in the 

r A M r At the end of the war he specialized m p.atfiolqgy 

^d immun^Sy. joined the staff of the Ev-ans Biological 

Institim and bVeame honorary pathologist to the Wamngton 
jnsuiult, uiiu uwvwssiv. _ -c^ttrirnucL mmH and 


□U ucvaiii^ . • j j 

infirmary. A colleague writes: M.tch_elU__Angorous^mmd^and 




creTomonal energy soon made him a master of the d^cult 
moblemf connected with the large-scale preparation of bio- 
proDiems Invaltv and keenness in all who 


had a very fme collection' of stamps of the Brfiish Impir, 
Knowing himself to be a doomed man, Mitchell faccd^th 
latter months of a painful illness with heroic fortitude. H 

I5th^ fin "rhPQh"'^ Mitchell was a major in th 

I5th Bn. Cheshire Regt. Home Guard, a Fellow of the Rovi 
Society of Medicine, a member of the Biochemical Society, an 
joined the B.M.A. in 1923. ^ 


We regret to learn of the sudden death "in Cairo on July 1 
of Dr. Austin Wiluam Byrne, expert in public health to ih 
Egyptian Government, who was awarded the C.B.E. last nnlum 
m recognition of his most helpful co-operation with the Medic; 
Services of the British Army in Egypt in securing hospit; 
treatment for prisoners of war. Dr. Byrne studied medicine i 
Liverpool, graduating M.B., Ch.B. of the University in 1906 
he obtained the D.R.H. of Manchester in 1911 and th 
M.R.C.P. diploma inT940. He had served in the R.A.M.C 
with the rank of captain. During the war, in addition to hi 
post as consultant to the Ministry of Health and tcchnic.i 
adviser on quarantine administration under the Egyptiai 
Government, he was ."ippointed liaison officer between tli 
Egyptian Government Medical Service and the R.N., Army 
R.A.F.,'and Allied Forces in Egypt. For some years past ti 
had examined in public health and for the diploma in tropica 
medicine and tropical hygiene of the Medical School of th 
Egyptian University. In 1930 he recorded his investigatio: 
into the occurrence of plague in Alexandria. 


Prof. Thomas John Jehu, M,D„ F.R.S.Ed.y who died o: 
July 18, had a most distinguished career in the realm o 
science. Born in Montgomeryshire in 1871, he was educalci 
at Oswestry High School and at the University of Edinburgh 
where he graduated M.B., C.M., and B.Sc. in Public Health 
and was medallist in Geology Class. He then went on ti 
Cambridge, winning an exhibition and a foundation .scholar 
ship at St. John’s College, and gaining first-class honour 
in Parts 1 and 2 of the Natural Sciences Tripos ami i 
second-class in the Moral Science Tripos. In 1898 St. John’ 
College awarded him the Newcombe Prize for Natural Scicnci 
and Philosophy ; two years later he returned to the Universit; 
of Edinburgh as Heriot Fellow, and soon afterwards pro 
ceeded M.D. Dr. Jehu was lecturer in geology at St. Andrew: 
University from* 1903 until his appointment as Regius Professoi 
of Geology and Mineralogy at Edinburgh in 1914. Aftei 
his retirement from the chair he was made Professor Emeritus, 
He was the author of important publications on the lakes ol 
Snowdonia and Eastern Caernarvonshire, and on the glacial 
deposits of Northern Pembrokeshire and Western Caernarvon- 
shire. A few years ago he carried out geological investigation' 
in the Outer Hebrides with Dr. R. M. Craig, whicli won them 
the Keith Prize of the Royal Society of Edinburpli. He wa.s a 
member of the Royal Commission on Coast Erosion in 1906. 


Mr. Fred Stoker, formerly of Harley Street and before tbcii 
in general practice, died at Loiigbton. Essex, on July 20. lie 
studied medicine at Newcastle, graduating M.B.. B.S. of the 
University of Durham in 1904. am! taking the F.R.C.S.Ed. in 
1907 In his student days at Newcastle lie won three scholar- 
.ships'. He was for some years surgeon to Queen Mary'.s Hos- 
'nital and surgeon to' the throat and ear department of the 
Italian Hospital, and at the Annual Meeting of the B.M.A. in 
I9T6 he was honorary secretary of the Section of Laryngology 
and Otology. After retiring from surgical practice Mr. Stokci 
devoted his time to gardening and bofan}- and bec.ame wel: 
known in horticultural circles. He was the author of severa; 
books on horticulture, and for the past two years ha^d regularly 
contributed gardening articles to the Times. In 1937 [he Roya 
Horticultural Society, for whose journ.al he frequently wrote 
bestowed upon him its Victoria Mcd.al of Honour. 


Dr Frank William ^^ARTL^•, who died at his home in Spring 
bum.' Glascosv, was for 12 years attached to the Forcnsii 
Medicine Department at Glasgow Unwcrsity and held the pos 
of divisional surgeon to the City of Glasgow Police. He w.t 
born at Bodmin, Cornwall, on Nov. 2, 18W, son of Fran! 
Martin F.S A. and was educated at the High School am 
University of Glasgow, graduating M B.. B.Ch. in 1911 am 
M D in 1933 In the last war Dr. Martin served as captain 
R.A.'M.C.rr.A.). was officer-in-charge of the Red Cross Hosnr 
tal at Sprinebum, and later sersed waih the 22nd Cavalry 
Division at Salonika. After the armistice he 
referee under the Ministo’ of Pensions and held a R'imb«[ O; 
appointments in and around Gb^ow. He 
secretary of the Glasgow Eastern Division of the B..M.A. it 
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1926-9 and had been a member of ihe Glasgow Local Medical 
and Panel Committee. For some years he examined in forensic 
medicine for the University of St. Andrews, 

'NeN\'S has been received from New Zealand of the death at 
Otago on June 21 of Mr. Alexander Todd McCaw, surgeon 
to Sie Southland Hospital Invercargill. He was bom on 
April 9, 1S81, son of Hugh McCaw, M.B.. and was educated 
at Otago College of the New Zealand University. He came to 
Encland in 1905 and entered the* London Hospital, where after 
qualifN-ing M.R.C.S., L.R.CJ^./m 190S he ser-ed as house- 
surgeon and pathological assistant. Then after further experi- 
ence at the Seamen’s Hospital, Greenwich, he took the 
F.R.C.S. in 1911. and was for a year senior resident officer at 
the Bristol Roval Hospital for Children and Women. Mr. 
McCaw returned to New Zealand to take up surgical practice 
at'Invercargill, and during the last war uns iti France for two 
vears as captain in the New Zealand Medical Corps. He 
joined the B.M.A. in 1914 and was chairman of the Southland 
DiNision in 1934-6. He v,*as elected F.R.A.C.S. in 1929. 


Universities and Colleges 


UNIVERSITY OF LEEDS 

The Unh-ersitv Court has resolved to confer the honorary degree 
of LLX). upon Prof. H. S. Raper, Fdl.C.P., Fdl.S., ^^ho has b«n 
BrackenbuTN’ professor of ph>siolQg>' and director of the physio- 
losical laboratories in the University of Manchester for the past 
twenD' vears and formerly held the chair of physiology and bio- 
chemistry in the University of Leeds. This and other honorary 
degrees will be conferred on Oct. 27. 

uNnrERsm’ of wales 

U'fLSH Nation KL School of MEOict.ve 
The following candidates ha\e satisfied the cxa.mincrs at the 
e.xamination indicated: 

M. B.. B.Cl!.— Suryrry .* S. C. Dnnood. A. J. Evans. EluaKth M. E. Evans. 
R. G. E\-ans. 3. 1. Hutitifs, E C. icnVins. A. E. 3oaw. C. R. Jor». C. C 
Lewis. Gn-eada M. Le«b. A. V. Liil>*a.'iuie. MaryaJet E. .MiJier. Ivy M. 
Morgans, E. R. Price, J, F. Rees. P. H. Tberoas. H. D. Waltcn. 1. M 
NVaiWn, .A. A. YaunisJds. 

royal college of physicians of’ EDINBURGH 
A quarterly meeting of the College was held on July 20 with the 
President, Dr. Charles McNeil, in the chair. Dr. James Macaltstcr 
Mackintosh (Glasgowl was introduced and took his seat as a Fellow 
of the College. Drs. Henry Hunter Corrigall (Isle of Man), Ian 
Murray (Glasgow), James Innes (Edinburgh), Harry Stalker (Edin- 
burgh), and Alexander Brown (Edinburgh) were elected Fellows of 
the College. » 

ROYAL COLLEGE OF OBSTETRICIANS. AND 
GWAECOLOGISTS 

At a quarterly meeting of the Council held in the College House 
on July 24. \Wth the President, Sir William Fletcher Shaw, in the 
chair, the following officers w-efc elected to lake office in October: 

President; Mr. Eardlcy Holland. Vice-Presidents: Mr. William 
Gough and Prof. Daniel Dougal. Honorary Treasurer: Mr. J. P. 
Hedley. Honorary Secretary: Mr. G. F. Gibberd. Mr, William 
Gilliatt was appointed Deputy' Honorary Secretary in the absence 
of Mr. Gibberd on active service. Honorary Librarian: Wing 
Ctndr. F, W. Roques, Honorary Curator of Museum: Mr. Aleck 
W. Bourne. 

The following candidates were clened to the M«rcte«hlP '. 3. K. Baker, 

■ J. Kregfr, K&thirinc I. Licbert. 

The Council was gratified to receive the gift of £1,000 from a 
Fellow of the College who wished to remain anonymous. It has 
been given to commemorate the Presidency of Sir William Fletcher 
• Shaw and the honour of Knighthood conferred on him by the King, 
and the interest from the gift will form a scholarship to be awarded 
triennially for research. 

CONJOINT BOARD IN SCOTLAND 
The following candidates, haring passed the final examination, have 
been admitted L.R.CJ>.Ed., L-R.C.S.Ed., and L.R-F.P.&S.Glasg.: 

J. E. K. Butchart. I. B. Chetwyad. L. J. Connolly, P. M. EHison. J. Honig, 
S. Hcllo^dl, R. H. Jobasoa. \V. S. 3oycc. NV. B. Kalbh, P. D. Kemp. 
L, le Vann. XV. Lot, V. H. McGctrigan. 'V. McKenrie. A. Marshatl. 
P. Mtnko. T. S. Mscre. H. D. Morscnbesscr. C. E. PhiKp. C. E. Rsirct. 
W. M. Robinson. O. C. RoDason. A, Simons, B. Sadi. W. R. Stevea. 

N. C. WoUia. M, Zises. 

The following graduates ot rtcognixed foreign univeratks were «tso 
•dtaitied Uctittiaics : W. Hoffer. M.D .Vienna. E. Levin. M.D.Mumch. 


Medical Notes in Parliament 


Pensions : Nexv Provisions of Royni Warrant 
A debate on pensions and allowances look place in committee 
of the House of Commons on July 20, v.hen Sir Joh> 
Anderson explained the new arrangements. He said that a 
very careful review had beetv made by the War Cabinet aftei 
the criticisms and requests pul forxxard in the House anc 
outside. As a result of the changes proposed, it would b< 
found that all reasonable demands had been substaniially met 
The first and ver>' important change recorded in the Uliite 
Paper recently issued concerned the onus of proof. The 
Goventment proposed to redraft entirely the e.xisling provision; 
of the Royal Warrant governing the conditions of entitlemeni 
to pension. The redraft included certain novel feature; 
entirely in the interests of the claimants. They established twe 
presumptions: (I) that a man’s condition as recorded on hi; 
admission to the Service was, in fact, his condition at tha 
time ; and (2) that any subsequent deterioration in his conditior 
was due to his service. It was further provided that thert 
should be no onus of proof on the claimant, and that ibt 
benefit of any reasonable doubt should be given to the claimant 
Two other important changes had been made. The wore 
** directly ** jn the phrase “ directly attributable ” xvas omittec 
and the word ” material ” in the phrase '* material aggravation ' 
and “materially” in the phrase “materially aggravated” were 
also omitted. These would result in bringing within the scope 
of the Warrant cases which had hitherto been properh 
excluded. Any such cases which, under the new terms, became 
for the first lime eligible for pension or grant w'ould be recon- 
sidered at once by the Minister on application. That included 
old cases which had been rejected. T^ese changes, important 
as they were, did not go as far as some critics of the Warrani 
wished, and did not mean an acceptance of the slogan Fit foi 
service, fit for pension.” The only cases that were excluded 
were those of disablement which were frankly not connected 
with or attributable to war serv'ice. although suffered after the 
commencement of war serx ice. It would not be possible, tc 
stop short at disablements which had occurred during service 
Disablements arising after service would have to be brouchi 
in. and that would create inequalities and give rise to new 
grievances. Such cases were proper for consideration under 
the general social semces provisions. 

The Question of Accidents 

Sir John went on to refer to the sentence beginning: “Whil: 
the Minister of -Pensions would pay regard to any other 
evidence, including the consensus of medical opinion,” and 
ending with the words: “he will give full weight to the 
general view expressed above.” He said the Government had 
provided that there should be no onus put on the applicant, 
that there should be a presumption in his favour, but that, B 
they found a condition vvhich doctors universally agreed w'as 
not attributable to war service, then rebutting evidence would 
be ad.missible, and the presumption with vvhich they started 
might be overborne. With regard to accidents, the Government 
was giving the fullest application of the doctrine that a Service 
man placed himself wholly and unreservedly at the disposal of 
the State during his service, and they were covering everv thing. 
with one e.xception. The exception was the case of a man 
who went on leave, who was for the time being entirel)* released 
from his obligation to the State, and was just as free as anyone 
else to do what he liked. \Mien soldiers were on foreign 
service their vvhole conditions of life would be covered. The 
Government had not been able to agree to the demand that 
there should be no distinction betw'een the posl-injurv' marriage 
and the pre-injur)’ marriage. They had, however, decided to 
give an extra lOs. a week to the wholly unemployable man, 
wbelher single or married, plus allowances at the full rate for 
his vvife and children irrespective of the date of marriage. Jf 
the pensionable disablement resulted in the pensionerfs~ death 
a widow's pension would be granted. That would have to be 
applied to pensioners of the last war. The case of officers’ 
family allowances would be dealt with by remov ing the present 
obligation to prove need. Officers would of course also benefit 
by some of the other changes that were being made. 

General Insurance Prorision for Services 

Dr. HadeN Guest said that the changes in the pensions War- 
rant were verv' great; Its old-fashioned structure was completely 
broken up, and the main purpose of the old Warrant was dead. 
\\Tiue vvelcoming the ^^llite Paper because of the simplification 
it would bring in administration, he urged that the State 
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every kind of disease and 
disability of all persons in the Services. The Minister should 
set up an interdepartmental committee of the Minisfrv of 
Pensions and the Services to ascertain what the cost of cSieral 

'^hat the saving in man-- 

administrative services. If, as he 
inK in the Services in cot 
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course of this war it had had a range of activity which wmil 
™“ny members of the Hotsc. It had wtek 


tvorkers on its staff, and had under its coZl ^ 

«<=3earch. where lar elS 




i! '"Yf hgation by teams, was carried on Th 

mshtute had a world-wide reputation. ' It was recognized .is il 
home of standards the world over, and it was a cow 


- to the amount expended in war in the line, any economv 
m man-power would be of immense benefit. This would also 

was a^eaf shortaT^ there 

Morgan said that some of the work of the 
of Pensions had been beyond praise. For instance 
the hospital at Roehampton was almost a model for certain 
institutions in the country. He was, however, rather perturbed 
about certain conditions in the White Paper. How was the 
Minister to get the independent medical opinion he desired? 
Medical views had changed. Medical men were seldom trained 
w cjuestions of attributability, aggravation, or causation of 
disease. The' difficulty of assessing causation, especially when 
causation was doubtful or not known, was extraordinary. 
There was no medical training on that point in this country. 
A great deal depended on the personal factor, such as on the 
man chosen or the composition of the appeal tribunals. Until 
there were " soldiers' friends,” chosen by the appellants them- 
selves or their organizations, the appellants would realty never 
get justice, nor would there be really decent administration of 
pensions. 


of reference in that respect. It had played 3 leading part 

in the. fields of vitamins ar 


T- .. --0-7 ijit iicivjb Ui VHl 

‘brough its grantees, support 


Scientific Research 


In the House of Lords on July 20 the debate on a motion 
by Viscount Samuel calling attention to the need for the 
further^ expansion of scientific research was resumed. Lord 
Dawson said that we must recognize the progressive momentum 
af discover^' and invention during the last 60 years. In no like 
acriod of history had 'such vast changes taken place. After the 
a.st war research and discovery dropped into oblivion in the 
jublic mind, but from the moment this war began science had 
lad full and ample recognition and support in every depart- 
hent of Government. After recalling several of the discoveries 
n the war, Lord Dawson referred to the close co-operation 
letween the British Empire and the U.S.A. in matters of dis- 
lOVery and research. The results had been pooled, and an 
inselfish and generous anonymity had for the most part been 
ibserved. With the onset of peace there would assuredly be a 
reat surge forward of- new methods and of new ways. This 
oiintry must meet the new needs. An organization would be 
equired to make available the great store of talent which the 
/ar had disclosed, and to provide endowments on a eorrespon- 
ingly vast scale. _ 

Speaking of the work of (he Agricultural Research Council, 
le Medical Research Council, and the Department of Scientific 
nd Industrial Research, Lord Dawson said that these bodies, 
eing under the Lord President of the Council, were amenable 
) Tarliament, yet they had that freedom which was essential 
>r successful functioning. Most important of all, there was 

0 administrative machinery between each body and the 
Iinister such as would be the case if that body were enmeshed 

1 the Civil Service and formed part of an administrative 
fepartment. It was difficult to overstress the importance 
here science was concerned — and this applied equally to 
ledicine — of preventing the enmeshment of any research bony 
1 the close entanglement of a Government Department. One 
f the chief reasons w'hy these research bodies should receive 
irther support was that they succeeded in combining good 
-der in the work of men of ability with freedom for scientihc 
vestigation. He hoped that they would be given » 

trt in any further scheme of research which the Government 
ought fit to sponsor. It must be said that m the coliccmc 
inds of the Civil Service there was an hat 

id understanding of what science stood for. W^ not that 
le to the fact that those who entered the CiMl Service under 
e acais of science had not the How 

e higher posts as those who entered by ^ in 

>uld the Government service expect to .’be bw‘ br^s 1 
ience if they treated research and science .unoigmbcP 

id unfair way” The time had come when the higher posts 
the Civil Service .should be thrown open trained m 

ientific research. That would attract the best minds, wh.cti 
present hesitated to enter that service. 

Medical Research 

Referring to the Medical Council he said its pansh 

IS a mde one. It far outstripped b® .'"ie c 

rrower boundaries of medicine. It embraced ’bcjvholc 
c basic sciences on which medicine was founded, and in t 


research in medical schools in the unir^^sules and Xg"; 
f j n "’.bere'^er research was firmly rooted and well providi 
foG Its idea was to help the individual research worker \vV 
fpr’ber co-operated through its con 
mittees with industry, notably with the Industrial Hc.al: 
Research Board, and a little while ago it founded a rescan 
T-l” diseases at the London Hospits 

the M.R.C. was also an admirable intelligence department, 
knesv where all the workers, on the different subjects were, an 
It had the power to gather them together and rally them fc 
a common purpose. Above all, its influence and its encouragi 
men! were far-flung over the whole field of medical progre's 
There was no investment which offered better results to tli 
nation than that of discovery and research. We might rccko 
that disease cost (his country about £250,000,000 a year. Th 
progress of discovery diminished the ravages and therefore th 
cost of disease. Some diseases, like rickets and diseased teeil 
u’cre passing out of existence. Others, like diabetes, pcrniciou 
anaemia, and deficiency diseases, were now under 'contro 
Puerperal fever, which not long ago was a constant peri! c 
childbirth, had steadily declined, and pneumonia had lost a iarg 
part of its peril and anxiety since the discovery of the sulphon 
amides. Again, certain forms of meningitis, previously in 
curable, were not infrequently cured. Another e.vample wa 
gonorrhoea, which attacked people in the active period of lif 
and caused disablement lasting for H'eck.s, Nenv, owing to th 
drug in use, its cure could almost he guaranteed within thrci 
days. What was more important, the long-term complication 
of- that disease could be almost entirely avoided. Finally then 
was penicillin, the discovery and development of which wen 
entirely to the credit of British minds and British rcscarcl 
workers. This path of chemotherapy was opening up mori 
widely every month. It was opening up liclp in the dircctior 
of tropical diseases, and had played a great part in the improve', 
treatment of wounds in the present war. 


Government Research Workers 

Lord Cherwell said that we could not overlook the impor- 
tance, from the economic point of view, of fostering pure 
fundamental research. The Government recognized that pure 
research must be, in a large measure, its responsibility and 
must be done at the universities ; but naturally, as Lord Dawson 
had said, (hey also wished to encourage industry to spend 
money on pure research. It was the Government's policy and 
intention to increase its aid for research, and it would 
welcome any developments of industry in a similar direction 
He hoped we might sec another step forward in the place given 
to .scientific subjects in our schools. The treatment of scientists 
in the Civil Service had been mentioned, and he frankly 
admitted that the Civil Service had not hitherto shown due 
regard for -the contribution scientists were making to the 
nation's welfare. ' This matter had now been reviewed, and an 
investigation had been in progress to mahe sure liiai tlic con- 
ditions' of service, pay. and prospects of Government scientific 
employees compared favourably with those on the administra- 
tive side. He hoped that a definite announcement on these 
reforms might be made before long. After all. we must pre- 
serve a sense of proportion. There were probably not more 
than a few dozen physicists in this country capable of evolving 
and developing new applications of, say, the various radio 
devices on which success in this war very largely depended. 
Everyone would agree that it was an anomaly to pay them 
on lower scales than men of equal educational status who. 
because they bad distinguished themselves in what were iisuallv 
called “ humane " subjects, were often given war jobs of much 
higher status and pay than the scientist. 


Mental Hcaitfi of Recruits 

Mr. WooTTOS-DAVin.<; asked the Minister of Labour vvhat 
steps were taken when passing men as fit for Army seiaace to 
ensure that the examining medical boards were fully informed 
of and took into account 'any past records of mental instabmty. 
Afr. Tosfussos said that the instructions issued to medical 
boards provided for inquiry to be made into a man’s PJ^tsonai 
and family history of ncrv'ous and menial illness, and lor a 
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specialist’s opinion to be obtained in cases of doubl. 
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tion. since October, 1940, e\*cr>’ recruit had been asked to com- 
plete in WTiting a qvicslvonary. which included two questions 
speciaUy directed to this subject. Since December, 1940, the 
Department had been notified by the Board of Control of all 
men who might have become liable for militarj' service by 
reason of their . discharge from Orders under the Mental 
Deficiency Acts, and in all such cases the man’s hislor>’ was 
brought to the notice of the medical board. Men who 
exhibited indications of a high degree of ner\'QUS or mental 
instability, or who had at any period of their lives been certi- 
fied to be of unsound mind or about whom there was other 
convincing evidence of past or present insanity were not called 
up for military' service. 

Beds for. Tuberculous Patients in IVcler.;— Mr. Brovs’N, replying 
to Mr. Ness Edwards on July 15, said it T^'as anticipated (hat 
within the next few months at least SOO tuberculosis patients in 
Wales would be waiting for hospital accommodation. The,figure 
was an estiraaie, but there was at present a substantial short^c of 
beds for tuberculosis cases in Wales, as in other parts of the country. 
The problem was greatly accentuated by the present necessary' 
restrictions on new building, and by the difficulty of providing 
hospital staff, ^^ith the help of the Minister of Labour and 
National Service, he wns actively seeking a solution of this swff 
problem to make it possible to use a certain number of emergenev* 
hospital beds for tuberculosis cases. .A number of beds had recently 
be^ put at the disposal of the chil auihorities. 

' Maternity Beds in London. — Dr. Summerskill asked on July 16 
whether 200 expectant mothers were refused admission to Queen 
Charlotte’s Hospital every* month for lack of accommodation: and 
what action Mr. Brown proposed. Mr. Brow'S said substantial 
numbers of mothers who -made inquiries at this hospital had to be 
refused admission. The anrangcmeai mad^ to compensate for 
the shortage of matenuty beds in London wus bv provision in the 
Emergency Maternity Homes established in safer areas for the 
purpose. Additional maternity beds were being opened in London 
as fast as adaptation could be carried through and trained staffs 
secured. 

Kotes in Brief 

The- Ministry of Health Standing Committee on hfedical and 
Nutritional Problems, consisting in the main of medical and other 
officers of the Departments concerned, has, in the two years of its 
cristence, met seventeen times. It has given advice to the Depart- 
ments concerned on a large number of problems submitted to it. 

The cstiiualed numbers of wholesale producers and producer- 
tciailers of milk of tuberculin-tested and attested standard on June I, 
1943, were 2,2S0 and 1,030 respectively. The corresponding figures 
for June I, 1942, were 2,190 and 1,110. 

The regulations of the national milk and vitamins schemes have 
now been adjusted to allow vridows and children of Service men to 
continue to receive free milk and vitamins where they were receiving 
these commodities free of cost before the death of the husband or 
father, provided that the normal weeWy income from all sources 
remains unaltered except by the substitution of a pension for the 
Service allovi'ance. The concession will be extended to widows and 
children of men who were not Service men where the circunisiaoces 
are parallel. 

The county medical officer of health has informed Mr. Brown that 
at the end of 1942 the numbers of immunized children in the county 
districts of N;':’.! ■ r.-ftr--.*'*:? 000 children under 5 and 

28,250 childre" !*. si'*.' ’ Aat these figures represent 

46. and 74% ’/ i in the two age groups 

specified.^ This information was obtained as the result of a speoal 
investigation made by the county medical officer of health. According 
to information received from the county medical officer of health, 
f<J2 chi7dren under f5 in the county districts of Nbrihamptonsfaire 
were notified as suffering from diphtheria in the period Jan.. 1941, to 
Dec., 1942..- 

. A note -on the possible danger from carbon monoxide has been 
sent recently to eveiy operator of. public serv-icc vehicles driven by 
produccr-gas. The danger is also explained in the “ Manual of 
Instructions which will be distributed with each producer-gas unit 
allocated to joperators of goods vehicles. 

Arrangements arc being made to afford the British Hospitals Con- 
tributory Schemes Association an opportunitv' of expressing its wishes 
as to the changes in the present conditions of medical service fore- 
shadowed by the Government’s acceptance in principle of Assump- 
tion B of the Beveridge report. 

Mr, Eden said on^June 30 that there existed already in this countrv' 
3 Standing Committee on Nutrition, composed of r^resentatives of 
various Government Departments and scientific bodies, which per- 
formed all the functions recommended in this connexion at Hot 
Springs, 

The British Government has agreed to make a further grant-m-aid 
of 00,000 for the maintenance of medical and 'surgical teams for 
work among Chinese troops and civilians in the war zones of China 
in co-operation with the Chinese Red Cross and the Chinese medical 
semces. The grant on this occasion will be made direct to the 
.Friends' Ambulance Unit. 

. An antimalarial unit is operating at Mauritius at present, and an 
engineer is shortly being sent to Mauritius at the Governor's request 
to prepare, in conjunction with the local authorities, long-range plans 
for reducing the incidence of rtularia. A nutrition unit is also work- 
ing m the island, and plans for further extension of its activities are 
awaited. 


The Services 


Surg. Lieut. D. M, Sheppard and Temp. Surg. Lieut, A. S. 
Duncan, R-N.V^R., have been awarded the D.S.C. for resolution, 
enterprise, and fine leadership in a successful encounter with enemy 
Forces in the Mediterranean. 

casualties in the MEDICAL SERVICES 
ffiffed on Active Sendee in Middle East in July, 1943. — Capt. 
A. F. Smith. RA.M.C. 

DEATHS IN THE SERVICES 
LieuL-CoI. Geohgb MTimRsoy, C.I.E., I.M.S. (reD, died 
on July 15 in Switzerland, aged 70. After taking an Arts degree 
in Glasgow he proceeded to qualify with the C.M. of 

the same university in 1895, and he entered the Indian Medical 
Service in January, 1898. He soon saw active service in China- 
in 1900*2 and in the Aden Hinterland. In 1905 he joined the 
civil medical department of the Bombay Presidency, where he 
was in charge of plague measures. In 1911 he look the 
F.R.C.S.Ed. and was appointed professor of ophthalmology 
in (he Grant Medical College of Bombay. In the vvar of 
1914-18 he was consulting ophthalmic surgeon (o the Expe- 
ditionaO’ Forces in Mesopotamia and was awarded the C.I.E. 
for his services in 1918. In 1926 he retired and afterwards 
lived in Switzerland, in Bellaria. Vevey. and Montreux, where 
his readiness to help in any difficulties was much appreciated. 
On the outbreak of the present war he volunteered his services 
in any capacity, but his age precluded his further militarv’' 
employment His wife, the daughter of the late John Reynolds* 
of Bristol. sufX'ives him, as does his elder brother. Sir Hugh 
M’Pherson. K.C.I.E.. of the Indian C/vil Service, who formerly 
serx'cd in Bengal. 


Medical News 


At the opening of the new academic session at Westminster 
Hospital Medical School the inaugural address will be delivered by 
ttie Right Hon. Ernest Brow-n, Minister of Health, on Monday, 
Oct. 4, at 3 p.m. Tea will be served in the school. 

The Chadwick Trustees are offering three prizes— one of £100, one 
of £50, and one of £25 (accompanied, if the Trustees so decide, by 
a Chadwick medal or medals)-— for the best three essaj-s, received 
before Sept. 1 next, on architectural, engineering, and administrative 
principles (relative lo sanitation and hygiene) which should be 
obseived in the replanning arrangements of war-devastated low-ns or 
areas. Information in regard to the scope of the essays, etc., can 
be obtained by sending a stamped and addressed envelope to the 
Clerk to the Chadwick Trustees, 204, Abbey House," Westminster, 
S.W.I, 

The Board of Directors of the Finney-Howell Research Foundation 
has awarded two neiv fellowships and has renewed three others for 
research into the aetiology and treatment of cancer. Fellowships, 
carrying on annual stipend of 52,000, are awarded for one year with 
the possibility of rcne\val up to three years. Applications must be 
made oh forms obtainable from The Secretary, 1211, Cathedral 
Street. Baltimore, Maryland, and must reach the Foundation before 
Jan. 1 of each year. The appointments will be made in March. 

Industrial workers arc themselves taking an active interest in 
measures lo promote safety' and health, and in some factories health 
committees have been set up. XS’here no medical officer is available, 
however, it is difficult for them to obtain professional and technical 
advice, and the Leicester Branch of the Socialist Medical Assodalion 
has been responsible for establishing a local Industrial Health 
AdWsory Council, through which it is hoped that specialist advice 
on industrial health matters w-HJ be available wherever it is required ' 
It is suggested that similar councils might be set up in other areas. 

Arrangemenrs have been made betw-een the Ministry of Labour 
and Naiiona-I Service and the Ministo’ of Health under which State- 
registered nurses who on account of disability are not fit to return 
to their prerious nursing work, but who arc suitable for employment 
as sister tutors, health risitors, or industrial nurses, may receive 
training for that purpose. - 

Dr, John Robert Kennedy of Dunbeath. who graduated at 
Aberdeen in 1893 and has practised at Laiheron for the past 44 
years, has received a presentation from patients 'and friends to 
commemorate his jubilee in the medical profession. 
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ANY QUESTIONS ? 

Complete Heart-block 

Q. — A weJ[.bujIt mon of 65 a year ago had a typical rtrfoms- 
Srok« syndrome, and since then complete heart-block >Wr/i a 
residor pulse at SO to 34 per minute. The blood presst/re ranges 
from 245(95 to 220(90. The arteries are soft, the urine and blood 
urea normal, and the Wassermann reaction negative. The heart is 
enlarged; there are no murmurs, and the veins at the root O) the 
neck can be seen to pulsate at double (he rate of the radial ptdse. 
He has a mild hypnotic overnight. I have tried various drugs 
without much effect in relief of his symptoms, which are easy 
fatigability, shortness of breath on going upstairs, and general 
slowing down of,acti\fty. There is occasional slight oedema of the 
onWci. Is there any chance that the heart-block may disappear, 
and what can be done to further (his ? What other steps can be 
ffltjen to make the patient comfortable and to prolong his life ? The 
picture is slightly compUcafed by the fact that for some years he 
has had asthma and emphysema, the former hok’ much less trouble- 
some. 

A, — This man is fonunate in hamg no recurrence of the Siokes- 
Adams attacks of a year ago. It used to be thought that nhea the 
block became complete the risk of further sNiicopal attacks n-as 
removed. That rien* was incorrect, though there is probably less 
likelihood of further attacks when the block has become complete. 
The SN'stolic blood pressure is usually raised, and one need not regard 
him as suffering from hypertension in addition .to the block. Some 
cardiac enlargement is also the rule. Further, he should expect to 
be 'more short of breath than those without heart-block; the other 
symptoms are perhaps referable in part to his age. The heart-block 
will persist and nothing can be done to rid him of it. As the 
Wasseimann reaction is negative, and arteriosclerosis is the usual 
cause, no specific treatment wiH i^nefit him. He may be reassured 
as to his progress. The risk of recurrence of Stokes-Adams attacks 
is relatively slight, and the other ultimate risk is that of heart 
failure. It would only be if his dyspnoea became pronounced that 
this question of failure need be raised, especially as he is emph>'sc- 
maious. The most useful course will be to persuade him to limit 
hts actirities according to his breathlessness. 

Achalasia of the Cardia 

Q. — / /i<ne heard there is some drug useful for achalasia o/-tfje 
cardia, and should like to know what this is. The patient I heue is 
IS years of age and has been dieted since she was quite young. She 
has taken a semt-soUd diet and her height and weight are itbove 
normal. She has never required bougies. She is still sick at some 
meals, but on the whole she takes a fair amount of food. 

A. — N\'hen it was believed that the dj’Sphagia was due to cardio- 
spasm, it u-as natural to treat it uith antispasmodic drugs, such as 
nitriles, nitroglycerin, benzjl benzoate, etc. Recent patholo^cal 
stut^es, bowcAxr, support Hurst's theory that achalasia is primarily 
a' disease of the mj'enteric ple.xus. There is no organic narrowing or 
thickened sphincter at the lowxr end of the oesophagus. With 
destruction of the ple.xus, sjxnpatheUc fibres to the terminal portion 
of the oesophagus act without opposition, the terminal portion docs 
not relax normally with the swallowing rcCe-x, and dysphagia results. 
It has been suggested that the degeneration of the ganglion cells in 
the mj-wteric pl«us is due to aWtaminosis B, and that the disease 
should be treated with large doses of vitamin 20 to lOQ mg. 
daily, by mouth or parentcrally. This treatment would require pro- 
longed trial, as rcwvcry of the ganglion cells would ob^iously be 
slow. Another rational form of therapeutics is to use prostigminc 


to teinfotcc the action of the patasympaiheuc supply of the terminal 
portion of the oesophagus. Prostigminc may given cither by 
injection, for which purpose it is pul up in l-c.cm. ampoules, or 
by mouth in tablets containing 15 mg. It is an expensive drug, and 
it would therefore seem desirable to observe the effects on the 
x-ray screen. If an effect cannot be demonstrated with an adequate 
single dose it would seem useless to continue the drug. In con- 
clusion, it may be noted that no comincing results have been 
report^ with either of these forms of therapy. 

Treatment of Schizophrenia 

Q . — The rreujmenij .o/ schizophrenia at present in \ogue setm to 
me to go to the extremes of producing convulsions on the one hand 
and continuous narcosis on the other. Is there any evidence to pro\e 
which of the two is preferable? And would it be possible to state 
briefly what is (he rationale behind these rwo treatments ? To the 
general practitioner asked to advise the relati\es of patients the 
situation is slightly bewildering. 

A, — There is no acceptable rationale of convulsion treatment; its 
jusiificalion is empirical, the theory that led to its adoption having 
been mistaken. The theory of narcosis is roughly one of the com- 
pleiest possible rest for the nervous sv'stem as a whole. Continuous 
narcosis is not often effective in cutting short schizophrenic illnesses. 
Convulsion treatment, on the other hand, while it cuts a good many 
of them short, is accompanied by a considerable relapse rate, so 
that its ultimate value in the treatment of schizophrenia is still in 
quesUon. 

Sulphonamides in Infections 

Q . — Stilphonamides seem to be of use in lymphogranuloma 
\enereum and trachoma. Are tlie> of volue in in/eefions with the 
psittacosis \ iruses ? 

A. — Expen'ments in mice (Burnet) have given negative results, 
though some limited experiments wuh sulph3p>Tidine (Bedson: 
unpublished! suggested that this drug was not altogether without 
cffca on psittacosis in the mouse. Meyer and Eddie report that a 
human case of ornithosis did not respond to sulphaibiazole, and the 
failure to respond to sulphonamide drugs is one of the criten'a on 
which the diagnosis of at>-pical pneumonia is made. However, the 
American literature contains the report of one case of psittacosis 
which responded to sulphapyridine (Hinshaw, 1940), and there have 
been two cases at the London Hospital (unpublished) treated with 
this drug with apparent success. An open mind on this question 
should, therefore, be kept until these drugs have been given a more 
e.xtended trial. 

Urticaria 

Q . — What are the chief causes of urticarial rashes, and what *are 
the best forms of treatment ? Is it possible that heavy chlorination 
of the water is yesponsible for prevalence in children ? I ha\ e 
obsened that remo\a! of a child on holiday leads to disappearance 
of the rash. 

A.—^The chief causes of urticarial rashes are allergic responses to 
foods, drugs, foreign proteins, and toxins, and the reactions arc 
partly or wholly conditioned by metabolic factors, which may be 
dietetic, endocrine, or nervous. The problem and its treatment 
require a whole chapter of a dermatolo^cal textbook and cannot 
adequately be dealt with here. Chlorinated water usually produces 
a follicular eruption of minute urticarial papules rather like the 
rash of rubella, but in my expen'ence the eruption is not common. 
Sevcral observers have reported that urticaria in children almost 
invariably clears up without treatment when a child leaves its home, 
and some evidence exists to the effect that dust in the bedrooms is 
the offending allergen. Antigens prepared from dust have been used 
with some succress in the desensitization of young urticarial subjects, 
but at least equally good results can be obtained by attention to 
the meiaboh'c factors above mentioned plus hydrarg. cum crei., 
alkaline aperients, and 2% of phenol in calamine lotion. 

Strains of Diphtheria Bacilli 

Q-' — (u) Is a tnitis " strain of diphtheria bacillus by definition 
incapable of producing a membrane and symptoms in man? 
(6) Conversely, are all strains isolated from cases of cUniccl diph- 
theria " virulent ” and not “ miiis '? (c) // the answer to both 

questions is Yes, then only strains from symptomJess coiriers need 
be examined for virtdence ? 

A,— fd) No. Mitis does cause clinical diphtheria and even severe 
or fatal diphtheria- McLeod (J. Path, Beet., 1939, 4S, 99) described 
48 fatal cases of diphtheria, of which 11 were doe to mitis infection. 
Shone (ibid., p. 139) recorded 7S3 mitis infections, of whidi 197 
were moderate and 105 severe; 2.4% of the mitis patients died. 
The implication rates for mitis-infected patienls were laryngeal 
■S.5, tracheotomy 5.2, rirculatory 3.7, paralysis 2,8, severe toxaemia 
03. (6) No. Probablv’ the questioner has confused two points. 
Baacriologists using tellurite plates quickly- identify the types 
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. , [. treatment, as it allows the endocrine system and other 
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wian activity. This should be explained to the patient in order 
P^.f/P'PP^mtion. Prolonged and heavy dosage to secure 
npiete relief of symptoms is never justifiable, and symptoms will 
ays recur if the treatment is stopped suddenly. 

Dressing for Clean Ulcer 

\.~FoUowtng treatment, a superficial abrasion that was septic has 
're , and there now remains a shallow dean ulcer with a gr'anu- 
vt base. What dressing should be applied and bow often should 
arcssed. Some dressing is essential in Scrdcc patients on 

■ dressing should shield the ulcer from further contamina- 
and injury, and this can be achieved most conveniently by 

uenng the surface iightiy with sulphanilamidc, and then applying 
•r a few layers of gauze impregnated with sterile vaseline or a 
r of tulle gras. This dressing may be held in place by a com- 

■ '^ot’C'ing of elastoplast, and if the ulcer is not too large, and if 
ement of the part will not interfere with healing, the patient can 
im at duty. The dressing should be left untouched for at least 
lefc, and if still unhealed yet progressing satisfactorily, the pro- 

may be repeated for another week. If, however, healing is 
I’cd, the part must be immobilized. 

More about Eanvigs 

in reference to the answer to the question about earwigs 
iO), could you inform me (I) haw to prepare dried apple 
ice, and i.?) whether sodium fluoride is poisonous to cats or 

—Apple pomace is a commodity sold as such. It is the flour 
dritus from dried apple rings. Perhaps chicken balancer meal 
I be more readily available now as a substitute, 
hum fluoride is fcirly poisonous to mammals: the mcdi.an 
dose is about 1/2 g. per kg. On the other hand it seems 
:ly that domestic animals would lick up a sufficient quantity 
dangerous if the bait is spread in small crumbs suitable for 
s. 
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LETTERS, NOTES, ETC. 

- . Medical Directory, J944 

The Editor of the Medical Directory (104, Gloucester Place, Port- 
man Square, London, W.l) writes: To maintain the accuracy of our 
annual volume we rely upon the return of our schedule, which has 
been posted to each member of the medical profession. Sliould the 
schedule have been lost of mislaid we will gladly forward a diinli- 
cate upon request. Tlic full names of the doctor should be sent 
for identification. 

Morton's Metalarsalgia 

The author of our note (Journal, June 26, p. 808) under, the above 
heading writes: It was obvious to me ihnt the origin.il inquiry mutc 
from a general practitioner who wanted strs'iightforw.ird guidance 
probably upon (he very common condition frequently referred to by 
G,P.s as sucli, but which, as Mr. W. Saylc Crecr rightly poinis mil, is 
not quite the same thing as that originally described by Morion. 
On the other hand Mr. Saylc Crecr has done noihing to clarify the 
position. On the c.ontrary, he has told us that tlic Mortons were 
quite nvrong in their inlerpreialions of the eponym, which I still 
maintain is not a diagnosis ; neither do 1 think that Mr. Saylc Crecr 
knows what the “ diagnosis ” is. At any rate, he hasn’t told us. 

Salvage of Agar 

Dr. H. H. Gleave writes from the Pathological Department, 
Royal South Hants’ and Southampton Hospilal : In the Journal. 
July 3, p. 16, a reference is made to the recovery of agar. As ,ngar 
is valuable salvage I asked Mr. R. White (my tccimician) to work 
out a method, and this has been in use here for the past year. We 
hope to publish details elsewhere, but briefly the method is as 
follows. A large flask with funnel is left in the steamer and the 
used agar dropped into the funnel and filtered. When the flask is 
full the ag.ar is again filtered, dried in trays in the hot-air duct, 
svashed for six days in a slow stream of water in an old charcoal 
type water filler, dried, and bottled. The yield Is about 60%. 
Even on a small scale the recovery seems worth while. 

Oedema of Exlrcniilics at Sea 

Mr. Vaughan Pendred (Tilford, Surrey) writes: The Idler of 
Dr.’ Harold Thom fJune 5, p. 70S) recalls to me a like experience 
of oedema of the legs at sea when I was a P. & O, surgeon 42 
years ago. The chief officer, myseif, and two passengers 1 recall 
with this alarming disfigurement of our lower limbs. The laic 
Dr. J. fl. Bryant of Guy's had reported oedema occurring in patients 
with tremendous salt appetites, and cure by deprivation. Now 
surely at sea the ideal conditions for excessive salt intake arc present. 
The bow nave of a ship in fine weather is present day and nighl. 

In bad weather the waves break and the air is intensely laden with 
salt. One day on shore used to cure the oedema. 

Interstitial Emphysema 

Dr. G. H. Darlincto.v (Leeds) writes: It svould appear that the 
occurrence of interstitial emphysema during labour is not so very 
infrequent. On June II of this year a patient of mine, a healthy 
primipara aged 26, developed the typical swelling of the neck, face, 
and right arm during a rather prolonged second .stage. Curiously 
enough it started about one hour after I had given an injection of 
1/4 gr. of morphine, when the patient was comfortable and not 
straining. The emphysema disappeared in about a week. Tlic only 
point of interest in her past history is that at the age of 10 she was 
treated for tuberculous glands of the neck. 
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EXPERIENCES IN MILITARY DERMATOLOGY* 

BY 

R. B. MacKENNA, F.R.C.P. 

Brigadier : Co}isultin§: DermaiOiopst to the Army 


So far as 1 have been able to ascertain, the best starting- 
point for this essay is July 23, 1903, for on that date the 
Advisory Board for Army Medical SerN’ices appointed a 
subcommittee of eminent men “ to consider the question 
of the treatment of venereal diseases in the Army, and to 
inquire into the question of the treatment of itch," The 
chairman and the secretaiy* of the subcommittee widened 
its terms of reference ver\’ considerably, and included in 
its purNiew “ the arrangement and equipment of wards and 
hospitals for the treatment of certain " (unspecified) “ skin 
diseases " ; they summoned to its conferences most of 
the eminent British dermatologists of the day (including 
Radcliffe Crocker, Malcolm Morris, Jonathan Hutchinson, 
T. Colcolt Fox, and Arthur AWiifield) and sent a repre- 
sentative to the leading Chilian and militaiy* hospitals in 
France, Germany, Austria-Hungar\', Italy, Russia, Sweden, 
Denmark, and Belgium, Eventually four large reports were 
published by His Majesty’s Stationer^' Office,* and in the 
last of these, among many other recommendations, the 
subcommittee advised the segregation of skin cases in 
special sections of military' hospitals, recommended that 
in these hospitals “ in charge of sections for the treatment 
of venereal pud skin diseases should be placed officers who 
have qualified as ‘ Specialists in Dermatolog>', including 
Venereal Diseases,’ ” and stated that it would be " of adv-an- 
tage to the serNTce that junior officers intending to present 
themselves for examination in the .subject of dermatology' 
and venereal diseases when qualitying for promotion to 
major should be appointed to stations where w’ards for the 
treatment of these diseases exist under the charge of an 
officer with the ‘ Specialist' qualification." 

It would have been reasonable to assume that with the 
backing of the subcommiltee’s findings and the blessing of the 
Adrisory Board military dermatology would have forged 
ahead. But venereal maladies are a greater hazard than 
cutaneous diseases to a peacetime army of selected men, and 
the medical officer who desired to specialize in the latter found 
that, although nominally he was a dermatologist, the larger 
part of his clinical duties was the treatment of ^'enereal disease. 

In the South African War (IS99-I902) skin diseases had been 
found to be one of the principal causes of inefficiency' in the 
Arm>“; during this campaign the average annual incidence 
of skin diseases per thousand troops was 23.71 — i.e., approxi- 
mately half the battle casualties. In the war of I9I4-I8 skin 
diseases again became notorious because of the inefficiency 
they caused. ^ In 1915, in the United Kingdom, 40.8S men in 
every thousand were admitted to hospital because of diseases 
of the skin and areolar tissue*; in France and Flanders In 
the same year the ratio was 126,13 in every thousand.* But 
despite the high incidence of skin diseases the dermatologists 
were singularly unsuccessful in leaAing a permanent impression 
upon militar\' administration. In the years of comparative 

• A paper read before the British Association of Dermatology 
and S>’phi!ology on July 2, 1943. ' 


tranquillity between 1918 and 1939, for the reason given pre- 
viously, dermatology' in the Army again became a specialty- 
in which venereology was predominant. 

The Early Days of the Mar 

of the first nine months of the present war I shall say little. 
The dermatological work which was carried out during this 
period in the B.E.F. in France (1939-40) has been recorded by 
Colonel J. T. Ingram.* For those of us who were on ser\-ice 
in the United Kingdom it was probably the hardest and most 
difficult period to dale. We who were working in England 
naturally and rightly did not have our indents for drugs and 
stores fulfilled until the B.E.F. were supplied. Not only were 
the shortages of drugs, syringes, etc., a matter of concern, but 
also w-e had many difficulties with personnel ; for much of 
our time was spent in training men, many of whom had but 
little vocation for nursing, without assistance from sisters or 
frotn nursing orderlies. In the hospitals at home, no sooner 
had we trained a batch of men than they were swept away 
to other units, and the training of the next batch of raw- 
recruits and inexperienced medical officers began. This difficulty 
with personnel has given us considerable trouble throughout 
the war. Much (but by no means all) of the work of a 
dermatologist in the Army must be done in military or general 
hospitals. It is the duty of the staffs of the former,- and to 
a less degree of the staffs of the latter, to train personnel, 
and the shortage of man-power is such that it is very’ difficult 
to arrange for a cadre of N.C.O.S, trained nursing orderlies, 
or spedal treatment orderlies to remain in each hospital as 
a nucleus to assist in the training of each batch of newly 
enlisted men. 

A New Establishment and a Poliqy 

In Nov., 1941, largely as the result of the representations 
that were made by the "Director of Hygiene (Major-Gen. 
D.T. Richardson) and LieuL-CoI. (now Brigadier) T. E. Osmond, 
RA.M.C., and with the valuable support of members of the 
Consultants Committee, a new* establishment was created in the 
Army Medical Department: Brigadier Osmond continued to 
be Adriser in Venereology', and I was appointed Adviser in 
Dermatology. It must be understood that the dermatologist 
who is War Office Adviser has not carte blanche to organize 
dermatology in the Army in accordance with his own fancies 
or the beliefs of his officers. It is his duty to weigh the merits 
of the policies he conceives or the proposals he receives, and 
then, if they involve major questions, so to marshal the facts 
and figures conceming'these matters that he can present to higher 
authority a watertight and convincing case for their acceptance 
and adoption. Having received an acceptance in principle, 
he must then lake the necessary steps to have the^ scheme 
implemented. 

In Nov., 1941, my" first duty was to formulate a compre- 
hensive policy’ for dermatology in the Array. The following 
is an outline of this policy, so far. as the work in the United 
Kingdom was concerned. 

L In each Commandt there diould be a Command Specialist 
in Dermatology-: he should have the professiona l status of 

i As is well known, for the purposes of mSiiary 'administration 
the United Kingdom is divided into several large Commands. For 
TO^ical purpose the Command is the major administrative unit 
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success. It has been interesting to sec how each dermatologist 
%\ho has been commissioned has seized upon one particular 
facet of dermatology as being particularly his. and by dis- 
seminating his special learning has contributed greatly to, our 
common knowledge. 

Some Contributions of Note 

Many clinical investigations and field trials have been under- 
taken ; some contributions of value have been published in 
the medical press. Our observations have ranged from the 
bullous striate dermatitis which occasionally develops on those 
who lie down in green pastures, to methods of using “ plastics '* 
in the service of dermatology. Reference to the work (pub- 
lished or unpublished) of individual officers would be inNidious. 
but as Major G. A. Hodgson's obser\*ations' on the incidence 
of scabies and its apparent dependence upon the incidence of 
subnormal intelligence have been criucized. I wish to make the 
following comment. From my own obseiA’alions I believed 
that Major Hodgson w*as correct in his general view that the 
incidence of scabies w*as greater in troops of low mentality 
than in indhiduals more favoured mentally ; but because of 
Hodgson's use of norms derived from R.A.M,C. recruits, it 
is possible that the figures obtained in this croup were too 
high and consequently the number of cases which appeared to 
fall in the lowest intelligence group were exaggerated. The 
figures (see Table) supplied by Lieut.-Col. G. R, Hargreaves. 


Tfible i/ioii ing Proportion of Scabietic Recruits of DiQerent 
Intelligence Levels 


Imdiigencc 

Graditis 

Scabietii 

Recruits 

Strtrgth of 

IntiVcs b> S.G.s j 

Ratio 

S.G. 1 

21 

3.945 

o-5t; 

S.G. 2 

65 

6.9S3 

0 9% 

S.G. 5-^ 

109 

9.3S9 ' 


S.G, 3- 

S9 

, S..U6 


S.G. 4 j 

123 

1 ^ 6.565 i 

\9% 

S.G. 5 ’ 

46 

1 1.102 ! 


i 

453 

1 37.330 1 

iir; 


S..A.M.C., after an investigation of the incidence of scabies 
n approximately 40,090 recruits suggest that while Hodgson's 
igures are an over-estimate of the relation between scabies 
md low intelligence, nevertheless a positive significant relaiion- 
>hip does exist, particularly in the very lowest intelligence 
;roup. 

But, besides this flight into the terra incognita of psycho- 
lomatic tendencies, we have done much work on scabies, and 
fte are proud of the enormous saxing \n transport, material, 
ind finance which has resulted from the introduction of the 
treatment of scabies in units without segregation of the patients. 
From the administrative point of xiew’ it was a bold step for 
the Director of Hygiene to sanction this innovation, for had 
it not been successful the incidence of skin diseases would 
have soared ; but, thanks to the careful w'^rk of unit medical 
officers, hygiene officers, and dermatologists, this innovation 
has been a success, and not only has there been a great saving 
in the material matters just mentioned, but there has also 
been much economy in that even more valuable factor, lime. 

All loo often it has happened that the experiences gained 
in war have been forgotten in peace, and, before 1 conclude, 
there are some matters to which I must refer. 

General Standard of Dermatologj* 

In the Army not only is there a cross-section of the popula- 
tion — ^there is also a very fair sample of the graduates who 
have emerged from all the medical schools in the United 
Kingdom during the last 20 years ; one is thus afforded u 
unique opportunity of a^essing the general standard of medical 
knowledge attained by these men and women. In the Official 
Histor\’ of the last war* it was stated that: 

“ The outstanding feature of this statistical reriew of diseases of 
the war ... is the large number of men rendered ineffective by the 
simple ailments of eveo'day life, such as diseases of the respiratoo’ 
and digestive s>*siems, rheumatic fever and its allied condioons. 
local and general injuries, skin diseases, minor septic infections, and 
influenza. These disabilities . . . form the bulk of the illnesses 
suffered by the seven million insured people who apply for medical 
treatment every’ year. . . . The medical senices both of the Army 


and of the ciril populauon have here a common enemy and a 
common objective. Herein lies scope for research, rich in oppor- 
tunity during peace, full of possibility for the future, and well worth 
constant investigation if preventive medicine is to reduce the 
admission rate to hospital at home and abroad, in peace and in war.” 

Without presuming to comment on the standards of medical 
education in any subject but that of our specialty. 1 feel it 
my duty to state that, in my opinion, the standard of dermato- 
logical knowledge of recently qualified medical men is not 
proportionate, as it should be. to the incidence of cutaneous 
diseases in both civil and military practice. It is not only the 
recently qualified medical men whose knowledge of cutaneous 
diseases could be* improved with benefit to the community. 
The standard of many of their senior colleagues also leaves 
much to be desired. One can substantiate these statements 
in many ways: for example. Major K. Mellanby, R.A.M.C., 
has reported that in a sample of 1,000 successive cases sent 
for treatment to a scabies clinic 280 were not suffering from 
scabies. 1 do not accept this figure as having a general 
application throughout the Army, but I do agree with the 
implication * of the statement — viz., that the error in the 
diagnosis of cutaneous diseases in general and of scabies in 
particular is much higher than it should be. 

Both in war and in peace the loss of man-power days and 
working hours, the wastage (by misapplication) of drugs, and 
the amount of human misery caused by ” trial and error ” 
therapy based on uncertain diagnosis, are matters which should 
give the greatest concern to those responsible for planning 
medical education. These matters are not new* ; in 1904 
Malcolm Morris* made the same plea for accuracy' in ele- 
mentary dermatological diagnosis. He refened particularly to 
the cases of dermatitis herpetiformis which he had seen and 
whi^ preriously had been repeatedly diagnosed and treated 
as scabies. That pitfall is still a successful trap to most 
medical officers to-day, and I submit that there is something 
fundamentally wrong in a system of education against which 
an indictment couched 40 years ago can justly be made. 

It is worth considering whether or not the teaching of the 
acute infectious fevers should be linked more_ closely with 
the teaching of dermatolog)’, for in many of these fevers the 
diagnosis is primarily made on the appearance of an eruption, 
and the clinician makes his diagnosis by paths of thought and 
trends of observation which are particularly dermatological. 
I do not adNipcate that we should incorporate in our specially 
the treatment of infectious diseases. All I suggest is that, in 
teaching, there should be a closer liaison than at present e.xists 
between the e.xpert in fevers and the e.xpert in skin diseases. 
By this means the standards in both these specialties would he 
raised. 

The quotation* given earlier from the Official Histoiy of 
the last war concerning the relevant incidence of diseases both 
in war and in peace confirms, to some degree, my disbelief m 
the story that skin diseases are statistically predominant only 
in war. I doubt vcr\’ much if the proportional incidence of. 
for example, respiratory and cutanous diseases differs greatly 
in war and in peace. Sly contention is that skin diseases are 
statistically and economically of great importance in peace ; 
but the facilities for their treatment are relatively limited even 
in many of our larger cities, and the public rely to .such a 
degree on patent medicines, preparations obtained from quacks, 
or self-prescribed remedies purchased front chemists that an 
enormous number of cases of skin disease are never seen by 
the medical profession. It may be said that this does not 
matter — that the majoritv* of people are eventually cured by 
these methods. Even if this vety debatable statement is 
accepted as true, it does matter, because we are squandering 
our pharmaceutical resources in making tons of remedies each 
year- many hundredweights of which are misapplied or waste- 
fuUv used ; further, by faulty treatment the period of cure is 
prolonged. W'orking hours are lost, and diseases are dis- 
seminated. 

The traditional system of treating the majoritx' of skin 
patients as out-patients can be. and often is, incredibly wasteful 
in drugs and dressings : it can also be inefficient and time- 
consuming. I believe that a statistical surx'ey would indicate 
that at least 5% of the available hospital beds in the country 
should be earmarked in peace for dermatology, and it may 
• well be that a higher percentage than this is really necessarx': 
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The Advancemenf of Dermatology 
^ Diploma jn Dermatology is a serious handicao 

1 iiSr™" f ' “'’i'"- S“». 

otLrs h ^ Whose competence has been assessed by 
others than their own teachers. Even allowing for the faults ' 
inherent m an exainination .system, one usually finds that the 
™en who have achieved a difficult diploma' are 
highly competitive days when most 
!s^ in medicine and surgery have their diplomas, there 

IS considerable danger lest the poorer quality of man is - 

of specialty which demands no particular hall-mark The treatment of peptic ulcer is largely based on method- 

and • thus, to improve, the nomenclature of our subject to 
crystallize our views on therapy, and very materially to increase 
the standards of teaching of dermatology. 
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IS important to understand, first, what degree of ncutraliz.a- 
tion is required, and, .secondly, how successful modern 
treatment is in achieving this end. Neutralization is com- 


It is desirable that we should develop much greater facilities u thought to mean complete neutralization to pH 7, 
an at.present exist for research. At the present time when practice this is very difficult to produce, and danger- 


than 

the ^methods of research are becoming more and more 
specialized and the technicalities of mathematical assessment 
are becoming increasingly important, there is danger lest we 
be outstripped in research in our own specialty by scientists 
who have had little or no dermatological training. There 
are problems of preventive dermatology which must be solved 
— problems in rehabilitation which must be met. In these 
fields we can make rapid progress, particularly if we collabo- 
, rate with our colleagues in physical medicine, pharmacology, 
chemistry, and psychology. 

Points Relevant to the Army 

Finally there are three points relevant to the Army to which 
I must refer. When the time comes for us to shed the bright 
. panoply of war the measure of our success — or failure — in 
our present effort will be the effect which our work has had 
in influencing the military medical strategy of the future. Very 
sincerely do we hope that we will have succeeded in ensuring 
three matters; 

1. That in times of pe.acc dermatology is not swamped by 
venereology, and that a permanent cadre, small though it will be, 
of medical officers will keep alight the torch of dermatology. 

2. That from the outset of any future campaign it will be 
remembered that skin diseases are a vital cause of inefficiency and 
that full provision will be made both at home and abroad for 
dermatological services, proportionate in size and efficiency to the 
problems which will assuredly arise. 


ous owing to the considerable risk of alkalosis. 

In order to understand the purpose of neutralization of 
gastric free .acid it must be realized that its chief function is 
to create the required medium for the acTion of the proteolytic 
enzyme pepsin, which initiates digestion of proteins. The 
activity of pepsin is greatest at pH 1-2 — the value in pure 
gastric juice — and this activity is abolished probably at pH 3.5 
.and cerlaihly at pH 5 (Hollander, 1939). Now the normal gastric 
mucosa is resistant to digestion by its own gastric juice, but an 
ulcerated gastric mucosa, and probably also the intact niiico.sn 
of the small intestine, arc susceptible to peptic digestion when 
the required pH is present, as has often been demonstrated in 
experimental work on ulcer production. This has recently been 
well shown by SchilTrin and Warren (1942), who perfused loops 
of cat’s small intestine (including duodenum) for 12 hours with 
N/10 HCl, which damaged the mucosa very little, hut when 
pepsin was added to the perfusing fluid extensive ulceration, 
bleeding, and perforations of the gut were seen. It was further 
shown that at pH 2.24 pepsin had no such cHects and that 
the maximum destruction occurred at pH 1. 10. Similar elTccIs 
on the gastric mucosa were obtained in chronic ,c,\pcrinicnts 
when the stomach was pcrfii.scd through a fistula. From these 
experiments in cats it is seen that even N/10 HCI ha.s little 
harmful action per sc. and that rclcilivcly sliglil neutralization 
is necessary to reduce peptic activity. 1 here is certainly no 
evidence to show that a pH of 3-4 is by ii.sclf capable of 
damaging an intact or ulcerated mucosa in animals or man. 


3. That, with the help of the Matron-in-Chief, the British soldier and pH v.aliics of over 4 would appear to he unnecessary in 


suffering from a cutaneous disease receives treatment in wards in 
which the nursing is supervised by sisters. 

We, the dermatologists in the Army, owe much to many 
officers of high and low rank who have helped to smooth 
our way ; it would be an impossible task to name them all. 
as one would like to do ; but to three officers of the higher 
executive we are greatly indebted — first, to the Director- 
General, Army Medical Services (Lieut.-Gcn. Sir Alexander 
Hood), who has always appreciated the significance of 
our work, and done much both at home and abroad to 
ensure that our contribution to the war effort was utilized 
to the full : secondly, to the Director of Hygiene, M.ajor-Gen. 
D. T. Richardson, who has given daily attention to our 


counteracting the activity of pcp.sin. 

The common method of measuring the acidity of gastric juice 
is to determine the volume of N/10 NaOH required to 
neutralize 100 c.cm. of gastric contents, using Toepfer’s reagent, 
which changes colour at pH 3-t, to mea.surc " free acid." and 
phcnolphthalcin, which becomes coloured at pH 8-10. to 
measure “total acid”; other indicators are occasionally em- 
ployed. Toepfer’s reagent is not very accurate with op.iqiic 
fluids but it docs indicate a pH change at about the desired 
value’ and the pH of the sample can be roughly estimated from 
the amount of N/IO NaOH required to change the colour. 
If the sample docs not give a red colour to Toepfer s reagent 
it may be assumed that peptic activity is negligible, loi.-il 
acid values give no useful information. 

pH values of gastric contents have also been studied by 
electrometric determinations on samples aspirated from b 


problems, and on whose staff I had the honour to serve ; 
and, thirdly, to the Consultant in Venereology (Brigadier 

T. E. Osmond), who. with General Richardson, svas largely cictuuu.tu.^ — - - - . , . 

responsible for ensuring that dermatology and venereology sjornach — a much more accurate technique than the intlira 
went their separate but harmonious ways, and that we too methods; and recently the preparation of electrodes , 

had the full recognition of War Office representation, direct insertion into the stomach has provided a me i- 

for continuous recording of pH in situ. 

Out purpose in this paper is to emphasize that mact.sauon 
of pepsin is the aim of peptic ulcer therapy “"d ' f ‘ ' 

obtliL by neutralization to pH 3.5-1 and wc com dcr 
hosv effective the usual method of treatment by milk am 
antacids is in fulfilling this aim. 

Effccls of Milk on Free HCl in Gastric Juice 
Milk is the basis of the dietetic treatment of peptic ulcer, 
so its actions arc very important. Freezer. ^ 

Matthews (1928) showed that milk can neutralize an cqui 
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volume of 0.3% HCl lo pH 4, so the amount of milk, in an 
r ulcer diet would theoretically deal with the total quantity of 
acid secreted daily, provided the milk is given at the right 
times. Hurst (192S) noted that milk neutralized more effectively 
than carbohydrate feeds, and that hourly feeds were more 
effective than two-hourly. We have made -observ’ations on 
ulcer patientsrin whom a Ryle’s tube, introduced via the nose. 



Fig. 1.— Patient Ko. 1: 10 oz. of milk tv.o-hourly. 



Fig. 2. — Patient No. 2: 10 oz. of milk two-hourly. 



Fig. 3. — ^Patient No. 3: 10 oz, of milk twohourly. 



Fig. 4. — Patient No. 1; 10 oz. of milk hourly. 



Fio. 5. — Patient No. I : Continaous-drip milk. 


was- retained for several days, and samples of gastric contents 
were removed hourly, day and night, just before a feed. 
Free acid values were determined, using Toepfer’s reagent as 
indicator. 

10 oz. of Afiik T>va-/i'o«riy.~There are considerable indi- 
vidual , variations in response to milk, and Figs. 1, 2, and 3 
show free acid values in 3 patients with gastric ulcer,’ which 
radiographs and gastroscopy showed to be of similar size and 
location, when 10 oz. of milk was given two-hourly. 


10 oz. of Milk HourlyJ—Thc patient whose response to 10 oz. 
of milk tvvo-hourly is shovyn in Fig. I showed complete 
neutralization of free HCI on hourly feeds of 10 oz. of milk 
(Fig. 4). Other patients have show’n proportional reductions 
of free acid levels. 

Continuous-drip Milk (6 Pints in 24 Hours ), — This method 
of administration was introduced by Winkelstein (1933), and 
has the great advantage of being effective by night as well as 
by day. Fig. .5 illustrates this point in the same patient as 
above. The obvious disadvantage of this procedure is the con- 
tinuous presence of the tube in the stomach, but we have found 
that if the tube is passed intranasally and removed ever>' other 
day for cleaning the discomfort is reduced to a minimum. 
Breuhaus and Eyerly (1941) found that 3 oz. of milk half- 
hourly raised the pH lo 2.4-2.9 and v^as superior to magnesium 
irisilicate, Al(OH)„ and NaHCO, given in doses which were 
roughly equal to milk in neutraliang capacity in vitro. Cornell, 
Hollander, and Winkelstein (1942) have showm that a con- 
tinuous NaHCOj-milk drip keeps the pH of gastric contents 
about 4 (control pH 1.2-1. 5) and is somewhat better than 
continuous AUOH), drip, which produces a pH of about 3.5. 
Wosika (193S) has suggested that powdered skimmed-milk 
tablets are more effective than liquid milk or cream. 

Mode of Neutralizing Action of Milk 

Milk contains several substances which may influence gastric 
secretion. The fat is probably the most powerful constituent, 
and its inhibitor^' effect on gastric secretion has been frequently 
confirmed since the original observ'alions of Ewald and Boas 
(1886). Fat inhibits gastric movements and secretion when it 
reaches the duodenum, and fatty acids are far more active 
than the fats from which they are derived (Card, 1941). It 
has been demonstrated by Ivy (1937) that the action of fats 
is due to the liberation in the intestinal mucosa of a substance 
called cnlerogastrone. which in turn inhibits the movements 
and secretion of the stomach. Sugars in high concentrations 
also inhibit gastric secretion and mobility, and it has been 
shown by Day and Komarov (1939) that glucose acts partly 
after absorption by a central action due to the rise of blood 
sugar, and partly by a peripheral, probably osmotic, action. 
We have found that glucose, cane sugar, and lactose inhibit 
gastric secretion in man, but the effective concentration of the 
last-named is about 12.5% as against the 4% present in milk, 
so it is unlikely that the neutralizing action of milk owes much 
to its lactose content. 

Proteins of course act as buffering agents, but some proteins • 
can stimulate gastric secretion, probably through their break- 
down products. We found that 20 g. of egg albumen hourly 
greatly increased free acid secretion in man, but Maizner, 
Windwer. GawTon, and Sobel (1941) showed that gelatin 
reduced the free add response to histamine. Levy and Siler 
(1942) have found that a solution of amino-acids obtained by 
hydrolysis of casein (amigen) maintained the pH of gastric 
contents above 3.5 for half an hour after oral administra- 
tion to normal subjects. The calcium present in milk will 
also neutralize free HCI. 

Thus the inhibitorj’ effect of milk is due partly to depression 
of secretion and partly to neutralization, and if given in 
quantities dealer than 5 oz. hourly milk is undoubtedly an 
efficient therapeutic neutralizing agent ; but in most cases some- 
thing more will be required to raise the pH to 4, so antacids 
must now be considered. 

Gastric Antadds 

Antadds are almost invariably used to supplement the 
neutralizing action of milk. Their efficiency has been tested 
by measuring their neutralization of free HCI m vfrro, but 
more useful information can be obtained by studving the 
reaction of gastric contents after oral administration of antadds. 
Direct electrometric measurements of pH are more informativ e 
than indicator studies, and have been used by Kirsner and 
Palmer (1940) and Breuhaus and Eyerly (1941) on aspirated 
samples of gastric contents, and by Fle.xner and Kniazuk (1941) 
and Breuhaus and Eyerly (1941) in the study of gastric pH. 
in rim. in the dog and man respectively. In ibis w'ay all grades 
of neutralization may be accurately measured, and continuous 
recording is possible with the electrodes in the stomach. 
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Kirsner and Palmer (1940) and Kirsner (1941) recorded the 

samples at hourly intervals in patients 
With healing duodenal ulcer who were given hourly S of 

milk foeds^^^T™ midway between the 


Bmtwh 

Mepkui SoviSii 


Summan' 


mill' ^ i • ^ uctwcen me 

each feed— i Unif aspirated just before 

fm.nri nl, ‘-e-.- half an hour after the antacid was given. They 
found that milk and cream feeds alone (3 oz. total volume 
vffWcT ®9ual parts) had no effect after one hour, although 
others have found that larger volumes or more frequent feeL 

A .eneral^iet raised 

tested. “?g1 CaCo'rhSrS taTsed \he°pH from" hTsm Ils 
lifiZTf'"'”' 2 g. magnesium' 

(I n. 02 .) AK0H)3 from pH 1.9 to 3.0. Atropine enhanced 
the action of CaCO, but had little effect on the other drugs. 

The order of efficiency of drugs acting alone in equal (2-g.) 
doses was; (1) calcium carbonate; (2) magnesium carbonate; 
(3) .tnbasic magnesium phosphate ; (4) tribasic calcium phos- 
phate ; (5) magnesium trisilicate. 30 c.cm. (1 11. oz.) of 5% 
colloidal aluminium hydroxide is probably little inferior to 
calcium and inagnesium carbonates. 

Breuhaus and Eyerly (1941) studied the effects of antacids 
in man by recording the intragastric pH at S-minute intervals 
for two hours. Ca,(PO,)„ Mg,(PO,)„ and CaCO, in doses of 
1-1.3 g. raised the pH more effectively than 1.3 g. of NaHCO,, 
10 c.cm. of colloidal Al(OH)„ or 0.65 g. of -Mg,Si,0., and 
the effects were not necessarily proportional to the neutralizing 
capacity in vitro. This was particularly well shown when mucin 
was compared with the tribasic powders or CaCO,: lOg. of mucin 
in vitro neutralized as much acid as 1 g. CaCO, or Mg,(PO,)„ 
but in the stomach mucin was much less efficient than either 
of the salts. This was probably Sue to the inadequate distribu- 
tion of the mucin in the stomach — obviously a question of 
prime importance. It was also shown that 90 c.cm. of milk 
half-hourly was inferior only to the tribasic powders and"- 
CaCO„ 

Bennett and Gill (1939) have demonstrated the efficiency of 
colloidal aluminium hydroxide in patients with peptic ulcer 
(see Fig. 6). . Suggestions have also been made by Schiffrin and 
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Fig. 6. — Milk plus aluminium hydroxide (Bennett and Gill, 1939). 

IComarov (1941) that aluminium hydroxide and phosphate 
inactivate pepsin even at 1—2. but their work has been 
iriticized on technical grounds by Schoch and Fogclson (1942). 

It is unlikely that methods of treatment in which two-hourly 
nilk feeds are given, with antacids halfway between, ivould 
3 e as efficient in neutralizing free HCI as the hourly administra- 
ions of Kirsner and Palmer ; so a pH of 4 svill probably not 
)e reached for veo' long, and at night there will be no 
leutralizalion on either regime. Since the majority of peptic 
ilcers heal readily it may well be that complete inactivation 
)f pepsin is unnecessary and that a pH of 2-3 svill cause 
ufTicient reduction of proteolytic activity. )\'c do not know 
he answer to this question, but if an ulcer does not heal it is 
mportant to determine free HC! or pH levels of gastric contents 
o sec how much neutralization has occurred. We have seen 
■ases in which free acid levels increased when antacids were 
idded to a iwo-hourly milk-feed regime, and such pa*'cn« 
vould probably require continuous dnps of milk or colloidal 
kKOHl, to control free HCI levels adcauately. 


A PRECISION METHOD OF CEPHALOMETRY 
AND PELVIMETRY 

flV 

PAUL CAVE, M.B.. B.S., D.M.R.E. 

No method of cephalomelo' in common use hitherlo can 
•'claim to be a method of precision. Each is based upon a 
preliminary estimate (not upon exact measurement) of the 
height of the “ greatest circular section " of the skull above 
the film. Measurements based upon estimates can never 
be consistently accurate. The essential features of the 
various methods arc as follows : 

Rcecc (1935) palpatc.s the head, makes allowance for the 
. thickness of the abdominal wall, and adds 2 in. to the lube- 
skuil distance. Thoms (1927) estimates the height and inclina- 
tion of the occipito-fronial diameter with the patient in the 
supine position, and after exposure of the film makes another 
c-xposure with a perforated lead strip placed above the couch 
at the height and in the plane of the occipito-frontal diameter. 
Rowden (1935) measures the foetal skull with the patient in 
the sitting position, using cephalic scale strips placed at the 
estimqtcd level of the foetal skull. Walton (1931) and 
McDonogh (1935) take lateral views of the patient lying cither 
prone or supine with lead marks or a graduated lead rule at 
right ancles lo the couch in order to determine the height of 
the skuH above the film. Roberts (1935) examines the patient 
in the prone position without using a Pottcr-Bucky diaphragm, 
and measures the suboccipilo-bregmatic diameter on the basis 
that at term the true diameter of 3J in. results in a film 
diameter of 4 in. Chassar Moir (1941) usesya lateral view 
with the tube at 5-ft. distance and with a scale interposed ,al 
the mid-plane of the pelvis. He claims that this gives a fairly 
accurate guide to the size of the foetal head in about 75',, 
of cases. 

It is obvious that in all these methods there is a margin oi 
possible error. For instance, the thickness of the abdominal 
tt-all can be estimated but it cannot be measured. The takin.c 
of a lateral film in breech cases docs not definitely establish 
the depth of the foetal skull, as the foetus may have mosed 
in the interval between the exposure of the AM’, and katcral 
views. A serious d/sadvantagc'of these methods is that inc> 
require the svhole-time supervision of a radiologist. No 
radiolocist should be expected to take the responsibility o- 
calculafing the size of a foetal skull from factors not cstimaM 
by him personally. These arc some of the reasons 'shy 
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cephalometric results are vieNved \vith reserve hy obstetricians 
and radiologists alike. 

The method to be described is a modification of one recorded 
by Fortes and Blanche (1924a, 1924b). It derives its accuracy 
from the fact that the distance of the foetal skull from the 
film can be ignored. It can be applied ^^ith the patient in 
any position — A.-P., P.-A., lateral, sitting, standing, prone, or 
supine. The films can be taken by a radiographer in the 
absence of the radiologist, and the latter can make his calcula- 
tions with the knowledge that (except from gross carelessness 
on the part of the radiographer) the results will be accurate. 

Technique 

An exposure is made with the tube centred over the foetal 
skull, at a known tube-film distance. Then a second exposure 
is made with the same centring, but with a different known 
lube-film distance. The two exposures may be made on one 
film. or. if preferred, a separate film used for each exposure. 
The technique is simple and rapid. The resultant film images 
are measured and applied in a simple formula (Formula U, 
which gives the actual length of the diameter under con- 
sideration. 

For simplicity in working out the formula, it is recommended 
that the tube-film distance (Xand Y) should be simple numbers. 

I use 60 in. and 30 in., but other combinations such as 50 and 
25 or 50 and 30 are equally effective. The choice of these 
distances depends partly on the power of the apparatus and 
partly on the facilities for moving the tube away from the 
film. With the patient lying or sitting, the tube is moved 
vertically. If the patient stands, the tube is moved horizon- 
tally. 

Those \\ho wish to test the accuracy of this method before 
applying it in practice should make the following experiment 
with an egg as the object for measurement: 

Support the egg on a cardboard box placed on the radiographic 
couch. Centre the tube accurately over the egg with a small plumb- 
bob suspended from the centre of the tube aperture, and make an 
exposure with the tube, say, 40 in. above the film in the Potter- 
Bucky tray, Losser the tube to 20 in. and make a second exposure 
on the same film. After development measure the ** greatest circular 
section’* of both images and apply the formula to obtain the true 
diameter. Having done this, apply the second formula (Formula 2) 

OF=Y— , which will gise the height of the centre of the 

egg above the film. Then check the results by direct measurement. 

In cephalometry', the biparielal diameter is the most im- 
portant. Next come the suboccipilo-bregmatic and occipito-* 
frontal. No film should be accepted for measurement which 


•T,F (X')=I.ong tube-film distance 
T.F (Y) = Short lube-film distance 
T,F— T.F (Z) =■ Difference of tube-film dis- 
tances 

DD=True diameter (to be measured) 

D,D, = Short image of diameter 
DjD, = Long image of diameter 
OF= Object-film distance 


^ D.D.xD.D.xZ 

Formula I: DD- (^d..D.xX)-CD,D,x Y) 

.. , . ,/ (DDxYY 

Foniuila 2: OF=: i — — p p — 

D 2 D 1 p 0lD2 

does not show clearly one of these diameters, else a source 
of error will be introduced. The following procedure is 
recommended for routine examination: 

Take an A.-P. view with the patient supine. If the position is a 
Ncrtex take a vertical Wcw through the pelvic brim with the patient 
in the sitting position. There is no to ensure that the plane 
of the true conjugate is parallel with the film. The tube-film distances 
must be known, and should be recorded on the film before processing, 
small lead plumb-bob should be suspended from the centre of 



the lube aperture during the exposure. Lower the tube to a second 
known distance and make another exposure on a second .film. 
Examine the films after processing and make sure that the shadow 
of the plumb-bob is ONcr the same part of the foetal skull in each 
film, and that one of the essential diameters is clearly seen. This 
is all that will be required before measurement when the films are 
dry. 

If the preliminary A.-P. view’ shows that the position is 
a breech, note the position and orientation of the foetal skull 
and decide whether the examination can be continued with 
the patient supine, or whether a better view will be obtained 
with (he patient in the lateral position. In either event the 
plumb-bob should be centred over the foetal skull and two 
separate e.xposures made. Thus, three films (one 15x12 in. 
and two 12x10 in.) are required in the average case, unless 
technical errors in exposure or in centring call for repeats. 
The length of 'each exposure differs, of course, in relation 
to the height of the tube. 

Pclvimeto* 

The method can be applied to obtain any transverse diameter 
of the inlet or outlet irrespective of its height above the film. 
There is no need to ensure that the conjugate diameter is 
parallel with the film. Each pair of films taken in the sitting, 
prone, or supine position w'ill give data sufficient for measuring 
accurately the transverse diameter of the brim and the inter- 
spinous diameter, in spite of the fact that these diameters are 
on different planes. Both the intertuberous and the inter- 
spinous diameters can be measured from the pair of films 
taken in the supine position. The intertuberous diameter can- 
not be measured in the films taken with the patient sitting, 
as the ischial tuberosities are obscured by the pubic bones. 

WTien taking films for transverse measurements it is essential 
that the peUis should not be tilted to one side. In other 
words, the plane or planes that are being measured must be 
parallel with the film. The method, if applied to measurement 
of the diagonal conjugates, must be done with the patient sitting. 
The true conjugate is belter measured with a single film in 
a lateral view, the patient standing with a metal scale placed 
between the thighs. In the A.-P. view in the silling position, 
(he upper anterior border of the sacrum' is sometimes difficult 
(o identify. In vertex cases it Is often possible to measure 
the foetal skull, the transverse diameter of the peluc brim, 
and the interspinous diameter from data supplied by a pair 
of 10 X I2-in. films. 

In its application to pelvimetry’ this method has a certain 
resemblance to that devised by Hastings (1942), who uses a 
double exposure with a 3-in. horizontal shift. It differs, how- 
ever, in this important respect: that whereas Hastings first 
determines the height of the diameter to be measured* above 
the film and then proceeds to its measurement, with my method 
the true measurement is obtained direct. 

Measurement of the transverse diameter by this method is 
simpler and more accurate than when measurement is based 
on the height of the symphysis pubis from the film; simpler 
because there is no need to palpate the sy'mphysis, or to adjuh 
its height so that it is level with the sacral promontory’ ; more 
accurate because the transverse diameter is at a lower le\el 
than the true conjugate. The difference in height may be as 
much as two inches. In experiments on a dried pehis I found 
an appreciable error in measuring the transverse diameter by 
Thoms's method, owing to the different levels of the true 
conjugate and transverse diameters in this particular pelvi*;. 
With the new method such errors are impossible and the- 
patieni's comfort is increased. 

The follmving example illustrates the simple sum involved 
in calculating a diameter: 

The tube-film distances = 30 and 60 in. 

The short and long images =4.8 and 53 in. 

Th.n (by Formula I) iho Irua diameter^ (D 

763 j ^ . 

= iT4 

Other Uses of the Method 

The method can be employed to obtain exact measurements 
of any opaque circular or oval objects in the body and their 
depth from the surface. Irregularly shaped objects may require. 
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several . separate examinations with the . patient rotated in 
oblique positions in order to bring each diameter, in turn 
parallel with the film. Linear objects can be measured provided 
,thaL they, are parallel with the film. , ' 

The calculation of the size of the tumour or cavity in the 
lung and its depth from any part of the chest wall is a simple 
matter. A double exposure on one film will suffice, or two 
separate films may be taken if preferred. The method can be 
used as a check on tomography. The size and depth of opaque 
cerebral tumours could be determined in a similar manner. 
The dimensions of a vesical or biliary calculus, or other opaque 
object, could be determined and compared with its dimensions 
at a subsequent examination. The results would be comparable ' 
even though the position of the object had changed. No doubt 
other applications of this method will present themselves. 

Summarj- 

■ A new radiometric method is described. 

-It is claimed to be a method of precision, as the hiirnan factor in 
first estimating the distance of the object from the film is eliminated. 

The application of the method to cephalometry and pelvimetry is 
described in detail." 

Other applications in surgery of the brain, chest, abdomen, and • 
. pelvis arc indicated. 
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Hastings, W. H. (1942). SrU. -I. Radhl, IB, 114. 
McDonoph, C. L. (1935). Jbid., 8, 613. 

Moir J ChaS'far (1941). Edinb. nied. 361. 

Portes, L., and Blanche (1924a). Cynic, et Ohslit., 10, 333. 

(I924b1. Ibid.. 10, 416. • 

Recce, L. N. (1935). Proc. coy. Sac. 4(c4.. M. 489. 

Roberts. R. E. (1935). Bnt.J. PaM. 8, 601. 

Rowden, L. A- (1935). Ibid., 8, 610. 

Thoms, H. (1927), Siirg. Gyncc. Obstel.. 4i, 8-7. 

Wallon, H. J. (1931). Amec. J. Poentgen.. 25, 758. 


INTRA^rcSCULAR * r 

MEPACRINE (ATEBRIN).; fflSTOLOGICAL 
EFFECT 


BY 


frank hawking, D.M. 

(From the National InsWulc for Medical Research. London} 
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ntravenously ; in order to assist the cho ce oe 
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iaused by intramuscular injection. 
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Many clinical observations on (he *^Ficld, 

jut histological observations have not 0 375 g. 
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water, into rabbits weighing 1.5 to 2 kg. Mosi or me injedions 
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into rat's The rabbits were killed after 1 to 5 days and he 
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cutaneous layer of muscle was necrotic ; the epithelium was 
limited in extent, it being apparently more resistant than the 
deeper tissues: 

In rats the histological reaction was similar. \S^en 0.75 mg, 
dissolved in 0.15 c.cm. wxis injected intramuscularly the lesion 
vyas small, but when it was injected subcutaneously considerable 
oedema and necrosis occurred. \Micn 20 mg. in 0.3 c.cm. 
was injected verN' extensive oedema and necrosis occurred, 
whichever route ^^'as employed. 

The damage caused by mcpacrine was compared with that 
caused by quinine, . The monohydrochloride was employed. 
This is less acid than the more soluble bihydrochloride ccnerally 
used clinically, and consequently the lesions should be less 
extensive, being due only to the quinine radical and not to 
the acid part. 

WTten 20 mg. dissolved in 0.6 c.cm. of water was injected 
intramuscularly into rabbits the lesions were closely similar 
in appearance and extent to those caused by 50 mg. of 
mepacrine. In rats the lesions produced by 10 mg. of quinine 
were less extensive than those produced by 20 mg. of mcpacrine. 
but those caused by 4.5 mg. of quinine were greater than those 
caused by 0.75 mg. of mcpacrine. 

Discussion 

Since the macroscopic evidence of injuiy is usually slight 
compared with the microscopical eridence, the present findings 
-are easily reconcilable with those reported in the literature. 
They show that the intramuscular injection of mepacrine 
alwa\s causes a limited area of necrosis around the site of 
injection, presumably due in large part to the direct action 
of the mepacrine base. With 0.375 g. (as for man) instead 
of 0.05 g., the extent of the damage would be somewhat larger, 
but still not great enough to constitute an absolute contra- 
indication to the practice in selected cases. .As compared with 
quinine, the damage caused by 50 mg. of mepacrine was similar 
in e.xtent to that caused by only 20 mg. of quinine. Since 
the standard dose of mepacrine methanesulphonate (by intra- 
muscular injection) is 0J75 g., while an average dose of quinine 
is 0.5 g. (74 gr.) of the bihydrochloride (which is more acid 
than the monohydrochloride and possibly more injurious 
locally), it would seem that a therapeutic injection of mepacrine 
should cause less than a third of the damage done by a 
therapeutic injection of .quinine.- 
The relaiiNe and absolute merits and demerits of the adminis- 
tration of mepacrine by intramuscular injection cannot properly 
be discussed here. According to Hecht (1936) most of the 
mepacrine is absorbed from the site in one to three hours ; 
and this statement about the rapid absorption is in agreement 
with ray own experience and with the reports reviewed above. 
Clearly, mepacrine should not be -injected by any route unless 
it is impracticable to give it by mouth. The intravenous route 
avoids local damage, but entails a certain risk to life unless 
the injection is given ven* slowly ; the intramuscular route is 
certain to cause a small amount of local injur>’, but the risk 
to life from over-rapid absorption is much less (although this 
is not absolutely excluded, since 4 patients died from mepacrine 
intoxication out of the 681 treated by intramuscular injection 
during the Ceylon epidemic). The choice between the two 
routes of injection must depend upon clinical experience and 
upon the discretion of the medical man responsible for the case. 

Sammafy' 

A reriew of the literature show's that intramuscular injection of 
mepacrine (atebrin) is considered to be free from local reaction in 
most cases, to cause pain and sw'elling in some cases, and to cause 
local abscesses in rare cases. 

' Mepacrine methanesulphonate (atebrin musonate) was injected 
intrarauscularb’ and sufc^taneously into rabbits and rats. The 
macroscopic lesions were often inconspicuous, bm microscopical 
examination al^'ays showed a certain amount of necrosis at the rite 
of injectiom The damage caused by a therapeutic injection of 
mcpacrine iTsImibr in kind to that caused by a therapeutic injection 
of quinine, but probably Jess than one-third as extensive. For 
patients who cannot take mepacrine by mouth this local damace 
docs not contraindicate parenteral injection, but its occurrenrt 
should be borne in mind when choosing between the intramuscular 
and the intravenous routes. 

Grateful acknowledgments are due to Sir S. IWckard Christophers 
lor hts ^couracement and adricc, to Messrs. May and Baker Ltd. 


for the supply of the compound, to Mr. F. J. Higginson for the 
histological preparations, and to Miss R. J. Berson for technical 
assistance. 
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POST-VACCES’IAL ENCEPHALOJIITUTIS . 

BY 

S-AMUEL DUNN, MJD. 

The nerxous complications of vaccination have been recognized 
for many years. TumbuII (Turnbull and McIntosh, 1926) 
reported a fatal case occurring in 1912, but chief interest in 
the condition arose after 1923. The Report of the Committee 
on Vaccination was issued in 1928. The cause of the nervous 
complicalions of vaccination is still unknown. The condition 
veo' rarely follows vaccination in infancy ; adults who are 
undergoing their primary x-accinalion are most susceptible. The 
patient whose case is described below had been successfully 
x-accinated in infancy: a well-marked scar could be seen close 
to the present pustule. According to her. considerable bleed- 
ing occurred at the time of the \*acc*ination, and it seems 
likely that a “cross-hatching** method was employed. Some 
authorities consider that linear scratches are not so likely to 
be followed by nerv'ous complications as “cross-hatching’* 
methods. 

In this patient the cerebral sxTnpioms preceded the spinal 
sxTnptoms by two days, and consisted of lethargy, mental con- 
fusion. and insomnia. The interval between vaccination and 
the onset bf svTnptoms was 15 days; the average period is 
said to be about 12 days. The paraplegia developed ver>‘ 
rapidly, and was complete in 12 hours. Bronchopneumonia 
and cystitis are the usual causes of death. In the present case 
cystitis gave rise to the main atLxieiy. Sulphanilamide certainly 
kept the urinar>’ infection within bounds, but had no apparent 
effect on the nervous sNTnptoms. On the whole the administra- 
tion of plasma appeared to be beneficial, but it is difficult to 
estimate its value in a condition such as this, in which there 
is a strong tendency to spontaneous recoverx’. The plasma 
seemed to have a veiy favourable influence on the mental 
symptoms ; these passed off after the first dose. The morlality 
of post-xaccinial encephalomyelitis is between 50 and 60%, 
but the prognosis is probably belter in the spinal forms than 
in the severe cerebral t>'pes. 

As a result of experience in treating the present case it is 
adxased that suitable serum or plasma should be given as soon 
as possible, “This is obtained from a person xaccinated about 
21 days earlier. "VSTien mass x'accinaiion is going on at the 
time there will probably be little difficulty in obtaining a 
suitable donor.- In other circumstances iuwould be necessarx' 
to x-accinale a donor ; the interval of waiting before the plasma 
can be obtained would then be a great drawback. One might 
seek some serxice or institution — e.g., a hospital — where' the 
entrants must be vaccinated before admission, and it might 
be possible to find there a recently vaccinated indixidual who 
would consent to act as donor. The plasma used in the present 
case contained 3.8% sodium citrate solution. Originally’ 
50 c.cm'. of citrate xcas added to the blood as preservative ; 
220 c.cm. of plasma was obtained, and presumably nearly all 
the citrate was in the plasma. 

It is interesting to note that the patient had an attack of 
tetany during the administration of the plasma. There had 
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vomiting before the attack. Her chief complaint 

^OSes of 

•morpliine were given. , - 

Report of Case 

The patient was a woman aged 21, a school teacher. Vaccination 
had been successfully performed in infancy. She was in good health 

Glasgow. She was first seen on July 20. when she complained of 

:-.J, ^ "'gf't- There was a 

.wdl-marked rpctton around the pustule, with a little oedema of the 

w "O s'gns of sepsis were present, and the glands in the a.xilla 
and the neck were not enlarged. 

she complained of feeling easily tired; she became 
diowsy and took IitUe food ; on the following day she could be 
aroused oidy wath difficulty, and considerable mental confusion was 
present. On the 26th she was very drowsy; the temperature, and 
pulse rate were normal. The vaccination area was covered by a 
thick scab. She had passed no urine for 24 hours. Examination 
showed a flaccid paraplegia. There was complete loss of sensation 
IhPhs and over the abdominal wall below the level 
i ot the umbilicus. The abdominal muscles were flaccid and there 
was considerable abdominal distension, even after emptying the 
bladder by catheter. The knee-jerks were present at this stage but 
disappeared a few days later. The plantar reflexes could not be 
elicited. The fundi and external ocular muscles showed no 
abnormality. The pupils were dilated and reacted sluggishly to light. 
Mental confusion was pronounced. On the 27th she complained of 
pain in (he neck. The posterior neck muscles were tender to the 
touch, but there was no nuchal rigidity and Kernig's sign was absent. 
She required regular catheterization. Constipation was marked, and 
repeated enemata gave no result. The temperature rose to 100° F. 

On July 28 the patient could move the foes of the left foot. She 
began to have severe pains in the arms and had to have morphine 
legularly. These pains persisted for about three weeks. The urine 
w^ now heavily infected and the temperature was continuously 
raised. She was restless and delirious and had frequent attacks of 
vomiting, Sulphanilamide was given, a total of 18 g. being adminis- 
tered in a week. On Aug. 5, when her condition was giving rise 
to the most acute anxiety, she passed some urine into the bed. This 
incontinence persisted for another 10 days, but the urinary infection 
soon passed off. At this date she had no sensation in the lower 
limbs and the mental confusion was still present. On Aug. 6 she 
bad slight rotatory movements at each hip-joint. During the day she 
was somnolent and at night restless and excited. On Aug. 20 plasma 
was obtained from a recently vaccinated individual, and 20 c.cm. 
was administered intramuscularly each day.' The patient's mental 
condition improved after the first injection, and in two days was 
normal. The abdominal muscles regained their tone, and after a 
period of persistent vomiting the distension passed off. On Aug. 25, 
after 100 c.cm. of plasma had been given, she had an attack of 
tetany. Plasma administration was stopped for two days and then 
icstartcd, using smaller doses. A further 120 c.cm. was given. 
Several attacks of tetany of less duration occurred. 

From this date the patient rapidly recovered the movements of the 
limbs — first dorsiflexion of the ankles, then flexion of the hip-joints, 
and then flexion of the knee-joints. On Sept. 4 the left plantar 
jeflex was extensor. Sensation was not yet fully restored. Deep 
sensibility seemed to be normal, but she had difficulty in locating 
touch and pain and in distinguishing between the finer grades of 
temperature. There was slight atrophy of the muscles of the thighs. 
On Sept. 9 the left knee-jerk was elicited for the first time since it 
"as lost at the beginning of the illness. She still had imperfect 
jiladder control. By the 13th she could raise each leg from the bed, 
and by the 23rd could shuffle a few steps. 

Thereafter she progressed rapidly. On Dec. 24 the only muscular 
weakness which could be made out was in the extension of the right 
big IOC and in dorsiflexion of the right ankle. She had difficulty in 
distinguishing between the finer grades of temperature, and her 
tactile localization was still deficient over the lower limbs. Her 
bladder control was normal, but she still had a little frequency. She 
began work early in Jan.. 1943. 

1 wish to thank Dr. George Allan and Prof. T, K. Monro of 
Glasgow for their advice when they saw the case in consultation with 
me; to the latter 1 am also grateful for making arrangements to 
obtain the special plasma from the Glasgow and West of Scotland 
Blood Transfusion Service. 

RtrcRtNcis 

Rerun of Commiucc on Vaccination (1V2S), London, 

Turnbull, H, M.. and McIntosh. J. (1926). Bor. J- fxp- Fa;/!.. 7. I8I. 


Bemsil 

Medicsi. lortvn. 


Medical Memoranda 


According to A. J. Mueller and others (Johns Hopk. Hasp. Bull.. 
IZ, 110) the minimum requirements ot cnzjTUic casein hydrolysate 
for maintenance is between 0.4 and 0.7 g. per kilo. This indicates 
Its approximate equivalence with intact protein for niaintcnancc, 
iincc maintenance of the latter is usually regarded as between 0.4 
ind 0 7 g. per kilo. 


Kienbdek’s Disease: Aetiology 

Kienbfick's disease of the semilunar bone is by no means nt 
and IS described in most textbooks. It is recarded by mo 
authors as being of the same class as Kohlers disea.se of t! 
tarsal scaphoid, pives disease of the spine, and Perthes.’ disca 
of the head of the femur. But whereas these, being essentia! 
epiphysial ;n ongin are found in children, Kienbock's disea: 
IS found only in adults. The typical case shows a .syndroii 
consisting of pam over the semilunar bone, limited movemci 
of the wrist, possible ultimate retraction of the hc.id .of ll 
third metacarpal, and degeneration of the semilunar seen 1 
radiographs. Most authors agree that the condition is fund, 
mentally an avascular necrosis (Maingot. 1939 ; Handficld-Jom 
and Porntt, 1940), but there is a divergence of opinion concert 
mg the aetiology. It is for this reason that the following c.asi 
are published. 

Case Histories 

Case 1. — k leading aircrafim.in aged 33 leporled sick on April ( 
1942, complaining of pain in the right wrist. Three years previoiisl 
he had had a septic left thumb, which healed on treatment. Shotil 
afterwards, for no apparent reason, the right wrist became painfii 
He was treated for neuritis of the wrist for three years withoi 
improvement. No radiograph was taken. He denied having cm 
sprained .or sustained any injury to the wrist. On e.xaniinalion tl 
nght wrist showed no obvious deformity. Palmar flexion was Vimitci' 
extension was normal. Passive adduction caused pain on the radi 
side of the joint. Tenderness was elicited over the semilunar bor 
on the dorsal surface, and over the scaphoid in tlie " anatomic 
snuffbox.” There was no shortening of the metacarpal head 
Radiographs showed gross disorganization of the semiUmar bon 
with irregular absorption of bony trabenilation. The degree r 
opacity indicated avascular necrosis of the bone. Ariiiritic ciiangi 
were seen around the cuneiform and the articular surfaces of If 
radius. Diagnosis: Kienbock’s disease. 

-Cnse 2 . — A gunner aged 30 was seen on ftlay 9, 1942. He con 
plained of pain in the left wrist of one year's duration, and had bec 
treated for a sprained wrist for that period of time without iniprovi 
ment. No radiogiaph was taken. Injury or trauma was cmphalicall 
denied. No septic focus could be remembered, but dental trcatmci 
had been necessary some time previously. On examination the wri' 
showed no obvious deformity or swelling. Palmar flexion ws 
limited; extension was normal. Passive adduction caused pain o 
the radial side of the joint, and tenderness was elicited by prcssui 
on the radial and ulnar sides : the pain was transmitted to the sem 
lunar area. Pressure over the, semilunar bone itself caused sn.ir 
pain. Ttftrc was no retraction of the head of the third, mclacarpa 
Radiographs showed gross disorganization of tlic semilunar bom 
with arthritic changes around the articular surfaces ot the radtus am 
the scaphoid. The degree of opacity indicated avascular nccrosi' 
Diagnosis: Kienbock's disease.' 

Comments 

It is stated (McGregor, 1939) that the niilricni artery to tin 
semilunar bone is carried by the posterior ligament, whici 
consists of the deep fibres of the dorsal radio-carpal lipamcm 
The commonest fracture of the bone is a separation of a smal 
fragment from the posterior part (Hosford. 1939). It im 
fracturi involves the nutrient foramina and inlcrfcrcs with th 
blood supply, then avascular necrosis will follow, Watson 
Jones (1941) states that there is also an anterior nutrient arler 
which enters via the anterior ligament, and tt is only when hot 
siino es are '■ ■ - rrmplctc dislocation of the bom 

S rlmrc , ■ ■ ■ ■ ■ ■ . ihat avascular necrosis occur- 

RSmreon .-. ■ ■■ alone is not usually sun-teten 

nf (rwma but of a septic focus. It seems, therefore, that r 
This instTnee the condition is the result of the entry of organism 

° 05 ' 2 "LTso"no <hc possibility, o 

, c^mic fo-us «nnot be dismissed. It appears that who 

tion known as Ktenbcick s disease, 

SuM.st.sP.y AND Conclusions 

mphy DteHn MTcShM do nm'respond to treatment. 
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Sly thanks are due to Surg. Cmdr. C, B. Nicholson, R.N., and to 
ua'd. Ldr. L. Stone, RAJ.V.R', for their help and permission to 
blish these notes, 

M, E, Gordon, M.B.* M.R,C,S., 

Fljins Officer, RAJ.V.R. 
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Urea for Migraine 

1 man aged 42, employed as a clerk, had suffered for several 
ears from severe headaches \Mth acute exacerbations of 
tigraine type. Many drugs had been tried without success, 
nd he ^^"as admitted to hospital under Dr. A. P, Thomson for 
wesligaiion v.alh a Mew to operation for cerebral decompress 
ion.' Yhere were no abnormal signs on physical examination, 
.'-ray films of the skull, cerebrospinal fluid before and during 
n attack, urea-concentration test — all were normal. The blood 
rea during an attack uas SS mg. per 100 c.cm. After taking 
5 g. of urea for a urea-concentration test the patient was next 
loming free from headache for the first time for several 
eeks. On the chance that this might be propter and not just 
ost. it v.as decided to continue the urea in 20-gr. doses daily, 
leadaches did not return; no attack of migraine developed. 
Tie patient ^\•as discharged from hospital with a recommenda- 
ion to go on taking urea. This course was adopted, and there 
as been no recurrence of migraine or severe headache for the 
last 9 years, except during periods when the patient has given 
Ip the regular use of urea. One hesitates to add to the long 
isi of remedies for migraine, but during the last 84 years I 
ave used urea with such success both fdr ^TDical migraine and 
or persistent headache not typically migrainous that I wish to 
ring the treatment to the notice of others, fully aware that 
ny evidence is incomplete. 

The headache usually disappears after a short course of 
reatment, and iri cases of t\‘pical migraine' the attacks do not 
ecur or are so modified as to make them bearable so long as 
patient continues treatment, which is as follows: 20 gr. 
if urea in water three times a day for a week ; a similar dose 
wice a day for a week ; subsequently 20 gr. in a single daily 
lose for an indefinite period. There are no untoward effects. 

Here are thumbnail notes of 3 cases: (1) A male aged 55 had 
requeni attacks of migraine with hemianopia. Treatment with urea 
irings great relief, but be relapses to t>pical attacks if he neglects 
aking Ids daily dose. (2) A male ag^ 57, from the age of 7 
ufTered periodically from attacks of headache which lasted as a 
ule for several days, occasionally developing into t>pical migraine. 
)ince taking urea be has had no severe attack of headache for 8 
ears. (3) A female aged ?5 had monthh' attacks. She has had 
lo attacks during the l^t IS months (while taking urea), and now 
eads a normal li/e. 

Goldzieher* in a paper on the “ Endocrine Aspects of Head- 
iche " reports 50 consecutive cases of severe headaches, most 
>f which were of the characteristic migraine Xyp^. Oliguria 
ivas a distinct feature in most, the twenty-four-hour specimens 
showing an average sodium chloride content of only 6.7 g. A 
pit-tolerance test indicated a retention of 73% of the test salt 
for the whole croup, accompanied by water retention. Gold- 
zieher postulates a breakdown in the metabolism of salt and 
water, and e.xplains migraine headaches as the result of increased 
intracranial pressure. He says: “They develop when increased 
penneabilit>'-of the capillaries permits increased flow of w^ter 
to, and subsequent retention in, tissues which have stored 
ibnormal quantities of sodium^plts.'’ 

The diuretic effect of urea is well known, and it may be 
that it is this which corrects the temporarily disturbed balance 
that results in an attack of migraine. 

Birrointham. J, A. BrOWN, M.D, 

RtytRENCT 

1 J. Lcb. din. 1941, 27, 150- 


H. Gold (Arch, intern. 3!ed.. 1942. 70, 7S5) records his observations 
on 60 cases of anthrax which he has seen since March. 1933; 41 
w^erc males and 19 females. The ages ranged from 34- to 62 years, 
but -most were between IS and 27. Anti-anthrax serum was given 
intr3''cnously to 21 patients, with only I death; neoarsphenaminc 
given in adduion to the serum was of little or no benefit. In 42 
ca^s treatment consisted in administration of sulphonamidc com- 
pound^ with excellent results in 30 cases. Sulphap>ridinc was the 
mo>t enecthe compound ; next came sulphathiazole and then ^uloha- 
uianne. ' 


Reviews 


SEARCHLIGHT ON THE CAPE 

Offxciat RepoTt of the Sodal Surtey Conference, Cape Toyvn. J947. 

(is. 6d) Capetown: Paul Koston. 1943. 

A social survey conference was held in Capetown last year, 
following upon a survey which had revealed some disquieting 
things about the health and economic standards of the coloured 
population. The papers and discussions — some of them in 
Afrikaans, but summaries in English are given— cover a wide 
range. Some remarkable facts are set out by Prof. T. S. 
Higgins, medical ofiRcer of health for Capetown. It is 
shown that, while the infant death rate for Europeans in the 
municipality is below that for England and Wales, the rate 
for non-Europeans is three times as high. Another significant 
fact is the prevalence of tuberculosis. In the last year for 
which there were figures the death rate from tuberculosis 
among non-Europeans was 425 per 100,000 of the population — 
this in a city where the average annual sunshine record is 74 
hours a day, compared with something like 34 hours in 
London. Dr. J. H. Hane>' Pirie, president of the Federal 
Council, Medical Association of South Africa (B.M.A,), urges 
the establishment of a joint Ministr>' of Health and Social Wel- 
fare lo take over the present incoordinated services, but to 
avoid the capture of such an organization by the political 
machine he would have the technical control of the services 
delegated to a health commission, and not run directly by a 
Stale Department. There was a curious repetition at this con- 
ference of the ideas and controversies at present stirring 
medical politics in this counlrv*. The conference carried resolu- 
tions about hospital beds and health education and a compre- 
hensive medical service, and then it went on to urge the 
Government to investigate methods of removing tariffs and 
prohibitions on the importation of health-giving foodstuffs and 
all systems of internal control which involve raising of food 
prices. The document is not easy to read, but the student of 
sociology will find it interesting. 

DEGENERATIA^ JOINT DISE.VSE 

Ckanfes m the Knee Joint at X’ariout Afts : With Particular Reference to 

the yature and Dcreiopmenl of Derer.ercttve Joint Dii/aie. By G. A. 

Bennett. M.D. H. VVaine, M.D, and Walter Batter. .M.D. G»p. 97; 

iUusiraicd. Si-50 or Ki.) Ne» Vork: The CommonwcalUj Fund; 

London; Oxford UiuTo^hy Press. 1942. 

The authors of this work have devoted many years to the study 
of chronic rheumatic disorders, and here record the results 
of an investigation into the changes in the knee-joints in a large 
number of individuals who had no histor>’ of articular disease. 
They have thus established what they term a “norm” for the 
knee-joint at each age decade, and have show n that degenerative 
changes begin to make their appearance ver>' soon after normal 
development has been completed. After the second decade 
superficial fraying of the weight-bearing surfaces begins to 
appear and progresses to roughening and splitting of the 
articular cartilage ; extensive damage vx’as found before any 
changes in the x-ray appearances could be detected. Lipping 
of the bones was not met with till the fifth decade, e.xcepi 
in one case. The observations supported the findings of other 
investigators that the initial anatomically demonstrable lesion 
is a degenerative process in the superficial layer of articular 
cartilage, the criteria for an infectious lesion were never present, 
while evidence of inflammation appeared only in the most 
advanced cases. A remarkable feature is that Bennett, Waine, 
and Bauer found no convincing evidence that degenerative 
joint disease is more common in individuals who have done 
strenuous labour than in those who have led sedentarj' lives, and 
they also agree with Llewelljm and many others that any 
direct evidence of causal relationship with arteriosclerosis is 
entirely* lacking ; one case which in the seventh decade showed 
the least deviation from the normal of all those examined 
at this age had arteriosclerosis and gangrene of the foot. They 
arrive at the conclusion that degenerative joint disease appears 
to be related to the senescence of joint tissues, varying to a 
certain degree with the hereditary endowment of the individual, 
but that what brings about the ageing of articular structures 
is an unsolved problem. 
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Mrpiai Jovxit: 


' IS a most valuable piece of research,- studying chances 

as they develop from the normal to the pathological, and 
furnishes a starting-point for further work which should be 
of great value in the elucidation of the problems of chronic 
rheumatic disease. ■- ' 


REGIONAL ANATOMY 


'i Synopsis of Rtgional Anatomy. 
edUion. (Pp. 424; illusiraied. J6s.) 


By T. B. Johnsion. M.D. Fifth 
London; J. and A. ChurchiH.- 


A fifth edition of Prof. T. B. Johnston's synopsis has now been 
reached, and it fully sustains the character of his previous work. 
The book is designed to meet the needs of students who have 
already gained a preliminary knowledge of anatomy in the. 
course of their practical work in the dissecting-room, but who 
after clinica'l e.xperience, acquired during' the later stages of 
their training, wish to revise their earlier anatomical work in 
the light of its application to medical and surgical practice. 
It is evident from the author's foreword that he does not 
seek to substitute a synopsis of regional anatomy for the more 
complete descriptions of the larger textbooks on systematic 
anatomy, but rather to supplement revision of these by a short 
survey of the more important facts of regional anatomy studied 
■from the applied point of view. As one might expect from 
Prof, Johnston special attention has been devoted to the 
description of (he central and peripheral nervous systems, and 
the bearing that an accurate knowledge of the peripheral dis- 
tribution of the various types of sensory and motor nerves, 
.and of the correlated tracts in the central nervous system, has 
upoa diagnosis and treatment. This section has been brought 
up to date and includes topographical data concerning recent 
work on the thalamic and hypothalamic nuclei and tracts. 
These sections, and these sections only, are illustrated, the, 
figures being diagrammatic and simple. The diagrams arc for 
the most part adequate and serve their purpose.' Fig. 17, 
however, shows an unnecessary and considerable dislocation 
with regard to the position of the hypothalamic nuclei and 
corpora, albicantia, and the mode of spelling the adjective 
•“ somesthetic ” is likely to offend the sensibility of classical 
scholars. The general excellence of the book, however, should 
not be judged from the above examples, and it may confidently 
be recommended to senior students as a valuable summary 
of the more essential points of regional anatomy. 


Notes on Books 

In the third edidon of Dr. W. V, Thorpe's Biochemistry for 
Medical Sfudenfs (J. and A. Churchill; !6s.) the author has cor- 
rectly appreciated the true nature of his charge, ivhieh is a discussion 
of the chemical reactions induced by biological agency ivithin the 
■ living organism, for the study of this relates to the functions of 
life and reaches beyond the chemistry of the maiters composing the 
organism itself. It is a book which fully meets the requirements 
of medical students, omitting nothing of fundamental importance 
even among the quickly advancing discoveries in this branch -of 
science ; it is well suited for the student’s purpose, and its value 
. is further enhanced by the author’s gift for producing easy reading. 
Kit is not only a book for students; it is no less valuable as a book 
" of reference. 

Dr. Charles Wortham Brook, having read a biography of 
Richard Carlile (1790-1843), came across a reference to Sir William 
Lawrence, and Ibis started him upon a hunt for traces of progressive 
leaders of the medical profession who may have been known to 
Carlile — a man described by G. J. HolyoaJto as " having done more 
than any other Englishman in his day for the freedom of the 
Press.” Carlile was kept in Dorchester Gaol for sh years for 
publishing political works frowned on by authority, and suilcrcd in 
all nearly ten years' imprisonment for his vindication of a free .Pr'-*'’' 
Under the title Carlile and the Surgeons Dr. Brook has compile a 
pamphlet (Strickland Press, 104, George Street. CUspow; -.s. 3d.J, 
This includes an open letter to the Mayor of Dorchester, who wws 
also surgeon to the gaol, in which Carlite vigorously supports the 
medical reform movement; some historical matter about Wilharn 
Lawrence’s ” desertion and betrayal of Wakley and the medical 
reformers in tS2S.” and about Joseph Hume, desenbeu as tnc 
surgeon who became a party leader”; also an extract ftotn the 
Laneci of Feb. 18, 1843, in which Thomas Wakley comm^ed the 
bequest by Carlile of his body for dissection at St. Tnomass 
Hospital. 


^ Volume LXH of the Transactions of the OphthaimoiodcAZ-, 

Churchnrt is published by La:.;', 

Churchill a £.. The chief discussions reported are those e- -. 

A opened by Msict C " 

Scott and Mr. Arnold Sorsby, and on the role of vim'-. i 
ophthalmology opened by Dr. Raymond Greene and Mr. '? ; 
■SVilhamson-Noble. Diese are followed by papers on trachonv'- 
tumour of the conjunctiva simul.itihg tubercle, on “ white li-- 
in the cornea, on malignant melanoma of the iris, on retinal div- • 
on glaucoma, and on diseases of the optic nerve. The niisccll.isr 
papers include one on anaesthetics for ophthalmic operations r 
another on the extraction of magnetic foreign bodies from 
vitreous chamber. The O.xford Ophthalmological Congress of fi 
VI ^ reported, and the volume closes with transactions of ! 
North of England and the Irish Ophthalmological Societies, 


The ninth volume (for 5943) in the series cnlillcd A/oA- 
Treatment Year Book is edited by Surgeon Rear-Admiral C. P.( 
Wakelev and published at !2s. 6d. by (he Medical Tress o 
Cireidar. It comprises 26 sltort articles on a variety of stiblects 
medicine, surgery, and gynaecology, followed by a group of pan 
on some injuries and diseases associated with war or on diclcii 
in wartime. Each contributor writes from personal c.spcrkncc, .v 
the list of authors includes the names of well-known teachers 
London and the Provinces. The keynote of the scries is brevity 
treatment is the main theme. 


Officers of the recently formed Indian Army Medic.i! Corps v 
find much useful information in A Handbook for Emergency Co 
missioned Officers of the Indian Medical Scnice, by Licut.-C 
J. R. Dogr.! (Bombay: Thacker & Co., Ltd.). The book cove 
among other subjects, the duties of a regimental mcdic.il oDiccr, I 
organization of the Army in -India, the collection and cvaciiatinn 
casualties, and medical arrangements on active service. A shi 
bibliography of relevant olTicial publications is appended to ea 
chapter. There arc al.so nine appendices, one of which comprise' 
list .of sixty-six Army forms, " with which the young medical oflii 
must he completely familiar, and which he should be capable of nili 
up without the assistance of a clerk or subordinate.” An ini! 
would have enhanced the value of llie book. 


Preparations and Appliances 


A MOUTH GAG FOR FDENTULOUS PATIENTS 
Major H. L. Thornton, specialist anaesthetist, R.A.M; 
writes : 

The device illustrated here was designed to help in 1 
administration of gaseous anaesthetics to edentulous paticr 
With sudi ■ patients the difiictiUy in adapting the faccpic 
accurately enough to c.xcludc all leakage presents a considcrai 
problem, particularly important when a closcd-arciiit tcclmiq 
has to be employed. I have found, after fairly cxlcnsiv'c in 
that this gag overcomes the diflicully in a very .satisfacic 


gag is made of partially vulcanized rubber and consi 
sscnlially of two curved plaic.s moulded to form a stipcri 
ltd inferior sulcus to accommodate 
he upper and lower alveolar mar- 
■ins. The plates arc scp-irated by 
aleral pillars, made slightly con- 
ex at their outer margins, to pro- 
•ide support for the insides of the 
hceks and preserve Uic norm.il 
onfours of the face. Centrally 
here is a wide aperture ihrougli 
rhich an artificial airway may be 
dmiticd. if desired. 

The gag may be introduced 
ndcr very light anaesthesia, or, 

1 the case of patients accustomed 
a the wearing of dentures it 
ppears to cause little discomfort 
inserted before induction of 
naesthesia. I am still using my ... 

rigina! model, and after some 5 years of lri.il have never foe 
1 edentulous mouth to which it could not ba apted, uhate' 
;c ditlerencc in shape and size. The malleabt tly of the rub 
td width of the alveolar sulci allow of considerable variatif 

■ fitting. The rubber is readily stcrilizable by bothng. 

The g.ig is manufactured by Medical and Mdusirial 

debtedness to Mr. Douglas Hallon. M.R.C.S., L.D,S , lot i..c 

■ gave me in constructing the cxpetimcntal mtxlcb. 
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ANTIRETICULAR CYTOTOXIC SERTOI* 

BY. 

ALEXANDER BOGOMOLETZ 

■' Sfembfr of the Academy of Sciences of the USSJi, 

: phx'siological system of connective tissue performs within 
organism ver>' important plastic, trophic, and defensive 
ciions. The struggle of the organism against infectious 
rases, and its resistance against the development of tumours, 
healing of wounds and ulcers, and the union of fraciurc<. 
:ely depend on the reactivity of the physiological function- 
the connective tissue. 

have introduced antircticular cytotoxic serum with a view 
:ontrolUng this reacti\ity and to stimulating the physiological 
tern of the- connective tissue. This serum is obtained by 
eated injections of cellular elements of human spleen and 
le rnarrow into horses. Subcutaneous injection of a fairly 
)ng dose of antireiicular cytotoxic serum (0.05 to 0.1 c.cm.i 
;ris a very strong specific stimulating action upon the 
rsiological system of the connective tissue, 
n the summer of 19A2 a conference was held in Ufa on 
therapeutic application of the serum. The conference was 
snded by professors of the Moscow, Kiev, Kharkov, and 
shkirian Medical Institutes as well as by physicians of 
merous evacuated hospitals of NTirious districts and cities, 
jre than thirty reports were made, 

[t has previously been shown by Dr. Oleg Bogomoletz that 
dreticuiar cytotoxic serum accelerated the union of fractures. 
3 fs. Ischenki and Lurie have pointed out the efficacy of the 
um in treating septic diseases. The Academician Strajeski 
jnd in his clinic that acute rheumatism can also be cured 
means of this serum, and Prof. Mankovsky has mentioned 
favourable effect of antireiicular cytotoxic serum on the 
urse of infectious diseases of the nersous system. 

Findings of Russian Conference 
It was stated by the conference, on the basis of more than 
?00 clinical cases, that: 

“ The antireiicular c>xotoxic serum proposed by the Academician 
exander Bogomoletz is a powerful specific factor affecting the 
>*siolo 2 ical system of the connective tissue, and exerting, when 
plied in proper small doses, a strong stimulating action upon, the 
llular elements of that system, as e.’idenccd b> a number of experi- 
rntal studies and clinical obsers-ations. The therapeutic application 
the above scrum is indicated principaliy in all those cases of 
«jascs which involve a decrease or depression of the functions of 
: phj’stological system of the connective tissue. 

.About 2,500 clinical obsersations discussed at the conference 
nclusively show’ that anlireticular cyxotoxic serum is therapeutically 
ective in war traumata and in the following diseases: 

1. (fl) Particularly slow-uniting .bone fractures;. (6) slow-healing. 
:bly granulating, and infected wounds; (cl general suppuraiise 
fection, especially in Us initial stages; (tfl suppurative infiammaiion 

the carities and tissues; (e) frost-bile and bums of the second 
;d third degrees; (f) infected traumata of the eyes- 

2. A number of infectious diseases: (o) cerebrospinal meningitis; 
) 'puerperal and g>*naecological sepsis; (c) rheumatism; (rf) un- 
solved pneumonia and lung abscess ; (e) tonsillitis. 

?. (rrl Traumatic and infectious diseases of the central and 
ripheral nenous system (neuritis, meningo-cnccphaliiis, diffu^ 
lerosisl ; and (£>) a number of psychoses, such as schizophrenia and 
ist-infectious, senile, and pre-senile psjxhoses. 

4. Some diseases associated with a disturbance of the trophic 
netton of the tissues: (nl ulcer of the stomach and duodenum; 
) eczema. 

In \iew of the clear-cut therapeutic effect recorded in the above 
scascs a vast-scale introduction of antireiicular csioloxic serum 
to medical practice of hospitals and ciril medical institutions is 
“cmed obligatory.*’ 

Cliaical E>idence 

Tlie clinical evidence presented to the conference is of great 
itercst. Reports have been received of many cases of slow* 
jaling. invaliding gunshot fractures which have healed up 
iihin four or five weeks under the influence of the serum. 
) that the patients could return to the .Army. No less 
iimerous are cases in which the serum has increased the 
• Rwrt rtcn'Td by cab’e by ibe Arg!.^.Soviet Medical Cot:r.cn. 


resistance of the organism, thereby favouring prompt recovery* 
from xarious wound infections. 

Prof. Linbcrg cites a case of gunshot wound of the thigh treated by 
Dr. V.: The non-rcactive course of the disease lasted about three 
months. After administration of the serum the course of the disease 
changed abruptly: there has formed at the site of the fraaure a 
bone callosity.*' The case of Dr. Kotlfbaeva: “ Patient Z.; gunshot 
arm-fracture. Absolutely no consolidation ; after the first injection 
of the serum, complete consolidation.” Prof. Alymova .says : ” No 
callus formation had been noticed in a young soldicr.-four months 
after fracture of the thigh. Five daj-s after injection of the scrum 
excellent union occurred.” Prof. Gorodinsky stated that a com- 
minuted fracture of the thigh which did not heal during nine months, 
united under the mfiuence of the serum. The paUent made a 
complete recovery. Prof. Mikhalovsky reported on the therapeutic 
effect of the scrum in 24 cases of fetid coryza, which was commonly 
regarded as incurable. 

Of great interest is the fact that under the influence of the 
serum cerebrospinal meningitis in adults assumes a very mild 
course similar to that occurring in children. 

The antireu’cular cytotoxic serum proposed by me differs 
essentially from all other kinds of scrum. Although its applica- 
tion is indicated in very different diseases it exerts only one 
kind of action — viz., in small dbses it stimulates and in large 
doses inhibils the functions of the physiological system of the 
connective tissue. Since, as previously indicated, the physio- 
logical system of the connective tissue performs within the 
organism very important trophic, plastic, and defensive func- 
tions, its curative effect becomes quite comprehensible. , 

I was very well satisfied with the results of the conference, 
since they show that the above essentially new method of 
pathogenic therapy may pro\e of great use. It will accelerate 
*he recovery of many soldiers of the Red Army. 


QUEEN'S INSnTUTE REPORT ON MIDWIFERY CASES 

A report by liie Queen's Institute of District Nursing on midwifery 
cases attended by Queen's Nurses and Milage nurse-midwives during 
the year 1942 shows seiy’ satisfactory results, particularly in view 
of the difficult conditions under which the midwives have worked. 
In spite of the tendency to enter hospital the number of cases has 
increased though fewer mid wives have been available. The number 
of cases attended (no doctor engaged for the confinement) was 
89,182 (increase of 1,276). The total number of midwises w-as 4,230. 
of whom 1,534 were Queen's Nurses and 2,696 were village and other 
nursc-midwives. Of the patients attended, 23,667 were primiparae." 
The number of maternal deaths was 104, a maternal mortality rate 
of 1.17 per thousand. 


Analysis of Maternal Death Rates 
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The number of times medical aid was sent for in 1942 was: 
for mother, 30,714 (34.4%) — that is, during pregnancy 6,090 (6.8%), 
during labour 21313 (23.9%), and during puerperium 3,311 (3.7%); 
for infant, 5,516 (63%). The number of forceps cases was 4,495 
(5%). 

The causes of the KM maternal deaths in 1942 were: sepsis (IS 
cases), accidents of labour (36), eclampsia (15), embolism (10), 
complications (17), non-puerperal (8). Tliere were post-mortem 
examinations in 27.1% of the maternal deaths, as compared with 
22% and 22.8% in the two previous years. 

Sfaternity Xursins . — The number of cases attended (doctor 
engaged, midwife acung as maternity nurse) was 41,923. Among 
these the number .of maternal deaths was 71 (1.69 per thousand)^ 
seven deaths (9.9%) were due to rruscairiage. These being doctors' 
cases the details were not verified. 
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SULPHONAMIDE TREATMENT 

The Medical Use of Sulphonatnides ” is the title of 
M.R.C. War Memorandum No. 10,^ published on July 30 
—a pamphlet containing in 46 pages as much practical 
information as the average full-scale book on its subject, 
with the added advantage of being completely up to date.' 
■ The title may mislead ; the word " medical ” is not used 
in contradistinction to “surgical,” but includes all forms 
of. therapeutic, use. This memorandum was prepared by 
a number of authors on behalf of the Therapeutic Require- 
ments Committee and is defined as a “summary review 
of the clinical indications for some of the principal sul- 
phonamide drugs, in the light of their 'present or potential 
availability in Great Britain, for the assistance of Service 
and other Departments and for the guidance of medical 
and hospital officers.” The concern of this committee may 
be seen in this reference to the supply position, but in 
trying to ensure that those compounds which are in short 
supply shall be used to the best advantage the members 
have at the same time produced a general guide to intelH- 
‘ gent sulphonamide therapeutics from which almost any 
clinician has something to gain. It begins with a chemical 
description of nine principal drugs, and lists some of their 
trade names, the use of which is emphatically condemned. 
A section on pharmacology follows, dealing with absorp- 
tion, distribution, and excretion : this includes a valuable 
table of the solubilities in water, serum, and urine of eight 
compounds and seven acetyl derivatives, and information 
about acetylation, partition between red cells and plasma, 
and the concentrations usually attainable in the blood from 
given dosage. It deals also with one principle of funda- 
mental importance — the essentially identical nature of the 


• unavailable to most practitioners and would place a so- 
S r pathological staffs of many hospitals, f 
number of leucocyte counts which may have to be d-: 
It they are seriously looked upon as an essential safcci’i 
i'Stkinst producing agranulocytosis is very large indeed, r 
n the progress of treatment must regularly or often I 
followed by estimations of the drug in the blood thisa'.. 
means a very serious bulk of laboratory work in any l.ir; 
hospttal.- The estimation of the sulphonamide sendtiir 
of a particular, micro-organism will much less often I 
necessary,- but is a rather more troublesome and genent! 
unfamiliar procedure. . These arc therefore by way i 
being counsels of perfection at a time when paihologk 
man-power is so depleted. But this is not to say that eve 
endeavour should not be made to secure such aids to tre: 
ment when they are feasible. It is well known that irrcgtil 
absorption, vomiting, and varying degrees of acetyiatii 
may affect the blood concentration attained, and an cs 
mation of this should be the first step in the further inves 
gation of a case not responding to treatment. 

The treatment of individual conditions is discussed und 
.13 main headings, with much shorter sections on 16 othei 
Other necessary treatment is briefly mentioned when si 
phonamides arc not to be relied on alone. The order i 
preference among various compounds is given for c.ai 
condition, and this involves so many choices on only .scan 
statistical data that they arc presumably not claimed to 1 
infallible. Sulphathiazole is given as the first choice boi 
for cerebrospinal, fever and for other forms of purulci 
meningitis, although it is mentioned that the concentratio 
of this compound attained in the cerebrospinal fluid 
only 15 to 40% of that, in the blood, whereas the corn 
spending figures for sulphapyridine and siilphadiazinc ai 
50 to 70% and for sulphaniJamide 90 to 100%. It i 
commonly believed that sulphathiazole is contraindicate 
in meningitis for this reason, and if in the authors’ opinio 
its greater activity counterbalances this drawback it woul 
have been helpful to sgy so in so many words. Pneumoni 
and urinary tract infections arc subdivided according t 
their bacteriology : here, of course, is a province of trcai 
ment in which laboratory aid is essential, and it shoul 
be much more widely known that, though quite small dose 
of most sulphonamidcs will usually clear up most coliforr 
infections of the urinary tract, some arc more rcsisian 


action of all sulphonamide compounds. It is wrong to 
suppose that, because one is indicated for this infection and 
another for that, there is any qualitative difference in action, gjjd infection by enterococci is totally so, calling for mar 
More resistant bacteria demand treatment by the most jjgji'j. treatment. There is an extensive section o 
active compounds, but otherwise the advantages of each venereal diseases svhich includes information, based on bof 
compound depend on other factors, such as the ready solu- 
bility of sulphanilamide, the slow excretion of sulphadiazine 
leading to high blood concentration, and the poor absorp- 
tion of sulphaguanidine — and still more of succinyl sulpha- 
Ihiazole — which enable them to reach the lower bowel. 

That all act in essentially the same way might be deduced, 
if no other proof existed, from the fact that acquired 
bacterial resistance to one compound is accompanied by 
an equivaient change in resistance to others. 

Dosage is dealt with as a general question, and a full 
table is given of the amounts indicated as an initial dose 
and in the three succeeding periods (2 to 3 days, 2 days. 

2 days) for four age groups and for both severe and 
moderate infections. The initial “ loading ” dose is empha- 
sized. the necessity for continuing administration at night 
as well ns by daj', and the inadvisability of continuing treat- 
ment for more than 7 days in most cases ; indeed, if 
improvemeni is not seen much earlier than this, careful 
inquiry should be made into the reason for it. This 
includes an estimation of the sulphonamide sensitivity of 
the infecting organism. It may be remarked ih.at fully 
controlled treatment calls for laboratory' sers'ices svhich are 


laboratory and what may be called field experiments, tha 
sulphonamide compounds arc efficient prophylactics againi 
gonorrhoea and chancroid. The sections on wounds na 
burns are also, very full and include detailed instruction 
for local application. Intestinal infections arc disciisse 
under six separate headings, and this section contains mu. 
information which is by no means common knowted?: 
Among diseases noted more briefly arc those in wine; 
sulphonamide treatment serves only to control scconihg 
bacterial infection, and various less familiar or imperfect!: 
studied conditions ; the attitude to the treatment of anihrn' 
is perhaps unduly .sceptical. In a full account of too; 
reactions it is said of the prevention of urinary obslriicti.r 
by acetyl compounds that the daily urinary output sfiow-- 
be maintained at not less than 1,500 c.cm. This '.ensi,.; 
and moderate caution should be well heeded. Fluids so 
often forced to such an extent in order to prevent t- 
complication that therapeutic effect is greatly impaire..- 
it is of no use to give large doses of the drug if steps r; 
also taken to secure elimination of maximum rapidity., A- 
appendix gives methods for estimating sulphonamide err- 


I If MS O 


pounds in’ the blood, for testing the sulphonamide ^ 
tivity of bacteria, and for sterilizing sulphanilamide povi- 
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jr local application. The Medical Research Council is 
) be congratulated on producing another memorandum of 
real practical value, with perhaps a wider field of useful- 
ess than any of its predecessors. 


PA^XOmN PHYSIOLOGY AND >A'AR 
NEUROSIS 

ront-linc experience of psychological breakdown has not 
itherto bulked largely in the literature of war medicine. 

I paper by Love* on his experiences at Tobruk is there- 
are especially interesting, the more so because in spite of 
is isolation from books in the field he attempts certain 
leoretical fornaulations which are of a suggestive kind, 
t is notable that the number sent back to their units in 
.hat is described as “good or -fair shape" is only 44%. 
[his is less than -half the percentage claimed by such 
ibservers as Gordon Holmes and William Brown in their 
xperiences in the last war. What may be the significance 
if the difference from the results described by such an 
inexpected twin constellation of authorities raises tanta- 
izing conjectures. Love remarks that age as a factor is 
>f importance, those indix-iduals who are over 35 at the 
ime of their breakdown being less apt to return to duly, 
fhe now well-recognized fact that psychological predisposi- 
ion accounts for a good deal is again illustrated in the 
)bsenations that 12.7% had had a previous neiwous break- 
lovra, and 21% some other form of psychological dis- 
ibility before the war. With Tobruk under bombardment 
jeatment was limited by the resources obtainable to such 
•est as was possible, with sedation and encouragement, and 
accupalional and physical training. The advantages of 
;roup activitj' were apparent; but so also were the dis- 
advantages of association with a certain proportion of 
individuals who had lost control over their .fear. It was 
regarded as of special importance to obtain enough sleep 
by means of whatever sedatives were available. This must 
have been one of the most difficult situations in which 
psychiatric treatment has ever been carried out. 

In regard to prevention. Love emphasizes the impor- 
tance of the regimental medical officer and the need for 
educating all Service doctors in psychiatric matters. On 
the theoretical side his suggestions are interesting. He 
recognizes, what all Service doctors have to recognize, 
that there is a constitutionally timid type of man, but it is 
especially his analogies from Pavlovian physiology that 
arc worthy of notice, although there is a deceptive ease 
with which, such analogies can be applied. Thus the con- 
ception of fear as a reflex is adopted, and the increasing 
susceptibility to fear is spoken of by Love as due to a 
facilitation of this reflex with resultant spread to more 
and more stimuli ; while, on the other hand, in the sounder 
type of man the fear “ reflex ” is regarded as inhibited as 
the result of experience — or, in Pavlovian language, as 
the individuals cortex analyses the stimuli. Two other 
analogies" from Pavlovian physiology, are adduced. Love 
suggests that the prolonged attempt at inhibition of fear 
ultimately led to a neurosis, just as in the Pavlovian dog 
an attempt ak prolonged inhibition may end ultimately in 
failure, with the appearance of so-called neurotic symptoms 
in the dog. Fine differentiation of stimuli, as Pavlov 
demonstrated, produces the same result. Such analogies 
are certainly seductive. Delayed inhibition, for example, 
might conceivably correspond with the latent jveriod so 
often seen in the development of a neurosis in a frighten- 
.ing experience. The author himself, however, is very 
Valitious in advancing these suggestions. The well-known 
{.vet that experience of a trying kind may be followed 


fay an emotional reaction when any reminder of the original 
experience occurs is more scientifically stated in the terms 
of association psychology than of conditioned reflexes. 

Human beings, unlike Pavlovian dogs, are not concerned, 
with sensations like sounds to be differentiated, or with 
reactions to feeding stimuli — i.e., to stimuli on the physio- 
logical level — so much as with ideas and meanings in social 
situations, with which prestige, self-esteem, and so on, are 
closely bound up. Nor in human beings are the stimuli 
immediate ; they are more often representational. Pavlov 
himself, in an obscure p.assage on war neuroses, seemed to 
recognize this when he spoke of fear producing certain 
physiological symptoms, which in “ weak people " last for 
some time, thus “ freeing them from the necessity of 
endangering their lives.” He speaks also of such people 
as “ excluding the influence of other representations which 
might oppose the representation of the conditioned desir- 
ability of these symptoms." “ Conditioned desirability ” is 
surely a question-begging notion. Many of the Pavlovian 
physiological notions, as Schilder and others have pointed 
out. are concepts rather than observed phenomena, and 
allow nothing for mental “ sets ” : that shifting in attitude, 
coming about sometimes only after a prolonged moral 
struggle, which changes a timid creature into a brave man- 
— a result often brought about by the example of someone 
else, or by any one of the numerous factors included in 
the term “ morale." 

The author speaks of the association with a group of 
ofliers as a process of “ deconditioning ” ; but it is some- 
thing a good deal more subtle than is represented by this 
dangerously attracu've word. The application of Pavlovian 
physiological principles to social phenomena reaches its 
•zenith of absurdity in the master himself when he cites 
the Christian martyrs ns proof of the power of auto- 
suggestion, with the explanation of their behaviour as 
“ the effeckof the concentrated excitation of a definite area 
of the cortex accompanied by marked inhibition of the 
rest of the cortex." This may be good physiology, but 
as a contribution to all-round understanding of life this 
kind of wild analogs- is a step backward into the material- 
istic abyss. Love is more than iin appetite, and a war 
neurosis more than a stimulation of the fear “ reflex." 


CONTINUOUS CAUTIAL AN.AESTRESIA IN 
OBSTETRICS 

It is all but 100 years since Sir J. Y. Simpson attempted 
by anaesthesia to abolish the pains of labour. His method 
was good but not ideal, and to this day search goes on for 
methods that are easier, safer, and more certain. The latest 
is caudal anaesthesia — that is, the injection of a local 
anaesthetic into the cavity- of the sacrum. The injection 
is extradural, but fluid so introduced will infiltrate to 
surprisingly high levels, so that the roots of the lumbar 
and even the dorsal nerves may he anaesthetized. Caudal, 
or sacral, anaesthesia is by no means new : it has for many 
years been used for various surgical purposes. From time 
to time it has been advocated in obstetrics, notably by 
Pool.' who in 1941 published results of a full investigation 
of this method. He found that with novocain (procaine) 
-"results were too fleeting to be of value in obstetrics, 
but on changing to a solution of nupercaine (then called 
percaine) in saline he obtained analgesia of satisfactory- 
duration. Caudal anaesthesia in obstetrics is at present 
being tried enthusiastically- in many- clinics in the U.S.A. 
Hingson and Edwards' found that the disadrantage of the 
relatively brief duration of anaesthesia could be overcome 
by repeating the injections at short in tervals. A special 

I J. Oitstff. Brif. Err?., 4S, Si. 

i J. Atr^r. Ass^ 1943, 121. 225. 


1 A/rtf. J. Auitrcl., 1942, 2. 137. 
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malleable needle is passed into the sacral hiatus and is 
allowed to remain in position throughout labour. Nor- 
mally the dural sac docs not extend lower than the second 
segment of the sacrum, but in exceptional eases it may 
extend further, thus constituting a danger, for injc6lion 
of a large quantity of an anaesthetic drug into the cerebro- 
spinal fluid may be followed by grave or even fatal results. 
After insertion, suction is applied with a syringe to deter- 
mine whether the dura has been entered. If cerebrospinal 
tluid is not obtained, an apparatus is then connected by 
means of which injections can be given repeatedly without 
further disturbance to the patient. It has been found that 
the most suitable anaesthetic substance is metycainc— 
gamma-{2-mcthyl-pipcridino)-propyl benzoate hydrochlo- 
ride (Eli Lilly and Co.). This is used in 1.5% solution, 
and not more than 8 c.cm. is at first injected in order 
to test the patient's tolerance. If all is well a further 
22 c.cm. is then injected, and this dose is repeated at 
45-minutc intervals, depending upon the elTect obtained. 
The authors report the results achieved in 5S9 eases. 
Usually pain was relieved in about 10 minutes. The injec- 
tions were repeated over periods averaging 7 hours, the 
longest being 30 hours. No serious disadvantages arc 
mentioned, and it is stated that forceps delivery, breech 
delivery, perineal incision and repair, could all be carried 
out without additional anaesthetic. Gready and Hesscltinc’ 
also report a series of 22 eases dealt with by this method. 
Satisfactory anaesthesia was obtained in all but three. In 
one ease the patient, after the initial injection, went into a 
.state of collapse for 30 minutes. More recently Gluck 
and Rochberg' report a scries of 35 eases in which procaine 
(novocain) 1% solution was used for continuous caudal 
anaesthesia. They preferred to give the injection by a 
continuous drip method, following the technique used for 
blood transfusion. Complete relief of labour pain was 
attained in all eases. The forceps rate was high, but it is 
stated that the operation was in most cases “ cleetivc.” In 
one ease symptoms were severe. The patient lost the power 
of speech and later collapsed. Artificial respiration was 
required for 45 minutes, after which recovery took place, 
and 10 hours later the, patient was delivered of a living 
child. These workers also report that during the pner- 
perium the patients often complained of severe backache, 
and in one or two cases they “ may have developed a 
neuritis.” The earlier report by Gready and Hesseltine 
also mentions two cases of severe pain in the back and 
legs “after the drug wore ofi.” 

From these reports it is clear that caudal anaesthesia 
is clTective in relieving the pains of labour. In eases 
observed in this country the striking feature has been the 
rapid change in the patient's appearance and mental con- 
dition, so that a woman wearied with labour and making 
“ heavy going ” in the second stage exclaims with relief 
when she finds that her suffering is lifted. ' Although 
reports are conflicting, it seems probable that labour is 
lengthened for the reason that spontaneous bearing-down 
efforts are absent or at least diminished. But the chief deter- 
rents to the wide use of caudal anaesthesia are the possi- 
bility of sudden collapse and the fear of remote sequels. 
Despite precautions, the drug may be inadvertently injected 
into the cerebrospinal fluid, and even if this is avoided 
individual susceptibility to anaesthetic drugs cannot be 
foretold. Finally, it is a sobering thought that serious 
damage — even meningitis — may lesult from the introduc- 
tion of septic organisms into the sacral canal. The pro- 
cedure requires skill and experience, and throughout treat- 
ment the patients must be kept under constant supervision 
by a trained anaesthetist. Nevertheless, in suitable cases 

3 / Atner, med. Ass.. 1943, 121. 229. ' 

4 Atner. J. Obsief. Gyncc., 1943, 45, 645. 


and m suitable surroundings caudal anaesthesia relieu 
the pam of labour, and should be Considered for patien 
who are approaching mental or physical e.xhaustion ar 
m whom It IS necessary to allow labour to continue fi 
several more hours before delivery can be safely elTectc 


THE HAEiVifATOLOGrST’S HERBAL 
Shakespeare tells us that when Antony was defeated ar 
driven starving from Modena, “his palate then did deit 
TTic roughest berry, on the rudest hedge.” We too hai 
had to make use of the natural fruits of the countrysii 
in this time of drug shortage, for some of them are ric 
in vitamins. The Vegetable Drug Committee of the Mini 
try of Supply, with the ■ co-operation of 47 county con 
mittccs and an army of voluntary workers, attacked ll 
hedgerows with such vigour last year that a total of 4f 
tons of rose hips was collected. This should be a valuab 
addition to the country's store of antiscorbutics, for tl 
rose hip rivals the blackcurrant as a source of vitamin C 
The rose hip was also one of the original sources of th 
capillary permeability factor, vitamin P, which has mot 
recently been shown to be present in high concentratio 
in blackcurrants.” It would be idle to pretend that w 
have any clear idea yet of the significance of vitamin P i 
health and disease. WTiilc it seems now to be agreed tha 
the capillary-resistance test is of no value in assessing th 
state of vitamin C nutrition, and that the test is rarely posi 
tive in fully developed scurvy,- the action of vitamin P oi 
the capillaries remains disputed. A recent report suggest 
that, whereas vitamin P modifies the effects of negativ 
pressure on the capillaries, it does not influence the effect 
of positive pressure.’ The negative-pressure test has bee; 
successfully applied to the guinea-pig as a method o 
biological assay of vitamin ?.■* A new outlook on thi 
vitamin -is offered by the report’ that it occurs in th 
tissues of the plant in combination with a protein, as pai 
of a tissue enzyme system, a chalcone-protein complex, i 
chalcone is an unsaturated aromatic ketone, and the hes 
peridin chalcone of vitamin P is a member of that class o 
naturally occurring substances capable of being reversibb 
oxidized and reduced. The chalcone-protein complex ii 
easily reduced by sodium thiosulphate and re-oxidized b} 
oxygen, and it can also act as a hydrogen transporter. 1 
is possible that vitamin P is concerned with the mechanism: 
of hydrogen transportation and energy production it 
animal tissues as well as in plants. We can say, then 
that natural antiscorbutics, which usually contain vitamin I 
as well as C, are plus a little something which the synlhetii 
vitamin C hasn't got, and which may well be a therapeufn 


dvantage. _ , - , • 

Yet another natural source of antihaemorrhagic materia 
j now succested. The berry of the mountain ash, Sorlm 
iiawana,\as been used as a spring tonic by the Lap 
inders for many years. The United States Dispensator: 
lescribes the Sorbus fruit as having been used for scur\j 
nd American workers’ report that it contains apprcciabl 
mounts of ascorbic acid and manifests vitamin K activity 
-hey also suegest that ij is of value in the medical trcatmcn 
,f cholecystifis.' The claim for vitamin k activity is \ic 
imported. The evidence that it relieves the symptoms i 
hronic cholecystitis is less convincing, as the effects oi 
he symptoms of indigestion were not adequately controi.M 
Another proposed addition to the haematologist s herbal i 
hepherd’s nurse. Bursa pnstoris, extracts of which 
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been reported by Copley and Lalich' to produce improve- 
ment in haemophilia when given by injection. Similar 
claims have been made by Hecht® on behalf of a pro- 
prietary herbal extract which is administered by injection. 
It is known, however, that both sodium citrate® and oxalic 
acid*° increase the coagulability of the blood when given 
parenterally, apparently by making the prothrombin more 
reactive. Haemostatic effects from injection of plant 
extracts must therefore be assumed to be due to the oxalic 
acid they contain unless the contrarj' is proved, and in 
any event such effects are much less important in time of 
war than those of natural antiscorbutics which can be 
given by mouth. 


FOOD AND HEALTH OF ESKCMOS AND LAPPS 
Eskimos of Northern Greenland, protected by the Danish 
administration from harsh contact with civilization, still 
lead a primitive existence. Their diet, entirely carnivorous, 
consists of the flesh, glandular organs, and often entrails, 
usually eaten raw, of Arctic mammals, birds, and fish. 
Their life of great physical activity, in which privations and 
extraordinary feats of strength and endurance are taken 
as a matter of course, testifies to the adequacy of this diet, 
and medical evidence’^ has demonstrated the absence of 
scurvy and rickets and no increased tendency to vascular 
and renal disease. The Labrador Eskimos, who have more 
dealings with whites, have largely abandoned their primi- 
tive methods of existence : dried potatoes, flour, tinned 
goods, cereals, and cereal products form a considerable 
part of their diet. Their meat is cooked, and, though 
Labrador is not truly Arctic, vegetables cannot be grown. 
.\s a result, scurvy, rickets, and a combination of the two 
are universal and severe." 

Interesting information has recently come to hand about 
the health and food habits .of another primitive northern 
race, the Lapps. These people, whose origin is still obscure, 
number now some 30,000. They are found in Norway, 
Sweden, Finland, and Russia, and are chiefly engaged in 
reindeer raising. A large proportion of the Swedish Lapps 
have retained the old nomadic habits. These Lapps were 
originally mainly carnivorous, and reindeer flesh was the 
chief constituent of their diet. The meat was eaten boiled ; 
liver, heart, kidnev’s, and bone marrow were boiled for a 
very short time ; blood was usually consumed raw. Rein- 
deer milk wds freely taken. Birds, birds’ eggs, and fish 
were also eaten. The bark of young green pines, fresh 
shoots of spruce and pine, and various herbs, roots, and 
berries were eaten, and birch sap was drunk in the spring. 
The fare has now changed a good deal. There has been 
a transition from the old intensive method of reindeer 
raising to the extensive. The animals are now mainly 
looked upon as slaughter animals, and milking has been 
almost entirely abandoned. Home consumption of rein- 
deer meat and offal has declined, as more is sold or given 
to dogs. Saqsage and tinned meat are purchased instead, 
arid some cow’s milk is used. Rye bread, wheat flour, 
cereals, and potatoes form now an important part of the 
diet, and coffee and sugar are taken in relatively large 
quantities. Ekvall" reports that some 50% of the Swedish 
Lapp children have rickets, and he noticed after-effects 
of rickets in some adults. He observed no cases of 
manifest scurvy but many indications of the latent dis- 
ease. Severe caries is common, in young adults, but old 
Lapps have better teeth, and the Lapps are unanimous in 
the opinion that caries has increased of late. There is no 
hemeralopia, but conjuncti vitis, probably caused by smoke 

“ Cor'lc'’ and La\jch. J. rr-fd. Sri^ VWl. 2M. 665. 

s Hecht.’ E.* rned. sec-J., 1941. 109. 155. 177. 

» Shaf.rcfr, B. G. P.. ft a!., Proc. Soc. fxp. BiW.. N.Y., 1941. 46, l.'6. 

It* Plain. A. W.. and Campbell, K. N.. AtK Su^., 1942, 44 , 1117. 

nrhamis.J. Antcr.rtfd. Ass., 1927.8S, 1559. 

*5 Acta ned. scci-d^ 1940, 105, 329. 


in the huts, is not unusual. Neuralgic myalgia is common 
in old and young, and arthritis deformans was noticed, but 
Ekvall found no acute or chronic rheumatic polyarthritis 
in nomadic Lapps, neither had any nomads been treated 
for this disease in the last ten years at Umea Hospital, 
though some settled Lapps had been admitted. This may 
not be unconnected with the small incidence of catarrhal 
infections of the air passages, tonsillitis, or pneumonia. 
Tuberculosis is no more prevalent among the X.apps than 
among the rest of the population, and Ekvall saw no 
organic disease due to valvular trouble, no nephritis, no 
pernicious anaemia, and no diabetes mellitus. Dyspeptic 
troubles and neuroses with depressive features are not un- 
common. In .the old days of barter, spirit drinking used 
to be very prevalent among Lapps, but the religious revival 
in the second half of the nineteenth centurv' put a stop 
to it and alcoholism is no longer a menace. 

Nevertheless, the fact remains that the diet of these 
people is not now what it should be, and the observations 
of Thomas and of Ekvall show how easily can the deli- 
cately poised balance of an exclusively or predominantly 
carnivorous diet be upset. In high latitudes the danger 
of scurvy is ever present ; raw skin, liver, and flesh of 
Arctic animals, and, further south; odds and ends of the 
sparse vegetation, are the only natural antiscorbutics. Also,' 
unless fish is taken freely by the mothers and given to 
children from an early age rickets is bound to occur. These 
primitive people can live off the land in health and vigour, 
but their diet does not easily lend itself to dilution with 
the energy foods of civilized man. 


RESPIR.VTORY FUNCTION OF THE DIGESTIVE 
TRfVCT 

In a paper on the respiratory function of the digestive tract' 
J, G. Dillon reaches some conclusions which are of medico- 
legal importance. From .v-ray studies he concludes that 
air enters the stomach and intestines of the newborn and 
adults during the inspiratory movements of the thorax, 
and that swallowed air has no substantial significance. The 
opening of the oesophagus into the stomach depends not 
on an oesophageal sphincter but on the sphincter-like action 
of the diaphragm at this point. The muscular and ten- 
dinous prolongations of the diaphragm form a typical 
pinch-cock, which allows food to enter on expiration. 
According to several observers a negative pressure is pro- 
duced in the oesophagus and in the stomach by inspiration, 
and this draws in air. Thus every one has a gastric respira- 
tion as well as pulmonary' respiration, and the presence of 
air in the digestive tract of a newborn child can serve as a 
proof of extra-uterine respiration and hence as evidence 
that the infant was bom alive. The .v-ray’ examination 
of a stillborn foetus at any time of its uterine life never 
reveals any traces of air in the digestive tract, but that of 
a dead foetus which has breathed after birth, even for a 
very short time, always discloses the presence of air in the 
stomach and intestines. Even when the lungs are not 
expanded after birth by a short-lasting effort at respira- 
tion air will be found in the digestive tract. An efficient 
.T-ray examination is, then, a most reliable and sensitise 
test of a foetus having been bora alive and affords docu- 
mentary evidence. Dillon states that air which is loudly- 
eructated by adults has not been swallowed but has been 
drawn into the stomach by inspiration : the term “ aero- 
phagy.” he claims, should then be replaced by " gastro- 
spiry.” Ventriloquists, as is known, use the stomach as an 
aerial reservoir ; it is filled with air by inspiration and 
emptied during speech. An invalid whose larynx has been 
destroyed by cancer learns to use this manner of speech. 

i Ar-.er^ J. 1942, 48 , 613. 
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IIHITISH SUllGEOr>IS’ VISIT TO U.S.S.R. 

IMI'HI-SSIONS Ol- S0\’n.T AtKOICAL ORGANIZATION 

1 he four Rriiish surjjcons who liavc lx:en paying a threc-wccks 

hv' l.l^n v'T a reception given in their honour 

h> llic Ur. isli Council immediately upon their return, and gave 

some account of their experiences, 
lilts Hniish mission was sponsored jointly by the British 
Council and the Medical Research Council, and its members 
Were Surg. Uear-Adml. G. Gordon-Taylor, consulting surgeon 
to the Royal Navy ; Mr. E. Rock Carling, consultant adviser 
to the Ministry of Health, the Ministry of Home Security, and 
llic Minisir>* of Pensions ; Mnjor-Gcn, D. C, Monro, consulting 
nirgcon to the British Army (War Office) ; and Mr. R. W. 
V\ .itson-Joncs, civilian consultant in orthopaedic surgery to the 
. Royal .Air Torcc. Tsvo American surgeons, Liciit.-Col; Elliott 
and Lieut.-Col. Royal Davis, and a Canadian surgeon. Prof. 
Wilder Pcnficld. accompanied them. 

The visitors during^ their short slay in Russia inspected 
hospital arrangements as far forward ns Vyarma on the 
Western front, visited the clearing, field, and mobile hospitals, 
and inspceled the medical institutes and depots in Moscow, 
They found the organization of Russian medical services 
excellent. In their surgical work the .Soviet medical service, 
with some difTcrenccs in detail, follows the same general 
principles ns those accepted in British svar surgery, and has 
reached the same conclusions. The Commissar in charge of 
the service staled that at the lime of the last war the Russians 
realized that their arrangements were not as good as those of 
their allies, and during the tssenty-five years between the two 
wars they have set themselves to reach a standard of medical 
and surgical work which will bear comparison with that of 
any other belligerent country. 


ment. It takes three years to ’get a bachelorship and Hires 
iriTnlnl h^f had three years’ 

The Russian nurse evoked the great admiration of thi 
visitors. Not only is she excellent at the job for^ which shs 
has been trained, but she can turn her hands in spare time to 
any employment, even to building hospitals, involving cuttinr 
down trees,- squaring timber, making window and door frames 
digging out foundations. She is specially expert in the an 
of camounage. One of the members of the mission describee 
how- their car slopped at a place in the forest where, apparently 
no building was in sight. Slowly it dawned upon them thal 
-they stood at the entrance to a 1,000-bed hospital sc 
camoiifiaged as to appear part of the forest itself. Some ol 
the trees had even been left standing inside the building 
their lops growing out of the roof. 

Tile visitors made as extensive an inspection as was possible 
during their brief stay, and only shortness of time prevented 
.them from going to the Far East, where the convalescent cases 
arc sent.' They saw something of the research institutes and 
medical organization in Moscow, where the civil defence and 
ambulance arrangements impressed them, _ Five telephone 
operators arc detailed every night to deal with emergency 
medical or surgical calls from any part of the city, and within 
two minutes of the receipt of the call a well-equipped 
ambulance, with doctor, nurse, and orderly, is on it's way. In 
the control room there is an immense map of Moscow ; on 
receipt of a call a button is pressed for the name of, the street, 
and the street then appears illuminated on the map, and the 
nearest ambulance station and the quickest route arc at once 
indicated. 

It is hoped that a return visit of Soviet surgeons to this 
country wall be arranged. 


• • Two Impressive Organizations 

) Two points impressed the mission very greatly. One was the 
j sy.sicm of blood transfusion, which is carried out oii a colossal 
■ scale. The arrangements for the collection of blood arc beyond 
,| criticism, and the number of voluntary donors is very large. 
I In one institution in Moscow a dajly average of 500 to 800 
! donors arc bled, and 90% of tiicnt arc women. No woman 
is allowed to be bled more than .seven times a year, but in 
: practice, so large is the number of volunteers, Ibcy arc not 
j bled more than five times. They receive extra rations and 
I also payment, but four-fifths of the money received is returned 
for war purposes. The .same procedure is followed as in this 
country in the use of plasma and serum. In no circumstances 
has the Russian Army lacked transfusion blood. The blood 
is transported to the front by large aeroplanes and then to 
outlying parts by small aeroplanes. At one place on the front 
blood has actually been flown to small collections of wounded 
behind the German lines. The second point was the organiza- 
tion for getting special eases into the hands of specialists at 
the earliest possible moment and in the condition in whicn 
bey liked to receive them. Even as near to the front as 
^ht or ten kilometres the different kinds of eases according 
vLthc nature and location of the injury are segregated and 
'J^cd in the hands of junior specialists, who, after early fjeat- 
»fcnt, pass them on to their seniors at the special hospitals. 
There appears to have been no shortage of dressings or 
inaestlietics. The Russians rely almost entirely on local and 
pinal anaesthesia. 

Training of Personnel 

As for (he medical personnel, the chief of the medical 
ervices of the Russian Army, General Smirnov, is 35 years 
f age, and an expert opinion on him given by an academician 
.■as that he not only was an admirable administrator but 
,'as held in the highest regard by his colleagues from the 
rofessional point of view. The medical service is becoming 
woman’s service ; 90% of the doctors now under training 
re women, as compared with 50% in peacetime. The mission 
oted that some of the young women doctors carried as many 
s five wound stripes, which meant, not that they had received 
ve wounds, but that they had been wounded five times. For 
oefors in Russia the ordinary course before the first Slate 
ualification is five years, comparable with our own rcqiiire- 


THE MASS RADIOGRAPHY SCHEME 


A conference of the National Association for the Prevention of 
Tuberculosis ■ W. 1 S held in London on July 28 and brought 
together a very large assembly of delegates from all parts of 
the country. It was addressed by Mr. Ernest Brown, Minister 
of Health, who said that the attack on pulmonary tuberculosis 
had been intensified by the introduction 6f mass miniature 
radiography and by the new scheme of allowances for persons 
undergoing approved treatment for pulmonary tuberculosis. 
The total -cost of the two schemes when in full swing would- 
be about £3,000,000 a year, and by the end of September 
thirty-four county councils and fifty-five other authorities would 
have adopted the family'allowances scheme. 

Introducing tlic subject of mass radiography Wing Commander 
R. R. Traill said that it bad been proved that this system made it 
possible to discover the disease before it reached dangerous propor- 
tions or destroyed tlie reserve line of natural resistance. When 
more apparatus was available it would be possible to make a 
periodical review of the supposedly healthy at those ages at whicli 
they were specially liable to develop the disease. Surgeon Com- 
mander Fitzpatrick gave an account of tlie system as adopted since 
1939- in the Royal-Navy. It was possible to examine 600 eases a 
day with one apparatus. -Dr. P. M. D’Arcy H.\rt mentioned a 
survey of 15,000 people engaged in industry. Arrangements for 
mass radiography' among civilians must differ from tliose for Service 
personnel inasmuch as tlie examination was on a voluntary basis. 
In factories the co-opciation of the management must be obtained 
and the shop stewards instructed. 

Dr F R G. Heap (assistant medical officer, L.C.C.) referred to 
the need for prosecuting the e.xaminntion and relieving any anxiety 
on the part of the individual witliout at (lie same time setting up 
an invalid neurosis. In the ease of persons who had to undergo 
sanatorium treatment lie suggested the adoption of the prophylactic 
workshop scheme, which had had considerable success in Russia. 


Co-operation with General Practitioners 
Dr C H C. Toussaint (clinical tuberculosis olficcr, Bermondsey') 
aid that it was wrong to suppose that tuberculous persons did not 
■eek advice. Many of tliose who were referred to the tuberculosis 
ifficcr would be found to have been visiting their own doctor, o I 
ind on for perhaps a year. It was important to enlist the full 
•o-oneration of the general practitioner if the scheme was W have 
is full value. He described what he in Bermondsey and his col- 
eaguc Dr. E. K, Pritchard, in Southwark had done by investigating, 
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ith the help ot (he general practitioners of the district, groups of 
ersons who had been complaining of minor ssTnptoms. Among 
lese, of course, there was a much higher proportion of chest 
bnormalitics of all sorts hs well as a higher proportion of cases 
t active tuberculosis than among the examinees in general. Dr. 
’RtTCHtRD said that the results of this -wotk in Bermondsey and 
buthwark had been encouraging, and no difficulty had been 
xperienced in co-operation. In view of the fact that tuberculosis 
till carried m'th it a certain social stigma he thought it a pity that 
he scheme should have been announced simply as a means of 
liscovering tuberculosis, because this might act in some rases as 
i deterrent to those who would otherwise seek examination. It 
hould have been presented as a means of discovering in addition 
o tuberculosis other chest conditions which needed urgent treatment. 

Dr. Peter Kerley, who wound up the discussion, mentioned 
ome opposition to mass radiography. One argument advanced 
icainst u was lack of mobility of the apparatus, but in fact the 
ipparatus was quite easily moved from place to place, and he did 
not think it could be made more mobile than it was at present. 
Objecrion had been made to mass radiography on the ground that 
[here would be a spate of wTong diagnoses and thus a condition of 
“ tuberculosis neurosis ** would be encouraged. But, in fact, the 
diagnostic technique with the new films was far superior to that 
which went with many of the large .T-ray films t.aken iii this country 
to-dav. He suggested that part of the E.M.S. organization might 
be turned over to deal with early tuberculous cases. 


future of the voluntary hospitals 

Some limely obser.'ations on the part played by voluntary 
hospitals in our national life were made by the Dukb of 
Gloucester when he presided (for the first time) at the recent 
annual meeting of the King Edward's Hospital Fund for 
London. Referring to the discussions now taking place on 
the future of hospital ser.’ices, he said that voluntary hospitals 
afforded an opportunity to many thousands of people to take 
a practical and personal interest in the welfare of the patients, 
whether by voluntary contributions in money or kind, by 
contributor!’ schemes or works funds, or by service uo- 
grudcingly given on committees and boards of managemenL ^ 
Voluntao’ actirities such as these, which lifted iherindividual * 
out of the sphere of bis or her personal interests and 
offered a means of seiA-ice to the community, should be 
encouraced and preserv'cd. They were part and parcel of the 
democradc structure of society, and upon their interaction with 
the official prorision through the Slate and local authorities 
depended the power of the whole system to grow and adapt 
itself to changing’ concepfions of the public need. On the 
medical side there were the important elements of freedom 
and elasticity. Central supersision and co-ordination should 
leave room for those whose ideas might not immediately com- 
mend themselves to those in authority. The Duke recalled the 
opposition to Lord Lister and other innoN’alors in their da>, 
and wondered whether the opposition would have been insur- 
mountable under a hospital system conforming too closely to 
an established scheme. Voluntaty’ hospitals, he continued, did 
afford that most essential element of freedom, and it would 
be sad if in our anxiety to achieve other objectives this precious 
thing were to disappear. In the meanwhile the Fund wTis 
helping the Ministr!’ of Health to collect the data neccssarj' 
for its suney of the hospital semces. 

. Among other matters to which the Duke referred was the 
appointment of Prof. J. C. Drummond as chairman of a special 
committee to give advice and assistance on diet to any hospitals 
seeking such help. The Distribution Committee of the Fund 
has 'prepared a memorandum on the supervision of nurses 
health. This and an investigation of hospital diets (hospital 
feeding affects nurses as well as patients) reflect the Fund's 
interest in the welfare of nurses. Finally, the Duke announced 
that Dr. H. Morley Fletcher had been appointed chairman 
of the Nursing Recruitment Committee in succession to 
Lord Luke, and" Dr. A. M. H. Gray to be a member of the 
Distribution Committee. 

- Lord Dawson on Present Pbns 
Lord Dwson* of Pens said that the medical sen-icc must 
be hin by those who understood it— doctors, nurses, hospitals 
— who must have a primaiy say in what the design of the 
service should be. To puU down the whole structure “ot- 
medicine and in the course of two years to rebuild it would 


be a disaster. There were a number of people in this country’ 
who conscientiously held views which would amount to the 
uprooting of (hat structure. The foundations could be built 
now, and . the chief » of those foundations was the hospital 
service. The Minister of Health had altered his reference 
since the scheme was first launched. It originally concerned 
hospital ser\'ice-^at least that was the impression of the public 
— but the aim now wus a health service. This meant — what 
many had wanted for years — the bringing together of preventive 
and curative medicine; not only in every’ hospital butrin the 
education of medical students. It would need two years to 
work out and lay dow’n the foundations of this great scheme, 
which meant -also the bringing together of municipal or local 
government hospitals with voluntary' hospitals in agreed areas. 
Those areas had yet to be determined, and, when determined, < 
each should have a key hospital. One of the difficulties was 
that probably from a constitutional point of view’ the ultimate ■ 
administrative authority had to be something in local govern- 
ment. A large body of skilled people spent their whole lives j 
studying the cure and prevention of disease, and care should i 
be taken that they were not placed under a lay committee ^ 
not necessarily experienced in hospital affairs. The idea of j 

the voluntary' hospitals was to provide an advisory* council at | 

the elbow of each local authority and make it statutory’ for ! 

the local authority to consult with -that body on all questions ; 

of policy. 

Mr. Ernest Brow's*, Minister of Health, who was also ’ 
present at the meeting, said that the confidential discussions on ; 
the future health and hospital services had ended. The next • 
phase would be the presentation of a WTitie Paper. ThisTvas ; 
necessary if the public was to understand all that they wanted ; 
to do for the nation and to be assured that it was being done j 
in the right way. After adequate discussion in Parliament and ^ 
m the country’ on the basis of the survey and the VSTiite Paper, * 
it would be for the Government to make up its mind w'hat I 
form legislation should take. He thanked the King's Fund 
for all the help it had given in discussions with him. ! 


SURVEY'S OF HOSPITAL SER\TCES 

At the recent quarterly meeting of the Regionalization Council of the 
Nuffield Provincial Hospitals Trust a report was received on the 
surveys of hospital services in provincial areas which the Trust, as 
the agent of the Ministry of Health, is organizing and financing. 
The Trust has organized surv'ej's for the major portion of the 
country, and is directly associated with those in seven areas. Two 
sun’eys arc being undertaken by the Mirustry of Health — the London 
and the North-Western areas. Hospital services in South Wales arc 
being surveyed by the Welsh Board of Health. The surveyors 
appointed by the Trust are: 

North-Eojfem, Sir Hugh Lett, Dr A. E. Quine. Yorkshire, Sir 
H, L. Hason, Dr. R. Veitch Clark, Mr. W, H. Harper, Eastern, 
Sir ISlIliam Savage, Mr. C. H. S. Frankau, Sir Basil Gibson. 
Birmingham ! West Sfidlands, Mr. J. B. Hunter, Dr. R. Veitch Clark,, 
Sir Ernest Hart. Berks, Bucks, and Oxon, Prof G. E. Cask, Prof. 
R. H. Parry, Mr. E. C. Bevers. SheSteldfEast Midlands. Prof. L. G. 
Parsons, Dr. G. E. Godber, Mr. S. Clayton Fryers. South-Western, 
Mr. V. Z. Cope, Dr. W. J. Gill, Mr. A. H. Griffiths. South Wales 
and Monmouthshire, Prof. J. A. Nixon, Prof. R.^1. F. Picken,'Dr. 
A. T. Jones. 

A survey is to be undertaken in Northern Ireland and will follow 
the main lines of those in England but will include mental hospitals 
and mental deficiency institutions as well. The surveyors are: Lieut.- 
Gencral Sir William MacAjthur, Dr. Stanley Bames, Dr. Duncan G. 
Leys. 

The council had before "it suggestions for the establishment of 
Group Preliminary Training Schools for Nurses, and it deaded to 
recommend the Trustees to consider financial support which will be 
available for the development of such training spools. The coundl 
was advised that, with the substantial financial assistance of the 
Trust, regional health and sickness bureaux have been established in 
-the Berks, Bucks, and Oxon and Glasgow areas. It is hoped that 
(he bureau in the Berks. Bucks, and Oxon area may be accommodated 
in the Institute of Serial Medicine at Oxford, and that it will be 
under the immediate direction of Prof. J. A. Ryle, Director of, the 
Institute. In Glasgow a subcommittee has been formed with a riew- 
to starting the scheme in the North-West sector of the rir>% which 
includes the Western Infirmary and the Stobhill Hospital. 'The 
University’ is to provide' accommodation for records, and the public 
health department to help with tabulating the data. 
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.ing rise to locali 2 ed areas of oedema, rarely to general pulmonary 
dema. (5) Rupture of adherent caseous ^ands into a bronchial 
fc>c is a not uncommon cause of pulmonarj- tuberculosis. 

“ The diminished death rate from pulmonao' tuberculosis is prob- 
ily due mainly to the lessened risk of infection from * open cases ' 
the homes and to the more prompt recognition of carl> eases, li 
unlikely that a further appreciable decrease will occur unless a 
nous attempt is made to deal with the large number of potential 
ses before, not after, the lung parenchyma has been invaded by 
c dreaded tubercle bacilli.'* 

These conclusions were arrived at as the result of a clinical 
search extending over a period of ten years and involved 
le examination and re-examination of 20.000 children. The 
iciliiies at my disposal were very limited compared with those 
.ailable to,lhe Brompton Hospital Research Department, but 
le conclustons arrived at are approximately similar to mine, 
or example, the article states: ‘‘Certain immediate and later 
implications may. however, arise, as a rule secondarily to 
le involvement of hinphaiic glands in the primary complex.’* 
ccording to Parrots law, “there is in the child, whose organs 
re immature and considerably belter adapted for such invesii- 
alions than an adult's, no affection of the lungs which would 
ot be also present in the adjoining lymphatic glands ; and. 
ice versa, there would be no change in the tracheo-bronchial 
■mphaiic glands without analogous ones in the lung," 

The exhaustive work of Ghon has proved that an initial 
rimarx’ lesion is common in children, and also that this 
^sion almost invariably heals but the bronchial glands arc 
Iways involved. Here, in my view, lies the potential dancer 
f a recrudescence in adult life. It is too often assumed that 
“ flare up ” in later life is due to the lighting up of an 
Id lesion, whereas it is more likely to be due to the softening 
nd breaking down of an infected bronchial gland, which was 
dherent to the adjoining pleura in (he situation of the newly 
Itscovered lesion or emptied itself into a bronchus. I could 
[uote several cases in support of this claim, but space forbids. 

How often do we find that a definite pulmonary lesion was 
ireceded by influenza or a bad cold? The fresh infection 
>reaks down the already diseased glands, with the sequence 
Jready suggested. I found that evidence of tuberculous infec- 
ion wiis more frequently found in those suffering from some 
eptfc condition of the mouth — decayed teeth, infected tonsils, 
:lc. — and especially in those suffering from defective nutrition, 
rhe bronchial glands form the most important barrier against 
ill infections, but in mass infecuon, particularly when of a 
•iruleni character, they fail in their task. 

There is, I am afraid, too much complacency about the way 
ve are tackling the problem of pulmonary tuberculosis, and 1 
tnd no reason to alter the conclusions arrived at fifteen years 
igo- It is now established that a certain percentage of 
yiilntonary lesions are due to the bovine rather than to the 
iiuman tubercle bacillus ; hence the great need for teaching the 
public how to sterilize the milk consumed. Milk heated lo 
70' C. is sufficient, but overboiling does not affect the nuirilive 
k'alue: the vitamins are easily replaceable, as the rearing of 
babies on boiled milk can readily testify. Here is another field 
for investigation to counter the opinions of eminent medical 
men who have no practical experience but who do harm 
because the public attach as much importance to their intuitive 
opinions as they do themselves.— I am, etc., 

Birtcnhcad. D- J. GaIR JohNSTON. 

- H II for Cancer 

Sir, — I should like to report an apparently verj' successful 
clinical result of treatment by H 11 for carcinoma: 

Male aged 54. He first noticed clinical signs in Februarv*, 1940. 
In Febmarj*, 1941, treatment by diathermy was given for a large 
carcinoma of the bladder by Mr. H. O. Robinson. A'-ray tberapj' 
was given to the residue in the bladder by Mr. Anthony Green in 
April, 1941. The local growth has remained well from then on. 
He developed spinal metaslascs, cervical and lumbar, ar-rav-s taken in 
September and November, 1941, by Dr. Chesterfield Cooke showing 
tvpical changes over an e.xiensive area. For these bony metastascs 
he received x-Iay ircatrhcnt again by Mr. Green in September and 
November, 1941. and pain w-as relieved. The eryihrocvic sedimenta- 
tion rate and plasma phosphates W'ere elevaied. He then developed 
a large liver on which there were palpable nodules, jaundice, retching, 
and asdics, his weight falling to 7 si. He was seen by Mr. 
H. O. Robinson and Mr. Anthony Green, both of whom diagnosed 


sccondarv' deposits in the liver and did not advise x-ray treatment. 
A course of H 11 extract was started on Jan. 21, 1942, because 
both surgery and radiotherapy offered no hope' whatever. In a 
month the retching and jaundice had gone, dietj>egan to be normal, 
and in seven weeks there was no asdtes, and weight was over 7} st. 
The liver gradually dimmished in size and nodules became impal- 
pable. In nine weeks the patient began walking unaided; after 
eighteen weeks he was able to walk a quarter of a miie. Twenty- 
six weeks after commencing treatment he was back at his office, 
clinically in good health, and with no certain evidence of active 
growth. He is still well after a year's work, putting in 54 longxiavs 
each week. At the end of treatment he weighed over 9 st. and 
now' weighs about 10 st. 

Mr. Anthony Green tells me that he has treated a few further 
patients without success, but feels that the method might be 
tested at a research centre because one successful case may 
be due to the injection of foreign material and does not prove 
specific action. 

WTten a patient is suffering from cancer and both a surgeon 
and a radiotherapist can offer no hope whatever, I should like 
to be advised of a belter method of treatment that offers any 
chance of recovery.— I am. etc.. 

Redhitl, Surrey. HrCDERICK CuRT/S. 

Sir.— The publication of HU therapy and experimental 
investigations of it in the Journal of July 17 are suggestive of 
premature conclusions on the part of Gye, Ludford, and 
Barlow, who have failed to corroborate the Hosa Research 
Laboratory workers* much more extensive observations, and 
also suggest a similar biased criticism in the comments of the 
leading article on the same subject, for one cannot agree that 
an extension of 12 to 18 months of improved health with 
recession of malignani growth and absence of secondaries in 
inoperable and hopeless cases of cancer, as shown by Kidd ia 
42% of his paiienu. can be considered other than a very 
satisfactory and desirable clinical result. The leader also infers 
that the Hosa Research Group is a business undertaking, but 
is this also not a mistake? Inquiries have led me to believe 
that the Hosa Research Laboratories are a philanthropic 
establishment operating as a registered charitable trust, and 
therefore, surely, its workers are on similar lines from this 
point of view to those of the Imperial Cancer Research Fund 
workers. 

As your leading article says, many practitioners throughout 
the country are using H 1 1 therapy, with what may broadly be 
said to be 50% of satisfactory clinical results in inoperable 
cases of cancer, and it is to be hoped that what almost appears 
to be an attempt lo sabotage the most useful adjuvant medical 
treatment at present available in inoperable cancer czses will 
not deter practitioners from employing H 11 therapy under 
controlled condiiions until the Imperial Cancer Research Fund 
organization, or some other progressive body, provides the 
profession with a better therapeutic help. 

WT)ilc fully agreeing with the remarks that it is the doctor's 
“ bounden duty to exercise the utmost scientific caution " and 
to avoid the raising of false hopes, yet we might also remember 
the statement of a very' ancient and profound philosopher, who 
said that when everything else had failed there still remained 
faith, hope, and charity, and the greatest ‘of these is charity ; 
and perhaps, in the new world we all look forward to, charity 
may find a new' place in the relationship of even scientific 
research workers. — I am, etc., 

souihpon. . E- Cronin Lowe. 

Sir, — I was very interested to read the reports of H II 
published in the Journal of July 17. I had been impressed by 
(he c.xperimental results shown by Mr. Thompson on the 
inhibition of carcinomatous growths in mice and decided to 
lr>' the preparation in the treatment of cases which were frankly 
inoperable. 

Early in 1940 we commenced using the preparation ; it was 
known then as G.R.H., and this was used until H 1 1 was 
evolved, and one or two modifications of this were thereafter 
used throughout the treatment of the cases. The cases were 
selected because of their inoperability or their resistance to 
radium therapy. 

WTiile the series of cases treated here was smaller and the 
treatment might not have been as intensive or as prolonged 
as in those cases mentioned by Kidd, in many the treatment 
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rnajont) of Hic patienis very quickly became intolerant of the 
injcciions w jjch were carried out twice daily, and as it was 
considered that the substance was excreted vco' rapidly trials 

Thc''sob?a‘nr'' '' Proved ^ncLtive. 

in ^ ^ '•? I'crc both intramuscularly and 

inimscnously wilhont any apparent dilTcrcnce in its cficct. In 
none of the cases was life prolonged nor did the growth seem 
to be in any way inhibited. 

rumours which had extended to the surface of the skin and 
tihose supcr/icial limits uerc therefore measurable, were 
selected in at least two instances for this treatment, but again 
no sign of any' attempt at healing or restriction of the extent 
of the growth was evident. Es’cry one of the patienis siibmitlcd 
to this treatment at this hospital died, and 1 came to the con- 
clusion that, however cfTectivc the substance svas in the control 
of the Imnsplani growth in mice, it had no clTcct clinically. 
The treatment was therefore discontinued. — I am, etc., 

W. Arklay Stixl. M.D., F.R.C.P., 

UiWivlcc. Middlesex. ^fcdic.'ll Director, HlUinjrdon Courtty Hospital. 
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maximum fait was at the 10th hoc 
miv^ •hcreforc, that in this patient the avera, 

m.ximum depression for globin insulin is at the 1 5th ho! 
and for pwlnmme insulin at the ISth. There is, in addiho 
insuh-n°im-rr ''“'‘.5''''® American observation that glob 

ns n T ^ “’'al effect than protamli 

ion wiih " w 'he four days of obsen 
tion with globm insulin falls from 268' to 239 in 4 -hows 

ti L’n. ^1 h.Pahy <0 198 in 15 hours, after whi, 

1 rises slowly In 34 hours (3 observations) the blood sup 
was back to 224. Protamine insulin produced in this palie 
no .significant fall hi! the 15th hour, the blood sugar being 
Its minimum (ISO) at the 18th hour, but recovered to 215 
24 hours. This analysis, of course, from a - statistical poi 
ot view, is no more adequate than Dr. Lawrence’s own dedii 
tions from the case ; it does emphasize the uncertainty 
drawing deductions from such' a small body of evidence, 
have no doubt, however, that Dr. Lawrence would agree wi 
the last conclusion. But he makes certain observations n 
connected with the physiological action of globin insulin < 
which 1 should like to comment. 


Dinbclic Retinitis 

Sir. — D r. George Grah.am, in his letter concerning diabetes 
(July 24, p. Il.<), remarks that he has "watched the retinitis 
improve when the dinbclic condition has been brought under 
control," I should be inlcrcslcd to learn whether any of your 
other readers has had the same happy experience. Among 
all the cases I have seen of defective vision due to diabetic 
retinitis, none has ever shown any appreciable restoration, 
however soon the diabetic condition was brought under control 
by diet and other mc.asurcs. Lest my own experience should 
have been in this respect unusually gloomy, I put the question 
to half a dozen ophilialmological colleagues, none of whom 
could ever remember having seen visual improvement in a 
case whose defective vision was attributable to diabetic retinitis. 

I do not for a moment question the validity of Dr.' Graham's 
observations. 1 only suggest that appreciable improvement in 
diabetic retinitis must be extremely rare compared with the 
opposite condition of steadily deteriorating vision from diabetic 
retinitis that goes on increasing in spite of all known devices 
for adjusting the victim’s disordered metabolism. — I am, etc.,- 


1. He stales that a new delay insulin should not be inlroduci 
without withdrawing the old. There are already two del; 
insulins^ on the British market, Hagedorn’s original form 1 
protamine insulin wilhout.zinc having been issued again 1 
English manufacturers at the urgent request of responsit 
clinicians when Danish insulin disappeared in 1940. I wou 
suggest that the variability in response of different patients 
different kinds ot insulin is a good reason for providing 
further loo! for trial in the difficult case. 

2. He say.f that it will be necessary to administer solut 
insulin with it. That is not the experience of the Americi 
observers,- and he admits that its onset of action is more rap 
than that of prolamine insulin. Dr. Lawrence’s remarks i 
the subject of excess prolamine in protamine insulin svith zii 
are based in part on a misconception. He speaks as thoui 
any excess of protamine in protamine insulin will absorb coi 
pletely any soluble insulin mixed with it. That is not so, f 
the affinity of protamine for insulin is comparatively low, ai 
the compound of protamine and insulin obeys the mass la 
so that the product of the protamine concentration and tl 
insulin concentration is a constant — the solubility constant > 


London. W.l. H. DOCGART. 

Globin Insulin 

Sir— T lic conclusion Dr. R. D. Lawrence- records (July 24, 
p. 103) that the action of globin insulin with zinc is not 
materially different from that of prolaminc-zinc-insulin is, as 
he admits, not in agreement with the opinion of the American 
workers with this preparation. It may therefore be of interest 
to your readers to know that laboratory evidence on^many 
hundreds of rabbits agrees svith the American workers view 
and not with that of Dr. Lawrence. Id the Tuckaboe (U.S.A.) 
laboratories of the Wellcome Foundation >york has been in 
progress for 6 or 7 years, and Mr. R. Thorp, working in the 
'Wellcome Laboratories at Beckenham, amply confirmed the 
claims of his American colleagues. The table gives his results 
on 18 groups of 12 rabbits. The blood sugars are given as a 
percentage of the initial blood sugar. j 


Hours after Injection: 

2 

4 

6 

8 

1 

I JO 

12 

B/ood sugar- l 

G.Z.l 

P-Z-l 1 

53-4 

61 2 , 

6] 1 
62-6 j 

73-0 

64-5 

! 79-9 

' 67'7 

86’5 

74-3 

90-9 

79-2 


At the 2nd hour globin insulin gives a lower blood sugar 
than protamine insulin (P = ca 0.049). At the 4th hour they 
are indistinguishable. At the 6th, 8lh, lOth, and 12th hours 
protamine insulin gives a lower blood sugar than globin 
insulin (P = ca 0.022, 0.001, 0.03, 0.06 respectively). Un- 
modified insulin in similar doses would have practically 
completed its action by the 6th hour, I am therefore encouraged 
to believe that the American clinicians’ conclusions are more 
likely to be correct in this case than those of Dr. Lawrence. 
Nor am I shaken in this belief by his reported experiments. 
His patient’s reaction to any insulin is, I should judge, abnormal, 
for 32 units of soluble insulin produced very little effect up 
to the 4th hour, although carbohydrate had been excluded 


prolamine insulinate — ^so that no matter how much exec 
protamine is present added soluble will remain, in part, 
solution. Large excess of protamine will only increase fl 
quantity of insulin necessary to produce the amount of soJiib 
insulin required, and since the mixture has to be titrated c 
each individual patient small variations such as do occur i 
protamine content are of little importance. In any case, tl 
amount of prolamine is determined by regulations under tl 
Therapeutic Substances Act, and it is useless to blame tl 
manufacturers for the deficiency, if any, of' these, regulatior 
Aiiithat the manufacturers can do is to ensure so far as possib 
that the protamine insulin made by each of them is, with 
the limits of the testing procedure laid down, as nearly 
possible identical in quality and quantity of protamine, 
this end extensive experiments arc being carried out ■ 
collaboration by the (hrec manufacturers concerned at t 
present time. It is difficult to say what are the exact chcmit 
equivalent weights of globin and insulin. But since a sm 
reduction in the proportion of globin to insulin leads to 
considerable reduction in the prolongation ot action, I 
Lawrence is- sure to find if he adds soluble insulin to glot 
insulin that the- added in.sulin will have its desired effect 
the early stages, provided he makes sufficiently extensi 
obserrations to eliminate the gross variability of the paticn 
3 He objects that the solution is clear on the ground t 
it will be confused with soluble insulin. There will be a lal 
on the bottle in distinctive bright colours which ough 
prevent any responsible person mistakring " ""y f 
of insulin. I think it is questionable whether the rate 
therapeutic progress should be scaled down to suit the capac 
of the untrained assistant. . The clear solution has posU 
advantages. It can be filtered after the mixture is made, wh 
h a manufacturing point of some moment in connexion « 
the freedom from conlamination with organism. Its a 
reaction makes it less easy to contaminate m use ; in 
connexion il has been reported that cases which were sei 
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ive" to protamine insulin could take globin insulin without 
cactions* It is not improbable that the reactions were due 
o careless technique on the part of the patient leading to 
ninor infections of the protamine insulin which were controlled 
w the more acid reaction of the globin insulin. 

It may also be pointed out that there is a practically 
nexhaustible sour« of supply of globin in this counliy which 
nay yet be of importance in wartime, and globin is more likely 
o be of constant composition than protamine, W’hich is not 
ilways derived from the same species. 

Nine months ago 1 started my attempts to get clinical trials 
rarried out on this product in this country. No adequate series 

clinical experiments is yet in sight. That is not the fault 
>f British clinicians. Present conditions of dispersal of facilities 
ire responsible. My view is that the American evidence is 
aiflicient ground for no longer delating to make globin insulin 
available to the British diabetic. It will in lime automatically 
[ind its proper place in therapeutics. — 1 am, etc., 

^Vellcocje P&j-sblc^cal Rcstarch Laboratories. -I* TrEVaN. 

Beckenhara. 

Ortliopaedics of “ Sentry' Go " 

Sir. — Exidence of recent date has been adduced upon the 
potential dangers that may afRict the marching fool of the 
mldier. Even fracture of a metatarsal bone may occur. Hence 
any suggestion that can be made with a view' to preventing 
those dangers would be of value, provided it was valid and 
reasonable. No man with an orthopaedic eye, looking at the 
march of the sentries outside Buckingham Palace, for example, 
could fail to notice the possibility of trouble in the methods 
adopted by those sentries. At the “about turn“ each leg is 
semiflexed at the hip, the knee is semiflexed. and the movement 
is ended by the severe stamping of the fool on the ground 
before the “ about turn ” is- completed. This stamping action 
is a potential danger to the feet ; it would aggravate any 
tendency to varicose veins, if it would not actually induce them, 
and the jar would be conducted to the head by the spinal 
column. 1 would not be surprised to leam that men recently 
relieved from senlrx' duty complained of headache in con- 
sequence. It is to be hoped that this fantastic and rather 
ridiculous performance will be stopped. — 1 am, etc,, 
stanmorc. G- LeNTH.XL CheaTLE. 

Selective Action of Vitamin C on the Suprarcnals 7 

Sir. — It has been established that iodine is necessary in the 
diet for normal thyroid function. It has also been shown 
that the normal thyroid contains about 15 mg, of iodine — 
almost all the iodine contained, in the body — and, moreover, 
that the iodine content of the gland can be increased by the 
administration of iodides. 

It seems possible, then, that other endocrines may be affected 
in a similar manner. For instance, vitamin E appears to have 
a selective action on the gonads, causing descent of the testes 
and activity in the ovaries ; for this reason it is used in cases 
of sterility. Vitamin D causes a rise in blood calcium and 
phosphorus whose metabolism is controlled by the parathxToids. 
It is therefore probable that the function of the endocrines is 
dependent on the presence in the blood of certain vitamins or 
chemical substances, and that these substances have a selective 
action on a particular endocrine. 

Investigating further we find that the only vitamin in any 
large amount in the human body is vitamin C or ascorbic acid ; 
furthermore it is found in the suprarcnals in the greatest 
quantity. This must have some significance, and I suggest that 
ascorbic acid may be the chemical substance necessary for 
normal supmrenal function. If this is the case the ingestion 
of a suitable amount 'of ascorbic acid should increase the 
activity of the suprarcnals. 

NViih this idea in mind I took 500 mg. of ascorbic acid 
on two successive days — a total of 1,000 mg. On the third 
morning I woke early with boundless energy and a feeling 
of well-being. The pulse rate was increased and the skin 
warm and moist, similar effects to stimulation of the 
svTnpaihetic. All these signs are also present in hx'per- 
^uhyroidism, but the fact that ascorbic acid is found practically 
, only in the suprarcnals suggests that it has a selective action 
. on that gland, and that increasing the intake of the vitamin 
j increases the amount in the glands, thus increasing their activity. 


Some of the suprarenal functions are: (1) production of 
adrenaline ; (2) control of blood pressure ; (3) regulation of 
blood distribution ; (4) control of ionic distribution, particularly 
sodium and potassium ; *(5) control of liver glj'cogen ; and 
(6) possible detoxifying centre for bacteria. It will be seen 
that the circulation, and therefore the nutrition of every' cell 
in the body, is dependent on proper suprarenal function. If, 
therefore, ascorbic acid is necessary' for normal suprarenal 
function — and its presence in the gland in such large amount 
suggests this — it follow’s that vitamin C is the most vitally 
important of all the chemical substances in the diet. It cannot 
be due to chance that vitamin C is found so widely in Nature 
in fruit, vegetables, and milk. — I am, etc., 

presion. W. H. DeRHAM. 

Psy chiatric Trealmcnl in General Hospitals 

Sir. — I should like to reply to correspondents who«e com- 
ments lie within the scope of my article under this heading^ 
leaving out other jdimly connected and debatable issues raised. 

1 endeavoured to avoid any but (he obvious deductions in the 
commentary, since 1 intended the paper to be a report on a 
“ social experiment ** (see subtillcl in psychiatric medicine, using 
methods employed not only in Sutton psychiatric units but by 
clinicians in numerous mental hospitals. It has been suggested 
that I have tried to relegate mental hospitals to their former 
custodial role (Drs. T. P. Rees and W. H. Shepley, June 12, 
p. 735). as in the concluding part of the paper 1 left the 
question. “To what extent can mental hospital services, at 
present largely organized to meet the maintenance needs of an 
abundance of chronic patients, be adjusted to secure the 
confidence of the early recoverable patients, so that this 
confidence would lead to their early treatment and lessen the 
incidence of chronicity? ...” 

. Some of the reactions expressed demand further emphasis 
on the fact that the patients discussed are a selected group, 
mostly selected by other psychiatrists of this hospital who are 
themselves using a comprehensive scheme of treatment, in- 
cluding psychotherapy, insulin comas, modified insulin therapy, 
continuous sleep, electrically induced fits, etc., and combina- 
tions of the foregoing, according to the requirements of the 
individual patient. A decline in results was noticed where 
patients were selected for treatment by psychiatrists without 
personal experience in the comprehensive application of these 
methods, even though such psychiatrists undoubtedly had long 
experience in other directions. It follows that general hospital 
in-patient psychiatry’ does not consist of the mere allocation 
of a ward with a psychiatrist in charge ; the latter should be 
trained in the. correct selection and treatment of patient^ if" 
results are to be worth while and risks minimized. In treat- 
ment this applies equally to nursing staff. 

There has been no attempt to tackle all and sundn.* psychi-' 
atric states in our unit, and the unfortunate “general hospital 
versus mental hospital ” phrase of Dr. Spencer (July 10, p. 54) 
therefore does not arise. Only by difference in type can one 
explain the fact that with essentially similar forms of treatment 
(Drs. Rees and Shepley)- 35 beds in Sutton psychiatric ward 
admitted and discharged in a year more paticnis than the whole 
of Warlingham Park Mental Hospital, with 849 beds, admitted 
in the same period, and any psychiatrist who has been fortunate 
enough to be shown round Warlingham would admit that it 
must be one of our most progressive. mental hospitals. There * 
is therefore little justification in. the argument expressed by 
some correspondents and considered, as 1 know, by other 
psychiatrists, that by the use of general hospital neuro- 
psychiatric wards the mental hospitals are likely as a general 
rule to receive fewer recoverable admissions. 

Having had the privilege of working in four general and 
four mental hospitals since qualification 1 know that generally 
speaking the U’pe of patient treated .at Sutton is unfortunately 
rarely seen in a mental hospital, and his care has too often 
devolved on the G.P. If this same t\*pe did reach a mental 
hospital, it was usually w'hen chronic or when an acute fiare-up 
of his condition made such a course imperative. Dr. Crichton- 
Miller (June -26. p. 800) says that there are selected psychiatric 
patients best treated without the local superxision required by 
other types, and at Sutton this is being done. 

As regards “stigma,” whatever the “actual knowledge” of 
some correspondents may be in this respect concerning its 
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growth about the " menial ward,” 1 can only report that after 

the o difficulty as after 

1 It )ir.st three months. Perhaps our critics arc thinking of 

observation wards, .and it may be that we shall havf to 

wait longer before considering ourselves dear of “slicma” 
possibilities. aiifeiiia 


Lastly, I feel that whatever inHucnce these matters have on 
ourselves as doctors there is no doubt that for patients of 
ictccicil types It brings spechiht psychiatric treatment to a 
ireqiiently recoverable class who, as the ligurcs quoted above 
show;, do not as a general rule use the facilities mental hospitals 
provide.—I am, etc., 


Sunon. Shito*. 


D. E. Sands, 


Sir. I do not wisli to take up much of your valuable space 
in replying to the critics of my letter (June 26, p, SOO) on this 
subject. ■ To my mind there is a place for the treatment of 
psychiatric cases in mental hospitals, psychiatric clinics, and 
special wards of general hospitals, and it seems a pity to me 
that at the present time in planning for- post-rvar medicine 
psychiafrisls cannot agree .among themselves. There is a 
section of psychiatrists who do not seem to realize that they 
will be part of a comprehensive service where the man working 
in the mental hospital will also take his place in the out-patient 
clinic and general hospital, while the man working in the latter 
will also do his share of work in the mental hospital. Team 
work and continuity of treatment arc of more importance in 
psychiatry than in any other branch of medicine, and the 
successful treatment of the patient is surely the most important 
point in connexion with this controversial subject. — I am, etc., 
l^mcrjicnci Ilwpit.sl. SiiUon. LoUIS MtNSKI. 


Sir. — F or years the psychiatrists have been telling us, as do 
Drs. Rcc.s and Sheplcy (July 24, p, 118), that stigma attaches 
to mental illness only because general opinion remains un- 
enlightened. 

Would these psychiatrists themselves employ as assistants or 
welcome as ‘sons-in-law persons who had been inmates of 
mental hospitals? Would they view ilie development of 
schizophrenia in their daughters with as little distress as a 
fractured femur or a ruptured ectopic? 

Whatever they tell us, stigma will always attach .to mental 
illness and defect in civilized communities, where success in 
the siniggie for c.xisicncc depends on mental rather than on 
physical perfection. — 1 am, etc., 

G. L. Ai.nxANDER. 

Cofon.'al Medical Sen ice. GoW Coast. 


The Cult of Ncealivc Health 

Sir, — T wo different but related problems arc being discussed 
under the above heading. Tlic.vc arc, first, the problem of the 
desirability of civilization and its amenities, and, secondly, that 
of the needs of the individual if he is to secure complete health. 
The confusion between these has once again brought up the 
old fallacy, voiced by many throughout history, that civiliza- 
tion is bad for man. This belief goes hand in hand with the 
concept of the “ noble savage." An impartial view would, 1 
J think, decide that in our civilization the majority live a fuller, 
longer, and, on the whole, healthier life than they would 
do under more primitive conditions. 

The second problem arises because, despite the benefits of 
civilization, many people arc unhappy, frustrated, hypochon- 
driacal, and menially ill ; but before deciding that the amenities 
■of civilization are the causes of these troubles it would be 
well to examine the problem more fully. Dr. R. E. Lucas 
surely gets to the root of the matter when she says (hat ail 
the “ inleresis and abilities ” of the individual must be fully 
occupied if he is to obtain complete mental and physical health. 
This fact is brought put again and again by physiological, 
psychoiogicai, neurological, and sociological studies. There are 
so many references that I shall mention only one — Human 
behaviour (Goldstein), fn brief, we may say that the individual 
requires to fee! himself to be a useful and essential member 
of the community, with his abilities and interests fully used 
in his work and leisure. The importance of the first factor 
was illustrated by the decrease in the so-caiied minor mental 
and bodily illnesses which occurred on the outbreak of war 
and during the “ bliu,” instead of the expected increase. 


The second factor will require tremendous organization and 
before it can be applied universally, but we must all 
stnve towards tt. Meanwhile little will be gained by blindly 
prohibiting modern amenities. Thus one woman 
may fulfil^ herself in having a .baby every year, while anolhtr 
may be crippled and prevented from living a' full life by havint 
even one child. These are obviously e.xtfeme examples, bw 
the revival of individual medicine must be applied to the who'' 
of life if everyone is to make the most of his life.— I am, etc, 
Hnrroratc. JaMES CaMPBEIL. 


Sulphonainidc Therapy in Tuberculous Entpycma 
In connexion with the article on tuberculous empyema 
(June 26, p. 792) details of this case may be of interest. 

An adult male who had been undergoing pneumolhorai 
treatment for pulmonary tuberculosis at St. Brigid’s Sanatorium, 
County Laoighis, since September, 1941, developed fluid in 
February, 1942. This recurred, despite aspiration and aii 
replacement, on three occasions, and in July, 1942, was thickly 
purulent. On this occasion, after removal of 12 oz., 20 c.cm 
soluseptasinc' was instilled into the pleural cavity. This 
pus showed no orsanisms on direct smear, but culture or 
Lowenstein’s medium resulted in a profuse growth of tubcrclt 
bacilli.' In August, 1942, 5 oz. of pus, which was, however 
much thinner than on the last occasion, was removed anc 
replaced by 10 c.cm. of soluseptasinc, since when the pu: 
has not recurred, and the pneumothorax treatment has since 
continued without further complications. 

This is the only cake of tuberculous empyema I have had 
the opportunity of treating in this manner, but three years 
ago a ease of pneumococcal' empyema, in which pus had 
recurred despite aspiration on three occasions and intensive 
oral and intravenous sulphonamide therapy, completely sub- 
sided after the removal of 10 oz. of pus followed by the 
injection of 20 c.cm. of solusepfasine intrapleurally.— I am. etc., 

Co. Laoiehis. CROWE. 


Bovine Tuberculosis in Soufh Africa . 

Sir,— D r. Basil F. Sampson's letter (June 5, p. 70S) slates; 
" Moreover, surgeons will tell you that the typical non- 
piilnionary lesions of the disease in humans are not commonly 
seen by them" If Dr. Sampson will visit this hospital 1 can 
show him 75 cases of surgical tuberculosis (mostly tuberculosis 
of the vertebrae), which is the maximum number of cases for 
which 1 have accommodation. He can see a list of names 
of people several of whom have been \vailing more than two 
years for admissi'on. In the. surrounding districts are many 
patients with surgical tuberculosis who do not come for treat- 
ment because it is widely -known that we cannot adniit more 
because of lack of beds. 1 would go so far as to state that 
one of the commonest surgical conditions m this area, among 
Africans, is surgical tuberculosis, due, in my opinion, to 
widespread malnutritmn.~I aim F.r.C.S.Ed. 

Victorin HospBa?. Movcdalc, 

Cape Province. 


Nurses’ Pay and Honrs 

_TRp ^bnrtace of nurses was acute even before the war, 
therl werS many cLplaints that the best type of girl was 
t Sminrfonvard. It was reiterated that improvement would 

.f, /an Ibe first year. This is less than our parlourmaids 
reive. Yet the nurses work hours as long and a > 

LI 3 

■/.f. Viniirc; of free time they are allowed daily. • 

The position of the trained nurse is equally . 

ff nme State-registered, after completing three or foe 
ff nurse, Statevey examination. m deceive 
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lo -Jtl20 a year. At present State-registered Civil Nursing 
Reser\e nurses paid by the Ministry of Health receive £105 a 
year, plus £65 living-out allowance. This works out at 65s. 6d. 
a week, whereas the L.P.T.B. are advertising for untrained 
women to become Underground Railvv-ay porters at a salary of 
67s. 6d, a week- 

Finally, may I point out that the 4S-hour week still leaves 
a long working day, if a day and a half are taken off each 
week, identical with the old working day, since time taken off 
for meals is now added to the working hours. — I am, etc., 

London. W*.6. C. W. F. McKL-KS, M.B. 


Obituary 


Sir BECKWITH ^^THTEHOUSE, M.S.. F.R-C.S., 
F.RsC.O.G., RA.C.S. (Hon.) 

President of the British Medical Association 
The sudden death of Sir Beckwith WTiitehouse, which took 
place while he was reluming home after the meeting of the 
Council of the British Medical Association on July 28, was 
briefly recorded in our last issue. Sir Beckwith appeared to 
be in his usual health at the rheeting, and the last remark 
he made was a graceful acknowledgment of the action of 
the Council in nominating him for a second year as President 
of the Association. He confessed that hitherto his presidential 
duties had been of the lightest, but he added that if the war 
situation developed as favour- 
ably as some optimists predicted 
the duties might more closely 
approach to those of a peace- 
time President, even though the 
usual Annual Meeting in his 
own city was still out of the 
question. 

Harold Beckwith \STiitehouse, 
who ^^*as in his sixty-first year, 
was a man of the Midlands. 
He was bom at Ocker Hill, 
Tipton, one of the ** iron 
towTis” of Staffordshire, only 
nine miles from Birmingham, 
in which city he spent the 
whole of his professional career. 

ILatayetie, Ltd. Went to school at Malvem 
College, and later took his medical training in London, at 
St. Thomas’s, where he was entrance science scholar in 1901 
and William Tite scholar in 1902. He graduated M.B.. 
B.S.Lond. in 1906, gaining in that year the Sutton Sams 
memorial prize for work in obstetric medicine and diseases 
of women, thus early declaring his bent. In 1908 he took the 
M.S. of London University, with honours, and qualified for 
the gold medal in surger>% and in the same sear he became 
Fellow of the Royal College of Surgeons. 

In Birmingham he quietly built up a solid reputation as an 
obstetrician and gynaecologist. His teaching and expository 
gifts were also quickly recognized. Jn 1920 he was Ingleby 
Lecturer at the University — a lectureship named after an early 
professor of midw ifery at Queen's College and intended for the 
promotion of obstetric medicine and surgery. In 1924 he was 
appointed Professor of Midwifery and Diseases of Women, 
succeeding Thomas Wilson, w ho had held the chair since 1912. 
NN'hiiehouse was the third -occupant of the combined chair. 
Before 1910 there w-as at Birmingham a professor of midwifeiy 
and a professor of gynaecology, the first to hold the professor- 
ship of gynaecology being Lawson Tail, For nearly twenty 
>ears in his academic position Beckwith WT.itehouse exercised 
a marked influence upon gynaecological opinion and practice. 
He was generally recognized as a careful and most illuminating 
clinical teacher, and united with this was his skill as an 
operating surgeon. In all that he did he took the most 
scrupulous care over detail. He was himself the originator of 
some surgical procedures, and among his inventions was a 
caecal retractor for appendectomy, whereby the appendix and 


a portion of the caecum was isolated from the peritoneal cavity 
and the edges of the wound. He was also an eager research 
worker. The subjects within his specialty in which he took the 
keenest interest were uterine haemorrhage, its pathology and 
!reaiment~-which was the theme of his Hunterian Lectures ai 
the Royal College of Surgeons, delivered when he was little 
more than thirty years of age — and the innervation of the 
uterus: 

Between the medical school, his several hospitals, and his 
private consulting room Beckwith WTiitehouse lived busy days — 
and often nights — and no doubt the work took its loll. He was 
honorary gynaecological surgeon to the Birmingham United 
Hospitals (the General Ho^ital in Steelhouse Lane and the 
new Queen Elizabeth Hospital out at Edgbaston). and honorary 
surgeon to the Maternity Hospital in Loveday Street. In 
addition he was consultant to a large number of hospitals m 
the surrounding area — the Lucy Baldwin Maternity Hospital. 
Hammerwich and Sutton Cottage Hospitals, the Smallwood 
Hospital, Redditch, the Guest Hospital, Dudley, Walsall and 
Nuneaton Genera! Hospitals — and to the Worcestershire Coumv 
Council. The demands of all this work, not only upon his 
time and skill but upon his sympathy, must have been 
enormous. He once said that as a gynaecologist he heard an 
undue proportion of people’s domestic worries. Certainly no 
man could practise this branch of the profession for thirty 
years, especially in a great industrial area in those Midlands 
which, according to Belloc, are ** sodden and unkind,” without 
being a humanitarian as well as a great physician and surgeon. 
Lady Baldwin consulted him fifteen years ago as to the useful- 
ness of a maternity hospital for her countr^'side, and received 
his characteristically enthusiastic reply, ** If you get your 
hospital going I will come night or day to lend a hand when 
needed.” And, Lady Baldwin has added, ** He kept his word, 
coming over twenty miles, often in the dark, to help save 
a mother and her baby ; he never ceased his interest nor 
grudged the lime spent in this work. He saved many a woman, 
not only at the time of childbirth but also from the suffering 
incidental to their sex.” 

His experience as a consultant also filled him with a great 
admiration for the family doctors, whom he saw carrying on 
their work under the shadow of the rolling mills and In the 
light of the furnaces. His appreciation of these men made 
him apprehensive of tendencies which seemed to him to threaten 
the survival of family practice and to portend some system ol 
State medicine. An uncompromising individualist, his indi- 
vidualism was the result of his experience and observ-alion cf 
medical practice carried out often under the hardest and mo«l 
testing conditions. The things which he saw and felt he could 
express with clearness and force in such a way as to win ihj 
respect’ even of those who disagreed with his conclusions. 

Outside Birmingham he found further scope for his energies. 
At different times he was e.xaminer in midwifeiy* to the Royal 
College of Surgeons, the Universities of Sheffield, of Bristol, 
and of Leeds, and under the Central Midwives Board. For 
four years he served as a member of the Radium Commission. 
No one appreciated more the value of radium in the hands 
of the cvTiaecoIogist, but he was well aware of the risks and 
dangers of its injudicious use. and set these out with his usual 
care in what he wrote on the subjecL In 1929, when the 
British (now the Royal) College of Obstetricians and GvTiaeco- 
logists was incorporated, he became a Foundation Fellow, and 
served as a valued member of its council until 1937. In the 
early days of that College it owed not a little to h’s enthusiasm 
• and common sense. Until he became President-Elect of the 
British Medical Association his voice was not often heard in 
London, but he was vice-president of the Secl’on of Obstetrics 
and GvTiaecology of the Roval Society of Medicine, and a 
Fellow of the Medical Society of London, and he had been 
president of the Midland Obstetrical and Gynaecological 
Society. In 1933 he visited the United Stales arithe inviialioa 
of the .American College of Surgeons, and was made an 
Honorarv’ Fellow of that body ; he was also mace an 'Honorary 
Member of the Canadian Medical Association, to which he 
gave an address on the micnopause. He enriched his experience 
by frequent visits to Continental clinics and operating theatres, 
and his own wriiincs and research made him well 3,cov.d 
beyond the borders of this counirv\ 
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, His coninbiilions to ilic /itcraiiirc of midwifery and cynaeco- 
ogy were mostly m the form of papers in the medical journals, 

, lilt one noteworthy literary task was his editorship of the 
; (‘’"rth edition of I:dcn and l.ockycr’s Gy/inmi/ogy, pnhlishcd 
in Hie earlier editions of that standard work were 

; revised by tiie original authors, but on relinquishing their task 
' * f ' •***^*’^'^**^* Whitchousc to accept the responsibilities 

of cdiiorsilip. The advances in both the science and the art 
of gynaecology which had been made during the eight years ^ 
since the appearance of the third edition made it necessary ^ 

' to rewrite various sections, to add a great deal of new matter, 
and to rearrange the order in which some' of the original 
. . npiter was presented. One innovation was the inclusion of a 
discussion of the medical aspects of contraception .so far as 
; this was believed to be necessary for the requirements of 
medical practice, and without entering into the ethical questions 
involved. It was the new editor’s feeling that the inclusion ' 
- of this subject in a standard gynaecological te.vtbook would 

■ be welcomed, and that it would have the advantage of pLicing 
’ the matter in its proper perspective. 

Beckwith Whitehousc’s career, otherwise devoted to mid- 
wifery and gynaecology, was interrupted by service in the first 
. world war. Within a fortnight of the declaration of war in 
; August, 1914, he was in Prance, where he served as ofTiccr-tn-' 
charge of the surgical division and surgical specialist to the 

■ No. 8 General Hospital, Rouen, and the No. 56 General 
Hospital, Ptaplcs. 


- ' • 8ut,v> 

- — _____ Meoical Jonsit 

Ceckwitli Wliitchousc found the ordinary social contacts of I 
difficult, and concealed a natural sh)'ncss of disposition bencatl 
someivlinl nbrupt manner which made it difficult for his conic 
poraries, even colleagues whom he knew well, to get beneath 

rcridoms In n .‘’’’i • •'’OS'; "■ho ns students ; 

residents looked to him for leadership, and some of his haon 

moments were associated with his annual gathering of old rcsid 
ofheers. which, growing in size as the years passed, grew into 
informal club. As professor he was clear and explicit in his fon 
lectures, but was happier in clinical teaching in wards and the: 
and happiest of all in the daily contacts of hospital work v 
dressers and residents. In the club he saw those he had moul 
and taught by daily intimate contact, and (liey found in him a frier 
and inspiring leader . He was devoted-to his patients and they 
him, and 6 busy practice claimed him unremittingly. In spite 
this he found time for many activities. For several years he scr 
on the Radium Commission, on which his professional knowle 
and scientific tmining were v.aiuable to advise in the control' o 
remedy svltich for a lime was threatening to become a danger, i 
election as President of the British Medical Association 
July, 19J9, gave him great pleasure and pride, and the knowici 
that he had behind him the whole-hearted support of the lo 
profession sustained him in supporting a position which nccessai 
Avould <itid much lo an overfull life. In October. 1937, lie v 
appointed president of the Birmingham Branch of the British R 
Cross, and also in 1940 Acting County Director and Controll 
He developed and followed the wartime activities of tlie British'B 
Cross with the greatest interest, and in none of his public intere 
will he be more missed than in the councils of that body. • 
Beckwith Wliitchousc found time throughout a busy professio 


In the ccntr.ll work of the British Medical Association, which 
he joined soon after qualification, he took no large part, though 
. he was for some year.s a member of- the Consultants and 
1 .Specialists Group Committee. But his counsel was for many 
: year.s highly valued in the Birmingham Branch, of which he 
became president in 1934. It was intended that the Annual 
Meeting of the Association should be held at Birmingham in 
' 1940, and Beckwith NVhitchouse was the choice of his fellows 
, in the locality for nomination as President. Although, by 
reason of the war. no meeting at Birmingham could take place. 

' he succeeded Dr. Thomas Fraser of Aberdeen as President in 
: 1942. and was nominated for office for a second year. It was 
! the great regret of his colleagues that the war prevented 
; Birmingham from showing what it could do in the way of 
1 entertainment and pageantry, and the President from provmg 
' his qualities as host. When the B.M.A. last met in Birmingham, 
in 1911, he held office as secretary of the Section of Obstetrics 
, and Gynaecology, and in 1928 he was vice-president, and m 
' 1936 president, of the same Section. 

The inclusion of his name in the list of Coronation honoiirs 
in 1937 was very welcome to a large circle of friends in the 
Midlands and far beyond. Beckwith Whitchouse was a very 
likeable man. a man of broad outlook and gentle tastes. At 
his home at Edgbaston he indulged, as much as his busy 
professional life allowed, his love of gardening and botany, 
entomology, and music. He married in 1909 Miss Madge Rac 
* Gritlith, a Birmingham lady, and had two sons and one 
' daughter. Much sympathy is felt for Lady Wliitchousc and 
;i j her family in their sudden bereavement, and with the 
tirmingham school in the premature loss of one from whom 
"ral more years of distinguished service both in the 
'!C and in the clinical fields might have been c.xpcctcd. 
lof. SEVMoia Bari int., F.R.C.S.. sends the following per- 
^Sona! tribute : The death of Beckwith Wliitchousc leaves a gap 
in many circles in Birmingham and the Midlands ; his vigorous 
and dynamic personality touched life at so many points in 
public and professional life, all of which he enriched by his 
enthusiasm and capacity for hard work. His appointment as 
assistant gynaecological surgeon to the General Hospital .in 
I 1908 gave him his first opportunity, and this appointment in 
' the city which had known the brilliance of Lawson Tail served 
as his inspiration throughout life. He was well fitted to carry 
, forward the development of his specialty, in 'which formerly 
j manipulative dexterity alone was the hall-mark of distinction. 

I for at this time the fundamental part played by the hormones 
j in the sex cycle and the discovery of radium' called for new 
j aptitudes which his scientific training and outlook were quick 
■ j to seize and develop in the service of his craft. So it was 
■ throughout his life : his restless mind was always seeking new 
i ways and new ideas to incorporate into his work and carry 
I it forward. 


life for his two hobbies of entomology and gardening, and to 
last immersed himself in both of them in any spare moments 
had. At his beautiful country house he found opportunities 
both, but it is characteristic of the man that even there praci 
followed him, and his week-ends were usually partly occupied 
consultations and operations at the local hospital. Unknown 
most of his friends— even those who saw him daily— he had bi 
for some time under the shadow of a possible bre.akdown unless 
curtailed his work, but the warning was unheeded. He pa.ssed i 
in the flood-time of liis many activities, having given abimdan 
throughout a long and busy life to his friends, his patients, and 
profession. As one who knew him well, one feels that he wot 
have preferred it tlius had the alternative been the inactivity 
invalidism. Deep in his mind, though, was the desire to enjoy I 
a time leisure to indulge in' his hobbies in the distant future, net 
to be achieved, when practice could be put aside and nts gard 
claim him. 


We regret lo announce the xiealh at Chichester. of Dn A. 1 
.RPORD for many years a member of the visiting staff of t 
varwest -bhiVsex^ Hospital and M.O.H. for the C.ty 
uchester. Educated at Wellington College and at St. Barlhol 
Hospital. Arllnir Morion Barford qualified as M-K-C-. 
RCP in 1S88 at the nee of 20, obtained the 
Ih honours in 1897.' the Edinburgh D.P.H. in 1904, and w 
P R "P p S Glas" in 1918, For some years after qiiahfic 
nnac^heris^^^ NorthAVest I ondon Hospi 

id the Throat Hospital in Golden Square. 
ne al praSce at Chichester ho 

■ -Hssj i 

as recognized by appointment as examiner 1°^ j ’® * 

"d the Glasgow D.P.H. Dr. Barford joined the B.hLA. 

'ars aiio. 

The death is reported from Suv.i, ^9?’^ ?)irpctor* 
ami’OEll Macewan. pidfiV The only 

E,?.’’ l'92f 

(ental Hosjiital ’l®,^'°Do'(.[;cfe!ier Foundation, and wor 
ealth. Division of the university. Baltimore, wl 

ir a time .at the he.illh" in 1934, and s 

■anted him it* certificate P , , j Liverpool. Enterinc 

terwards he obtained the D.T M. otu^orp^^^^^^ 

olonial Medical '''^f’g^fee^slands before being transfei 
Ticer to the Gdhert and B'liw ^ p ^ 

i Suva, where,, in bacteriolony. and forensic m 

IheCeMml^Medical school.- He had been a men 

’ the B.M.A. since graduation. 
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APPEAL BY GENEILVL MEDICAL COUNCIL ' 
DISMISSED 

SPACKMA.N CASE BEFORE HOUSE OF LORDS 
The Meaning ot “Due Inquiry '' 

The House of Lords delivered judgmcni on August 5 in the 
appeal of' the General Medical Council from the decision of 
the Court of Appeal in the case of Dr. Eric D. Spackman of 
Worthing. The appeal vs-as unanimously dismissed with costs. 
The report of the hearing in the House of Lords appeared in 
last week^s Journal (p. 182). 

Mr. Charles Harman, K..C., and Mr, Douglas Bartley ap- 
peared for the appellants on the instruction of Waterhouse 
and Co., solicitors, and Mr. Cecil Havers, K.C., and Mr. Henn' 
C. Dickens for the respondent. Dr. ^Spackman, on the instruc- 
tion of Hempsons, solicitors, who acted on behalf of the 
Medical Defence Union. 

The Lord Chancellor (Lord Simon), after recounting the 
facts of the case, which were sufficiently set out in the report of 
the hearing and also in the reports of the hearing before the 
Divisional Court and the Court of Appeal, said that it was 
not disputed that the General Medical Council, in exercising 
its jurisdiction, was not a judicial body in the ordinary sense ; 
it was a master of its own procedure and was not bound by 
the strict rules of evidence nor subject to correction by the 
'courts so long as it complied with Section 29 of the Medical 
Act, 1858, That section distinguished significantly between 
a case in which the practitioner against whom a complaint was 
laid had been guilh* of felony 'or misdemeanour and a case 
in which the alTegatioa of '‘infamous conduct in any profes- 
sional respect” was not connected with a criminal comiclion. 
In the former circumstances the decision of the Council was 
properly based on the fact of the conviction, behind which 
the practitioner could not properly go ; but when the complaint 
w'as not connected with a conviction the decision of the Council, 
if adverse to the practitioner, must be arrived at, in the words 
of the Act, ” after due inquirN’ ” — meaning, of course, due 
inquirx’ by the Council. 

The question, therefore, was whether the Council in the 
present case could be regarded as having reached its decision 
adverse to Dr. Spackman after “due inquiry’,” when it had 
refused to hear evidence tendered by the practitioner with a 
view to showing that he had not been guilty of the infamous 
conduct alleged, and that the finding of the Divorce Court, 
before which he appeared as a co-respondent, was wTonc. This 
problem did not arise only in .connexion with conclusions 
reached in divorce. Many other instances of adverse conclu- 
• sions reached in a court of law might be cited — as, for example, 
in proceedings for slander, in judgment for the plaintiff in an 
action for seduction, or in a bastardy order made by a bench 
of magistrates — ^which might in certain circumstances lead to 
a charge against a medical man, of infamous conduct in a 
professional respecL .It seemed obvious in these other instances 
ihaL while the Council might regard the conclusion reached 
in the courts as prinia fade proof of the matter alleged, if 
must, when making “ due inquiry,” permit the doctor m 
challenge the correctness of the conclusion and to call-evidence 
in support of his case. The previous decision was not between 
the same parties ; there was no question of estoppel or of 
res judicata^ and while in sBch cases the decision of the courts 
might provide the Council with adequate material for its own 
conclusions if the facts were not challenged, if they were 
challenged the Council must hear the challenge and give such 
weight to it as it thought fit. 

In the Lord Chancellor's view the same course must be taken 
if the practitioner challenged the correctness of a finding of 
adultery by the Divorce Court. The decree of that court 
provided a strong prima facie case which threw a heavy burden 
on the respondent if he sought to deny the charge, but the 
charge was not irrebuttable. This followed from the wording 
of Section 29, with its requirement of “due inquiry',” which 
meant that the accused party must be given a fair opportunity 


of meeting the accusation. This was not to say that \ht 
Council must re-hear the whole case, though, in specia 
circumstances, the recall of a previous witness, in the. light o; 
vvhal the accused or his witnesses had said, might be desirable 
That there were special cases in which a finding of adultery 
by the Divorce Court was not to be treated by the Counci 
as final was shown by the Council’s own previous practice 
for if the further evidence tendered to the Council had beer 
'evidence which could not with reasonable diligence have beer 
put before the court, the Council would have heard it. Then 
was really no analogv' here with the exceptional cases in whief 
the <2oiirl of Appeal admitted further evidence. The Counci 
was not a court of appeal. The rule of the Court of Appea' 
was based on the view that the lime to call evidence was or 
the occasion of the trial, and that on appeal u was normaII> 
too late to do so. In the case of the Council, while the con 
elusion of the Divorce Court constituted a strong prima fade 
case, the procedure should be followed which was set out ir 
the Council's own standing orders: “The practitioner will ther 
be called upon by the president to state his case, and to produce 
the evidence in support of it.” If it was considered desirable 
to make the decision of the Divorce Court conclusive, and sc 
prevent the possibility of a second hearing on the question of 
adulleiy', Section 29 of the Medical Act must be amended. The 
appeal would be dismissed with costs. 

Lord Atkis. in agreeing with the Lord Chancellor, said that 
the conduct alleged against Dr. Spackman 

“ is conduct from which the public ha%'e every* claim to be pro- 
tected, and there would be none more ready ‘to afford protection 
than the members of the medical profession itself. But it ij 
obvious that the gravity of the charge docs not diminish the weight 
of the evidence necessary to establish it; it increases it. The 
responsibility therefore thrown upon the Genera! Medical Council 
in such cases is grave.” 

The practitioner charged was entitled to a judgment the 
result of the considered deliberation of his fellow-practitioners. 
They must therefore bear him and all relev’ant witnesses. It 
was true that the judgment of the High Court judge might 
afford prima fade evidence in support of the charge, for the 
Council was not obliged to hear eWdence on oath. 

“ But the >'ery conception of prima facie cridence involves th« 
opportunity of coniroerting it, and I entenain no -doubt at al! 
that the Council is bound, if requested, to hear all the evidence 
that the practitioner charged brings before it to refute the prime 
facie case made from the preWous trial. If this is inconvenient 
it cannot be helped ; it is much more inconvenient that a medical 
practitioner should be judged guilty of an infamous offence b) 
another than the statutory body. . . . 

“ Nor do I accept the view put forward on behalf of the 
Council that it is ill qualified to form an opinion upon such a 
charge as the present compared with a High Court judge. I can 
imagine no tribunal better qualified to draw deductions from the 
proved conduct between a doctor and his female patient than the 
veiy experienced body of men, for instance, who sat on the presem 
inquiry,” 

Lord Wright, who also concurred, said that enormous powers, 
which might close a man’s professional career and ruin him 
financially and socially, had been vested in the Council by 
Parliament from a faith both in the members’ experiness in 
regard to that grave issue and in their moral gravity and trust- 
worthiness. Such was the eminence of the Council and so 
corppletely representative was it of a great profession, the 
honour and integrity of which were of the highest importance 
as matters of public policy'. 

After a long legal discussion of the Council's rules of pro- 
cedure, Lord Wright continued: 

“ I am unable to see the force of the objection urged again^ 
hearing the evidence that the Council is not a court of law' or 
equipped with the .machinery for ascertaining facts. Parliament 
has put the duty of inquiry upon it, and nt seems to have dis- 
charged its duty for the last S5 years. Most of the cases before 
the Council must involve questions of fact which it has to decide 
as best it can; it can only be in comparatively rare cases that 
the cause of complaint is a matter which has b^n dedded in a 
court of law other than by a conriction for felony, or mis- 
demeanour. The court decision should indeed case that duty, 
because the proceedings and 'judgment of the court at least give 
the Council prima fade eriderce which may be for practical 
purposes unansw*erablc by the praciilioncr. But he must surel> 
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be entitled to deny the clnryc before the Council and bring his 
evidence if he conicMs'thc justness of the decision of the court. 

He added that the Council ought to take up this inquiry 
again He did not seek in any way to suggest or forecast how 
k should be held. The discretion and responsibility for the 
procedure was the Council's own. . 

Lords Macmillan and Romcr concurred without making any 
observations, and, as slated, the appeal of the Council was 
dismissed with costs. 
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ROYAL ' COLLEGE OF SURGEONS OF ENGLAND 
At a meeting of Council held- on July 29, with Sir Alfred Webb 
Johnson, President, in the chair, a vote of thanks was given to th. 
Treasurer and Masters of the Bench of the Honourable Society of 
Lincoln’s Inn for their generosity in allowing the use of the Great 
Hall for the Fellowship Centenary Reception. Sir Arthur Keith 
was reappointed as representative of the College on the Joint Com- 
mittee for Anthropological Research and Training for the period 
from Jan. 1, 1943, to Dee. 31, 1947. It was decided to continue 
the recognition of the Kent and Sussex Hospital under the F.R.C.S. 
Regulations, and to extend it to include the 2nd H.S. in addition to 

R.S,0. and 1st H.S. r n • mi 

Licences to practise physic were conferred upon the fol owing — 
candidates (including 25 women) who had passed the Final Examina- 
tion in Pathology, Medicine, Surgery, and Midwifery of the Conjoint 
Board and have complied with the necessary by-laws. , 

F A Adcock, 3. Ainswonh. Sheila \V. Anderson. J. K. Arco. L. E. 

R"n. CunK(re.‘''R'osallnd M b'. DeS G. dc vS^eliisJ:' 

ScriTman^hciir DonahSc. D C A ^ C, H. 

Evans. H. Fakim, A Feldman. J-,A. Fox. H. A. 

o. D. Fisher. F. Flctchc^ K, J m » Gcakc, R. V, Gibson. 

Fra<rr. A. G. Freeman. ^ GooMcn. 

ould. B. Green. W. H. 

3, D. !>. Guihric, R. M- 
»’ J. Henneman. S. P- 
c. Monica M. Hosben.' 


Fraser. A. G. Freeman. 
T. J. Gilmore. H. Gold 
R. H. Gorrill. R. L. A. 
Greenwood, 1. L. Gregory 


Ihompson 


kovac coacGC or riivsiciANs or 

ensuing year: Ver C. M. Hinds Howell: 

Ward, Geotfrey Marshall. T""" ^ /y.rnoId Chaphn; AssislanS 

H E A. Doldero; Ilancwn Librunnu. 

Registrar, A. A. MoncriefT. .. i,,c paly Medal to Prof. 

The following awards were • ^cd work on the science of 

F. C. Bartlett. F-R-S- for Hbutions in experimental 

physiology and in particular ■ w j j ,o surg. Cmdr. D. P- 
I psychology ; the Gilbert Blanc Gold Mcuai t Cniickshank. 

iGurd, R.N., and the Murchison Scholni^htp W 

Viscount Dawson was Medical School, and 

- governing body of the British ‘ Council of Kings 

H. Towers a representative member o U' jl,c 

lige. University of Durham. Dr. W. E. Hum 
• veian Oration on Ocl. IS. r- Hoard were elected to 

-The following, having satisfied the Censors 
e Membership of the College 



' "cre gmn.ed.Jomtly with the Royal Co ege o 

Physicians of London, . Susom — 3. -M. Ausiin. H. 

rsTiS-.,*’ 

Simvorth. E. S Tan M. 3apha. H. G. 

0!^ 

TTViii .<5p.rvices 



A 

reOTC.*^ b.M ; Marcarct E. Harkcr, M B ^ .‘^Pfnjs.^Grahanie Jones. M-jJ- • 
indmarsh, M.D . R AT. : P M- I \ R- G. Moore. M.B. . 

J R Macoun. MB.; P. 3. W , nnroihv S. Ji; n T 

. 6. Richardson. MD • ^ J ^C. S. Thomas. * 

I. S. Short. M B : Dorothy \y. Smdh. M B .J p Wood. L.R-C.P. 

. s wans. M B. ; C. W.lcocks, M.D. . Constance 

Diplomas in Ophthalmic if ,l,e Royal College 

ledical Radiology (five) were granted jointly J^^t^ 

s ro,.. » ^ s....... 

f England. Psychological Medicine (eight). 

Diplomas in Public Health (tou j, y printed jointly with the 
nd Laryngology and ‘^“''’8^ J ‘tj,e candidates whose 

loyal College “f Surgeons of En^and, ^ ^ 

;s»r:r£,t.rr^ 


r'.TS M.. , fri-Sd * r-R. a-f !« 


«• - sr " 

ptyeToutstnndingga^^^^ 

cbnttnued to i.rtorH to the last moment nchnre through 

the oil which was ^^‘pedoubtedly have been 
efforts many U'cs 


I lost. 


uuukj • — ,^.-0 

CT, At TIES IN THE MEDICAL SERVICES 
...ft! .Sna.-Major R. A. Foucar. R.A.M.C. 


Missing at Sen. 
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Medical Notes in Parliament 


Constitution of Appeal Tribunals 
Consideration of the Pensions Appeal Tribunal Bill was resumed 
by the House of Commons in. Committee on July 22. Sir 
Walter W'ovtERSLEV moved amendments to implement the new' 
conditions announced in the White Paper which set-out altera- 
lions in the Royal Warrant. These amendments were accepted. 

Sir Dosvld ^mervell moved an amendment providing that 
there should be a right of appeal from an interim assessWnt, 
and that ihis right of appeal should arise at the expirj’ of two 
years from when the man was notified of the interim assess- 
ment. He said these cases were under constant administrative 
reriew*. Whenever a man complained 'that his circumstances 
had been worsened there was a new medical board or examina- 
tion. Dr. H.\den Guest asked the number of medical men on 
a tribunal in the ^linister of Pensions* own assessment tri- 
bunals. Sir Walter Womersley replied that the body was a 
board, not a tribunal. .It always included two medical men at 
any rate. He would not consent to one. The House agreed 
to Sir Donald Somervell's amendment 

Sir Donald then moved an amendment providing that when 
the appellant or a Minister was dissatisficil with the decision 
of a tribunal on a point of law' an appeal might be allowed 
to a High Court judge. The amendment was accepted. 

On the' clause dealing with the constitution of appeal tri- 
bunals. the committee rejected a proposal that medical men 
should be attached to the tribunals as assessors and not as 
members. It accepted an amendment, moved by Sir Henry 
Morris-Jon*es, that the medical referees on the tribunals should 
be practitioners of not less than seven years' standing. A 
further amendment was made to provide that a tribunal would 
have power to show to a man's medical adviser documents 
about his condition. 

The committee stage w^as completed. 

Health of Scottish School Children 
Presenting, on July 21, the Education Estimates for Scotland, 
Mr. Tom Johnston said that owing to the war it was not pos- 
sible to insist upon the usual routine medical examinations 
of school children. WTsat e.Taminations had been made showed 
no deterioration in nutrition. On the conirar>' there was 
evidence of actual beilermenL Of one-third of the school 
children of Lanarkshire (26,756), only 42 were showT as suffer- 
ing from “ bad ” nutrition — an improvement on the previous 
year. Renfrew County disclosed only 20 out of 12,655 children 
suffering from ** bad ” nutrition ; and Ayr County 14 out of 
14,256 children. In 1942 boys at age 13 were 24 lb. heavier 
and girls at age 15 over 2 lb. heavier than boys and girls of 
these ages in the 5 years before the outbreak of w-ar. Lice, 
itch, and skin disease were found among no inconsiderable 
sections of the population. In Glasgow' the local authority 
was making strenuous efforts to stamp out these body infesta- 
tions and to foster habits of personal cleanliness and hygiene. 
-At some 17 selected schools it had appointed senior women 
teachers to supeixise operations. The consent of the parents 
and the interest and co-operation of the child were first secured 
for treatment, and the results achieved were remarkable. 
Reports from one school showed: 

. Venninocs Ktnr 

Deccmfccr. t940 14 % . < 5 *; 

Mirc.N. 1941 .. 6 % 59 ^ 

May. 1941 12 % 

Glasgow Education Auihoritj'- proposed to develop these 
arrangements. Girls were the worst offenders in vermin infes- 
tation of the head, a reason being the present custom of wearing 
the hair long. 

Diphtheria and Scarlet Fever Incidence and Deaths 
Mr. ^Er-Nest Brow'S furnished the following tables on 
July 22. They are for. England and Wales; 


DSpkJfieris 


Year ' 

Notificatiocs 


Deaths 

t93S ... 


Under Ase 15 

Ot« Ase IS 



1.9S2 . 


1940 ... 


1941 

50.797 



1942 ... 

41.404 

I.6-’5 . 

191 

19-LS ... 

Xcarfrt 

99.274 

Tevtr 


19 .... 



<-♦ 

t940 ... 




1941 ... 







1942 ... 

S5.CS4 


m 


Midwives' Salaries . 

Mr. Ernest Brow'S announced on July 22 that he had 
accepted the recommendations of the Rushcliffe Committee on 
hlidwives Salaries, and had commended them to local authori- 
ties for adoption as from April I last. The total annual addi- 
tional cost was likely to be at least £500.000. In the case of 
midwives employed in institutional midwifeiy, the Ministiy 
would make a grant to local authorities and voluntary hospitals 
of 50?o of the additional expenditure incurred. To qualify for 
this grant an authority must adopt the committee's proposals 
in full. In the case of. midwives employed in the domiciliary* 
sers’ice the additional expenditure would be covered by the 
siatotoiy* grant provisions in the Midwives Act of 1936. 

Increased Compensation for Workmen 

Mr. Herbert Morrison on July 2S said the Government 
had had under consideration the claims put forward for increas- 
ing the rates payable under the existing Workmen's Compensa- 
tion .^cts. .After discussions with the Trades Union Congress 
and the British Employers' Confederation it had decided to 
submit a Bill to Parliament embodying certain increases. These 
were intended to be of a temporary nature and were without 
prejudice to the introduction of a rerised scheme of workmen's 
compensation which the Government had under consideration 
in relation to the Beveridge report. The Bill would be intro- 
duced forthwith. If there was a sufficient measure of agree- 
ment, it was hoped to take it on an early day after the House 
resumed after the recess. 

Alien Doctors in the Colonies 

The Secreiaiy* of State for the Colonies stated on July 2S 
that a shonage of qualified doctors had occurred in some 
Colonies, mainly as a result of secondments for military service, 
and a number* of Colonial Governments had, under powers 
conferred by the Emergency Powers (Colonial Defence) Order 
in Council, 'extended recognition to alien doctors on lines corre- 
sponding generally to those permitting such doctors to practise 
in this country. 

Artificial Insemination 

Lord Brkb.^os in the House of Lords on July 28. drew 
attention to the consequences of insemination on livestock 
and to its possibilities in the human race. In .America, in child- 
less marriages where the husband was sterile, there w'as a great 
demand that the wife, rather than adopt a child, should be 
inseminated by an unknown father and should produce a child 
herself. It was estimated that there were in the United States 
10,000 applications of that kind. If the child was to be pro- 
duced by another father the progeny might be looked upon by 
the world as legitimate, though the doctor would know- it was 
illegitimate. Care and surv eillance were needed of that develop- 
ment. There were women who would like to have children' 
without marrying and without sinning. That development 
would have to be considered. The lawyers would be interested 
in the extraordinary* experiment of the insemination of a female 
after the male had died. 

Lord GlentaSar said that not only was the artificial 
insemination of the female being studied but the process of 
transplanting the oxTim of a female into the uterus of another 
female was also being experimented with, as also the division 
of the semen into its male and female elements for the purpose 
of sex determination. If the last practice became practical, 
profound sociological results might occur. Viscount Bledisloe 
urged the Government to turn its attention to accelerating the 
process of supplying animal semen for post-war rehabilitation 
of agriculture in Europe. Two Government stations — at Cam- 
bridge and Reading — had been established for producing semen 
under careful supervision. Artificial insemination of slock had 
gone on for several years in Denmark and to some extent in 
this country in reproduction of thoroughbred horses. The 
Bishop of 'Chichester thought the relationship between the 
sterile husband and the artificially inseminated wife would be 
anxious and unhappy. The Oltce of Norfolk, as Joint Parlia- 
mentary * Secretary of the Ministry of Agriculture, ..said the 
human part ‘of the subj'ect w'as being closely watched by the 
Minister of Health, who, if and when it b^me a live issue 
in this country, would consult the Lord Chancellor on the legal 
problems which were raised. The animal side of artificial 
insemination was started by the Arabs many hundred years 
ago. They used it with some success in ffie breeding of horses. 
Modem’ methods provided a means of improving Ih'estock in 
a wTiy hitherto impossible. In-breeding was a danger which 
came to mind. Strict control of the practice was necessary’. 

Notes in Brief 

* It is intended to arrange for the collection of haws as well as 
rose bins this year ; haws 'have a certain medidnal value. 
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The Chartcrc’il Sociciy of Massage and Medical Gymnastics will 
hold its annual Congress on Friday and Saturday, Sepf. *4 and 2 , 
, the Great Mall of B.M.A. House, Tavistock Square. The 

lectures and demonstrations ^DLaSe 

‘I'hc first d.'iv’’* programme includes lectures by Dr. H. u, P 
Kell, n oV“ The Preparation of Amputation Stump.^or L.mb 
h . . Zn, the Point of View of the Physiolhcrap.s , by L em - 


thx Founders’ lecture by Brigadier F D. Hownt on t , 

"'^loin, »»,«»« » “rV" « 

Services." "f ranged b) the Inst, U OHicers (Metro- 

thc National Association of ' ... . County Hall, 

politan Area r Saturday afternoon and Sunday 

ssriw.”]n.f zi »“f 

Association. Further details ssill be an ^ Conference 

The Society for ®oifs\'pt 22 10 24. The council 

on Wound Healing at / T Brhisli Nfedical Associattor, 

the society iitvites given by both cUnf» ^ 

gramme, accommodaiton. me., : college, Nottingham. 


INFECTIOUS DISEASES AND VITAL STATISTIC 

We print below a summary cif Infectious 

Statistics in the British Isles dunng the week ended July .4. 

Figures of W 

fflllnVdml's.iajrco^^^ (0 Iso, land, (d) Eire, (e) Norrhem Ireland. 

F/eureso/B;r//u«nrfP«rHWo/.Be|r4s^w*^ 

are /or; (a) The 126 great (ovns ■" Enriand “4 Wales tme Scotlaad, (d, 

A al - denotes no cases; a blank space denotes disease not no,, Sable 
no return a^-aiiabic. ---- 

1543 1942 (Corresponding Week) 

. — r- 3 s9r^i 25 1 4 


Cerebrospinal fever 
Deaths 

Diphtheria 

Deaths 


lil-liKlij 62 16 7,0 « '« « 
'2- 'i-i-H. - — 1 

- loiR fii - 


49 7 15 


TSifeht-[i^ H®5 209 ^01,42 


epidemiological notes • ^ 

Discussion of Table 5gg p„ 

„ Engle, u! and only'-changes of note „ 

"4‘llii-consccutivc^ " 

fewer eases than in the previous . 09 for S 

‘"mrSSlo“o, -'b-T'e-Tifin*? “Into » 

J whoS Slmry. n»««»to i„ p»to» ™ ’ 

^rgest of the local vanat.ons were Warwickshtre 61, _ 

Glamorganshire 32 and oevi nnd a 

■iTcestershire 34. and Staffordshire Essex of 52 and 

.iiforlct fever were fairly consta , . ya^iations of note. 

'Tise in Middlesex of 30 °dence of dysentery was di^ 

The reduction of 55 in the incioci, recorded trom 

mainly to the fact that no furtl^r c. s« 49 cases 

the outbreak in Kent. Eastry fJ.-P" • j. dysentery rema n 

S,;S, < ?tocto ; .to- 

-"rL'rs? .it.svf.5 Sipito i=to » 

”"s£i'S fto i. to 

was due to increases in existing outbreaks, Edinburgh 

ST2 fo°2f xrSt'o^'lhe' other 

60 of the 136 cases occurred. 

The Week Ending July 31 Wales 

; The notifications f rief ffvfr^\97?thoo^ 

i during the week mclud ■ a 262, acute 


iClT 13 IJV. — — ' — 

Dj-sentcr>* .. •• id- *■> | . — : 

Deaths . » — ~ “ • j 

Encephalil'is iclliargica, ^ 1— “ 

acute . . ‘ • I ' 1 I I - 

Deaths .. •■,1^ -1 .j 3 1 

— ry— Jti 7 i 21 , _ 1 _ 

Eo'Sipcbs •- •• _ 1 ] 

1 ■ 

Infcclisc enteritis or 111 84 ' 

Uiaohoea under _2 j J 34j 49 __ 7 U 

“2 il ''■ 

Measles •• •■, ’ d — 3 — "| 

— ^^ 7 " H-r-p tto 3p < - 

Ophthalmia neonatorum j 1 

Deaths fTTP 11 — 3 — — 

P.irat>T'hoid fcier •• | ® — — 

Dealhs .■ 479 12 4 — 3 

Pneumonia, inllucnral’ 445 • ^ — — I 

Dealhs (from influ* j — I — . 

enial •• •' — — — z~ 153 19 

. - : , 166 6 _ 56 

Pneumonia, primary . . 6 e , — ~ 

Dealhs •• •• — ■■ 5 _ 

Polioencephalitis, acd'r “ _ ' — 

Dratte^^ ^ ^ __ — r,-^l _ Hp - .p 


ppronp7 - 


479 12 


Poliomyelitis, acute 
Dealhs 

Puerperal fever 
Deaths 

Puerperal pytexiaf 
Deaths 

Relapsing fever 
Dealhs 

Scarlet fever . • 
Dealhs 

Small-pns 

Dealhs 

Typhoid fever . , 
Dealhs 

Typhus fever .. 

Deaths 


152 13 >« 


154pl 70 


■ 60 7« i’ 

2,099 211| _|09, _ — — _L.JIL - 


' } J ~ 


\Vhooping«>us'' 

nealhs aa. 

Ucaihs tO-1 S-L Tail; 

Tpri.®^ 


- 4 ^NrVT"TTTT 


1"" J tOI 3,652 500 56S 170 lOS 

Deaths (ewHOins SU’ ; Pi3 536 521 1 1 ’ 1 luJudlt 

"1 to PLWp 

^rrsS"® •• R-PR — 


^tnn^aUateperl.OW 

^^^^l^onslivrn^^ 

Stillbirths 

/iSfrllir VcldOms ■ 

stiUbom) .. 


lfi\ isl 


_ England and Wales. 

• Includes ^ma^ Ireland. •, 4 Hire. ■ 


August 14, 1943 


LETTERS, NOTES. AND ANSW'ERS 


Bumsii 

^^CDICUL JOLTIV^t, 


221 


Letters, Notes, and Answers 


U ccmmuRications in rfsard \o cditoriil businc« should be addressed to The 
EDITOR, Bxmsu Medical Joltlsau B.M A. House. Tavistoci: Squa»e. 
Losi>jm, \S'.Cl. 

RIGtNAt. articles AND LETTERS forwranJed for rublicatfon are wder- 
sicod to be offered to the Enrish Jfedicxrr Journst alone unless the contran* 
be suied. 

uthors dcsirinR REPRINTS should communicate with the Secretary of the 
Journal Board. BAIA. House. Tavistock Square. W.C.l. on rtcciDi of 
rroofs. Authors over-seas should indicate on MSS. it rerrtnts are required, 
as proofs arc not sent abroad. 

.DVERTISEMENTS should be addressed to the Ad\ertisement Manager (hours 
9 ajn. to 5 p.rad. Orders for copies ol the Journal and subscripiiom should 
be sect to the Secretary. 

EiEPHOSE Nd.— BAI-A and EUSTON 2111. 

ELECXAPHtc Addresses. — EDITOR, i<«>ic‘tojry irwrcrn/. London; SECRE- 
TARY, .'fediiecro U'ejtrerr, London. 

.M .A. Scontsn OmcE; 7, Drumsheush Gardens, Edinbursh. 

ANY QUESTIONS? 

Vaccines for Common Cold 

Q . — There is aprurently evidence (hat miHiiimVy to typhoid way 
e obm/nerf by the itse of oral vaccines. From time to time one 
Iso sees if recommended that oral vaccines arc effective for pro^ 
•ction apxinst the common cold. HViat is the present expert 6ac- 
rr/oJo^?rrof opinion on the yrJne of prophylaxis against the common 
old ^^ith vaccines (a) infected in the usual kov. and (6) taken by 
south ? 

A. — The ** common cold,” like ** influenza,” is probably a con- 
enienl term to cover a N-ariety of clinically similar conditions of 
i\erse aetiolosj' in the upper respiratory tract. There is good 
tperimental and epidemiological evidence that a filterable virus is 
causal agent of the common cold, but unfortunately this virus is 
ety difficult to grow artificially, so that a vaccine of it — such as 
s now available for influenza A — cannot be prepared. On the 
^sumption that certain bacteria like the pneumococcus, haemolytic 
treploccMXus, influenza bacillus, and the catarrhalis group are, eidier 
'rimarily or secondarily, causally iclated to cotyzal infection, stock, 
accines of these organisms have been prepared and used pro- 
•hvlacticaUy. In controlled trials, both here and in America, these 
accines, given in three or more weekly injections in the autumn, 
lave failed on staustical analysis to reduce the incidence of the 
oramon cold. 

Regarding the use of oral vaccines, the evidence that they are 
ffeexive in protecting against tvphoid is flimsy; certainly they do 
iot provoke antibody formation to an>thing like the same extent as 
ubcutaneous injection of TA.B. vaccine does. And if there is 
nvthing in Besredka’s idea of local immunity, sprav-s or inhalations 
>f anUcold vaccines would probably be more effective than oral 
Ldminislration. There is thus no scientific support for the belief 
hat anticold vaccines, given prophylactically either by injection or 
)>■ mouth. V.11I reduce the incidence of colds in, for example, a 
iroup of factoiy workers. 


Unilateral Parkinsonism 

Q.— Is there any treatment for the relief of tremors in one arm 
■iue to Parkinsonism? Benzedrine and inoscine have not been 
rffeclive. 

A,— It is likely that tremor of one arm of a Parkinsonian tvpe is 
mused by a lesion of the basal ganglia of one side, unrelated to 
:ncephalitis lethargica. Though unilateral tremors do occur in the 
post'Cncephalitic svadrome, they arc not veiy common. Putnam in 
New ^’ork has treated many of these patients with some decree of 
success by unilateral chordotoroy, but the tremor has to be ven' 
incapacitating to justify so radical a procedure. His views arc sum- 
marized in a chapter on the surgical treatment of post-encephalitic 
symptoms in 'NeaVs Encephalitis. 1942. The most successful 
j>mptomatic treatment of the tremor is by increasing doses of bella- 
donna. The evidence that the treatment by Bulgarian belladonna, 
Upst reported in 1935, is more effective than that by other forms 
of ^Iladonna has been accepted by many, but really critical com- 
parison between 'it and other methods of adrmnUtmtion do not 
show* any ranvincing difference in results. Belladonna should cer- 
tainly tried, and tried in increasingly large doses, depending upon 
the padem’s tolerance, which varies enormously. The dose, small 
to begin w1ih, should be increased until there is ma-ximal improve- 
ment or until signs of intoxication, such as doTess of the mouth* 
or paral>-sis of accommodation, occur. After this.it should be 
reduced until the side-effects arc not unpleasant or until there is 
evidence that the tremor is not being controlled. It is quite impos- 


sible to state an upper limit for the dose of atropine in these 
subjects. Klecman (1929) recommends one minim of 1(2% solution 
of atropine three times a day, increasing by one minim twice daily 
until an optimal dose is reached. Care should be taken to see that 
the patient has not glaucoma, but some will tolerate up to 30 
minims a day. It is worth while using stramonium or hyoscine in 
conjunction with the belladonna. 

Mycotic Nails 

Q . — Two patients, the mother aged 70. the son aged 42 (in the 
RAMJCX suffered for Mi*o years and four years respectively from 
myvotic infection of three nails of one hand. They have had all 
sorts of treatment, including x rays, front specialists in London and 
(he provinces, but without benefit The son. non* in the Middle 
East, is told that the heat (here is bad for the complaint. Is there 
any sotisfaclory treatment ? 

A.— Long-standing ringworm infection of the nails presents a 
most difficult therapeutic problem because the nail-plate is an 
impenetrable barrier to a fungicide. Removal of the infedted nails 
is the obvious preliminao* step, and then the matrix should be 
thoroughly cauterized with phenol liq. and a dressing of iodex con- 
taining l6% th>*moI applied. After a week of this ointment, 2% 
of dithranol in vaseline should be used until local intolerance indi- 
cates a return to iode.x or to Whitfield's ointment, and if the nail 
bed becomes macerated under grease it may be covered with dressings 
of 2*0 aqueous gentian violet. A milder fungicidal ointment, paste, 
or paint should be applied nightly until the nail is" fully grown. 
Unless the nail groove is fully cauterized at the operation and is 
afterwards packed with iodex a relapse under the new nail-plate is 
likely to occur. Conservative methods usually fail, and success 
depends upon the subungual penetration of a potent fungicide to the 
limits of the infection. This entails a daily excavation beneath the 
free edge of the affected nails, cutting away the plate when it 
obstructs progress, and then a careful application of a paint of 
phenol liq., thymol, and iodine, equal parts of each, applied with 
a pointed stick so that the liquid fills the subungual space, which 
is daily extended to receive it. Tincture of iodine or undiluted 
dettol will serve as less caustic applications. 

Liver Extract Intravecously 

Q,—* /r there any disadvantage or othertvise in giving parenteral 
liter in/rmeno»r/v for pernicious anaemia? / have sei'eral patients 
under my care with this condition, and they all prefer the intravenous 
route to the more'painful intramuscular one. in spite of the slightly 
unpleasant reaction — bitter taste in the ntottih and marked ftushing 
of face — which follows intravenous injections. I know" that the 
intravenous route is used for the severer cases at the beginning of 
treatment, but I wonder if it might be excreted rather quickly in 
(his manner. 

A.— Most obsen’ers are of the opinion that the reactions after 
intravenous injection of liver are more unpleasant than after intra- 
muscular injection. They comprise chills, febrile reaction, fall in 
blood pressure, and a greater danger from allergic responses if 
sensitization occurs. There is no information about the relative rates 
of excretion. 

Lag Sugar Can*e 

Q , — Two years ego, a lawyer, then aged 46. was rejected for 
insurance because of glycosuria. A younger brother of his had 
died of diabetes at the age of IS. and also an uncle at the age of 
50. The patient's glucose tolerance curve at the time of rejection 
was of the '* lag storage ” type. In the internal up to now he has 
carried on with his food as usual, and Ite had a recent glucose 
tolerance test done which w*aj egnin of (he “ lag ” type. Am f 
justified in telling him not to bother wiOt further glucose tolerance 
tests ? M'haj is the cause of this type of curve, and what does ir 
signify ? U'hat sort of a prognosis does it carry in a man with 
such a family history ? 

A.— A “ lag *’ or ” steeple *' curve means that the stomach empties 
more rapidly than usual, as happens, for example, after gastro- 
enterostomy, and the’ sugar reaches the blood stream more quickly 
than usual. It is probable that the insulin is not released quickly 
enough and the blood sugar rises to over 230 mg. per 100 c.cin. 
blood or so after half an hour, but the supply of insulin is adequate 
and the blood sugar falls to normal veo’ quickly. The prognosis 
in uncomplicated cases is excellent, but the patient is just as likely 
as anV’ORP hut no more likely, to develop diabetes in the course 
of time. In this case the strong family history suggests that the 
patient may develop diabetes sooner or later. It is unnecessary to 
repeat the sugar tolerance test if the total sugar excreted in the 24 
hours on a full carbohydrate diet is estimated once or twice a year. 
If the output increases the sugar tolerance test should be repeated. 
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LETTERS, NOTES, AND ANSWERS 


.Mimc*L Joaxki 


Rcn.il Funclinn Tests 

Q.~Can modern renal fnnclion tests be used to distmeuisb 
henveen xtomernhr and tabular damage, and. if so. ,ehat h ibeir 
t’raetical application in clinical medicine ? Perhaps a general stale- 
mein could be giyen shortly, and the details of the most useful tests 
he supplied, in another issue of the Journal. 

clcnrnnccs of iniilin anti tiiodrasi as 
«/ '/'c Kidney 

09,7) and in siibsciiiient p.ipi.Ts, enables us to determine the rate 
of plomcrular I. tration, the renal blood fiow, and the amount of 
fimciiona! tubular tissue. The technique requires intravenous 
intusion continuous catheterization, and dilTicuU chemical analyses 
and IS therefore not suitable for use. in ordinary routine work The 
mam chnic.a! application of those tests has been in the study of 
renal function in conditions such as hypertension, pregnancy, 
liaematcmcsis, shock, and dehydration. It would probably be fair 
to say, however, that as a result of these studies there has been a 
distinct decline in the popularity of le.ss .specific tests, such .as the 
urea-concentration and the watcr-c.xcretion tests, except in so far 
.as they may be used empirically for the determination of prognosis 
m diseases of the urogenital system. Treatment in renaf disease 
can be adequately controlled by cxaniin.ation of the urine, the blood 
pressure, and the blood chemistry, without resort to special func- 
tional tests. 


Tests for Hypogonadism 

Q.—Uow far ran one diagnose hypogonadism in mole and female 
by biochemical investigation ? For example, I have seen it staled 
that estimation of the blood cholesterol and of the hormone content 
of urine can be used as indicators of this condition. Arc such tests 
reliable, and ran they be used ns a guide to treatment 7 

A. — Biological investigations arc of little help in diagnosing hypo- 
gonadism. Kstimation of blood cholesterol can be used as an 
indication of thyroid function, being raised in my.xocdcma and 
lowered in thyroto.xicosis. Examination of the hormone content of 
the urine, liowcvcr, is helpful, especially in the male. The normal 
range of androgens expressed as 17-kctastcraids is 3.5 mg. to 15 mg. 
daily for men. In hypogonadism they may be very- low or in the 
lower range of normal, so that the dilTcrcntiation from normal is 
not necessarily absolute. However, patients with psychological 
impotence usually show normal values for androgens. In the female 
the question is le.ss easy; the assay of oestrogens is not so well 
standardized as that of androgens, and the ranges-of normal values 
arc not only wide but variable, according to the phase of the cycle. 


Doulilful Wassennann 

Q. — Recently in a series of cases of blood examinations for a 
mncl of blood donors in a volunlar} blood transfusion scheme the 
Vassermann test in four cases hot reported " doubtful " — the read- 
ings being +1; +2 weak; +2 strong; -ff tveak. Are those 
bloods unsuitable ? In the case marked +2 strong there was a 
suggestive history of contamination; tn none of the others hot a 
iistory obtainable and family history appeared clear. Do any of 
bese cases indicate, from the Wassermann alone, grounds for 
nstituting Ireatmcnt 7 

A. — A “ doubtful " result of a Wassermann test means that it 
yas neither negative nor positive and suggests the advisability of 
urther ■ investigation of the patient, both clinical and serological, 
vith a view to excluding or establishing a diagnosis of syphilis. A 
jlood which gives a doubtful reaction should not be used for trans- 
usion, at all events until it is certain that any Treponemata pallida 
yhich might be present arc dead. It is said that these organisms 
lie if the blood is stored at a low temperature for 48 hours. In 
lone of the cases mentioned does the result of the Wassermann test 
done justify the institution of antisyphilitic treatment. 

Gondcoccal Proctitis 

have two patients suffering from gonococcal proctitis, which 
tas faded to icspoud to both sulphapyridine and siilphalhiazole. 
Vthough acute symptoms have subsided for over a year, bactcrio- 
ogical signs arc still positive. Is there any record of sulphagnanidine 
icing effective in these cases 7 Although appbrcntly highly effective 
n some Salmonella infections, I should be interested to know if it 
las any effect on the gonococcus. 

A- There is no evidence to hand that sulphaguanidinc is clicctivc 
gainst the gonococcus, especially when sulphapyridine and sulpha- 
hiazole have failed. The cases quoted are very remarkable and 
aise the suspicion that (a) there was repeated reinfection, possibly 
rom the vagina if the cases were females, or (6) the bacteriological 
indings were at fault; gonococci are not always easy to find or to 
xclude, whether by smears or cultures, in specimens taken from 
he rectum. Sulphadiazine sometimes succeeds where other sulphon- 
mides have failed. 


INCOME TAX 


Purchase of Books 


G. B. is assessed under Schedule .E as 
fortvarded a list of books.he has bought, and 
of taxes has refused to allow the cost (£9) 
correct? 


an assistant. He 
states that the inspc 
as an e.xpensc. Is 


• ground m the strict rule applying to assessments u 

Schedule E for.the inspector's viesy. That rule restricts the allow 
of the expenses of employment to sums expended wholly, c.xclusi 
and necessarily “ in the performance of the duties ” of the emi 
ment. It is possible that if it were a condition of G.B.'s cm; 
ment that he should purchase such books as were necessary to 1 
his professional knowledge up to date the inspector might alio 
deduction, but even then he svould probably regard as “ capii 
outlay, therefore as inadmissible, books acquired to form a refer 
library rather than to keep it up to date. 


War-damaged House and Property' Tax 
“ Inouirrr ornis a house which was vacant fer 1942-3 an 
likely to remain vacant for some time. It has “ received war dan 
(£80) and requires £100 for internal and external decorations 
repairs in order to make it habilahle." £40 has been assumci 
be his annual income from the house. 

*/ If the furniture has been removed from the house the pren 
should be claimed as being “ empty " and the income accord! 
regarded as extinguished for the period from the date of reme 
Further, if the condition of disrepair owing to war damage ren 
the house uninhabitable the premises can be claimed as' emp 
notwithstanding that furniture may remain -Iherc — until the del 
have been sufficiently remedied as to render tlie house habits 
We understand that if the house is only partly inhabitable 
Revenue authorities will allow as regards income tax any propor 
of liability which has been applied to payment of local rates. 


LETTERS, NOTES, ETC. 

■I’itamin Therapy In Peptic Ulcer 
Dr. J. J. O'Mullane (London, S.E.2) writes: For seven moi 
I have been prescribing vitamins for peptic ulcer. Tre.itmcnt 
this condition should be: (1) dietetic, (2) medicinal. Diet she 
be full and should be rich in foods containing the vitamin B, 
B. comple.x— i.e., peas, beans, lentils, yeast, or marmite. Medic 
treatment consists of vitamins A, B, C, and liver extract; 50,000 1 
of vitarhin A per' day; one ampoule B, (25 mg.) subcutancoi 
once or twice a day— depending on need — until saturation, a ro 
index of which is the smell of burnt-rubber in the urine; .iscoi 
acid 400 mg. a day and 2 c.cm. of hepastab forte. With sc 
reservations regarding diet when the condition is Bciitc 
method, in my opinion, should be the treatment for ^ 

Compound vitamin pellets and capsules wre fust used the form 
being as . follow's: Pellets: A, 2,500; B.. 

D ■’50 Capsules; A, 5,000; B„ 50; C, 200; B., .0, D, . 
Six pellets a day yielded 960 units; six capsules a day yielded 
E uni" The pefiets proved to be much more 9 «ec,.vc han 
capsules. Some cases did very well; some did not. ° 

causes of failure was adherent ulcers to liver or pancreas, 
cases were revealed by resection; altogether there were five 
Ssfs in nine months in one practice. Another cause was fa 
technique, insufficient dosage, lack of experience, and lack 
■proper facilities and amenities in general practice. 

Stilboestrol in Petit Mai 

Dr. A. Minabbxvvv Olford) 'vntes: I vvas interested to ^ 
thp-two cases of petit mal reported (July 17, p. 93). this r 
Ta natient wh? had the same trouble three years ago. 

mmsm 

reported were, not exactly the same, but I think that 
use of stilboestrol in their case is worth trying. 

Supply of Prepared Bran 

V,k.inrr COMPANY OF GREAT BRITAIN LTD. write: Wc 
The Kellogg _ p^triri'c Wcbcr in the Jpi 

n'" bring to Vour notice tliat a deci 

Of July 17. , Government Department concerned 

brm "%c rclea^d from the restrictions of the 
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During the last nine months of 1942 3^79 battle casualties 
were brought to a militan.* hospital on the lines of com- 
munication in the Middle BslsX.. All types of casualties 
were seen, under various and changing conditions, as a 
result of three different battles. 

Rrst, during April and ^fay some 300 battle casualties, 
including a large proporuon of severely ill patients, were 
received from Tobrulc by sea. They had already had hospital 
treatment, and had been held at Tobruk until fit to (ravel. 
Suppurating wounds of all t>pes vvere seen ; battle wounds do 
not heal by first ‘intention. Secondly, during the month of 
July alone, 2,287 battle casualties were received from the first 
battle of El Alamein. They arrived from 12 to 48 hours after 
being wounded, and the great majority had received no treat- 
ment other than the application of the first field dressing. The 
hospital, in fact \^orked as a C.C.S., and continued to do so 
during the following two months. Thirdly, during the second 
battle of El Alamein, at the end of October, the conditions 
were again different, and in two weeks about 500 battle 
casualties were received, mostly from 36 to 48 hours after 
being wounded. The particular characteristic of this group 
was that they were selected cases, and for the most part com- 
prised seriously wounded men who \\ere not fit enough for 
•a long journey and who had already received treatment. 

These three periods have been particularly instructive, and 
an attempt is made below to summarize the main features of 
this diverse group of casualties occurring in men .of different 
colour, different race, and different language. Before dealing 
^rith the casualties themselves, a few words about adapting 
a base hospital to function as a C.C.S. are not out of place. 

Hospital Acting as a C-CS. 

As a result of the enemy’s rapid advance to El Alamein 
and the battle that followed, convoys of 100 to 500 men began 
to arrive daily at the hospital, \\hich now acted as a C.C.S, 
Convoys almost invariably amAed in the evenings; and an 
CN'acuation took place the folloNring morning. The entrance 
and exit were made as easy as possible, and one-Vp-ay traffic 


Table I. — S/jon'/n^ Region of Body hit in 2^S7* Casualties from the 
Firn Battle of El Alamein in July, 1942 


- j Ca5«s 

Lesions , 


Cases j Lcsio.us 

Scalp and bead 

.. 

les 

176 ' 

Genitals , . 


6 

Neck . . 

.. 

36 

37 

Bums 

•91 

130 

Face and jatv 

(not 



Blast 

23 

23 

M.-F.U) .. 


44 

45 1 

Mult, abrasjc.is , . 

JO 

30 



105 

no 1 

Fractures: 



F>es .. 


;o 

' 

Humenis 

21 

21 


. 

It 

11 

Forearm 

7 

7 

Spise . . 


s 

s , 

Pd\-is . . 

S 

S 

Abdcircn 




Femur . . 

19 

19 




231 . 

Tibia .. 

22 

26 

Limbs: 




Carpus and hand 

17 

IS 

MiscelUrcous 


7?^ 

7S0 > 

Tarsus and foot . . 

12 

12 

Elbow 



29 i 

Others 

3 

3 

Krec 



90 i 

Multiple SAV, .. 

T** 

72 

AnkJe and foot 



i:3 

Clavicle . . 

6 

6 

Hard 


r-6 

240 




BuUoeVs 


97 

104 

Total 


2,394 


• Excludirs 57 diuahtes admitted to the ficio-truTniArj utiit. 


v\*as helpful. Stretcher-bearers became veiy tired with much 
cariying, and as many wheeled stretchers as possible were 
pressed into ser\*ice. 

At first sight one- may imagine that a convoy from a battle 
consists exclusively of wounded men. This is' not so. Out of 
7.952 troops who arrived at the hospital during the heavy* 
fighting of July,- only 2.287 were battle casualties. Table 1 
shows the parts of the body which were hit. The remaining 
5,665 consisted of cases medically sick (especially enteritis and 
malaria), also an assortment of skin conditions, superficial 
suppurative lesions, piles, sore feet, cases of anxiety neurosis, 
and the counterpart in less-educated troops— -Viz., self-inflicted 
wounds. AH these cases had to be rapidly sorted ouL The 
surgical cases were divided into major and minor, which when 
stairs had to be surmounted often became synonymous with 
lying and walking. After admission a large reception ward 
was invaluable. A surgeon or an experienced medical officer^ 
with a sound knowledge of surgery' acted as sorter, and decidea 
what was necessary for each case. He was assisted by the 
transfusion officer, who treated s'hocked patients. A drink of 
lea wws provided as soon as possible and anlitetanic serum 
and morphine were given as required. Cases were written up 
by the sorting officer for theatre, x ray, or both. Coloured 
indicators placed at the end of the bed were a great help. 
These coloured tabs or bands were useful for theatre (blue), 
.T ray (pink), special priority (blue with red cross), and opera- 
tion completed (red). It is most important that surgery in 
a shocked patient should be done as soon as the shock has 
been adequately treated, otherwise his condition will deteriorate 
again. 

A common source of delay in the theatre was waiting for 
patients. This can be avoided by having an adequate number 
of stretcher-bearers, and one intelligent orderly in charge of 
movement control. It is his job to see that there are always 
patients ready waiting in the anteroom to be taken into the 
theatre as soon as required. The operating surgeons often saw 
the patient for the first time in the anteroom, together' with 
the wet .T-ray film and report. The number of operations 
that can usefully be carried on at one time depends not only 
on the number of surgeons available but on anaesthetists, 
theatre staff, instruments, etc. Two surgeons working at two 
tables all night from 9 p.m. to 9 a.m. usually managed 50 cases 
between them, and during the month of July 1,004 cases went 
through the theatre. Much lime is saved in minor cases by 
placing the patient and the stretcher on the operating table ; 
this avoids much moving about. A table laid out with sterile 
instruments on the cafeteria system is also useful ; each 
operating table can then be fed with the necessary tools as 
required. 

For the usual type of wound only the minimum of instru- 
ments is necessary, since so much of the treatment depends' 
on proper cleaning up and proper immobnizaiiou, and not 
on heroic cutting. Much of the value of good work is lost 
if concise notes are not wrilien on the field medical card at 
the end of the operation. A convoy wifi be going out in the 
morning, and most patients should be written up for evacuation 
as soon as the operation is completed. Under these dreum- 
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Medical Jowlval 


slanccs it is easy to sec why no plasters should be skm-ught 
unless they arc also split. A skin-tight plaster is only per- 
"missiblc if the surgeon who has applied it can keep it under 
his personal observation for a few days and in busy periods 
this is out of the question. With a quick turnover all sorts 
of points need attention. For instance, at ‘''c ' 

nielli's operating we were left with a bowl full of false lee . 
fortunately the owners w'crc found before the convoy was 
dispatched. Incidentally, don’t put dentures in dcttol . they 
arc out of sight and may get lost. 


bones ; the forearm was tense and swollen, the radial pi 
obliterated, and the fingers .cold — A long incision was m 
through the tight constricting fascia. The space was t 
decompressed and the circulation re-established. 

In war wounds no sutures should be used, and no pad 
unless it is necessary to control haemorrhage. Drainage-ti 
arc quite unnecessary, and in one case at cast caused se 
secondary haemorrhage from pressure on the PoP'deal « 
The best initial drainage is obtained by a good hones 
through skin and fascia. A transverse cut across the 1. 
lat^is^ often useful in addition to the usual longitudinal inci 
Either the wound can be left widely 
clove or a strip of vaselined gauze may be laid in the w 
fo keep it opcL It is essential to see that the dram doe 
act as^a cork and so prefent' instead of assisting drainage 


The Wounds in General 

It is a point of cardinal importance that all wounds dealt 
was ^ry smid . "jphanilamidc Was used cither by mouth 

rrjnV'“ f Vi:-. ,rir 1- is 

anilamidc g. into the wound and 

standardized as follows. Locaiiy, b , ,, p s g.) :.t 

another' 10 g. after oPp''"bon . > " • js printed 

6 a.m. and 6 p.m daily fo ^ The method 

on a ration card ' .j:j greatest number of wounds 

of h'e. ...«• 

or ^°"ib. Wounds 

By far -the ''‘rgest nvmbcr of wmind^ firlWSd" dressing 

rounds. itis Treatment consists 



cleansing of the Lnd some time in cleaning 

permit it is well '''“ff’J.^l'^ Whaving off the hairs. Shaving 

the skin with soap and water and sna S 

in itself is a very "ary, and a trim is adequate, 

excision has not been found n^es^ry, ^ jascia 

Sly combined witl, io'‘^'°^,f.r' Lge A Spencer Wells 
at each end of the wound to ass st d g^ .^^ ^ 

forceps or a finger is ‘oserted along gas,ly 

closed up, and in a large radiograph shows whether 

Sd Sd remo-rf. A pr;'!"" ; No prolo.e^ 

removal of the foreign body is mdic 

search is justifiable. Yo allow acicqu depth 

the external wound should bear a d removed 

«' »“ to 

Sometimes a l^rpe 'vound at ^ rtment, is well treated 
a missile lodged in the P?s'or>or 'O L jrainage and 

bv making a counter-mcision poswnoriy of 

5foS I forn,o.lo. of " “S”- Bd do.otop.d 
profound toxaemia from gas i spread to the 

a large hacmatoma of the ^^d removal ■ 

'^rounding muscles. A f'e prevented it. 

. i|f the large fragment would ^ treatment cured the 

'•'■'drainage combined with the ^cn svounds have been 

patient. Extensive operations f qomide pow^^r, and 

unnecessary and meddlesonie. Si^lph. n ^„d rubbed 

plenty of it, is placed m or Messing of gauze and 

into a paste with the bnser. En g j ge_ One hopes 

wool should be applied to “X' doiL too soon, for repeated 

S‘n"S nirs S- «■ JSlo. rdittd'l^So. 

■ ?So£; =t«i»...o. »!«. p«“ 

i or casts is of the very greatest va “ determines' the 

Fascia comes into its o'-’'? „ * tense ’swollen thigh, due 

'> spread of infection. S'’™®‘'*^„._nrpression by longitudmal 
' to a haematoma, .rcf fes decompressmn^^ 

'! incision of the fascia la a example, an Indian 

‘ same thing occurs in the t - ppgh bullet wound of th^ 


Fractures 

In forward areas another part of the body -is oftei 
onl? splint available: e.g., one leg is b=d to he othe 
arm is bandaged to the sid? ; ‘Vo^nds in an, 

. Strapping extension is app le better than the ordinar 

Elastoplast extension strapping i . ^ pr ^bove dowr 

strapping. It is kept m place by a ban&ge from ^ 

wards. A heel Prevents pressui 

sores, and a pad behind the 8 cords) is, tied ov 

splint is applied always have rings which' a 

the end. The splints W . that they may be usi 

too big for the average , therefore necessary to pu 

for all sizes of pauents , il .1 underclothing, between 

a'-large pad of '^ool, or the patient s^und 

the ring and the ^ bandage ; this is most important 
The pad is kept in place bj . during transportation, 

because P''^®. ’l'‘'’®,.^„!f":n®£ront of the knee and one or, two 
Finally a pad is the whole. leg and splint 

plaster baniiages are • PP ^ wound and fracture 

XO keep the apparatus copying-pencil ; the surgeon 

is drawn on the , t£ plaster is a temporary 

initials it and records the da . . . not received atten- 

onc for transport only, and th the plaster, 

hon. this fact shouid be f tibia and fibula 

For wounds of the leg s'l j^.jj^jgh to beyond the toes, 
an ordinary plaster is applied mid^ ^6 padded 

with a pad behind the heel. . gj-gat convenience 

iiS. If .to &',‘..bf.s fb'rt'S 

to place a long piece of , t of the leg before 

vaselL on the It is Pulled oW 

-iTinlving the circumferential P nutter along which the cas 
S'th^e plaster h- set. 1 't? ^h" 

can be easily cut with shM«. it. but th 

can be used, and « 

:",??rn:eSfo avoid the humerus 

For wounds of the shoulder and owr t 

Bbhler "U” with Pa'5<^'”8 collar-and-cull bandage 

tol™; to .to -r,'- 



flanneieue arc convemenuy ‘.yes a 


Head Wounds 

• , uu^eTthe side of the „^d be readily misi 

Treatment is essentially nrevent escape of 

to get a view of the no 
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cmovcd. It is often impossible to close the dura. On but 
our occasions (out of about 25 penetrating wounds) \N 5 ts the 
oreign body removed, and then only when it was easily acces** 
ible near the surface. The wound is powdered with sulph- 
milamide and the scalp is closed in two layers, preferably with 
ine silk sutures ; a small glove drain is inserted through the 
;iab wound, or through the extremity of the incision, to drain 
he subaponeurotic space. \Mien transport was' available 
laiients were e\acuated to the head centre. The good blood 
;upply,and consequent good healing properties of the scalp 
nust have saved many lives, and several of these patients have 
\o\v relumed to duU*. 

Neck Wounds 

It was remarkable how important structures in the neck 
ipparenily escaped injury'. One patient sustained a' wound 
Df the oesophagus. Gastrostomy saved his life. Another had 
i wound perforating the carotid artery and jugular vein. He 
developed a traumatic false aneurysm (pulsating haematoma) 
.vhich gradually' enlarged and displaced the trachea to the 
opposite side. It ^\‘as left as long as possible before any 
>urger\' ^\*as attempted, to allow the collateral circulation to 
jstablish itself. Finally surgery’ became imperative owng to 
pressure on the trachea. Under intratracheal anaesthesia, and 
kviih a pre-operative blood drip transfusion, the haematoma 
i\-as opened, the proximal and distal ends of the common 
isirotid artery compressed, and the rent in the artery and vein 
ftcre easily seen. Both were ligatured. Unfortunately the 
patient developed severe pneumonia and had to be propped 
up in bed. Complete hemiplegia (probably due to thrombosis) 
developed 48 hours after operation ; however, the hemiplegia 
cleared up and the patient recovered completely. 

In one case of perforating wound of the neck the cervical 
sympathetic cord was involved, as showm by a typical Homer s 
syrndrome ; the patient w-as otherwise quite well. 

Chest Wounds 

Among the 500 battle casualties from the second battle of 
El Alamein, 65 suffered from %\ounds 'penetrating the pleural 
cavity. Conirao' to "’hat one would expect, these patients 
travelled very well. Remarkably little surgery' \Nas required 
after arrival at hospital, certainly in the early stages. Two 
cases were taken to the theatre for the arrest of haemorrhage, 
and one for closing a sucking wound. Most of the small 
sucking wounds were well treated by a vaselined gauze pad 
to close the wound., and a piece of elastoplast or a few 
silkworm-gut sutures to keep it in place. The treatment 
required was almost entirely medical, and was carried out by 
the medical specialist. Patients were propped up, and in many 
cases the haemothorax required aspirating on one or more 
occasions. A few developed empyemaia, which were drained 
by closed under-vNaler intercostal drainage. ^NTien fit to travel 
they were transferred to the chest centre, under the care of 
Major Logan, R.A.M.C., who tells me that all the patients did 
well except one who died of poliomyelitis. Further surgery 
was required in several cases, either for draining 'pus or for 
remoN’al of foreign bodies when the sepsis had settled down. 

Abdonimal Cases 

Of the 300 cases received from Tobruk 3 had injuries 
perforating the bowel (one died). Of 2,287 casualties from 
the first battle of El Alamein 8 received perforating wounds 
of the gut (3 died). 

.■\mong the 500 casualties from the second battle of El 
Alamein there were 30 perforating thoraco-abdominal or 
abdominal wounds, including one extensive wound of the 
sacrum, in which perforation of the rectum had been suspected 
and colostomy p^ormed. Although in fact the rectum had 
not been perforated, the colostomy proved valuable in that 
it saved the large sacral wound from faecal contamination. 
Twenty-three patients were operated on in forward areas, and 
3 in the hospital (see Table 11>. They can be divided into 
four groups : 

(1) 'n^oraco-abdotninal wounds, of which there were 11, with a 
mortality of 10. These figures bear out the very serious nature of 
this type of wound. 

1 (21 Penetrating abdominal wounds with perforation of the bowel, 

i of which there were 11, with a rocrtality of 2. 
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gu( perforation ; 


M- '•'™»t’''-i'n‘J->hroug/i build xvountl of the 
abtlomcii from right iliac fossa to left loin. Clinically, perforation 
of the put must have occurred. No operation ; recovery. 

The most instructive eases are the H wounds with bowel 
perforation. The 9 who recovered owe their lives to 9 different 
surgeons who were working in forward arca.s. Operation had 
been performed as early as possible and the patients had been 
held in forward arens for from 5 lo 16 days. Posl-opcrativc 
■intravenous saline drip, continuous gastric' suction, and sulpha- 
diar.ino had been used as a routino. The sulphadiazinc had 
usually been given intr.apcritoncally by catheter inserted 
through the wound — 10 g. suspended in 50 c.cm. saline at the 
end of the operation, and repeated if necessary. Small- 
intestine perforations had been sutured (rc.section in one). 
Largc-inlc.slinc perforations had been c.stcriorizcd (resection in 
one). The cardinal points seemed to be early operation, late 
cvaciialion, intravenous saline drip, continuous gastric suction, 
and sulpbadiazinc. All this is very difficult will) mobile warfare, 
but was possible when the line of battle was static. 

During convalescence two laparotomy wounds burst open 
and had to be resutured, and one patient developed secondary 
intestinal obstruction due to a band of adhesions which had 
to he divided. 


JO ligature of the popliteal. Ligature of the tibial vessh 


Wounds of Buttock, Gcnilo-urin.ir}' Organs, Spine 

The chief point to remember about buttock wounds is that 
the missile niay have penetrated into the pelvis, so injuring 
the bowel or bladder. Suppuration in the buttock is very 
troublesome (especially if it tracks up from a fracture of the 
upper end of the femur). A few huge open buttock wounds 
were seen. They responded well to sodium sulphate dressings 
(13%) and subsequently needed secondary suture or skin 
' grafting. A wound of the buttock in association with a 
fractured femur is very difficult to treat, because the ring of 
the Titomas splint comes up apinst the wound. One ease 
of this type was put in a hip spica plaster cast. This appears 
to be the best treatment, but the plaster soon gets sodden 
unless a window can be cut. 

A wound of the genitals is likely to involve also the cave 
of Retzius, the urethra, and perhaps the bladder. The uncom- 
plicated bladder wound does ivcll with suprapubic drainage. 
One patient had received a wound of his penis, and a piece 
of his shorts had been driven into the wound mear the base 
of the organ. It had been passed naturally along the urethra' 
and was emerging, rolled up, from the external urinary meatus, 
from which it was easily picked put. In one instance the 
membranous urethra had been completely shot away, and a 
perineal urethra had to be established. He had control of 
his urine, because the internal sphincter was still- functioning, 
though the external sphincter had been destroyed. Two cases 
of ureteric fistula were seen, due to wounds in the 
I recollect two eases in which (he kidney had been removed 
in forward areas. A wound of the 'kidney alone is certamlv 
not common. 

I Wounds of the spine are usually associated with complete 
paraplegia, and are apt to arrive during rush periods when 
there is little time to deal with them. In the few cases m 
which operation was performed it was usually found that 
pressure on the spinal cord was produced by bone fragments 
and not by the missile itself. Suprapubic cystotomy is often 
necessary in these cases. 


, , . *. i vj. me nuiai 

b The- accompanying veins have 

Dccn tied is well as the artery. 

, J,” ‘rr wounded there were 3 cases d 
traumatic (false) aneurysm— the right common carotid, tht 
brachial, and the superficial femoral. In order to allosv th- 
collaleral circulation to develop they were left alone as iont 
as possible (3 to 5 weeks) before operation was performed 
Pressure symptoms or rapid increase in size made futihei 
delay unjustifiable. At operation much clot was found ii 
each ease, and this tended to mask the pulsatile nature of 
the ssvclling, which may readily be mistaken for an abscess. 
In each case a direct attack was made on the aneurysm ilself: 
the hacmatoma was opened and (he vessels tied in the wound, 
with satisfactory results. 

Thirty-two amputations of arm or leg have been performed 
in ihe Hospital— upper ^arm 7, forearm 3, thigh 10, below 
knee 12: five (2 arm, 3 leg) were for gangrene due to arterial 
lesions ; 4 (1 arm and 3 leg) for secondary haemorrhage : 
23 for gross trauma and sepsis, one of which (forearm) was 
for gas gangrene. The chief points concerning amputation 
are as follows. The limb should not be removed at the site 
of election, for infection is almost sure to follow. The 
maximum length of limb should be preserved, because 
secondary amputation is often necessary. Some form of flap 
should be fashioned, as guillotine amputation is so painful. 
The flaps should not be .sutured. The best dressing is probably 
a vaselined gauze pack ; sometimes one or two sutures can be 
inserted to hold (he flap in place 'over the pack. In badly 
infected cases the flaps are sutured back to the limb itself, 
thus leaving the stump widely open ; secondary suture can 
be undertaken later. A liberal quantity ..of sulphanilamide 
powder is rubbed into a paste on the stump. 


Nerve Lesions and- Blast Injuries 
Lesions of the ulnar and musculospiral nerves are common ; 
the median is less often involved. Musculospiral lesions were 
not always due to the woiind itself, but sometime.s due to 
pressure — e.g., if the limb was allowed to hang over the. 
operating table. External popliteal lesions were also frequent, 
and occasionally the whole sciatic nerve was paralysed. Special 
care must be taken to see that plaster casts do not cause 
pressure sores in these cases, when the skin is insensitive. It 
is important to look for nerve lesions before the operation 
is begun. 

The only common blast injury was bilateral rupture of (he 
ty'mpanic membrane. The ears must on no account be syringed, 
for this invites infection. Patients are often badly shaken after 
blastj but recover in a few days. Only one case ,of crush 
syndrome was seen, and (his proved fatal. 


Bums 


The worst cases of burns came from fighting in tanks. In 
peacetime.- tanning the burn is highly satisfactory; but this 
is not so in war, because the facilities for preliminary cleansing 
of the burns are unobtainable, ^.and tanning a dirty burn )i 
as harmful as suturing a dirty 'wound. Moreover, a lam 
burn needs skilled and careful nursing, which is impossi 
on lines of communication. Almost all the burns seen dur 


the period under review had been cleaned' up more or h 
then powdered with sulphanilamide and dressed with vaselii 


Gauze Patients travelled best with plenty of padding, and 
the case of the limbs a light xyell-padded plaster-of-Pans J 


Vascular Lesions ; Amputation 
Ligature of a main ve.ssel with extensive damage to the 
limb distal to it is fraught with grave danger and usually 
ends with amputation. The subclavian artery was divided in 
one case and thrombosed in another. Amputation had to be 
performed through the middle of the upper arm. In the 
only two cases in which the popliteal artery was ligatured . 
amputation was subsequently required in each. One case of 
ligature of the femoral artery in Hunter’s canal subsequently 
required amputation, though in a few others the result was 
quite satisfactory. The result seems to depend to a con- 
siderable extent on the damage to the limb itself and the 
attendant infection ; but, apart from this, the conclusion to 
be drawn is that ligature of the femoral artery is to be preferred 


was definitely beneficial. In the early stages plenty of inl 
venous plasma or serum is essential. After the first week 
ten days the haemoconcentration disappears and secondi 
anaemia develops. Blood transfusions at this stage h 
considerably. 

Cases of severe burns travel very badly even up to two wei 
after burning. After a long journey they arrive to.xic a 
ill • the (oncue is drv, and this is a good indication for pusni 
fluids. The tongue and the pulse are the most helpful gna 
to the general condition. The colour is often ddficuU 
determine because the face is involved. Where all four ha 
are burnt a transfusion may be given into the sternum. 


It is easy to put .too much sulphanilamide powder on 


bums, especially in severe cases, as sulphanilamide is rcaa 
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id quickly absorbed from burnt areas and gives rise to prb' 
)und toxaemia. 1 have seen one patient with a blood 
ilphanilamide of 20 mg. per \00 c.cm., and another (fataU 
ise of 40 mg. entirely due to local absorption (optimum 
oncenlration 5 mg. per ItX) c.cm.V These patients were very 
ranosed. and showed marked dyspnoea, tachycardia, and rest- 
:ssness. and later unconsciousness. There were no physical 
gns in the chest, Tieui.-CoA. W. C. VtThon pointed out that 
Lilphanilamide was responsible. Sulphanilamide is now kept 
t the theatre in little gauze bags containing 10 g. each — that 
i the ration per patient. N\Tien, after a long journey, a burnt 
alient arrives toxic and ill the worst thing to do is to dress ■ 
iie burn the same evening. Plenty of fluids, and morphine 
r. t/4. should be given, and the patient, must be left alone 

0 recover from the journey. The bums should be dressed 
efore and not after evacuation, and frequent dressings are 
larmful. Burns of the back are difficult to treat and to mo\e. 

Nursing and General Trcafrncnf » 

After heavy fighting the casualties arrive dead tired, and 
lesire nothing but sleep, and lots of it. If they are not 
ivercome with tiredness they want plenty of tea, a good meah 

1 good w'ash, and a good sleep. Next morning the bowels 
leed attention. Constipation is very* common, perhaps owing 
o the lack of water in the desert ; many patients had not 
lad their bowels open for four days or a week. A No. 9 pill, 
bllow'ed by mag. sulph. in the morning, is the answer. Ill 
latients are less disturbed if an enema can be given. Many 
romplained of sore backs, from being jolted in an ambulance. 
>ome huge bedsores were seen in patients who were too ill 
or e\'acualion and had to be nursed in the fonrard areas 
'or some days on stretchers without ring pillows. Morphine 
jr, i{4 or mist. 3I5s (pot. brom. gr. 15, chidral hydrate gr. 15, 
inct, opu gr. 151 is most useful, and certain cases of battle 
juphoria respond very' well to luminal gr. 1 /2 t.d.s. for two 
3ays> Patients did not bother much about their wounds *or 
he loss of a limb ; this is in marked contrast to the mental 
listress c2U.ced by an amputation due to an accident. A 
grenade e.xp1oding in the hand causes the most ghastly wounds : 
several cases have been seen. One br both hands are blown 

or mutilated ; the face is spattered and the sight of one 
3r both eyes is destroyed. Life continues and the patient 
:«overs, but without hands or sight For multiple superficial 
grenade wounds of the limbs a hot soapy bath is excellent 
treatment if sufficiently sterile conditions are obtainable. 

Transfusions. — -In all, 328 pints of blood (mostly stored) and 
?6 pints of plasma or serum were used in the hospital during 
the last six months of 1942, apart from a considerable quantity 
of 5%. glucose in N/5 saline. Transfusions were used for 
shock, for bums, and during convalescence when the haemo- 
globin fell below 60^o. For shock two to four pints of blood 
or plasma were required ; the first pint was run in quickly. 
Patients have been received from forward areas who have had 
as much as 13 pints of protein-containing fluid during the 
first day or two. WTien blood is transfused to anaemic patients 
with suppurating wounds stored blood has to be given slowly 
and used with caution, because reactions are common and 
in the presence of undrained pus the benefit of transfusion is 
quickl)’ lost. 

Gas GoiiRrcne and Tetanus. — Gas gangrene in the true sense 
has* been very rare, and gas infection uncommon. It developed 
in a badly lacerated forearm with vascular block, in a large 
undrained haematoma of thigh, and as a terminal e%ent in 
severe infection of an amputated leg and arm. No case of 
tetanus has been seen. ' 

/fuaerr/irr/a.-^Pentothal has been the anaesthetic of choice, 
especially for short operations. It was used for, induction, 
followed by ether when longer anaesthesia or abdominal relaxa- 
tion was required. If a drip saline was being given, pentoiba) 
was injected into the rubber tubing. Ethyl chloride was also 
used for induction, especially when (he supply of pentoiba! 
was running short. Only a very', light anaesthesia is required 
for most cases, and the tired wounded man is easily and 
quickly anaesthetized. 

.V Rays . — ^NMien the hospital was acting as a C.C.S., a wet 
.t-ray film and report were made a%ailabie by the radiologist 
in most cases,* and were seen in the anteroom adjoining the 


theatre. A radiograph was %aluable for showing the presence 
or absence of fractures and foreign bodies. If the surgeon 
knows the approximate size and location of a shell fragment 
he decide whether to go for it or not. No precise location 
by .T rays was found necessary'- The size of the external wound 
ohen gave a misleading idea of the size of the missile: a long 
thin fragment can make a large or small entrance wound, 
depending on its angle of entry'. It was especially helpful to 
know* of the presence of foreign bodies in the knee-joint, skull, 
spine, and chest. In wounds of the buttock or thorax, where 
abdominal injury was suspected clinically, a radiograph some- 
times settled the matter for or against laparotomy. On one 
occasion the presence of gas under the diaphragm was a 
deciding factor. 

Deaths 

Table III indicates the main causes of death. Probably the 
figure of 1.3% is approximately accurate for most C.C.S. work. 
If a patient is fit enough to reach a C.C.S. his chance of 


^ Table 111. — Mor/ali/y in Hospital 
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recovery is excellent. The high mortality rale of 3% for the 
casualties from Tobruk and 10®o from the second battle of 
El Alamein is due to the fact that seriously ill patients were 
sent to the hospital ; this figure is far in excess of the mortality 
figures in most hospitals. 

“Don'ls"* 

In conclusion, a fe\y “ don'ls ” may be added : 

DonT suture wounds. 

Don't suture amputation slumps. 

Don’t amputate at the site of election ; go below it. 

Don't use packing except (o stop haemorrhage. 

DonT use drainage tubing. 

Don’t use unpadded plasters. 

bonll let a plaster dry' with the heel resting on the stretcher. 

Don't forget to give morphine before a long bumpy journey. 

Don't forget to sling a Thomas splint on the stretcher bar. 

DonT forget to give plenty of fluids by mouth. 

Don’t forget that the ligature of a. main vessel should be ' 
prominently recorded on the field medical card and underlined. 
Gangrene is so dangerous. 

Conclurions 

The salient features of war surgery in the Middle East have 
been the value of organized resuscitation and local and general 
sulphanilamide : the importance of thorough immobilization ; 
the adequacy of ccmsers*ative surgery and wound trimming' 
(even up to 48 hours after woundingX instead of wound 
excision ; the dangers attendant on tension around wounds and 
the necessity for a good blood supply in damaged limbs ; the 
satisfactory’ way in which the wounded man travels (except 
the abdominal cases and tho<e with severe bums) ; and, finally, 
the need to adapt and improvise articles to fulfil functions 
for which they were never intended. War surgery' is not difficult, 
but careful attention to important details is well repaid by 
results: 

I should like to thank the commanding officer. Colonel G. B. 
Hadden, for permission to publish this paper, and members of the 
staff for help and critidsm. 
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ACUTE LYMPHOCYTIC MENINGITIS 
IN “EPIDEMIC CATARRHAL JAUNDICE” 

BY 

JOHN H ARING, M.I)., 1J,S. - 

I Uc purpose of this article is to record the occurrence 
of acute iympltocytic meningitis in a ease' of epidemic 
catarrhal jaundice and to criticize the terms “epidemic 
catarrhal jatindicc" and “infective hepatitis.” It is 
suggested that tltc infectious disease described under 
these names is not of necessity ,a condition affecting the 
liver, but is in fact a general virus infection, such as 
infiuenza, in which the primary site of invasion is fre- 
quently the gastro-intestinal tract. Tlie advent of hepat- 
itis and meningitis should be regarded as an indication 
of increased inrasive power in subjects whose resistance is 
low. The conception of infiuenza should be generic and 
not .specific, so that it may include a number of virus dis- 
eases epidemic in nature which at present have not been 
identified. 

The objection to the terms “epidemic catarrhal jaundice” 
and “infective hepatili.s “ is tliat they give a false impression 
. of the di.sc.nsc they represent, because they do not include the 
iliarrhoe.al eases, of which there arc many, and the simple 
gastric types, in neither of which jaundice occurs. Jn support 
of this vic«' some personal observations are described. 

A Gastro-intestinal Epidemic in Lclclmorth 
During the past 15 months there has' -been prevalent in 
Lelchworlh an infectious disease characterized by acute gastro- 
intestinal disturbance and frequently jaundice, obstructive in 
type. Three distinct forms have been observed; (1) the 
dinrrhoeni group ; (2) tiic vomiting group ; (3) the jaundiced 
group. These forms have occurred repeatedly in the same 
houitchold. Tile diarrhocal variety has been more commonly 
seen. The incubation period has been difficult to assess, but 
may be short or as long as four weeks. There were ho 
symptoms referable to the upper respiratory tract. 

' r/ie Diarrhocal Croup.— The onset was abrupt, with diar- 
rhoea, colic, and tenesmus, some patients vomiting once or 
twice during the' first few hours. Slight general abdominal 
soreness was present, but there was usually little consfhutional 
disturbunce, and fever was mild or absent. The frctjuciU 
watery motions continued for 1 to 5 days, then ceased 
abruptly. In a few cases recovery was delayed and small • 
evacuations of clear mucus were passed in decreasing frequency 
for 3 to 5 weeks. Only in the acute stage was a fleck of blood 
to be seen in the motions. In several typical cases cultures 
from a stool passed within the first 24 hours revealed no 
pathogenic bacterium. 

The Vomiiins Group.— Jn these cases the onset was sudden, 
ith shivering, epigastric discomfort, nauscDr vomitmg. 
etimes one or two loose motions were passed on the first 
'i but subsequently constipation was the rule. There were 
onsiderabie malaise and prostration, and continuous fever, 
which rose to 102°, persisted for 4 to 6 days, then fell by 
crisis. 'Vomiting continued during the period" of fever. 

The Jaundiced Group . — The clinical picture was similar to 
that of the vomiting group, but epigastric discomfort was more 
severe, amounting to pain. Patients complained bitterly of 
this symptom. Repugnance to food was usual,' being associ- 
ated svith marked nausea and vomiting, which continued until 
the fourth or fifth day, when jaundice appeared. Thirty-four 
jaundiced oases have been observed, and in nearly all of 
them the liver was palpable and tender ; sometimes the 
enlargement was considerable. In only one case was the spleen 
definitely felt, and this accompanied a much swollen liver. 
Jaundice may be slight, visible only in the urine or eyes for 
a day, or deep and fluctuating, persisting for five weeks. The 
average case was yellow for 6 days. A considerable degree^ f 
debility was present after convalescence was established, which 
delayed return to normal health for 4 to 6 weeks. 


A Case of Acute Lymphocytic Meningitis 
. A man aged 27 developed meningitis pari passu with jaundi 
His ease W. 1 S m.idc more perplexing by the fact that he is a proi 
case of pulmonary tuberculosis, in which clinical arrest was achiet 
one year ngo. 

On Dee. 20, 1942, be became shivery and comphiined of he; 
ache. Vomiting occurred once or twice each day, and his te 
_ perature fluctuated bettveen 99° and 10! °. On Dee. 25 the ci 
junctivac became definitely yellow, but were clear the ne.xt day, 1 
headache varied in intensity, but on Dee. 30 its severity bcca 
agonizing, with paroxysmal shooting 'pains between the temp! 
, Tltc patient did not look ill though he was obviously suffer 
considerably with his head, "ntere was no neck rigidity, a questh 
able Kernig's sign was present, arm and leg reflexes were shigp 
abdominal reflexes ivcrc absent, plantar responses were flexor, a 
there was no papillocdema. The urine gave a green reaction w 
Benedict's solution. On admission to hospital lumbar punch 
revealed a slightly opalescent fluid under increased pressure. Mt 
relief from hcatJaebe was obtained after 30 c.cm. of fluid f 
drained away. E.xamination of the c.s.f. showed a small fib 
web-cloth. A cell count gave 544 mononuclears {mainly lymp! 
cytes) and 24 polymorphonuclear leucocytes per c.mm. The chlori 
content amounted to 710 mg. and protein to 75 mg. per 100 c.c 
Sugar was absent, and globulin increased. A scanty centrifug 
deposit gave the following results: Gram film — no organisms see 
Ziehl'Ncelsen stained clot — no tubercle bacilli seen ; cultures 
blood Icgumin agar and in.pcptone broth were sterile' after 24 hou 
incubation. 

Jau. J, J943. — Lumbar puncture performed and 25 c.cm.^of cli 
colourless fluid under increased pressure allowed to escape. C 
count. 300 per , c.mm. Reflexes still sluggish, but abdomii 
reflexes now present. 

Jan. 3. — Vomiting ceased. Temperature normal. 

Jan. 5.-~Palicnt looked well, sitting up in bed. Arm and 
reflexes were easily obtained. Lumbar puncture performed a 
20 c.cm. of clear fluid under slightly raised pressure drained aw 
Examination, of c.s.f. showed a clear colourless fluid svith no cl 
A cell count gave 33d mononuclear cells (mainly lymphocytes) a 
56' polymorphonuclear leucocytes per c.mm. The chloride ranh 
was T15 mg. and protein 80 mg. per 100 c.cm. Sugar: Felilj 
reduction present. Globulin slightly increased. Convalescence v 
uninterrupted except for intermittent, he.idache of mild degree I 
.three svccks. ‘ • . 

An intensive course of sulphathiazole, which svas svell toleratj 
svas given by mouth for five days (12, 8,- 6, 0, 0 g.) ‘ 

admission to hospital. Since the cerebrospinal fluid became cle 
in 48 hours it would seem that the drug svas beneficial. 

Conclusion 

If seems reasonable to deduce from these observations Ih 
the current epidemic in Letchworth is a virus mfeettt 
primarily affecting the gastro-intesfinal tract ; ^ 

of infection more commonly falls on the small and larp bos 
producing an acute catarrhal ileocolitis, the degree of gastn 
being minimal and hepatitis absent. Less often the stoma 
bears the brunt of the infection and cohtts is minimal, 
the present epidemic the majority of gastric cases devcl 
hepatitis in greater or lesser degrees of seventy. Approximali 
one case of jaundice has been seen for every six cases 
diarrhoea— i.e., an incidence of 14%. Uncornmonly the i 
invades the, leptoraeninges, causing an acute lympbocy 

meningeal reaction. . „ fr, 

A number of severe cases of influenza, as distinct fri 
febrile catarrh of the respiratory tract have ^ecen 

in which diarrhoea with colic and abdominal discomfort 
he initial phase. After 36 to 48 hours invasion of ^ 
Lpiratory tract occurred, -starting as a tracheo-bronc^iUs 
Kter becoming a bronchiolitis svith pulmonary congcsli 
olitbreaks of jaundice in other parts of England have b< 
reported Tin svhich the upper respiratory tract seemed to 
the primary site of invasion. 

The influenzal epidemic has different features each >£ 
n mav be gastric or intestinal with vomiting or diarrho 
gasiro-hepatic svith vomiting and jaundice, tracheal wit co 
Ld substernal soreness, pharyngeal with pain in the thre 
or simple fever with malaise. Retro-orbital pa.n and hcadai 
ore almost constant and often severe, but may be sligh 
abseS in the gastro-intestinal forms. Whichever type mva 
t community, it seems to breed (rue to a mmarkab c de 
for about a year.. The cases which differ from the curt 
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form frequently start with the usual symptoms, and thus a 
different \'ariety becomes established impcrceptibiy. 

benefit is to be derived from describing epidemic 
catarrhal jaundice as a separate clinical entity? It is slated 
that outbreaVs of the disease often accompany an increased 
incidence of diarrhoeal disorders and that the initial s>Tnptoms 
may be of the influenzal '* type. Only one form of the 
disease is described by this name, and therefore U is misleading. 
These facts surely support the adoption of a %vider conception 
of influenza. 

' Summarj- 

It is suggested that the application of the term ** influenza 
be generic; that the names “epidemic catarrhal jaundice ** and 
“ infective hepatitis are unsatisfactorj*, and that ** influenza) 
faundfee or “ hepatitis ” would convey a clearer conception of 
the disease., 

A case of acute b-mphocNlic meningitis occurring in influenzal 
jaundice is described. 

I wish to thank Dr. P. F. \S'ilson for his permission to publish 
this case, and the pathologist, who desires to remain anonjanous, 
for allowing me to include his reports on the cerebrospinal fluid. 


PSEUDOSCLERODERMIA 

BY 

R. B. B.Sc^ M.R,CJPXd. 

PkysicianSuperintenden*. Eastern General Hospital, Edinburgh 

rhe foUov-ing case of pseudosclerodermia arising from 
nultiple deficiency may be of interest owing to the rariti* 
)f the condition. 

Case History 

A mac aged 63 was admitted to hospital on July 15, 1941, com- 
fljdning of 'stiffness in his legs, which prevented him from walking. 

stated that he had been perfectly well until approrimately one 
nonth before admission,' when his right knee-joint suddenly swelled 
ind became painful, fordng him to rest in b^. This swelHng was 
lUributed to a slight injury* received to the same knee t^o days 
arlier which caused only momenta^' discornfort. .Mter a few days 
n bed he noted that the skin of both-his legs. below the knee was 
>ecoming darker in colour than usual, the fi^t leg being more 
nvolved than the left. This discoloration extended, and within 
he next seven to ten days it bad involved the skin all over his body, 
>eing most pronounced on the face and neck, the backs of the hands 
o the mists; and the legs from mid-thigh down. During this time'be 
lad been rising to attend to his otvti wants, but about 14 day's 
leforc admission he began to have difSculty in straighienmg Iris 
egs at the knees. This stiffness progressed, and for some days 
)rforc admission he was confined to with lus knees fixed in a 
xasiuon of semifle-vion. He stated that he had been feeling tired 
or an indefinite period, and that for the past month his bowels 
lad been loose. There was no history of sore^ tongue or of 
tavnaud's syndrome. 

Tnc patient was unemployed, and his total income was 16s. 6d. a 
seek from public femds. FKs expenditure wus 4s. 6d. a week for his 
jed in a lod^ng-house, 2s. for tobacco, and the rest for food, etc. 
•le did not drink alcohol. He cooked for himself, and lived mainly 
>n pies, sausages, white bread, and scones, never eating fruit or any 
egctables except a very occasional potato, and using condensed 
nilk and margarine in place of fresh nrilk and butter. There was no 
)rcrious illness of any note. 

.Oinical Condition 

Routine e.v 2 jnination revealed a small, thin, wasted man with a 
ight'Sepia-coloured skin wiih uniformly darker areas on the face 
nd ne^, backs of hands, and legs from mid*ihigh to mid-dorsum 
if the foot. There was no special pigmentation around the nipples, 
?n the pubes, or on points where pressure from clothing noTmally 
Kxnirs. He was edentulous, had pale raucous rnembrancs, a dry 
dazed but not inflamed tongue, atrophic ribbed finger-nails, pare 
^i^ite luxuriant hair, and patches of brown pigmentation' on his 
luccal mucosa. There rs-as' no circumcomeal inj‘ection or cheilosis, 
loth coroeae appeared healthy, and there were no petechiso or 
■vidcnces of deeper haemorrhages. He appwred comfortable, but 
vas slightly inattentive and confused. The sJan around both his legs 
torn 6 in. to 9 in. above the knee-joints to about the middle of the 
lorsum of his feet, but not on the soles, was brown in colour, 
flick, bard, and glossy to touch, was hairless, and could not be 
ao\"ed on the underliiug tissues. The skin’Hscwhtre. although dis- 
oloured, was of normal consistenev- and mobility'. The thickened 
Inn was raised slightly above the normal skin, and the junction 
letwecn was sudden (within l!4 in.) and iinei-en. The legs were 


not swollen and were not tender on pressure. Sensation over the 
affected area was dulled but not entirely absent. Both legs were 
held flexed at 45 degrees at the knees, and movement at these joints, 
which were not swollen, was painless but limited to a range of 45 
to 60 degrees flexion by the tightness of the sinrounding skin. 
Movement at the ankle-joints was also slightly limited. Movement 
at all other joints nus normal. Further examination revealed no 
physical defect, and the remaining points of particular interest which 
helped in making a diagnosis are: 

Skin temperature steady at 97.4® ; pulse 75 to SO a minute, regular; 
blood pressure 145/80. Test-meal (including histamine): no free 
HCl. Faeces 4 to 6 soft pale motions daily; total fat 33.9 g.% — 
split fat 27.2%, unsplit fat 72.8%. Urine: routine tests negative; 
ascorbic add (estimated as reducing substance), nil ; creating 14 mg. 
per KXl c.cm. Blood: W.R. negative; plasma proteins, normal; 
urea, etc., normal; B.S.R. (WcsteTgrenX 6 mm. per hour; plasma 
ascorbic acid; 0.10 rag. per 100 c.cm.; sugar tolerance, normal curve; 
R.B.C., 3310.000 per c.mm.; Hb, 38%; CJ., 0.5S; W.Bt., 8,200 
per cjram. Film showed' poor filling of red cells, anisocytosis and 
poikilocytosis, and a normal differential while count. ' Radiographs 
of knees showed only slight atrophic arthritis. Cuff test (Hess), 
negative. Microscopical examination of biopsy from affeaed skin 
resulted in the following report : 

“The tissue consists mostly of vascular scar tissue. Enveloped 
^in It are small fod of adipose tissue and dense fibrous fascial 
bands; at one side is strig^ muscle, w-hidi, at mar^n of scar 
tissue, is partly atrophied, partly hyperplastic (sarcolemmal cells 
proliferating). There are recent haemorrhages in the scar and also 
scattered granules of old blood pigment (previous hawnonhages 
probably). The appearances suggest scar formation in and 
adjacent to muscle and perhaps accentuated by haemorrhage.** 

Diagnosis 

On the history and findings recorded above a multiple deficiency 
state was diagnosed, obrious deficiencies being nicotinic add, 
ascorbic acid, and iron. The general pigmentation was considered 
to be pan of the pellagroid change, and the thickened skin on the 
legs to be the result of this plus very minute multiple haemorrhages, 
the result of the ritamin C lack. The probabiliiy that other defi- 
dendes aided in producing the curious localized change ra the legs 
was great, but it was impossible to estimate their part in doing so. 
The diagnosis was made, therefore, of pseudosclerodermia the result 
of riiamm deficiency', and support was lent to this by the earlier 
rccoids of a predsely similar change occurring in the legs of old 
people with scurvy H^feiffer,. 1918). Other causes of the changes 
that were considered and excluded on the facts which have been 
given were: (a) true symmetrical diffuse sderodermia fsderodactyh'a) ; 
(£») chronic cellulitis of legs with, as superadded causes of the geneml 
pigmentation, Addison’s disease, haemochromatosis, and chronic . 
vermin infestation of the skin. The presence of creatine in the urine 
was considered normal at the patient's ase. 

Treabnenl 

Treatment was designed to test this diagnosis, and was conducted 
in various stages. The first stage was the maintenance of the patient 
for a period on the ordinary hospital diet, in order that its action ■ 
could be assessed : the successive stages consisted in the addition to 
this diet of the obriously absent vitamins, in order that their action 
in promoting cure coifid be assessed also. Ascorbic add wns 
replaced first, mainly because the condition had been described before 
in ossodation niih scurvy. * 


Table showing Results of Treatment 


Clixucal 

Feature 

Susel:' 

187/41 to 

1 S.'S 41 
Ordinary 
Hosttjul 
Diet 

Su?eII: 
l8.'S'41to - 
8*I0’41 

Ord. Dist-r 
7,000 ms- V«-C 
in 14 Days, 
then 100 mg. 
Dafly by Mocih 

1 Stage HI: 

8.'I0'41 to 

1 24'lr'41 

1 Ord. Diei-r 
; 100 me. Mu C 

1 .-5-100 m?.. 

Nicotinic Acid 
i Daily by Mouth 

j Stage IV t 

14'r41to 

1 9'3.'41 

' As Stage II 

1 -i. 1.000 I.U. 
V-it-Bl.M.I. 

\ DaUy 


S.970.000 

4,150.000 • 

! - s.ooo.txw 

' 5.000.CO0 

503 : 

663; 

; ■ 75®/; 

1 75 ;: 


btools still ; 
frecuent 

and Soft 

ImeroTcd but 
rot normal 

' Normal 

j Normal 

Mcatal state ^ 

As on admis- 
sion 

Slight bnproN'C- * 
nient | 

Marked- im- 
rro^tmeni to 
normal 

I Normal 

1 

Ih'SHsentaiion 

1 

SUsht irarro%e- 

1 TTitnl 

Xfarked im- 
rrov'crnest 

1 Normal ' 

1 

Stda tbkkenics 


! Ver>’ sb'sbt 

, lrp.rro\rtaer.t; 

i Great impro'C- 
mcm; small 

i Corarletely 

1 healthy 

i 

1 

i 


smaller area 
. in%-o!>ed 

Knee move- 
ment 35^-60’ 
fie-vica 

slightly thick- 
ened area on 
skin oah' re- - 
mains ' J 

Knee m.O'e- , 

meats full and 1 
free 1 

1 skia 
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The accompanyinp (.able shows ihc dciails of c.ich stage of treat- 
ment, its duration, and the changes in the clinical features of the 
case as each stage was concluded. 

On completion of treatment the initial, tests svcrc repeated, and 
it was found that all those previously abnormal were now' normal. 
Creatine in small amounts was still being excreted in the urine.. The 
patient was discharged well on May 1, 1942, and when last seen 
(Oct., 1942) was still free from recurrence of the skin lesion. 


firmly closed by Aug. 27. This acceleration corresponded.! 
the addition to the patient’s didt of 500 mg, of vitamin C daf 
by ■ mouth, and was obviously governed by it, as all othi 
factors were unchanged.' 


' . Comment 

The little change shown In the skin, etc., of the legs when 
only ordinary diet was’ given, and the marked -improvement 
ending in complete cure when the diet was .supplemented and 
the . existing deficiencies were corrected, ^uggest that the 
diagnosis of psctido.sclcrodermia arising from multiple vitamin 
deficiency was correct. According to the table the most marked 
improvement occurred when nicotinic acid was given, siig- 
gcsling that it was hack of this factor which was mostly 
responsible for the condition. This may be so, but whether 
nicotinic ncid would have had such a marked action in the 
absence of adequate vitamin C ntitrition is doubtful, as in 
multiple deficiencies vitamins arc notoriously interdependent 
for their action. It is only possible to suggest that the combina- 
tion of deficiency of nicotinic acid, ascorbic acid, aqd thiamin, 
in that order of importance, precipitated the pseudosclcro- 
dermia 
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PNEUMOTVIA TREATED WITH 
’ SULPHAMETHAZINE 


REPORT OF 77 CASES 
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The slow response to treatment was not considered abnormal, 
as this is often a feature in multiple-deficiency states, and 
particularly so in lesions nfrccling the skin (O’Leary, 1942). 
Quicker results coiifd have been obtained had all the missing 
factors been supplied together. The failure of the lesion to 
respond to replacement of vitamin C only, plus the failure 
of the author to observe any condition really clo.sely resembling 
sclerodcrmia-allhoilgh skin thickening was often sccn--in 58 
old people with clinical scurvy observed over the past five 
years .suggests that the lesion noted in association with scurvy 
bv Pfeiffer if really resembling sclcrodcrmia as did the ease 
dcscriberabovc. was the result also of multiple deficency. 
vitamin C not being the most important lack. 

Chances faintly resembling certain stages of true sclcrodcrmia 
may St rom vitamin deficiency and are not uncommonly 
taind The changes seen and the factors responsible are 
(fl) subcutaneous oedema, causing apparent f 
fixation and muscle tenderness from lack of v. umtn B {Eddy 

and Dalldorf. 1941); (/-) atrophy ^Xma Ke 

oedema, papillary capillary dilatation, s 8 

dermis, and pigmentation from lack of "XSce^ causing 

and Dalldorf. 1941); (0 subcutaneous haemorrhage ^^usmg 

thickened skin and pigmentation due to .'’Xn/animals due 
and (rf) atrophy of muscle fibres m ^Xo^'^Let 
to lack of vitamin E (Pappenheimer, 1939 , O Leary, 

Other records of Pseudosclerodcrmia of nutrition^ ^ 
arc few. Reports of eases which might hay > ^ 

are : (u) a lesion similar to that described P , 039 -) • 

patient in association with Sjogren’s syndrome (S , ' 
and (ft) a lesion in a poorly nouristied 1 - 

resulted when a good diet was given (Meakins, ' , 

Suggested that it might be more common than is , f ’ 

■s support, attention is drawn to the reports of sc „ 

-'appearing in patients debilitated by cancer of vario > 

in some of whom it disappears when the cancer 
treated and the general nutrition improved, good , 
noted to be particularly beneficial in one instance ( 
and Forman, 1939 ; Bezeeny, 1935). _ 

It is not suggested that vitamin deficiency is the utujs® u 
true sclerodermia, and a search has failed to reveal any e , . , 
of vitamin deficiency or deficiencies causing a change w i 
microscopically resembles the true condition. As t e c i 
resemblance may be very great the importance of a U'opsy 
making a diagnosis of sclerodermia is obvious, us without, 1 
mistakes could be made and the patient given an entirely wrong 
prognosis and treatment. • r- • 

Lastly, although it is not intended to discuss vitaimn C in 
general, the need of this substance by healing wounds (Crandon 
ei al. 1940) is well shown by the behaviour of the biopsy in 
this case. The wound made on Aug. 3, 1941, when the patient 
was subscorbulic, showed little healing by Aug. 18, after w ic 
date the rale of healing accelerated markedly, the wound being 


M. L. EASBY, M.B., Ch.B. 

Assisinni Medical Officer, Ham Green Hospital, Bristol 


During the latter part of the past winter we have treated 
77 cases, of pneumonia with sulphamethazine (2-sulpha- 
4 : 6-dimethyl pyTimidine), one o'f the latest additions to 
the sulphonamide group. It is built up on the same plan 
as sulphadiazihe, with the addition of two methyd groups 
to the pyrimidine ring. This addition is claimed by e 
makers a.C.I.) to increase the solubility of 
render its deposition in the kidneys unlikely. This etlect 
was a serious disadvantage of sulphadiazine. 

Of the 51 bronchopneumonias treated in the under-I2 group. 

i'£' s t 

The fuirdow was gWen for four days, and half the dose 
Ir a urther two days. Plenty of fiuids were administered, 
nnd oxvcen tents were used as considered necessary. 

We were unfortunately rS^oSJed mo?e 

centration with these ,he disease it was given, 

promptly to the drug responding favourably is 

We think the response Xtality was loss', 

slosver than with sulpbapyndi^,^^ IS-weeks-old baby sviih 

Sct^^nrbrtcbopneum^ 

day of disease, "iSmonia-a female aged 26- 

patient with extensivb after^ admission. Nine Other eases 
:rord nrS.v!ous response to the drug within six days. 

eventually recovered, therefore 65 appeared to respond and 
Out of 77 laUer died. Of those not respondm?. 

12 did not ; three of th aberrant cases of lobar 

6 cases in adults rsPP® children who did not respond 

pneumonia. From oje of Je X -x was found in the spulum. 

.hf dprfoppd 


Toxic Effects 
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.vere visible in the urine, which showed only a trace of 
ilbuminuria. This patient, and two others under 2 who showed 
lo chemical or microscopical abnormalities in the urine or 
my suppression, developed a curious painless brawny oedema 
5f the AN hole legs and arms. The tissues did not pit on pressure. 
The appearance of the extremities was such as is sometimes 
;een in children with a tendency to chilblains during cold 
vealher. It appeared to be due to some form of circulatory 
disturbance. It was not due lo cold, as the wards were well 
heated, and the condition passed off in all three cases within 
36 hours of stopping the drug. All three children were acutely 
ill, and were being treated in oxygen tents. They had some 
cyanosis of the face, -due to the priman.* disease. All three 
made a good recover>’. Wc had not observed this condition 
pre\iously in any patients treated -with other sulphonamidcs. 
In one other case there was a transient haematuria without 
any crystal deposit and without diminution of urinary' flow. 
The drug was continued in this case without any obvious ill 
effect. 

Apart from these possible toxic effects, sulphatneihazine was 
extremely well taken. Vomiting was entirely absent. Slight 
nausea in three cases did not necessitate stopping the drug. 
There was no menial 'disturbance or depression, which arc 
such a marked feature of cases treated with sulphapyridine. 
Many of the patients developed good appetites during early 
con\'alescence and were able to take large amounts of food 
without inconvenience while still receiring the drug. The non- 
toxicity of the drug was especially noticeable with middle-aged 
and old patients. Cj'anosis was not as pronounced as with 
other sulphonamidcs. Our conclusions so far are that this is 
the best drug we- have used for pneumonia, especially for 
older patients. 

Working in this hospital^ Ormiston, Woodman, and Lewis 
(1942) had a very' similar mortality rate in a similar series 
of 140 cases treated with sulphapyridine. In another series 
of 120 cases (Peters, Woodman, and Lewis, 1939) reported 
from this hospital the mortality rate jvas 9% with sulpha- 
pjTidine. In the accompanying table we mean by “ response ” 
•that the patient became apjTexial and began to improve xrilhin 
the period ’stated. 
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Sammarj’ 

. A series of 77 cases of pneumonia treated with sulpha- 
meihazine is reported, with a death rate of Just oxer 4%. 

The drug is extremely well tolerated at all ages, and appears 
'to be remarkably free of serious toxic effect, especially in 
middle-aged and elderly patients. The results are as good as 
with sulphapyridine. 

Rotrescts 

Ormiston. G., W'oodmzn, D., and LcvitvF. J. W- (19-t2)- Ousrt. J. Mcd.^ n.s.. 
It. 155. 

Peters, B. A., W'oodman. D., and Lewis, F. J. NY. (1939). Med. Officer^ 62, 55. 


Full details of ibe offidal forms of help available to local 
authorities in running publicity campaigns for the immunization of 
children against diphtlieria are contained in a special brochure put 
out by the Ministrj’ of Health, the Ministry of Information, and 
the Central Council for Health Education, This proridcs in handy 
form a complete guide for any local authority wishing to 'embark 
on, or intensify, an antidiphtheria campaign. It is pointed out 
that as the result of the rigorous efforts already made about 
4,000,000 children have been immunized. But there are still o\cr 
4,000,000 children unprotected. The need for action, both national 
and local, therefore remains urgent if the aim of immunizing 
at least three out of cverx* four children between the ages of 1 and 
15 is to be achieved. 


THE EFFECT OF INJECTIONS OF HU ON 
THE GRO^VTH OF MOUSE TTOIOtlRS 

BY 

DEXNIS LEYTON WOODHOUSE, PhJ)., 3I.Sc., A.I.C. 

{From the Cancer Research Laboratory. Pathohgy Department, 

" The \fe(iical School, Edgbaston, Birmingham*) 

In riew of the account by Gye, Ludford, and Barlow (1943) 
of their experiments w ilh H T I on tumour-bearing mice a 
summary' of tests with similar extracts which were carried out 
in this laboratory' in 1941 and recorded briefly in the Annual 
Report of the British Empire Cancer Campaign, 1942, may 
be of xTiIue, particularly as the txvo neoplasms for the most 
part employed were different from those utilized by the above 
workers. 

The first is a spindle-celled sarcoma, which was produced in 
1934 by inoculation of dibenzanlhracene into the hind leg of 
a mouse and has since been transplanted through 170 passages 
with a high percentage of successful grafts and a very' small 
number of spontaneous regressions’. Its characteristics and 
histology' have been intensively studied (McDonald and Wood- 
house, 1938), and it has been utilized in a number of investiga- 
tions, including the anti-cancer properties of various chemicals 
(Annual Reports of British Empire Cancer Campaign, 1941. 
1942). tissue-culture experiments (Jacoby, 1940), and inoculation 
experiments on the cborio-allantoic membrane of the chick 
embry'o (Jacoby, McDonald, and Woodhouse, 1943). . 

The second ty'pe is represented by benzp^Tene-induced skin 
epitheliomas which also have been employed on a considerable 
scale for testing the possible inhibitory' effects of chemical 
and physiological substances. Spontaneous regression of these 
tumours is very infrequent, and the animals may survive in 
good general health for several months after the appearance, 
of papillomas, so that therapeutical injections can be made 
over a long period. Moreover, this tx^pe of growth permits 
injection experiments to be started before active im'asron of 
the underlying tissues has taken place — i.e., in the pre-malignant 
phase (see protocols 4 and 5>— and in a way seems more 
comparable to spontaneous tumours than to a grafted neoplasm 
after many passages. 

A small number of mice inoculated with a strain of 
Carcinoma 63 were also therapeutically injected. This tumour 
material was derived from an animal kindly given by Dr. 
Ludford to my colleague Dr. F. Jacoby, and is presumably 
identical with the Carcinoma 63 described in the paper by 
Gye ei al. 

The Injection Material 

The examples of H 11 used were: (o) A specimen kindly 
supplied by h!r. Thompson of the Hosa Laboratories described- 
as of twice the concentration for normal use. (Designated 
in the protocols as “Hosa.”) (6) Three extracts prepared 
according to the directions of Thompson and his collaborators 
(1941) from different samples of normal male urine. (Designated 
in the protocols as “Birmingham, 1, 2, 3.”) 

Animal Material 

The total of tumour-bearing mice in 8 separate experiments 
was 104 — 43 with spindle-celled sarcomas (controls included^. 
19 with skin epitheliomas, and 22 with “ Carcinoma 63 ” (controls 
included) ; 20 epithelioma-bearing animals seized as controls for 
the “epithelioma test,” some receiving injections of N'arious 
chemicals and others no injections or saline only, l^rge and 
vigorous animals about 5 months old were used for the grafted 
tumours. The applications of benzpyrene had been begun when 
the animals were about 10 weeks old. Although the mice 
were not of a pure strain they were taken from the same stock 
of “albino-whiles.” 

All the injections were made intraperitoneally .and. in the 
case of the carcinoma-grafted animals, through the flank 
opposite to the site of the growth. 

Results 

A sun-ey of the outcome of all the tests dearly indicate^- 
that the H II preparation has no inhibitory effect on any of 

* Carried out for the British’ Empire Cancer Campaicn, 
Birmingham Branch. 
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these lumoiirs. The experiments with Carcinoma 63 (12 animals 
treated) conform exactly to those of Gyc and his co-workers, 
and need not be reported in detail, and only the protocols 
dealing with the dibenznnthraccnc sarcomas and benzpyrene ^ 
skin epitheliomas arc given below. 

It will be noted that, in experiment 2b, 6 animals were 
injected with H 1 1 on the same day as the grafts were intro- 
duced. In. spite of tliis, four. large tumours developed. Also, 
in experiment 5, minute warts, at probably a prccanccrous 
stage, were in no wise inhibited. 

The sarcomas from two animals which had received injections 
daily for 16 days were examined histologically (experiment 3). 
Some central necrosis, such as is generally found in tumours 
at this period, was present, but there were many portions of 
normally staining sarcomatous tissue. Moreover, the tumours 
were still capable of vigorous growth, as ^vas proved by rc- 
■ inoculating fragments into three mice, two of which developed 
ivpical sa'rcomas. The microscopical appearance of a skin 
epithelioma from a mouse after 20 days' therapeutical injections 
(experiment 6) showed no material dilTcrcnce from sections of 
bcnzpyrcnc-induccd epitheliomas in control animals. 


COMPOSITE ZIEHL-GRAM STAINING METHI 
FOR SPUTUfil, PUS, AND EXUDATES 


BV 


STANLEY MARSHALL, M.D. 

Palliologist, Brompion Chest Hospital 


Protocols of Animal Experiments with HU. 

{]) IS albino mice, average weight 30 g., inoculated willi 
sarcoma Rrnft August 24, 1941. 16 definite tumours palpable 

August 29, 6 retained as controls. 10 injected twice daily wit i 
prcp.aration Birmingham No. 2 until death of anmi.al. 

Rpsii/( 5— Controls: I tumour regressed by Sept., 29, remainder 
gr“riod rto 35 days. Injected: I tumour regres^f by 

Sept. 17 ; remainder grew similarly to controls period, - 

ao mice inoculated with 154lh sarcoma. graft August 6, I94i. 

water) starting August 6. (c) Ditto starling August ' • 

20. 4 lirsc tumoiTO 24 fo 61 inSciW- 

- double strength 1 c.cm. dai y foj « ^ r^nirols Sept. 3 and 

died after 10 days' -hinetj weight of tumour-bearing 

legs with tumours removed. Combined wcigm or 

legs of 5 controls, 15.3 g.; of 5 inicclcd, .- S- , , ^nplica- 

(4) 6 mice with skin Applications suspended 

tion of benzpyrene so ulion j). Thc.se 

for 1 week before injecting ‘ ' S'sfages of '' malig- 

tumours were of dilTcrcnt sizes an . 


The majority of sputa sent to the pathologist for exair 
tion are accompanied by a request for tubercle bacilli 
“ organisms,” or for “ predominant organisms.” Ciillu 
usually not required, though this may be undertaken b, 
laboratory either for interest only or to confirm the pres 
or give more detail of the organisms seen by direct 
These specimens arc examined by the Ziebl-Ncelsen 
Gram staining methods. At least two films must e 
pared, stained, and examined. The same applies to p 
from various sources-e.g., pleural cavity, glands or kidnc 
—where tubercle bacilli are suspected mere ^ 

bers of such specimens are b 

nifrls big general hospitals, and public health swab an 

time is spent «.««»»=» 
examinin'^ the films. Moreover, the preparation of slau 
' and slides occupies a great deal of *e time of , 

S A single staining method which would show fi 
nresence of tubercle bacilli and “ other organisms, 

probable nature of other ^suai whi 

?y culture 

indicated. Such a method, as used at me 

pital laboratory, is described below. 


for beginners, nor m laboratories wn 
of this type are dealt with. 


►I UDS vype uiv . 

The following "fachsin in 5% fb 

fuchsin:. a .solution acid decolorizcr: satui 


fuchsin:. a solution acid decolorizcr: satui 

(as for Zic!il-Ncclscij._ , obot, 5 parts; acetone, 1 

Sutiou of ’staiSng trough wnu 


solution of picric acia m et.., ^ j,ainmg trough witn 

Keen in R w'cH-stoppered O25°o cicincous soUition. 

llr. (C) Cr>'Stal violet. couutcrstaii 


masses which appeared by ‘ .omc eases by micro, 

death of animal. This was confirmed m some cas 

scopical examination. • deyclop- 

(5) 7 mice with papillomas selected at ^ jq by 10 mm. 

ment from small “ wart " to mcdium-si tumours enlarged. 

Injected extract Birmingham 2 twice daily. present these 

and in instances in which «'V"’'ooTm Averagrinjection 
fused into one large mass, 12 by *0 mm. 

|k(6)6 mice with epidwliomas 74 by 10 mm. Injected 

1th " Hosa ’■ extract. Final size 20 mm , 

reduction in size. This corresponds ^ .,-„rimcnts. 

series of control animals used in a variety o P 


fiS cmair. 

Gram's iodine.. (E) Acc ^ .. 

Only one new slam is of two basic dj-.. 

reen.” R consists of a como (o 

oransM'piw „[ . bi.» h-; 


- ■'"K'triS Vpru.o;4 of u »».> 

"'S'.” Sl« ;< rA*»i5“S & .tS« 

occasionally for 24 houre. i^^ ad 

”’.^1 niiramine to H of un na b „.ell 1 


stain .1 


Alcohol IS not fiUcring. • . 


Summary , 

In 54 mice bearing grafted ^“[nblbltory effect on 

63, or induced benzpyrene ^km epitheliomas n . • of the 

Ihe tumour growth was found after prolonged mjecuons 
urine preparation H 11 or similar extracts. •„;»,^:nns were 

Two sarcomas removed from mice “I'ff examinations 

successfully grafted into other animals, “nd hi ® , jppiejial. 

of treated tumours showed no difference from c 


5,Icoh0l is not ppal nitcring. • „ .. 

several months with pg,, boiling on the si 

mnnd films with A and keat . water. Add 

cSi for Sminutes or more. W^^’^.^^fsputum film will r^ 


from ansiuiain ano-wiU^not nccd^aim y 

jAlIcniBWly. > w„|, 


reterences 

Annual Report of Britislr Empire Cancer Campaign (1941), p. 121. T ' 

R. 7, and Barlow. H. (1943). ^fedtca,Joun,a,. 2. 65. 

^Sn: p f!“s Fonk L Haydn. N.. and Kennedy. G. 

(1941). Med. Pr., 205, 334. 
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in water, blot, and dry. Tubercle bacilli are sla 
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ilong the ■ bodies of the organisms. This feature is more 
?b\ious in older specimens, ^{yco. smegmaUs is decolorized 
ind takes up a greyish-green colour, losing some of its Gram- 
positive character when treated with acetone. Thus urine 
.ediments or pus from the urinary tract are suitable for 
s.xamination by this staining method. Gram-positive organisms 
such as pneumococci and staphylococci appear violet-black, as 
in the usual Gram stain ; svhile Gram-negative organisms such 
as aV, calarrhalis and Friedlander's bacillus are grass-green in 
colour. The background of fibrin, mucus, and debris lakes 
up a light-green tint, while cells vary somewhat according to 
their type and age. Thus epithelial cells show bluish-green 
nuclei w'th a light yellom'sh-green cytoplasm. Polymorph 
leucocytes, if not degenerate, show; a deeper staining of both 
nuclei and cytoplasm, the latter being paler. Old degenerate 
pus cells take up a more uniform pale-green stain with more 
or less differentiation between nuclei and cytoplasm. Lympho- 
cytes show a deep bluish-green nucleus, while endothelials 
appear more mottled, with a paler cytoplasm. As in the 
ordinary Gram stain, old degenerate Gram-positive organisms 
take up the counlerstain and appear Gram-negative. 

Incidentally, auramine green counterstain has been found 
useful in the direct Ziehl-Neelsen technique in place of 
methylene blue, and also in Gram's method in place of neutral 
red or safranine. both for pus smears and films from culture. 
The colour is restful to the eye (as noted by Mackie and 
hfeCartney (1942) for malachite green in the former method). 
In my opinion, however, the cellular appearances are rather 
clearer when methylene blue is used, and where this feature 
is of importance the latter stain is recommended. 

^ '' RtmiENcr 

Mactde, T. J-, and ytcCartaey, J. E. (I9a2). Hanjhook of PracticaJ Bacteriofo^, 
Edinbutsh. 
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Blast Perforation of Ear-drums 
The following short notes on 60 cases of blast -perforation of 
the ear-drums occurring siroulianeously among Indian troops in 
the Middle East following a land-mine expfosion may be of 
enough topical interest to merit publication. 

History of Cases 

All these men were within fifteen jards of (he mine, and some 
as near as five yards. Casualties were admitted to hospital within 
three hours of the explosion, and the cars of all 82 immediate 
sunirors were examin^, when 60 were found to have traumatic 
perforation of one or both tjmpana. In all, 100 drums were s^r- 
forated, 50% in the anlero-inierior quadrant, the remainder showing 
either a posterior perforation or a horseshoe perforation involving 
the greater part of the membrane. Tuning-fork tests re>-ealed a 
middle-ear deafness in each case, and, although scpo%'s are not very 
smtable^ subjects for such tests, the majority of them showed a 
diminution of absolute bone conduction also for several days after 
the aeddent. 

Prelinunary treatment in all cases consisted in the insufflation of 
sulphanilamide powder," followed bv packing the car with sterile 
gauze. ’Nine ears were occluded w-iih wax and were left severely 
alone imtil three weeks after the injury. Only three of these nine 
drums showed a perforation at the end of that time. Of the two 
-cases in which s>TinMg was employed to remove wax both became 
' infected, although they dried up subsequently witlun a fortni^t. 
The proportion of drums infected was 3S%, four of whicA were 
class^ as scterc infections, while two of these required a cortic^ 
mastoid operation two weeks after the accident. In both these cases 
the drum and the post-auricular wound were diy and had heal^ 
five weeks after oF>eration. All infected cases received sulpha- 
pyridine, 1 pramme ^-hourly for five da>’^ and manj* of the cases were 
pul on sulphapitidine for their other injuries. 

AH but four drums were dry within four weeks; but as it was 
impossible to keep all the patients in hospital until their drums had 
healed the percentage of complete recovery' is not arailable; 45% 
were healed within four n-eeks. 

CONCLUSION’S 

anlcro-inferior quadrant is the commonest site of injury. 

The proportion of infection to be expected under the most 
ideal conditions is 35 to 40%. 

Insufflation of sulphanilamide powder is probably of t^lue in 
^ preventing infection. 

^ Deafness is of the middle-ear t\*pe, superimposed upon a 
j temporarv’ ncrvc-dcafness. 

The subsequent damage to hearing is not marked. 

^ G. W. P.tLAfER, M.R.CS., 

' - Catiaia. I31.S. 


Reviews 


. LECTURES ON MEDICAL ETHICS 

^tedical Ethics. By Rurim M. Do^tics. M.D., M S , F.R.A.C,S. 

on a course ot Ijtturts by Dr. A. V. M. Atrfervsn at Melbourne 

Umstsaiy. (Po. 78. 55.1 Melbourne: Published by Ratesay (Surgical) 

Piy., Lid„ 340, Swanstoa Su«t. Obtainable at all b^kseHcrs 

This modest volume may certainly be commended to the junior 
practitioner as he enters on the responsible duties of his 
profession. It -offers information and advice relative to 
positions which are met but imperfectly in the technical 
medical curriculum but are none the less important in the 
doctor's life and conduct as these are related to his colleagues, 
to his patients, and to the State. The advice in all the circum- 
stances contemplated is excellent in itself and is based through- 
out on the recognized traditions of the profession. The author’s 
persuasive style gives the book an attractite literary .quality. 
If the subject offers little opportunity for originality in sub- 
stance the manner in which the teaching is presented is both 
pleasing and effective. 

There is no attempt to cover all the situations included in 
the department of forensic medicine. Rather the purpose is 
to explain and justify professional obligations which arise less 
from rigid rules than from personal opportunities and seemly 
customs and courtesies. In this respect the . book' is both 
comprehensive and well balanced. If we may suggest an 
addition it would be a paragraph on the value of personal 
insurances as a wise protection against the risks and con- 
tingencies which are part of the common lot. 

The author acknowledges his indebtedness to the well-known 
textbook of the late Dr. Saundby, but he. is mistaken when he 
suggests that there are not more recent counsellors in the 
field. Two limilations may be noted. First, not all legislation 
affecting medical practice in Australia — for example, the com- 
pulsory notification of venereal disease — applies in Great 
Britain ; and, secondly, the book wants, and the anxious 
inquirer desires, an index. 

NxrrRmo.v of mother and child 

K'ar-Timp Food lor Mother and Child. By Geoffrey H. Boar::e, VSc. 

0^.'78. 25- 64.) I-oDdoa: Oxford University Press. 194*. 

In less than JOO pages the author has succeeded in slmplif>*ing 
the nutritional problems that beset expectant and nursing 
mothers and their offspring. There are chapters which deal 
lucidly with the difficult periods in a child's life — infancy, 
kindergarten, and school. The advice given on weaning is 
excellent and should prove most helpful to the harassed mother. 
Since the publication of this book official action has been taken 
to supplement the maternal diet with cod-liver oil and 
vatamin C. However, there are still women who do not know 
that capsules of the oil are av'ailable, who have difficulty in 
obtaining them, and who think that liquid paraffin is just as 
beneficial. A wise dispensation of the Ministry' of Food, 
announced by Lord Woollon, is that from July 25 the expectant 
mother is to be entitled to tw o ration books, the additional one 
enabling her to obtain -supplies of food beyond her normal 
adult ration. 

On page 29 the adWee about eating cheese seems to be out 
of its context: there is little iron in this food. The author has 
rightly stressed the importance of an adequate intake of 
ritamin C during lactation. He points out that dilution of 
cow*'s milk with ’cereal waters like barley and oatmeal and 
with limewaier is no longer supported by medical opinion. 
Sugar in excessive quantities for the pre-school child is 
condemned. It is a pity the “ Oslo breaWast has not been 
described in more detail. Dr. Bourne asks what has happened 
to the health sandw’iches introduced by those perspicacious 
medical officers of health, Dn. MilHcan, French, and Hunt. 
These sandwiches were excellent supplements for children, and 
the author would like them provided throughout the counlxy. 
We must agree that even in the ** best ” boarding schools diets 
are provided which do not contain all the essentials. We w ould 
go further, and include hospitals, both voluntary and municipal, 
in this rodictraent ; and it is a good sign of the times that a 
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conference on hospital meals has lately been held on the 
iniiialive of ilic Food Education Society. There is no excuse 
for hospital food being so badly balanced, coolccd, and served. 
It, is the old story of good food spoilt in the kitchen. Until 
the kitchen staff is upgraded in status and pay to that in the 
operating theatre we cannot hope for improvement. 

This book is intended for intelligent parents. It is doubtful 
whether the mass' that throngs our maternity 'and child welfare 
clinics would uligest some of. .its contents.. But. everyone 
working in these clinics, every health visitor,^ every midwife, 
every medical student should possess this nutritional guide. 


section on genito-urinary surgery, and perhaps the weakest that ( 
the surgery of the nervous system. Although cerebral contusion 
referred to, its complications and trcalmentjare not inCTtidned. T 
commonest intervertebral disk lesion to give rise 'to sciatica is l 
lumbo-sacral and not that mentioned on -p. 650. Illustrations i 
plentiful and good throughout, but no meningeal haemorrhage 
have seen has ever looked quite like that on p. 598 (Fig. 651). 1 
blood clot has always been considerably' darker than that she 
The sixth edition will no doubt rnaintain the well-deserved popuh 
of this book. It is published by H, K.', Lewis at 36s. 


STONES IN THE KIDNEY 


Rrniit Uihlatls. By Cli.-irl(3 C. lliCBins. M.D. (Vp. ; illiistralrf. 
SJ.OO. post paid.) Sprinsncid and Baltiniore; Charles C. Tlsomas. 194). 


The .subject-matter of this book comprises the Beaumont lectures 
delivered by the author last year. He reminds us that dj® 
v-ray diagnosis of a renal stone was made in 1896 by 
MacIntyre ; Henry Morris first performed nephrolithotomy in 
1880. and Beck in 1881 is credited with being the first 
pvelotomist, but we were under the impression that Czerrty ot 
H'cidclbcrg preceded him. From a brief constdcration of he 
history of the occurrence and behaviour of unnair stones Ih 
author passes to a discussion of the aetiology, and in this con- 
nexion the importance of vitamin A deficiency m S'vng rise 
To Z\T formation. The “stone areas" of die )vorld which 
Dr. Higgins associates with this deficiency are depicted on a 
map A poorly balanced diet, pardc'nrly on deficient m 
vitamin A content, was probably the cause of the high tnctdence 
of urinary stones in children in the 
and on the Continent. This- no doubt 
accounts of operations on children for ^ goS 

arc so often found in pre-Listcrmn surgical literature. Bom 


A Synopsis of Surgical Anatomy, by Mr. A. Lee McGre 
(J ohn Wright, Bristol; 25s.), has 'the merit of being written I 
practising surgeoif who keeps it in line with current practice, 
fifth edition is a weicome revision in this respect. The scctior 
intervertebral disk lesions, for example, is an excellent accoun 
modem views. Not all will agree with the authors long-i 
(6-10 years) condemnation of Syme's amputation, however, ant 
were disappointed that Lister’s tubercle was not referred to m 
nexion with excision of the wrist or the 

fracture The recent accounts of the subdeltoid buna and 
suprospinalus tendon are good. Throughout the hook there 
vafuabfe injunctions such as: “In “f 

i/^cmnc it behoves the practitioner to think ot it in 
' ioinls the shoulder Joint and the subdeltoid burw. We have 
highest praise for this, book and can confidently recommend 

latest edition. 


The small book entitled First AM at the 
I nc sniHH uu T\ T> « - heea wriUcn chiefly for 

Macdonxld, M.p., f . t eicester Civil Defence i 

instruction, at the mstance ot t Administrative Cc 

mittee. “X^•^goo^f X “Mat 

terms “closed and index. The manual 

their right pipe. bu" we are asked to stat 

on sale to the public f ^ may apply to Dr. 

readers who are intcres ed m Ac matter^ m 

Macdonald, Civil able^more easily to gauge w 


regifitc a cysfne ° " from urinary lithiasis for 

patient, a young boy, had been ^ . ,. produced a small 

6 yePrs, a high-purtne vitamm^^defictent Act ,,, 

cystine kidney stone m 5 t mon .. --peine the dissolution 
infiucnce of diet in both Producing and caus^^ infections. 

of urinary caleuIL Other factors .naet.oIog>,.su^^^^^^ 
liyperparathyroidism, gout, ‘ . ^pniysis of calculi 

sections of the-book ‘“Wes, a 

and their surgical and dietar) • ijtde mono- 

bibliography, and an j pnly by physicians and 

graph, which should be 'v.de y read preventive 

surgeons but, we suggest, also y P urinary calculi are 
medicine, since if w'ouid appear that many urin y 

preventable. — —— 





Notes on Books 

)ir Almroth Wright has followed y Treatment of 

tollectcd researches, which dealt fp g j942 (p. 159), 

Vnr iVonnds and was noticed , pLsioiogy (William 

tab Volume II entitled «eseurc/,es 11, C'''"//JKeo«s Papers, 
^bemann Medical Books, 12s. 6d.). .„,.j f-nm various sources, 

'■*ch arc of wide general interest, are rcprin . journal of 

..icluding the Lancet, the British ^f^'^fnermToiogy. The chief 
Physiology, and the British Journal of undiluted citrated 


'Kesfhetics, University i, pf ratie importance 

be lcreased at the ^omce the pai.en s 

2'r-rssv'S’»:«^ 


Physiology, and the British /oi/f'/m? undiluted citrated 

subjects treated are the feeding of ‘"‘““I reduction of excessive 

cow’s milk ; the arrest of haemorrhage , the ^reducUon^ o^^ _ 


cow’s milk ; the arrest of haemorrhage ; tne reuuci . 

iransudation through the capillaries; c?“8Ul ^ The book 

and the procedure for dealing with respiratory P 
ends with excerpts from Sir Almroth’s 

Capillary Glass Tube. No found there 

on this volume, because tlie author s pr- contents. 

and not in the usual prefatory letter reflects 

everything he writes, this / ■ „.,nt to make the 

something of Sir Almroth’s person.ahty and is meant to 

reader think for himself. 





° — i.- 
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THE NUTRITION JIOmiENT LN CANADA 

A rewew uf the development of the nutrition rnovement 
in "Canada and an attempt to draw conclusions from 
Canadian experience may at this moment help us to bring 
tnatters into focus. A Canadian Nutrition Council first 
emerged in the spring of 193S from the consultations of a 
special committee that had been formed by the Dominion 
Council of Health in the preceding year. The committee 
that had given it birth was constituted as the Council’s 
executive body in association with its scientific advisory 
committee under the chairmanship of Dr. C. H. Best. A 
broad programme of investigation was drafted. Few sur- 
veys of Canadian diets had so far been carried out, though 
some investigations into the consumption of milk and other 
protein foods had been initiated by the Department of Agri- 
culture ; and in the course of 1937 an inquirv' into food 
purchases in Alberta and into the dietary conditions, of low- 
income families in Toronto had been undertaken. Four 
further surveys were therefore completed, under the direc- 
tion of the Council, in Toronto, Halifax, Quebec, and 
Edmonton ; the results were summarized in the Canadian 
Public Health Journal (May, 1941, 32). 

The Endings of these surveys indicated to the Council 
that the nutrients in which the diets of low-income 
Canadian families were peculiarly deScient were aneurin 
and other members of the B group, ascorbic acid, calcium, 
iron, and vitamin A, in that order. It was tentatively esti- 
mated that some 20% of the subjects studied were seriously 
undernourished on a dietetic assessment, while a further 
40% were in' a borderline state. It has been further 
remarked that the average gain in weight by recruits to 
the Canadian Army during the first month of their service 
is 7 lb. The cumulative effect of these discoveries and of 
_ experience both in our own country and in the United 
States was sufficient to persuade the Nutrition Council to 
appoint a special committee in the November- of 1941, 
charged with the task of expressing the ascertained'defi- 
ciencies in terms of food. The committee’s report was 
approved by the Council, and at the same time the 
Dominion Department of Pensions and National Health 
established a Nutrition Services Division under the director- 
ship of Dr. L. B. Pett of the University of Alberta. The 
function of Nutrition Services has been to carry out recom- 
mendations of the Nutrition Council. To-this end its staff 
of five (including three field workers) has been directed to 
work along the following lines ; (a) to visit, inspect, and 
confer with those maintaining canteens in industrial plants 
with a view to assessing the nutritional value of the food 
seiwed and to suggest improvements ; (6) to help the public 
by advice on the choice of food, on suitable purchasing 
to secure a balanced diet, and on proper methods of pre- 
paration ; (c) to make expert opinion available for the 
information bureau of the Department of National 'iVar 
Services. 

The broad programme laid down by the Nutrition Coun- 
cil in the December of 1941 placed special emphasis upon 
the requirements of war workers. Accordin^y the staff 
• of Nutrition Services had by July, 1942. 'uispected about 
150 war industries, comprising some 200,(K)0 workers ; addi- 
tional information was assembled from a number of other 
plants ; and a report was published summarizing the can- 


teen facilities in 363 plants, which are stated to include 
well over half the war workers of the Dominion. It may 
be remarked that the delicate task of factory inspection was 
carried out under the authority of an Order in Council ; 
but in June of the same year the Nutrition Council had 
suggested that, to avoid annoyance to industry and labour 
alike, the primaiy function of assistance to and inspection 
of canteens in war industries should rest with qualified 
representatives of the Federal Office (Nutrition Services), 
but that local groups were urged to make investigations 
into industty and the homes of industrial workers a part 
of any nutrition programme after consultation with Nutri- 
tion Services. A series of wholesome suggestions follows, 
closing with the recommendation that Divisions of Indus- 
trial Hygiene in Provincial Departments of Health shall 
co-operate vvith Nutrition Services. 

' The supplementaiy features of the programme proposed 
for the guidance of Dr. Pett and his colleagues are of some 
ihterest. All pamphlets used for nutritional education were 
to be reviewed and suggestions made for their simplifica- 
tion and standardization ; studies were to be undertaken 
as to the best method of spreading nutritional information ; 
use was to be made of the schools and the education depart- 
ments ; and, finally. Nutrition Services was envisaged as a 
central clearing-house of information on nutrition, which 
might assist in co-ordinating nutritional research in Canada. 
-At the same time it was suggested that various existing 
groups might well be organized into provincial committees 
as a basis for the development of future campaigns. It is 
evident from the published material that the provincial 
committees, set up during 1942, are viewed as the inter- 
mediate link between the central authority in Ottawa and 
the community nutrition committees, through which the 
essential work is done. The provincial committees have 
been formed under the Provincial Departments of Health ; 
and it has been their function to organize the province for 
the advance of the nutrition programme. in all its aspects, 
as well as to advise the central authoritj* on appropriate 
methods of education. The community nutrition com- 
mittees are assumed to spring from the initiative of local 
interested groups or individuals. In the literature officially 
distriboted such groups are recommended to establish a 
committee with representation from as many suitable 
bodies as may be approached. A model structure for local 
corrimittees is laid down ; and it is stressed that liaison with 
the provincial committee shall be maintained. The main 
work of the local committees is recognized as being 
education ; and it is proposed that, throu^ the activities 
of volunteer trained home economists, small classes of 
“leaders” shall be trained from every part of the com- 
munitv-. The need for a carefully thought out plan for a 
prolonged campaign through lectures and study groups is 
stressed, and an outline course of sLx lectures on the rhain 
dietary defects believed to be common in Canadian homes 
has been issued by Nutrition Services. The mention of 
the use of posters, of well-advertised public meetings, of 
the radio, and of the co-operaffon that might be invited 
from restaurants and retail stores suggests that the pro- 
moters of the movement contemplate a popular campaign 
of some size. 

It will be instructive to observe, as news comes through, 
how this campaign succeeds. The results of inquiry into 
factory canteens and cafeteria will be of import to every 
country that has to deal with the problems of war industry. 
Similar surveys in our own country, where detailed figures 
are still inaccessible to the general pubh'c, would also bring 
out useful information. We already have here a fair num- 
ber of housewives’ groups organized by the Women’s 
Voluntafv' Services, and a few of them have taken up the 
study of elementary dietetics. But these occasional efforts 
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appear to be subject to chance interest or local eccentricity 
nicsc patrolling activities ” will be largely, wasted unless 
they,, arc followed up by a mass attack on the whole 
problem. 
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MEASUREMENT OF CLOT RETRACTION 

Most blood dots contract on ageing, the phenomenon being 
known as syneresis or clot retraction. It has long been 
recognized that retraction may be defective in disease, and ■ 
in recent years hacmntologists have sought methods for its 
quantitative measurement. Normally retraction begins as 
soon as the blood has clotted completely, and proceeds 
rapidly to a maximum. We may therefore measure either 
the rate or the extent of retraction of the clot. The latter 
is the procedure usually employed, the extent of retraction 
being determined by the amount of scrum expressed.' The 
conditions of observation must be rigidly standardized, in 
particular the calibre of the tubes, for extrinsic factors 
influence both the speed of coagulation and the amount of 
retraction.' In this country the technique of Macfarlane^ 
is commonly followed, which makes use of a graduated 
centrifuge tube into which is fitted a cork bored to receive- 
a glass rod. To perform the test, 5 c.cm. of blood obtained 
by venepuncture is immediately introduced into the tube, 
the glass rod and-corkarc fitted, and the tube is placed in 
a water bath at 37° C. One hour after a firm clot has 
formed the tube is taken from the bath and the clot is 
carefully freed and removed on the glass rod. The 
volume of ’serum is measured directly, and the rcsvilt- is 
expressed as a percentage of the original volume of blood. 
Macfarlanc found that the normal scnim volume fluctuated 
between 43.9 j!o and 65.5% ; he made no correction for 
anaemia. Since the entire bulk of the clot is proportional 
to the formed elements of the blood, some correction for 
anaemia or polycythaemia seems desirable. Tie simplest 
way of doing this is to compare the amount of scrum 
extruded with the plasma-corpuscle ratio of the unclotfed 
blood as determined by the haematocrit. We may call 
this the serum-plasma (S/P) ratio. Using this index of 
clot retraction. Van Allen’ found a normal serum, output 
in rabbits of 87% to 100%. A more difficult and less 
meaningful way of recording the results has been suggested 
by Aggeler, Lucia, and Hamlin."* They subtract the volume 
of the corpuscles from the volume of the clot and obtain 
a figure for the extracorpuscular volume of the clot. The 
mean value for this figure in man was 9.1%. However 
the results are recorded, it is generally agreed that clot 
retraction is characteristically decreased in thrombocyto- 
penia and hypoprothrombinaemia, and it may indeed be 
^ed as a measure of the latter defect. The test is in no 
specific, and low values are also obtained in pneu- 
■^ia, malignant disease, and occasionally in health. 

, jn'is interesting to pul up two clot-retraction tubes and 
observe the second at 24 hours. In health little change 
will have occurred, but in other cases a greater or less 
number of red cells will have freed themselves from the 
clot. Van Allen’ was of the opinion that the quantity of 
corpuscles which escaped from the clot was directly pro- 
portional to the rate of retraction, and could indeed be 
used to estimate that rate. It would seem probable, how- 
ever, that both the extent and the rate of refraction are 
in inverse proportion to the tendency to bleed, and Van 
Allen’s anomalous results are probably to be explained 
by the fact that he exposed his clots to a good deal of 
mechanical strain. Certainly most workers with the 

1 Emile-Weil. P.. and Perlis, S., Le Sans, 1934, 8, 1014. 

s Lancet, 1939, 1. 1199. 

= exp. Med., 1927, 45. 69. 

» J. Lab. clln. Med., 1942, 28, 89. 


Macfarlane technique would agree with Rcimann,’ who 
suggests that any considerable extrusion of corpuscles from 
the clot IS an indication of a haemorrhagic tendency. 
Reimann speaks of this as the “escape phenomenon," 
and suggests that it indicates an undue readiness of (lie 
clot, to break down in vivo. Nevertheless the sequence 
of events may be more complex than this. In some cases 
it may be found that the dot has completely dissolved 
again at the_end of 24 hours. Tiis is the phenomenon 
of fibrinolysis, which is prone to occur after trauma or 
operations and which is the basis of the employment 
of corpse blood for transfusions.® Fibrinolysis may be 
regarded as the next step after the. coagulation of the 
blood, just as autolysis follows rigor in muscles, though 
not all would agree with this simile. In any event, fibrin- 
olysis is not evidence of a haemorrhagic, tendency but 
rather the reverse.' Taylor and co-workers' have shown 
that when plasma is clotted by the addition of chloroform 
fibrinolysis invariably follows, and this fibrinolysis is slower 
in haemophilia than in health.’ The “ escape phenomenon ’’ 
may thercfore.be due either to friability of the clot, which 
indicates a haemorrhagic tendency, or to fibrinolysis, which 
does not. To study clot retraction completely, therefore, 
wc should need to measure at least four things ; the plasma- 
corpuscle ratio in the haematocrit; the volume of. serum 
expressed at the end of 1 hour ; the output of corpuscles 
at the end of 24 hours ; and the rate of fibrinolysis as 
determined on the citrated plasma. None of these tests 
is particularly time-consuming, but it is doubtful whether 
the energies of the ordinary laboratory would really be 
well spent on measurements "who^e clinical and physio- 
logical bases are so obscure. In the present state of know- 
ledge it seems wiser to regard the study of dot retraction 
as a research and not a routine procedure. 


ORIGIN OF CHORIONIC GONADOTROPHIN 
The ewdence that the gonadotrophin excreted in the urine 
during human pregnancy is produced in the placenta has 
in the past been largely indirect, since the substance is 
only transiently excreted in pregnant monkeys and not at 
ail in the lower experimental animals. The theory is based 
on the appearance of the gonadotrophin in the urine soon 
after the implantation of the egg and its abrupt disappear- 
ance after parturition. Contributory evidence has been 
supplied by studies of the amount of gonadotrophin that 
may be extracted from the placenta at diflerent stages of 
pregnancy. One such study has been made by Bickenbach,* 
who found that the largest amount present in the placenta 
two to three months after the onset of pregnancy, when 
the concentrations in blood and urine were also maximal, 
was equal to 100 mouse units per gramme of placenta. 

Recently however, definite evidence that the gonado- 
trophin is’ actually formed in the placenta has come 
from America, where Seegar Jones, Gey, and Gey’ have 
reoorted the formation of chorionic gonadotrophin in 
plLental- cells grown in tissue culture. Tissues cultured 
fncludS 5 plactntae obtained at hysterectomy in women 
4 to 5 months pregnant, 2 

nancies 2 full-term placentae, and 2 hydatidiform mol«. 
The supernatant fluid from the cultures was injected into 
21-day-o!d rats, and histological changes produced m their 
ovaries were studied. Positive results were obtained in -0 
out of 28 samples of supernatant fluid : foirih t^n 

6 cases and the formatio n -of corpora lutea in 14. Ther^ 

“ s y4c/a medTscamf.i 5941, 10T, 95. 
iLancft, 1937, t, 10. 

Tj. din. 1943, 22. 127. 
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ware positive responses in all the types of tissue cultured, 
and it is noteworthy that the assaj's were carried out when 
the cultures were at least 2 weeks old, by which time there 
had been several changes in the fluid medium and the cul- 
ture consisted of several generations of new cells. The cells 
of all the cultures tended in time to be of a uniform type, 
identified as that of Langhans's layer of the chorionic villus. 
Gonadotrophin was demonstrated in the supernatant fluid 
from one ectopic chorion that had been cultured for six 
months, though the production of gonadotrophin generally 
declined throughout the culture period. The authors were 
not able to show that any oestiogen or progesterone was 
produced. Their results, however, clearly prove that the 
gonadotrophin in pregnancy urine is of placental origin, 
and amply justify its international designation as chorionic 
gonadotrophin (or -tropin). Incidentally the authors use 
the term “cyonin,” which was coined by Astwood and 
Creep'" and is gaining some currency in the U.S.A., though 
it has at present no international status. 


DIMORPHIC A^iAE^aA 

The two best-recognized nutritional anaemias are the 
microcytic iron-deficiency anaemia of temperate climates 
and the nutritional macrocytic anaemia of tropical and 
subtropical zones. A fact which tends to be forgotten is 
that iron deficiency may complicate nutritional macrocytic 
anaemia, the resulting blood picture being confused and 
at first sight puzzling. Such cas« have been observed in 
both India and Macedonia, and a recent report byTrowell.” 
describes a large series of cases of anaemia among the 
natives of Uganda, many of which were found to have the 
characteristics of a “ dimorphic anaemia.” In the Tropics 
there is a tendency to regard anaemia as secondary to some 
tibpical disease until it is proved otherwise. But, as Trowell 
points out, with modem methods of diagnosis nearly ever>' 
inhabitant of the Tropics may be found to harbour an 
occasional malarial parasite in the blood or a hookworm in 
the bowel. It therefore becomes a matter of some diffi- 
cults' to decide what constitutes a severe enough infection 
to be the prime cause of anaemia. In approaching the 
problem of diagnosis he considers that the first decision 
should be whether there is any nutritional deficiency 
present, then whether any disease such as hookworm or 
malaria is causing or accentuating the deficiency, and, 
lastly, what other serious conditions are present which 
might affect erythropoiesis. Trowell analyses his cases on 
these lines, and further classifies them on the basis of the 
. r-atues for the mean cell volume and mean corpuscular 
haemoglobin concentration. The colour index and mean 
diameter are not so useful in diagnosis, as they are fre- 
quently within normal limits in the cases of dual deficiency. 

Between the two extremes of pure nutritional macrocytic 
anaemia and pure iron deficiency a high proportion of 
the Uganda cases fall into the groups “ macrocytic hypo- 
chromic ” and ” normocytic hypochromic ” anaemias. The 
former are all undoubted cases of dimorphic anaemia, but 
the latter may include a few cases of pure iron deficiency. 
In a t)’pical case of dual deficiency the appearance of the 
blood smear is quite characteristic. Small hypochromic 
cells are found in the centre of the slide, forming a striking 
contrast with the large well-stained cells which collect at 
. the edges and tail, -Examination of the marrow shows that 
there is a mixed megaloblastic, normoblastic, and hypo- 
chromic tj-pe of ers’thropoiesis, the proportions varying 
according to the predominant deficiency. A therapeutic 
test is a simple additional diagnostic measure, a double 

l» Srirm-. WJS. t9. SI. 
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reticulocyte response being obtained with treatment first 
with iron and later with a crude liver extract Purified 
liver extracts are best avoided, as the response is un- 
certain in nutritional macrocytic anaemia. It is naturally 
important that any complicating disease should be treated 
concurrenfly. 

Under wartime conditions it may well be that rimilar 
cases of “ dimorphic anaemia ” may' be encountered in , 
Western Europe ; the facts assembled by Trowell are there- 
fore of considerable interest 


THE GENUS SHIGELLA 

Baciiiarv’ dysenteiy in man is characterized by an acute 
inflammation of the large intestine, and cases may be 
epidemic, endemic, or sporadic. Erwin Neter' in a reviesv 
of the genus Shigella, the most important members of 
which cause bacillary dysenteiy, points out some of the 
gaps in our knowledge of this group of microbes. Diagnosis 
is made by successful isolation of the specific organisms 
from the stool ; particles containing pus and blood are the 
most likely to give positive results. When immediate 
examinau'on is impossible, the infective material can best 
be preserved in 30% glycerin in physiological saline tinted 
with neutral red. More recently good results have been 
obtained by preserving in a buffered saline solution (pH 8.5) 
containing 1% sodium citrate and 0.5% sodium desoxy- 
eholate. The successful isolation of dysentery bacilli by 
direct plating on desoxycholate agar is one of fhe greatest 
improvements in bacteriology in the last year or two. The 
Widal test applied to bacillary dysentery presents much 
difficulty compared with its application in the enteric 
fevers, and, if employed, a standardized procedure should 
be carefully followed with proper positive and negative 
controls. Therapeutic sera and bacten’ophage have both 
been employed in the treatment of dysentery infections, but 
recent expen'ence with the sulphonamide drugs indicates 
some of them to be particularly bacteriostatic to the dysen- 
leiy bacilli. Sulpbatfaiazole and sulphaguanidine have 
proved most efficacious, not only by inhibiting members 
of the genus Shigella but also because they are fairly 
soluble in water and are absorbed but slightly from the 
intestine. Active immunization against the disease would 
be of value, particularly in wartime ; the formaldehyde- 
treated exotoxin (toxoid) of Shiga’s bacillus may be worth 
a trial. 

Several of the species of dysentery- bacteria are known 
under a rariet)’ of names, a fact which often leads to con- 
fusion. The following members of the genus Shigella are 
recognized as pathogenic to man; 5 . dysemeriae (Shiga 
bacillus), S. schmitzii (Schmitz bacillus), S. sp. (Newcastle 
type), S. paradyseiUeriae (Flexner bacillus), and S. sonnei 
(Sonne bacillus). There is increasing evidence that 
S’, alkalescens is pathogenic to man. A primary sub- 
division of Shigella is best obtained by classifving its 
members according to their action on lactose and mannitol. 
Group I consists of lactose-negative, mannitol-negative 
tv'p^, including the type species of the genus, S. dysen- 
teriae. The only other pathogenic member of this ^oup 
•s S. schmitzii. The former organism is indole-negative, 
forms an antitoxin, and is antigenically distinguishable, 
in these wavs differing from the latter. S. parodysen'er'ae 
is the chief member of the second group — lactose-negative, 
mannitol-positive types. This genus is characterized by 
its members undergoing bacterial dissociation, and each 
species having several antigenic tvpes ; S. paradysenteriae 
(Fle.xner bacillus) is the chief offender in this resp^t. Boyd 
has added coosidembiy to our laiowledee of the antiseiiic 
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make-up of this group by the demonstration of a oroiin- 
spccific antigen. The old biochemical subdivision of 
Hcxncr types on the fermentation of maltose and sucrose 
should be abandoned, as . it bears no relation to anti- 
genic types. S. alkalcsccns, another member of this group, 
is distinguished by fermenting dulcitol and xylose and 
producing an c.xtrcmcly alkaline reaction in litmus milk. 
Tlic fact that certaih members of the genus arc late lactose 
fermenters was apparent long ago, 'but it was not until 
1915 that Sonne proved conclusivclyThat such an organism 
could produce clinical dysentery in man. Late fermenta- 
tion of lactose is due not to a slow utilization of the 
carbohydrate but to the appearance of lactose-fermenting 
daughter colonics. 

The rapid differentiation of Flexner from Sonne often 
presents dilTicultics, as the fermentation of lactose by the 
latter may require several days or weeks. Usually, how- 
ever, colonies of Sonne, appearing first as yellow on solid 
media, soon turn pink to red after 24 to 4S hours’ incuba- 
tion ; the smooth Sonne colony is said to be more convex 
than the Flexner colony. Botli soon undergo dissociation 
to rough forms. The fermentation of rhamnosc is said fo 
aid in their differentiation ; Sonne’s bacillus produces acid 
in 24 to 48 hours, whereas strains of Flexner fail to do so, 
or do so only after prolonged incubation. The differential 
diagnosis of Sonne from Flexner infections by agglutina- 
tion tests may be difficult owing to an antigenic relation 
between the two organisms, particularly if rough forms 
arc encountered. B. dispar, first described by Andrewes, 
is identical with S. ccylonensis and S. madampcmls of 
Castcllani. These organisms are included with S. sonnet 
and arc differentiated by being indole-positive. There is 
no conclusive evidence as yet fo indicate that these 
organisms cause dysentery. Tlicse strains could be 
included in a single species — e.g., S. castcUann. 

Many species of the genus have been studied compre- 
hensively, but knowledge of the other species is lacking, 
and competent investigators should collect and study strains 
of these little-known varieties and identify the accuracy of 


CHILDREN IN BONDAGE 

79^4^7 in Eneland after ft 

1914-18 war, to bring relief to the suffering children o 
Europe, made a most important contribution to Euronea 
recovery. Its founder, Eglantyne 3cbb, received less recos 
nition than was her due for her self-sacrificing devotion i 
chilci welfare. T^e subsequent creation of the Save th 
Children, Union linked together the national child welfai 
associations of 27 States and did much to stimulal 
increase^d activity in this vitally important branch r 
public healih and endeavour in, many of its constituei 
countries. Tlie Save the Children Fund has set up a con 
_ mittcc to study the problems of post-war reconstruction i 
Europe in its own special domain. The report CUMren i 
Bondage : Child Life in Occupied Countries^ has been pn 
pared for the use of that committee. It contains sue 
information as was available up to June, 1942, regardin 
conditions of child life in the occupied countries of Europe 
with the e.xception. of the occupied portions of Sovic 
Russia, and in Finland. It further provides some informa 
tion regarding economic and health conditions generall; 
in these countries. All this information is of necessity 
fragmentary and disjointed. - Such vital statistics as the 
report contains are for the most part bereft of significance 
by the absence of other essential data. Moreover, condi- 
tions are constantly changing, and in the main, unfortu- 
nately, for the worse. In spite of this the small volume is 
a useful reminder of the extent to which the continuation 
of the war is sapping the vitality of the rising generation 
and of the nature of the formidable problems that await 
us in this vitally important aspect of post-war reconstruc- 
tion. The most informing chapter of the report is that 
devoted to Finland, which contains information collected 
by Dr. Hcrcod during a visit to that country early in 1942. 
In the chapter on Greece. the national child welfare organi- 
zation, whose work receives appreciative recognition, is 
called the Patriotic Institute ; the Patriotic League is its 
.usual appellation. 


the strains, reconsider their taxonomic position, and deter- 
mine their pathogenic significance. Again, with the excep- 
tion of Shiga’s bacillus, little is known as to why one species 
may cause epidemic outbreaks of dysentery whilst a very 
closely related species does not. Further investigations 
are required on this basis as well as chemical analysis of 
their antigenic components. 


AN APPEAL FOR BACK NUMBERS 
Members who do not preserve the Journal for binding are 
invited to send their copies (preferablj' in bulk) to B.M.A. 
House, Tavistock Square, WiC.l, addressed to the Secretary 
the Journal Board. The cost of carriage will be repaid, 
re is a constant demand for back numbers, and each 
goes quickly out of print ; hence any spare copies 
■ i lished during the war will be welcome. The steady 
•'growth in membership to a figure well above 43,000 has 
increased the circulation of the Journal by 12% in the 
past four years, because every new meriiber must have his 
weekly copy. Meanwhile there has been a very severe 
and progressive cut in the amount of paper allowed to be 
used for printing. Every means of economizing space has 
been adopted in order to make the paper ration go as far 
as possible, and nothing more can be done except to reduce 
the number of pages still further. A member who returns 
his copies at any time after reading them will in that way 
put them back into circulation through the Head Office. 
If the response to this appeal is widespread the .help thus 
given will be very liiaterial at a time of great and increasing 
difficulty. 


THE R.S.M, IN WARTIME 
At the recent annual meeting of the Royal Society of 
Medicine it was announced that the membership of the 
Society is now just over 6,000, the highest level it has 
ever attained, and marking a 50% increase within the 
last fifteen years. No. 1, Wimpole Street is nowadays a 
very active centre. The meetings of the Society during 
the past year have been larger in number and better 
attended than ever, and the Barnes Hall has often been 
crowded out. In the annual report 55 set discussions which 
have taken place in the various Sections arc listed. Many 
of these, which have been briefly reported in these columns, 
have had a close practical application to medical service in 
wartime, both in the military and in the civil field, pc 
Society has given hospitality to members of the medical 
services of the British, Dominion, and Allied Forces, and 
many of the discussions have been enriched by contri- 
butions especially from United Slap and Canadian 
colleacues. Two distinguished medical men of the 
United States, Dr. Thomas Parran and Dr. Hugh Young, 
as well as Prof. A. T. A. Jurasz of Poland, have been 
elected honorary' Fellows. Inter-Allied conferences on mili- 
tary medicine have also been arranged for the benefit of 
the fighting Forces, the discussions taking place in private 
Committees of the Society arc now dealing with the sub- 
ject of interned medical aliens, wth cducapn in oto- 
rhino-lao'ngology, and, in collaboration with *<= Wj 
Medico-Psychological Association, with the • future of 
Dsychfatry in all its branches. . 

i LonRmanJ, Green and Co. 6d.) 
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POSSIBILmES OF RESEARCH IN 
SENUJE DISEASES* 

BY ’ • 

S. CIEMAX, L.R.CP. 

Medical Suf'erintendent, Southend Municipal Hospital, Rockford 

5 The scope and opportunities for systematic study of and 
research into diseases affecting the aged are limitless. Accord- 
ing to the Life Insurance Underv.Titers' Association, it is 
estimated that in 1945, 1 in 8 of the anticipated population of^ 
the British Isles ^^■iU be over the age of 60. Since unemployed 
"Elderly men are dependent upon State aid, it is of interest to 
the Slate to encourage investigation of diseases peculiar to age 
and to extend preventive medicine to this field. At present 
the attitude of both the public and the profession to^^•ards the 
aged and their ailments is negative- Arteriosclerosis, arterial 
hypertension, cardio-respiratory disorders, nephritis, cancer, 
diabetes, and arthritis continue to rise. There are books, 
journals, societies, and University chairs devoted to other special 
- branches of medicine, but, apart from small organizations 
interested in particular homes for the aged, there is no general 
or professional .body concerned wih disease affecting the aged. 
Special courses or at least lectures should be included in the 
curricula of medical schools. Clinics should be established, 
where necessary with adequate laboratoiy facilities, if know- 
ledge of the normal retrogressive alterations in the anatomy and 
physiology of the aged is to be developed. In America a 
research unit has been established under the Federal Health 
Department to study human clinical problems of ageing and of 
diseases characteristically associated with advancing years and 
which involve the mental as well as the physical changes of 
senescence. 

Heredity is probably the capital factor in longevily and the 
maintenance of a healthy old age. In order to assess heredity 
as a causative factor in premature degenerative changes, periodic 
examinations are necessary, since they lead to the discovery* of 
^sease tendencies and correction of errors in the mode of living. 
If a patient's father died of nephritis or his mother of cerebral 
haemorrhage in the early sixties, a regimen lending to prevent 
arterial hypertension should be adrised. If there is a posi- 
tive family history' of diabetes (and there is believed to be a 
- hereditary factor in 25% of cases) an ageing patient should have 
“ urinalysis done every three months and blood-sugar estimates 
or glucose-tolerance cur^’es twice yearly. Heredity is probably 
the most important aetiological factor in coronary artery* 
disease, the greatest number of deaths from which occur 
between the ages of 62 and 74, The same applies to hyper- 
tension and obesity. 

The Actuarial Society of America has shown that at the age 
~ of 55. 20% overweight means 25% higher mortality. As obesity 
in old age is often associated with diabetes, degenerative cardiac, 
arterial, and articular'diseases, and gall-bladder pathology, it 
is important to pursue investigations ipto causative factors. The 
basal metabolic rate is often lowered in obese persons ; but this 
does not signify thyroid deficiency, and thyroid medication is 
unlikely to succeed in weight reduction. U is now believed that 
the hypothalamus contains a fat-regulating centre and that there 
is abnormal irritation of this centre, where feelings of hunger 
originate an increase of appetite in the absence of exercise, 
occupational activity, etc. 

Study of . Subjective Symptoms 
There is an immense field for the modification of the clinical 
descriptions of the various diseases and syndromes as they affect 
persons of age. In the pre-dise,ase period there are no specific 
symptoms except -a feeling of ill-health, uneasiness, apathy, 
unexplainable fatigue, and loss of appetite. These subjective 
symptoms call for a study of the organism as a whole, a com- 
plete inventory of the body systems and nutrition, and a syTj- 
thesis of the data so obtained. Thorough practical laboratory* 
investigations of such elderly people will eventually succeed in 
detcciinc the onset of senile diseases, prolongins the duration of 

I -Z 

• Read to the London and Home Counties Branch of the Medical 
Superintendents* Sodciv, Feb. 13, 1943. 


their usefulness to the community, and maintaining their will to 
'live and their self-respect. 

Rolleston aptly stated that in old age the organs suffer in. 
silence. In the aged, pain is hot a safe clue. Owing to 
diminished nene sensibility and excitability there may be 
appendicitis, peritonitis, or strangulated hernia without much 
pain. Pneumonia may' exist with little pain in the chest and 
little if any rise of temperature or pulse rate.' Such patients 
may be just drowsy,, apathetic and prostra*te, or restless. 
Chills are rare al the onset of such acute infections as influenza, 
pneumonia, or pyelonephritis. The onset of diabetes may be 
insidious and almost invariably without typical symptomatology. 
Mild forms with intermittent glycosuria and hyperglycaemia may 
be of several years* standing, with the patient feeling well, and 
yet may suddenly become acute, requiring rigid diet and insulin. 
Hence the importance of glucose-tolerance tests in the aged 
person with glycosuria, so instituting earlier control, but using 
a higher blood-sugar figure as the normal physiological basic 
level. 

Inve^gation into Various Complex Conditions 

If the complex conditions which determine arteriosclerosis 
and its sequelae, cerebral haemorrhage and thrombosis, 
coronary artery* and renal disease, and peripheral gangrene 
weie investigated more thoroughly, it would lead to the dis- 
covery of the main causative factors of senility and premature 
senility with their attendant incapacity. We are aware of the 
roles of heredity, infectious illnesses, disorders of metabolism, 
nutritional imbalance, mode of living, etc., but the actual 
mechanism remains a mystery*. To diagnose arteriosclerosis 
at an early stage remains difficult. Palpation of vessels, ex- 
amination of ocular fundi, .t-ray examinations of .chest and 
extremities, and blood-pressure estimaliotis are xiot*«nligblcning 
enough. 

It would seem that the approach by thorough blood 
cholesterol studies is the most helpful at the moment. By 
feeding cholesterol to rabbits, atheromatous changes in the 
heart valves and in the intima of the great vessels have been 
produced. At the age of 45 it may be permissible to try' a low- 
cholesterol diet and desiccated thyroid if hypercholesterolaemia 
is present, supplemented by the usual measures of correction 
of overweight, adequate rest periods, avoidance of fatigue, 
undue excitement, and strain. 

Arterial changes are associated with an increase of cholesterol 
esters in the blood. The possibility of controIUng the blood 
cholesterol through diet is l^ing acted upon. Hy’percholesterol- 
aemia is constant in myTcoedema. The cholesierol-cholesterol- 
cster ratio is abnormal in diabetes and obesity, and if the 

is normal in these conditions and the blood cholesterol 
high, marked improvement occurs when small doses of desic- 
cated thyroid and a low-cholesterol diet are given. 

Occasionally very low blood-pressure values are found in 
apparently healthy* old people. Blood-pressure readings should 
be taken and charted as are T.P.R., as they vary* after a meal, 
from day to day*, from month to month, and from year to year.- 
Il is not unusual to find patients who have had an increase in 
blood pressure over a period of years, and whose blood pressure 
has become normal again without treatment when they reach 
the ages of 70 and 75. However, as a prophylactic measure, 
the cardiac and renal functions should be assessed in everv' 
hypertensive. Some observers regard endocrine imbalance as a 
cause of hypertension, but there is no definite evidence to 
justify this l^lief. Goldblatl's experiments in the production 
of hypertension by clamping the renal vessels and of renal 
failure by occluding the renal artery promise to shed light on 
the aetiology of hypertension and' its relation to nephritis. 
Many* attempts to detect a pressor substance in the blood 
plasma which could reproduce the vasopressor slate in either 
animals or men are being made. 

Diagnostic T«ts 

It is nec«sary to estimate quantitative degrees of renal 
impairment in treating almost any organic disease in old ace, 
including cancerous conditions of the alimentary* tract, pelvic 
tumour, and arteriosclerotic gangrene requiring svrgicoJ inter- 
vention. \\7iile there is a choice of laboratory investigations 
for this purpose, no single one of them by itself* b reliable, and 
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nw.asijrcs and -^cope of operation to have a quantitative estimate 
f the degree of liver damage associated with gall-bladder 
(h-scasc or obstructive jaundice. In such cascsT cholesterol 
esters may disappear from the blood and reduction of hippuric 
acid will show the degree of damage to hepatic cells. 

A clinical diagnosis of chronic myocarditis or myofibrosis 
should not be made. These labels do not present a picture 
which can be 'proved clinically or radiologically. It is only 
when coronary cliseasc or angina of effort is present, and con- 
firmed by electrocardiographic c.\amina(ion, that it is possible 
to make a diagnosis which can be substantiated. Heart disease 
in o!d age in the absence of valvular disease and renal defect 
is generally arteriosclerosis of coronary arteries. Since it is 
difiicult to diagnose myocarditis one has to depend upon a 
study of Ihp function of the heart by its reaction to ordinary 
phy.sical activity. It is rather discouraging to find that when 
an elderly patient dies from cardiac defeat after operation 
necropsy may fail to show any ch.ange which would logically 
account for the condition. , 

Gastric Disturbances 

Absence of gastric acidity increases with age. In a series of 
1 10 elderly people there was absence of free HCI in 66 who 
ivere apparently in good health; 76 of the 110 showed signs 
jf atrophic gastritis, demonstrated gastroscopically with diminu- 
;ion or absence of free HCI ; but only 14 of these had mild 
liscomfort, while the remainder had good appetites and tolerated 
heir food well. The Hb in this series was frequently diminished, 
ind 24 had red cell counts between 2,900,000 and 3,800,000 per , 
i.mni. Hence hypochlorhydria is common in old age, and is 
irobably dependent on a symptomtess atrophic gastritis. Simi- 
arly the proteolytic, lipolytic, and amylolytic enzymes are 
normally diminished in persons of advanced years. Peptic ulcer 
5 common between the ages of 55 and 79, cancer of stomach 
ctween 50 and 79. Gastroscopy and .t-ray examination follow- 
ig an opaque meal are the most accurate aids to diagnosis. • 
lany persons manifest the first evidence of peptic ulcer after 
1e age of 60. 

Achlorhydria increases in incidence as the years advance, 
nd may precede definite anaemia or cancer by several years, 
i is not uncommon to discover the first symptoms of pernicious 
naemia at 75 or 80 years of age. Every patient complaining 
f a “ weak heart ” or symptoms pointing to' disturbance of the 
ervous system must be investigated with pernicious anaemia in 
lind, although diabetes, myxoedema, or nephritis may be 
resent also, double pathology being quite common in senes- 
:nce. 

It is commonly stated that pernicious anaemm is rare in old 
je. The majority of eases now seen are in (he age period 
|t79. If blood counts were done as a routine many more 
Vs would be discovered. Physicians have neglected to look 
T' pernicious anaemia in the aged because they have been 
ught that it is a disease of middle life. 

Defective Nutrition 

We have all seen persons who are unable to make (he effort 
venture out in inclement weather to obtain their rations, 
ith the result that they are admitted to hospital in a cold, 
isted, asthenic, and neglected condition or perhaps in coma 
id with an intercurrent infection, feeble and shallow respira- 
Jn, and a pellagra-like dermatosis. The response to the 
rcing of a balanced diet and parenteral vitamins is dramatic. ’ 
le debilitated and depressed condition of many persons of 
Ivanced age and their vulnerability to infection may be traced 
defective nutrition if a review is made of their daily intake, 
pecially in respect of vitamins, minerals, and caloric value, 
le aged, often fad'dy in their likes and dislikes, are unlikely to 
ve the necessary variety in their meals, because this entails 
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chance of .®y'"P“'hetic ganglia brings about a norman'nter- 
perivascular fluids. There follow 
rapid relief of pain and oedema, and fever soon disappears. As 
with coronary artery and cerebral thrombosis, heparin may be 
used prophylac ically, but the prohibitive cost prevS ils 
general use. Vitamin K has not proved efficacious in the 
thrompotic conditions of the aged. 


Future Possibilities 

The future may hold the possibility of using endocrine 
therapy for prostatic enlargement. Periodic medical examin.i- 
tions with routine attention to (he prostate gland will reveal 
many incipient hypertrophies. Oestiogcns, androgens, and 
gonadotrophins have been tried, but results are not convincing. 
Much W'ork remains to be done before the possible relalionsWp 
of the endocrines to prostatic hypertrophy can be visualized. 
In the meantime, earlier detection of prostatism favours trans- 
urethral resections, the mortality rate of which at the Mayo 
Ciinic is 1%, while delay and neglect mean proslalectomy, the 
risk depending upon the state of the cardio-rcnal-vascular 
system and the lungs, and the presence of infection. 

Space does not permit me to refer to the preventive measures 
or the investigations which might be pursued with advantage in 
elderly patients with incipient impairment of hearing and vision, 
There is an immense scope for research into the cause and 
prevention of progressive degeneration of the lungs and the 
cardio-respiratory comple.x. Much is to be gained by focusing 
attention upon the appropriate housing and hospital conditions 
required by the aged to minimize accidents and to maintain 
optimum health and usefulness. 


Nova et Vetera 


THE VIENNA SCHOOL 

To medical students at the beginning of this century study 
abroad was alluring ; one envied those lucky enough to be 
able — not always with solid reasons — to record in the Medical 
Directory the names of foreign universities in which they had 
continued their studies. Whether the goal were clinical or 
laboratory study, the chosen schools were, in a great majority 
of instances, situated in Germany ; the names of Vienna and 
Paris occurred fairly often, Leyden rarely, Padua hardly ever, 
if ever. If one turns the pages of Monk's Roll, which gives 
a.picture of the educaliorial'habits of three centuries of English 
experience ending rather more than a hundred years ago, we 
see first the lure of Italy and France and then the attraction of 
Leyden, which throughout the 1 8th century attracted a con- 
siderable majority of the young British physicians who studied 
outside these islands. The attractiveness of a foreign school is 
(he resultant of several components, of which accessibility and 
the reputation of its teachers are the most important. Leyden 
in the 18th century had both merits; Boerhaave was a great 
teacher and after his death his tradition continued. A decreasing 
resort to foreign universities at the end of the century was due 
oartly to the increasing reputation of our own schools, partly 
to war and possibly to the decay of Latin as an international 
means ’of communication. When, in the ]9lh century, foreign 
study revived, it was purely postgraduate education. 

The distinguished historian of medicine, Dr. Max Neuburger, 
has published a monograph on the Vienna School and ib 
contacts with British medicine which will interest all readers 
and recall pleasant me mories of 'some senior colleagues. » 

iuMj/j Medicine mi the f'lenM School; Contacis and VmalMs. 

Xw. M D . rh D. (Pp. U4 : UlusuMcd. t(h. 6d.) London; William 


Neuburger, 
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is usual to speak of two periods in the history of the Vienna 
School, approximately a hundred years apart, as golden ages. 
After the death of Boerhaaye, his disciples san Sw-ieten and 
de Haen were ’shining , lights of the ” old ” Vienna School. 
Boerhaave, an enthusiastic admirer of our Sydenham, had 
immense influence in' spreading the Hippocratic methods which 
Sydenham's clinical genius had quickened ; van Swnelen and 
de Haen carried on the good work in the metropolis of ISth' 
century Geirnany. It is not likely that many Englishmen 
studied in the old Vienna School, but Prof. Neuburger illus- 
trates the spiritual affinities of the best British thought with 
the \hennese teaching. This mutual influence persisted over 
more than a centurj'. 

Of the many hatreds corrupting the soul of Adolf Hitler, 
a loathing of imperial Austria was not the least. Ko doubt 
the principal motive was personal, but it is possible that a 
dim perception of the good side of old Austria had its part. 
The Austrian Government often treated vassals with the 
Teutonic brutality which Hitler might naturally praise, but 
undoubtedly Vienna was, dowu-to our own day, a civilized 
capital city, and its intellecmal society had an urbanity and 
respect for the work of other nations which have never been 
conspicuous in North Germany. The successors of van Swieten 
and de Haen, in particular Stoll and Johann Peter Frank 
(whose thought was much influenced by the writings of John 
Browul, worthily carried on the tradibon ", and Richard Bright, 
who visited Vienna in 1814, gave a glowing account of the 
teaching, mentioning Beer's instruction in ophthalmolog>', which 
Williairi Mackenzie described in more detail a few years 
later. 

Prof. Neuburger remarks that one of the most significant 
achievements of *b old Vienna School Auenbrugger's researches 
on percussion, had small honour in its author’s day in Vienna 
and was brought to the notice of the world by Corvisart and 
Corvisart’s pupil Laennec. After the time of Frank the fame 
of Vienna waned and Paris attracted a majority of foreign 
postgraduate students for a generation ; accessibility and a 
succession of brilliant teachers provide a sufficient explanation. 
But this was not the end. A great clinician, Joseph Skoda, and 
a great pathological anatomist, Karl Rokitansky, appeared, and 
the new Vienna School was bom. In the early and mid- 
Victorian period, the zenith of the new' Vienna School, the 
liaison between British and Austrian medicine was close ; not 
only did Rokitansky take great interest in the Briu'sh literature 
of pathological anatomy' — ^which, in some points, anticipated 
his own conclusions — but colleagues such as Hyrtl the anatomist, 
Brucke the physiologist, and Hebra the dermatologist were 
well acquainted with English work in their fields. The classical 
work of Semmelweiss— whose treatment by the Vienna faculty 
did it little honour — attracted much . favourable attention in 
our country'. At that time a succession of brilliant ophthalmo- 
logists and other specialists were responsible for teaching which 
earned a reputation assuring a steady flow of foreign students. 
Indeed, efficiency in special teaching continued to draw students 
after the general reputation of Vienna as a medical school had 
been eclipsed by the fame of teachers in North German schools. 
Felix Semon. who studied in Vienna in 1 874, spoke in high 
terms of the teaching, although he found something to criticize, 
especially “ the want of human feeling shown in the various 
clinics. In Hebra’s skin clinic that indiflerence occasionally 
increased to sheer brutality. ... In Vienna hospitals the patient 
was merely regarded as ‘material.’ The poor sick submitted 
to this with a dull resignation which surprised me at first as 
much as the want of sympathy of some of the’u medical 
attendants.” 

The primacy of Vienna was over before our younger genera- 
tion were old enough to be graduates, but the names of 
Wenckebach and von Pirquet are familiar even to the yoimg. 
In general one may say that the intellectual sympathy between 
the English and 'k'iennese Schools was due to a respect for 
rational empiricism and a distaste for theoretical systems — a 
Hippocratic rather than Galenical attitude, which the great 
teachers of both adopted. Vienna is now' submerged by a 
tidal wave of barbarism, but it is not fantastic to expect that 
the dark waters will recede sooner in Southern than Northern 
Germany. Venna has been, what Berlin never was, really 
'cosmopolitan ; she may be again. 


^W ZEALAND 

[From our Correspondent in Wellington] 

AdvertisiDg of Mediciiies 

Regulations dealing with advertisements of medicines have 
been gazetted by the Minister of Health, who explained that 
they were framed at the request of the board set up under 
the Medical Advertisements Act passed last year. The board 
had settled details at a number of prelirmnaiy meetings, and 
would now be in a position to pul into operation the pro- 
visions which it, as a body of experts, had recommended to 
the Government. 

The main effect of the regulations is to prohibit any claim 
in medical advertisements (1) to diagnose, prevent, alleviate, 
treat, or cure a large number of diseases or disorders (in- 
cluding alcoholism, cancer, diabetes, female irregularities, pleu- 
risy, pneumonia, sexual weakness, tuberculosis, and xenereal 
diseases) ; or to prevent or cure asthma, gout, influenza, 
obesity, haemorrhoids, or pyorrhoea ; (2) that any article or 
mode of treatment is used or recommended by doctors or 
other professional men or bodies, with the exception that 
reference may be made to a named doctor registered in some 
part of the British Dominions ; (3) that any article or mode 
of treatment is a universal panacea or infallible in its action : 
or any claim (4) that is false, indecent, or expressed in offen- 
sive terms ; (5) that, in so far as it relates to therapeutic value, 
is not based on the advertiser's honest and reasonable belief : 
and (6) that is intended or likely to mislead or deceive, or to sug- 
gest the fear of serious consequences from trivial complaints. 

No medical advertisement may invite public correspondence 
for diagnosis or consultation, nor may it refer to any testi- 
monial for which payment or other consideration has been 
given. A warning against use without medical advice must 
appear in every advertisement relating to glandular prepara- 
tions, and advertisements accompanving preparations contain- 
ing or purporting to contain a dangerous drug or poison must 
name the drug or poison and state the proportion present and 
the maximum adult dose. Recognized pharmaceutical names 
of drugs must be used in advertisements, and any drug not 
referred to in standard pharmaceutical works and possessing no 
recognized botanical name must not be mentioned. Evety 
medical advertisement accompanying .any article is to contain 
specific directions for use. 

The board has power to grant exemption from some pro- 
visions of the regulations, but not from (1) or from the pro- 
visions relating to poisons and dangerous drugs or to the 
names of drugs. The operative parts of the regulations came 
into force on Aug. I, 1943, and in order to give holders 
time to dispose of made-up packages a further period to 
Nov. 1, 1943, is allowed in respect of advertisements on or 
attached to an article or its container. Advertisers who, at 
the time the regulations came into force, held a stock of 
advertising material which offends against the provisions relating 
to the naming of drugs and to preparations containing dangerous 
drugs or poisons are permitted to continue using it for 12 
months thereafter. 

The intention of the Act is admirable, and no doubt any 
defects can be remedied as the result of experience. It does 
not, however, seem proper to authorize the names of regis- 
tered doctors in advertisements. Also, the fact that a medi- 
cine is approved by a Government board appears to give it 
official sanction and so greatly enhances the value of the 
advertisement. 


Speaking at the annual meeting of the British Hospitals Associa- 
tion, the SUnister of Health (Mr. Ernest Brown) said he had been 
encouraged by the obrious desire of hospital represeatati\*es to work 
out proposals for an efficient service and bv' the spirit of give and 
take wWch had prevailed. The discussions' which had taken place 
so far had served to make it clear that no onslaught w-as being 
planned against the voluntary s>’Stem; this was a compl-te miscon- 
ception. The Government's policy was, and al'ways had been, to 
make the fullest use of voluntarv' resources in any post-^war hospital 
service. Change would be necessary, and if we were to have an 
integrated and comprehensive hospital service we should have to 
leam to pve up some of our lesser liberties of the past in order 
to enter into the greater freedom represented by that service. XVc 
_ could not find room in such a service for an independence which 
was really a disguise for selfish ambition, or a liberty which waa 
really licence. 
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radium COMMITIEE of the KING’S FUND 
The Radium Commiiiec of King Edward’s Hospital Fund for 
London, which was first appointed in 1939 and to which there 
have been references in the last three annual reports of th- 
Fund, has now issued its first general report. The committee 
has been principally concerned with such matters as wartime 
precautions in the use of radium, emergency radiotherapy 
wntres, a consultant panel of physicists, organization of radio- 
therapy in London, and the King's Fund radium pool. 

Precautions in the Use of Radium. —Otic of the committee's first 
tasks iras to .sec that steps were taken to safeguard radium and to 
avoid die d.aiiecr that might be caused to the general public through 
Its dispersal by higli explosive. On the outbreak of war, therefore ' 
all the rndiiini was deposited in deep boreholes. Later, however’ 
safeguards were devised which have allowed much of the radium’ 
to be withdrawn and put into use. This problem has taken up a 
great deal of the committee's time, and it has kept in touch with 
the Radium Commission, which had to deal with the same problem 
in the Provinces. Following a joint recommendation by these two 
bodies the Mimstr)’ of Home Security issued a pamphlet on the 
precautions to be taken by all holders of radium. 

Emergency Radiolhernpy Centres . — The recommendation of the 
:ommiltcc and the Radium Commission that special emergency ' 
tentres should be established for such target areas as London where 
radiotherapy could be carried on in greater safety was accepted by 
he Ministry of Health. A scheme was agreed and arrangements 
Tiadc to set up two centres, one of which is now in operation while 
he other is expected to be ready soon. 

Consitltant Panel of Physicists . — ^As n result of the committee’s 
tllorts a pane! of physicists has been established, which will assist 
lospifals that have no physicist on their slalT and help them to 
naintain a good standard of technical ciriciency.' The panel con- 
lists of the physicists with the members of their departments from 
he Medical Research Council and the Middlesex, Royal Cancer, 
it. Bartholomew's, and Westminster Hospil.als. 

Organization of Radiotherapy in London . — ^Thc committee has 
ixpressed its agreement in principle with the views-of the Radium 
Tommission on the need for team work in the treatment of cancer 
;nd on the requirements of an cfTicicnt radiotherapy centre. It has 
old the Joint Co-ordination Committee that it considers that radio- 
licrapy in London should, subject to the requirements of treatment 
nd teaching, be concentrated at certain of the existing centres 
ttached to general hospitals, and these centres developed by 
xpansion of the statT, equipment, and number of patients served. 

King's Fund Radium Pool.— The service of the pool was 
uspcndcd for some time on (he outbreak of war, but it has been 
raduatiy resumed. It is still operating on a reduced scale only, 
nd has consequently required less transport. 
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of training. As regards domiciliary midwives a disirirt 
who is mon-residem and who is also a State-regislcred 
r^civc an annual salary of £270, rismg-by £10 to £3M Si 
to £350."°‘ '' 'WU ^^ceive £2^ rising 

recommends that in future midirivcs sho, 
have a uniform, and tliat the Central Midwives Board should 
given power to make rules regarding the uniform! and It it Zi 
be an offence for other than State-certified midwives' to wear it 
IS thought tlwt a uniform will contribute to the public standing 
nudwivcs who bring into the world 400,000 of the 60b,0()0.bat 
bdrn each year, and act as maternity nurses under doctors’ instt 
tions in most of, the remaining confinements. The report aive 

traditions; it is a closed p 


being protected by law 


fession, the title of “ midwife ’ 
unqualified practice being illegal. 

Other- recommendations are that institutional midwives sbo, 
work a 96-hour fortnight, . have not more than six months’ ci 
tinuous night duty (two months for pupil midwives), free unifm 
and one day off duty a week. For domiciliary midwives lo 
authoriu'es should establish more district hostels, or in suitable an 
provide furnished houses or unfurnished rooms or .lodging a 
attendance; 'they should also provide professional equipment a 
stationery, medical supplies, uniform and professional laundo', m 
• should ntaincain a fetephone. Alt mfdwivcs, except pupils, wheil; 
institutional or domiciliary, should have 28 days’ annual leave wi 
p.iy. The report also recommended • that the practice of chargii 
fees to pupil midwives should be .discontinued. Of the shortage 
midwives it s.iys the number who complete training would be sul 
cicnl to meet demands it they all continued in the service, but 1 
wastage is high. Out of some 65,000 women on the roll only abc 
16,000 are practising. The wastage has been aggravated by the w 
' because many midwives with the double qualification have turned 
nursing. 

(The Rushcliffc report applies only to England and Walt 
recommendations concerning the salaries of midwives in Scotia 
appeared in the report of the Taylor Committee (Journal, Feb. 
p. 264,- and May 29, p. 668),) 


NEW SALARIES FOR MIDWIVES 

he preamble to the report of the Rushcliffc Committee on Nurses 
alarics (Journal. Feb. 27, p. 264) stated that a separate commiltcc. 
so with Lord Rushcliffc as cliairman, was considering mid- 
ives’ salaries. The latter committee has now reported, and its 
lief recommendation is that State-certified midwives shall be paid 
icording to national salary scales. In making this recommenaa- 
3n the committee has been mindful of the need for making he 
idwifery service attractive enough so that young midwivcs will 
)t leave it for nursing. Some of the salaries suggested arc as 
Hows : 


i 

Annual Salary 

, Total Value of 
Salary and 
Emoluments 

atron ; 


£425-£55t) 

Training mstitution (50-99 

£275. rising by £25 a year 

beds) . . , , . , 

sistant matron; 

to £400 

£3SO-£4IO 

SO beds or over . . 

£230, rising by £10 to £290 

penntendent midwife ; 

£360-£460 

rraining institution 
dwifery si$ter • 

Range of £240-£340 

5tafc-ccr(ificd midwife and 

£150, rising by £10 to £200 

f250-£320 

State-registered nurse . . 

ff midwife : 

(plus £20 after ten years’ 
service in grade) 

£210-£250 

>C.M. andS.R.N. 

£120, rising by £5 to £160 


PROTECTION FOR- THE PRACTITIONER 
Sir Robert Hutchison, who presided over the annual meeting 
the London and Counties Medical Protection Socicty in the absen 
tlirough illness of thi^resident, Sir Cuthbert Wallace, said th 
every member of the medical profession from the beginning of b 
career, whatever position he held, should be a member of a dcfcni 
society. The imporlbnce of this was not lessened by the possibjiil 
of a State Medical Service, ft might be that (here were newl 
qualified men who were neglecting to join such a society in tf 
belief that as servants of the State no action could lie against thci 
for maipraxis. The London and Counties had had to defend i 
members who were serving in the E.M.S. or in the Forces or we; 
employed by local authorities. If a State Medical Service came i 
there was no reason whatever to suppose that a doctor would ni 
still be liable for his actions as a professional man. Sir Robe 
also said that it would be a great advantage to the society in defcni 
ing its members if they kept careful records. On many occasion 
owing to pressure of work, especially in wartime, doctors failed l 
keep records, and this made the handling of cases on their belts 
much more difficult. Another point that constantly cropped up wi 
the importance of a radiograph when there was the least suspicioi 
particularly of fractures. The rcasops for not taking a radiograp 
were understandable and even creditable to the doctor, in that b 
wished to save his patient expense and fatigue, but it w.as necessar 
to have the record. The importance of accurate certificalian lia 
a-nin been emphasized. Laxity in this respect might involve 
tncrober in trouble and the Society in considerable expense. 

The Society in its fiftieth year is in a very fiounsliing coiidilioi 
Mr W. M. Mollison, the treasurer, said that during k-i.st year 
recruited a 'record number of new members (1,349), and tlic excc 
of income over expenditure was £6,000, of winch £4,000 goes to l! 
accumulated funds and £2,000 to .in investment depreciation reserv 
The number of applications for advice and assistance from membe 
wL nearly one thousand. The officers were rc-clcctcd, and votes ( 
Ihanks were accorded to them and to the staff for their scrvici 
during the year. 


A pupil midwife who is already a State-registered nurse is to 
:eive £65 a year during training (in addition to emoluments worth 
5), and a pupil midwife who is not a trained nurse £40 for the 
It year. £45 for the second, and £60 during Ihe second period 

• Cmd. 6460. H M. Stationery Ofticc. (60.) 


I A Dillon and L. R. Evans (Ann. intern. Med.. 1942, 17, U 
■I,, ihr. TAritv of nrimari' amyloid disease by the fact that < 
idmfeions to tL Peter-Bent Brigham Hospital, Boston, an 
If 41 55! nSics there were 23 of amyloid disease, of wh.c 
only 3 were S to be primaiy. One of thc.se simulated sc etc 
^mnlrTartery disease with heart failure, a second terminated J 
subacute bacterial endocarditis, and the third showed the symp o 
of the nephrotic syndrome. 
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Health and Social Medicine 
StR. — May 1 express appro\-al of your leading article on 
calth and social medicine (Aug. 7, p. 174) and, incidentally, 
isagreement with the letter of Dr. 3. Shackleton-Bailey (p. 181) 
ith its pseudo-realistic outlook. It is not the duty of the 
ledical profession to ,bo\v to ill-instructed popular clamour 
ny more than it is — as he seems to think it is doing at the 
loment — to fight for its ouu privileges. The doctor's duty 
; to speak and act as he thinks right without fear or favour, 
nd his privileged position has been freely accorded in the 
ast to ensure that his opinion should be free from outside 
ressure. The" Beveridge report seeks to undermine this 
osition in order to transform him into a minion of the Slate. 
The more one considers the Beveridge report and its implica- 
bns the more one is forced to the conclusion that it is really 
onceived in plausible ignorance of what doctors can do. As 
lings are they can do relatively little to reduce sickness absence 
ompared with those environmental factors to which your 
tader alludes and which have been stressed in various letters 
a the- Times. Their ability to act like policemen to prevent 
tie abuse of sickness benefit funds is even more limited. For 
ears doctors have tried to do their best, hut when 1 attended 
meeting some while ago which discussed, inter alia, industrial 
ickness absence, we had evidence to show that in the case of 
hose firms which continued to pay some of their employees 
the most reliable and responsible ones, hut not of the black- 
oated class) their wages when off sick, the sickness-absence 
ate in this class was no less than two. and a half times that 
if the other employees. Considering all the facts one can 
mly come to the conclusion that these employees — who were 
ibviously least likely to malinger — were really th'e only ones 
vho stayed off long enough to get thoroughly fit. AU the 
jthers vvere forced back to work by financial stringency due 
o the miserable N.H.I. allowance rather than through real 
jhysical fitness. . This opinion is supported by the way that 
iicitness absence has increased Neatly since higher wages have 
liminished financial stress, in spite of the urgent need for 
ivorkers to get back to work. The Government actuary, in 
;he 'Beveridge report, realized that the increased benefits 
offered might lead to increased sickness claims, r.ad, in the 
absence of any official figures, he suggested the moderate 
increase of 124%. Industrial experience suggests that this figure 
ihould have been more like 150% (making a total of 250% 
mmpared with pre-war figures). Furthermore, industrial experi- 
ence does not support the view that financial comforUdiminishes 
sickness absence, nor does medical experience suggest that 
doctors will be able honestly to dimmish it either. For a long 
lime I have realized that many of my N.H.I. patients were 
go'mg back to work before they were medically fit, and as a 
doctor I should rejoice to see the length of sickness absence 
increase for many of them. 

If. this is -true, and 1 think it is, both the finances and 
Assumption B of the Beveridge scheme are seen to need very 
considerable revision, for Assumption B is asking of the 
medical.profession something that it is quite powerless to give 
without losing its. status of being composed of honest physicians 
instead of time-servers. We may offer a “ flea-bite ” to offset 
the 250%, but that is all. A disturbing thing about the 
Beveridge report is that it can only function in a world at 
peace, and yet, for the preservation of that peace, we seem 
destined for thany years to have to exercise, as a nation, just 
those qualities which the Beveridge report lends to lull to 
sleep in the individual. This paradox may be resolvable, but 
at least it should be squarely faced. Personally I find very 
little enthusiasm for Beveridge among my patients. Many of 
them realize subconsciously what the report says of itself, that 
it is an attempt at revolution — revolutionary moment in 
the world's history is the time for revolutions, not for 
patching ” (para. 7). Many of us think that wartime is about 
the unwisest time of all to attempt a revolution of such sodal 
complexity and significance, especially when those most likely 
to be affected are unable to take any part in enacting it. If 
the doctors can call a halt until the matter has been more 


fully considered in all its implications we shall have justified 
our existence as custodians of sanity as well as of health. 

There is another passage in the Beveridge report, in para- 
graph 440, which is never quoted, although it is perhaps the 
most important of all. It says: “ Fourth and most important, 
income security', which is all that can be given by social 
insurance, is so inadequate a provision for human happiness 
that to put it forward by itself as a sole or principal measure 
of reconstruction hardly seems worth doing.” The key to 
happiness and healthy living is not more doctors, or regimenta- 
tion of or by the doctors or the State, but in developing a 
healthy community spirit and paying attention to those physical; 
environmental, social, and spiritual factors which promote 
health or predispose to disease. 

I should perhaps add that I am heart and soul in favour 
of social advancement. But a scheme which has been put before 
the public so much as “ get " instead of “ give/’ emphas'izing 
rights rather than duties, is bound in the long run to lower 
the temper of our living and increase selfishness and therefore 
misery. There must be a community before rights can be 
e.xercised, so social obligations must be admitted before social 
rights can be claimed. This is not overlooked in the report, 
but it has been obscured by the blaze of publicity wnth which 
it has been accompanied. — I am, etc., 

W. N. Le.\k. 

Responsihnify and Freedom 

Sir. — 1 must admit that one of the reasons for my claiming 
a few lines of your space is that I do really believe we are 
in danger of losing what the letters to the Journal most 
especially symbolize — the free expression of individual opinions. 
If we are all to be Slate paid we shall not be able to publish 
our critical feelings, except, perhaps^ in the form of scientific - 
papers, and scientific psychology is not yet able to provide a 
vehicle for every shade of feeling. The actual thing which 
I wish to say concerns one aspect of the State medicine con- 
troversy. State medicine and personal medicine have interests 
which only overlap ; they are not identical, and in regard to 
extremes they are actually opposed to one another. Are this 
and its significance fully recognized? 

Take vaccination. The State obriously needs the maximum 
control of small-pox. 4Ve, as indiriduals, e.xpcct the State to take 
over this matter, and in an epidemic we blame. the State medical 
service. But even in this obsions case there is also a personal 
problem, and many a doctor who has adsocated compulsory vacd- 
nauon has found it difficult to have his own baby vaccinated. If 
he has happened to witness one of the rare complications of 
vaccination he may easily have felt that a good case might be made 
out for postponing vaccination in the exceptional case of his own 
baby. How much more does the uninformed member of the public 
need to be personally represented against the State. Only it his own 
doctor, who has helped him fight battles before, adrises in favour 
of vaccination is he led to agree to have it done. The fact that 
the State advocates it is scarcely an argument at all, since it is 
obvious that the State cannot take much account of individual ' 
needs. If it did it would fail to control small-pox. This meagre 
example must suffice to illustrate the contrast that c-xists between 
the aims of State medicine and personal medicine. 

In this matter the public should be actively educated by -ns before 
they vote away our power to be their personal doctors, since we 
ate the ones who know most about their own need of both personal 
and State medicine. And we should also tell the existing State 
service how it needs the services of a personal doctor, by which, in - 
this context, I mean the clinician whose aim contrasts with the aim 
of the State doctor. The support of the individual members of the 
public has to be continually won for the actual practical details of 
Slate medical practice. And it is the personal doctor who is con- 
tinually persuading sceptical people (who have leamt to trust his 
judgment) to undergo inoculations, immunizations, operations, and 
ail sorts of ^tments_ whose value seems entirely obvious to a non- 
ctinical Ministry official. And the reason for the clinician’s power 
to help the State in this vvay is that his aim is not primarily to serve 
i the State, blit is to serve the State secondarily through ^ving the 
best possible service to the individual. 

One of the best guides to the personal doctor is his willingness 
to take personal responsibility for^ cases. No Ministry offidafever 
takes personal responsibility for individual cases, and this makes 
him an absolutely different being from the clinician. His week-end - 
or Ws holiday do not mean an increase in the risk that this patient 
win commit suicide or that one win relapse into a new active phase 
of rheumatoid arthritis or anorexia nervosa. His work is of a 
different order and can scancefy be compared with that of the C.P. 
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Hotiicr. Vic C.P. looking on the Ministry ofliciars job as a sort of 

cure and the onieial looking on genera! practice as if U w-ere 
eompamble to going to an interesting play or film. Jn truth tlie 

ud'omcht wonf!7 ^ jo*’. «n4 lire administra- 

ine ofiicial Mould be overwhelmed and even frightened to find him- 

ivonW I Obyiodsly the two jobs are two jobs. It 

of the current problems, 
IJ Ml- indicate whether he in his work docs or does 

not take responsibility for wdividual eases. 

All this Ic.ids up to my main point, which is, that if all doctors 
an. forced to adopt the State scn’ice, then the personal dinic.ii work 
will immediately be taken over by the unqualified practitioners, to 
the immense liarm of the public. Osteopaths and all kinds of 
quacks will make n Jot of hay in this their new sunshine, and the 
bad thing is that they will be actually more valuable to the individual 
members of the public tfian the doctors. This hay-making wilt only 
end when the public demand the inclusion of the quacks in the 
State medical .service. '(Clamour for the inclusion of osteopaths has 
already started.) 

Some doctors have naively said that witli total State medical 
services non-medical practice will be more successfully controlled 
than it is at present, but State medicine is the sers'ant of Parliament, 
and I have no doubt that an election fought on this subject would 
return a majority against the escUision of the unqualified practi- 
tioners. Unqualified practice is very widespread, and it will increase 
as medical practice becomes more scientific, psychological practice 
being entirely unable to cope with the enormous mass of hypo- 
chondria which doctors arc becoming too well informed and loo 
honest to treat by other than psychological means. 

The upshot of all this is tliat there, is ns much need for personal 
medical practice as there is for State medical practice, and that the 
two can never become identical, because in certain circumstances 
their aims arc opposed, however much in other circumstances they 
. overlap. Also, the right of the individual to go to an unqualified 
practitioner should be stoutly upheld by the medical profession, at 
least until all hypochondria can in praelicc.be treated along scientific 
lines, and we arc at least a century away from such a novel state of 
alfairs. Let us allow our hypochondriacal patients to escape from us 
to the local osteopath, and there to lose their symptoms which rve 
could not shift (having no access to magic), and at the same time 
let us die rather than admit any unqualified practitioner into our 
• beloved profession, which eschews magic and at least tries to be 
scientific. Our new-growing knowledge of the psychology of hypo- 
chondria is the only promise we have of a future in which we can 
offer the public cure of common symptoms without going on the 
track of scientifically constructed thcor)’. Total Slate medicine will 
most endanger us by forcing the issue on this m.itter of common 
hypochondria before sve arc ready for it, and by tempting the public 
to exercise its new power over us by forcing into our ranks the 
unscientific symptom-removers, the unqualified practitioners. 

I am sorry that this letter is so very long, but it is impossible 
to state these matters, which are very much more complex 
than I have represented them to be, intellig.bly in a word. 

1 am, etc., 

London. W.l. W" WWNICOTT. 

Report of Ropresentafive Committee • 

Sir, — ^T his report should receive our common appreciation 
and warmest support. I venture to suggest three points ot 
importance in the “General Principles” {Supphinent, Aug. f, 
p. 19) calling for amendment. . . „ 

1. Surely “the health of the people depends primarily on 
t^heir will as well as their opportunity to help themselves. There 

far too much talk of what the community must do for the 
vKividual as compared with what the individual can and 
^(ifiould do for himself. The words “ and upon the will of the 
people to help themselves ” should be added. 

2. Is “(he central administration . . - concerned only with 
cit'iiian health services” to be a Ministry of Health stripped 
of its responsibility for local government and housing? If 
so, local authorities will look to other Departments for guidance, 
and health will again become the " Cinderella ” of local govern- 
ment. Why not cal! this central administration the “ Ministry 
of Health ” and strengthen it as suggested in the report? 

3. “ Locally, new administrative bodies , . . should be repre- 
.sentative, ... in appropriate numbers, of the local medical 
profession.” Are these bodies to supplant the county and 
county borough councils and the local sanitary, authorities? 

)f so, they must be elected by public vote and will not he 
representative of the local medical profession. If not, they 
will not have the power of the local authority, its officers, and 


Btinsii 
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another e.xtra body to coaipli- 
and delay mailers. . Local government cannot be 
between health mailers and others. The expected refom 
cal government will, jt is hoped, provide bodies, elected 
^ and , directly responsible to them, who will be m 
and more influenced by the other “local medical advis 
committees, nghlJy proposed in this report. 

o, ■ I? 5'°''® men in local, as in national, govenm 

the better. But do not let us tinker with the democr 
system, however faulty, of elective governments, local 
. national, giving the people the doctoring- they want, in fav 
of a corporative e.xccption, redolent of Mussolini,— 1 am, 1 

Hatncid. j, FiUNCtS FrEMANTLI 

Ocstrogens at the Menopause 
Sir, — T he author of the answer to the question under 
title In (he Journal of Aug. 7 (p. 190) rightly warns aga 
“prolonged and heavy dosage.” In discussing the details 
dosage, however, he advocates beginning" with 0,.5 mg. tn 
or three times daily by mouth of a synthetic oestrogen si 
as stilboesirol or hexoestrol ; increasing cautiously until a di 
is found which will give relief ; maintaining this dose for 
or 3 weeks ; and then reducing it gradually over 3 to 6 monV 
Thus the patient would receive more than 1 mg. every c 
for anything from 4 months to a year. In my experience st 
dosage is quite unnecessarily ■ high, and, in my opinion, si 
prolonged and heavy dosage i.s most undesirable. 

I have on numerous occasions obtained satisfactory si 
jective improvement, using the hot-flush counts as an indicai 
and in some cases oestrogenic changes in the character 0 
“menopausal’’ vaginal smear, on doses of 0.1 to 0.5 mg. 
natural oestrogens by mouth (and slitboestro! is two anc 
half times as effective by this route as the natural oesirogci 
Indeed, a fairly extensive experience of oestrogenic then 
spread over, the past 10 years has led me to suspect t, 
symptoms in women of menopausal age which do not respc 
to less than 1 mg. — other than such late sequelae as atrop 
vaginitis— are not due to ovarian deficiency. Women vary ci 
siderably during the different phases of their life span in th 
sensitivity to oestrogens. For instance, during pregnar 
and the puerperium they can tolerate quite fantastic dos 
Abarhanei and Klein' gave as much as 500 mg. of slilboesl; 
daily for 4 days to mothers suckling infanl.s. On the oil 
hand, the menopausal woman is relatively sensitive to oesirogi 
Overdosage may be accompanied by such undesiral 
immediate effects as profuse uterine haemorrhage, swelling a 
tenderness of the breasts, headaches, moliminal feelings 
fullness, and peripheral vasodilatation. Furthermore, if sy 
Ihetic oe.strogens like stilboestrol are employed such Iw 
by-effects as anorexia, indigestion, nausea, and vomiting a 
not only more likely to be manifest if high doses (i.e., 1 rr 
oV more) are given but are much more prone to develop 
the menopausal age than in younger women, or dun 
pregnancy and the puerperium, when such symptoms net 
follow even very high doses. But these are only minor toco 
veniences which label the treatment at best inartistic, pc 
are three other aspects of high dosage, however, which a 

more important, , , . j 

it has been shown (Bishop and McKeo^Yn') that high dosa 
k oestrogen renders the organism immediately less scnsiti 
to subsequent dosage, so that it will no longer respond to wt 
was SvLisly a minimal effective dose. Thus the prw 
of “weaning” will be considerably prolonged. Secondly, 
has been shown that continued high dosage may give rise 
pathological changes in the -endometrium characterized 
cystic glandular hyperplasia with troublesome and persistc 
Sne haemorrhage. Nor is the prolopcd mhibilion 
o tu Ly activity which results from continued high dosa 
of oestrogen to b"c lightly discounted Finally, the caremoger 
tendencies of oestrogens have been foljy considered m the hg 
of antaal e.xperiments. and though it seems clear that provid 
nLtneenic (Lrapy is applied in interrupted courses it is qui 
harmless, the daily adminisfratfon of doses of over 1 mg. f 
prolonged periods in cancer-susceptible strains (e.g., in uomi 
with aliistory of carcinoma of the breast) may not be wi^ 

I A’fk' 7'ffrX S/. J. Meef.s WI, 382, 

» Etidccr'inoU^ 1940 , 2 , 339 , 
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sk. I believe* therefore, that the promiscuous use of 
jstrogens in doses of I me. or more is highly undesirable 
id may actually be dangerous. 

The author of the answer to the question on oestrogens at 
le menopause states that oestrogenic therapy is indicated in 
:ily 20fo of menopausal women. My experience, which, 
Jincidcs with that of Hawkins/ who reported on 1,000 
lenopausal women, is that about 75% of menopausal women 
squire oestrogenic therapy, and that provided it is given in 
>w dosage and with intervals of remission, of treatment the 
tsults are most satisfacton.* and that undesirable by-cjfccts 
jldom supervene and are of little account. — I am, etc., 
Endocrioe Clinic. Cui's Hcjspital. S.E.I. P* BlSHOP. 

Specific Graxity of Cerebrospinal Fluid 
Sir. — In his article (Aug. 7, p. 165) Mr, W. Etheringlon' 
ilUon asserts that all previous observers have been wTong 
nd that the average specific gravity is nearer 1,003 than 1.0(M. 
le bases this statement upon observations made with beads 
n 314 specimens ot fluid at body temperature. 

May 1 point out that density beads are made to work in a 
ledium at 15* al which temperature distilled water is given 
le arbitrary figure of 1.000. At any other temperature the 
ecessary correction must be made. For example, at body 
jmperature (37* C.) the figure for water or standard of 
ompariEon is 0.996, which would bring the tnie specific crai 'iy 
p to the accepted average figure of 1.007. If Mr. Eiherington* 
^'ilson will continue his investigations, using the direct method 
if comparing the weights of exactly equal volumes of cerebro- 
pinal fluid and freshly redistilled water under the same 
onditions of temperature, etc., I think he will find it unneces- 
arx* to modify our textbooks on physiology. 

The classical work on the subject by Levinson tabulates the 
igures arrived at by 13 different observers. These agree 
losely, and it can be taken that in health the specific gravity 
•aries between 1,004 and l.OlO, In uraemia and diabetes the 
igure may exceed 1,010, while -in hydrocephalus it may be 
>elo\v 1.004. J. K. Hasler has pointed out that fluid obtained 
ly cisternal puncture is slightly lighter, as it contains less 
protein. 

Finally. I might point out that the figure of “nearer 1,003 
han 1.004” could not be accurate, as in this case “light 
jcrcaine” would be cither isobaric or slightly hyperbaric. In 
his event the technique which Mr. Etheringion-Wilson himself 
jses would be impossible. — I am, etc., 

Sl .Mtans. c. L.XNGTON HeWER. 

The Mastoid and D. and V, 

Sir. — The literature of infantile otogenic intestinal troubles 
:ias received a contribution from ^Ir, P. W. Leathart (.Aug. 7, 
p. 16S). This literature has at times leaned towards mere 
paracentesis, at other times towards more major surgeiy. In 
one decade the label has been latent mastoiditis, in another 
3^'ptic : now it is plain unvarnished mastoiditis. While truth 
no doubt is absolute, Mr. Leathart essays proof, and herein 
there is doubt. 

'Nothing in the evidence forces me to any such conclusion 
as is distilled rather prematurely in the closing sentence of 
paragraph two. The argument as it relates to the infantile 
Eustachian tube may be worthy of attention, but it is dis- 
tressing to find that the infant is to be condemned to a double 
mastoidectomy because a posterior triangle gland can be rolled 
under my fingers. 

As a concession to tradition we are told that “it would 
appear relevant to state that the remarks made above are the 
result of work done chiefly at the Royal Liverpool Children's 
Hospital in co-operation with the physicians and surgeons 
during the last 20 years.” 1 feel, however, that before other 
surgeons arc encouraged to operate on 2,000 infantile mastoids 
we may be vouchsafed a further concession. It is this: we 
should have something m.ore than the bald statement that 
“without surgical aid all [presumably 2,000 cases] would have 
died.” It may be true, but the evidence on a question so very 
serious is of the scantiest. — 1 am, etc., 

Ncwtast!f-t:rcn'T>-ne. , . NIcGvcKIN. 

s J. Anr-. r^. Ass., I9JS. 111. 390. 


PeriphertU Arferial EmboUsm 

Sir. — The article by Major H. Agar (July 24, p. lOl) on 
peripheral arterial embolism leads me to record the following 
case, underlining as it does Major Agar’s statement that “many 
cases [of embolic occlusion] are missed.” 

A woman aged 54, who had suffered from auricular fibrillation 
for many >'cars, was admitted to the Manchester Royal Infirmary 
at about 7 p.m. on Dec. 29, 1942, with a history- that she bad been 
seized with severe pain and paralysis of the right kg five hours 
before. She was e.xamincd by a newly qualified house ofiicer, who 
had unfortunately not seen such a case before. He diagnosed 
femoral (venous) thrombosis, and admitted the patient to a medical 
ward. She was seen at about 1230 aon. that night by the resident 
medical officer, Dr. O. Janus, in the course of a routine round, 
who at once made the correct- diagnosis of common femoral 
(arterial) embolism, and got in. touch with me. I performed an 
cmbolectomy within the next hour, but although the profunda 
femoris artery could be cleared of clot, the superficial femoral w-as 
completely full and also in spasm. The tunica advenu'u'a was 
stripped around the bifurcation of the common femoral and the 
incision then closed. Within the next few days the patient went 
into a state of anuria, reminiscent of that occurring in crash 
sjudrome, but this settled down. Meanwhile the lower part of the 
leg had developed a moist gangrene, the line of demarcation being 
just below the knee-joint. On Jan. 28 amputation was performed^ 
through the junction of the middle and lower thirds of the thigh 
under spinal anaesthesia, but 24 hours later the patient suddenly 
collapsed and died. A post-mortem c-xamination was not pennitted. 

The point which I wish to emphasize is that, although I agree 
with Major Agar that the diagnosis of peripheral arterial 
embolism is usually easy, it might be better to .say that the 
diagnosis is usually easy for anyone who has seen a case before. 

I would suggest that it would be a good guiding rule if students 
were taughr that whenever a sudden paralysis or a sudden 
vascular upset of a limb occurs the case should be regarded 
as one of arterial embolism until proved otherwise (e.g., by 
the presence of pulsation in the peripheral arteries, etc.). As 
things are at present. I have the feeling that the work of 
Griffiths and Jefferson performed in this hospital on peripheral 
cmbolectomy is being largely wasted, because the frequency 
of the condition (at least eight cases have been admitted to the 
Manchester Royal Infirmarv' in the last 18 months, most of 
them long after the lime for cmbolectomy) as v\-eU as its 
e.xtreme urgency is insufficiently realized. 

Despite the failure of cmbolectomy after 11^ hours in this 
case I fully agree with Major Agar that operation within-the 
first 12 hours at least is alv^ays worth while if there is any 
chance of the patient surviving it. — 1 am, etc., 

A. N. Gethkelch. 

Manchester Roj-al Infinsaiy. Residcct Sortical Oi^xr' 

Rupture of Rectus Abdominis during Pregnancy 

Sir. — On reading the interesting article by Mr. Rufus Thomas 
under this heading (July 31, p. 136) I was reminded of <i 
similar case which occurred in this hospital last year. 

The patient a 4-p3ara aged 34; she vsas admitted as an 

cmeTgcno’ on May 16, 1942, with a diagnosis of raptured uterus. 
On admission she gave a histoiy of having fallen flat on her 
abdomen ten days preriously while moving some .furniture. Ever 
since there had been pain and tenderness on the left side of the 
abdomen. She was a chronic bronchitic and ver>’ obese. She was 
not collapjsed or shocked: temperature was 9S*, pulse 92, and 
respiraUo'o 20. 

The uterus was enlarged to the size of full-time pregnanej* and the 
presentation was made out with difficulty to be a vertex. The foetal 
heart was audible and there was no vaginal bleeding. The uterus 
appeared very’ tender and swollen on the left side. The urine was 
clear and the blood pressure 122/7S. A provisional diagnosis of 
concealed accidental haemorrhage was made and the membranes 
were punctured artifidally. The liquor was clear. There w'as^a 
latent interval of five days before pains started, and during this 
lime the patient’s general condition improv'ed considerably and the 
sw’eHing became, if anjxhing, less painful. The patieni’s cough also 
iinproved. 

She had a normal confinement on May 22 lasting 6 hours 10 
minutes; there was a moderate post-partum haemorrhage, which 
responded to the usual treatment. The child was alive and weighed 
6 Ib. On examination after the third stage a large rounded mass 
was palpable extending above- and to the left of the umbilicus. 
This was thought to be an ovarian cvsi, and as there was no definite 
evidence of torsion it was decided to leave well alone. The first 


246 August 21, 1943 


CORRESPONDENCE 


wo days of Ihc piicrpcrinm were satisfactory, but on die third dav 
nr' Pyrwin. temperature J01% 

Ti • '} l-tP-'t'-otomy was therefore performed, as jt ,sv 3 S 

tlicmsin tliM the cyst had twisted. The uterus and adnexa, liowcvcr 
were found to be perfectly normal. The large swelling was in the 
rcciiis sheath, and several huge clots and about 3/4 pint of old 
lUud blood were cvaeualed from the left rcclm .sheath. The wound 
was .sutured and a large drainage tube left in the haematoma c.ivity. 
3 he patient made a good rccovciy and was discharged from hospital 
on June 20. 

Tlie peat difficulty in this case was the gross obesity of 
the patient, which led to a false feeling of encapsulation of 
Ihc haematoma, making it appear an intra-abdominal mass.— 

1 am, cic., ; 

Nor\ L. Keuvil, M.D., M.R.C.O.G. 


BumsTi 

Mcoical Jonski 


UUDOtn-tAP 


Newport. Mon. 


Slcritc Solufions and Vaccines 
StR. — Perhaps this idea may help those practitioners who 
have been at pains to keep sterile any rubber-capped, bottles 
of vaccines and other solutions for injection. The main 
difficvdty appears to be the preventing of ingress of imsteriiized 
air, and yet removing the negative pressure which must result 
from repeated withdrawals of measured portions of fluid, t 
suggest the follom’ng procedure: 

1. Sterilize, by boiling, a small fine-bore 
hypodermic needle. Do' by running 
through spirit ether. 

2. With sterile forceps pack the hollow 
of the head of the needle with sterile drj' 
cotton-wool. 

3. Pierce the rubber cap of the bottle at 
one side with the needle and leave in sitn. 
Air can now enter the sterile inside of 

the bottle, but organisms arc filtered off by the tight plug of 
cotton-wool. 

• 'This procedure should be -quite effective in 'keeping the 
contents of the boitie sterile jmd yet allowing air to enter. The 
safeguard is the same as used by Pasteur in his flask experiment 
and by bacteriologists in the use of culture-tubes. Withdrawals 
of fluid can be made as usual from the central portion of 
the cap. — I am, etc., 

C. CoLEv Grayson. 



Asion.- Pirnilnshaffl. 

Fraclurc-dislocation of the Spine 
StR, — It was with very great interest that I read the report 
of the recent meeting of the British Orthopaedic Association 
and your summary of the papers given by Mr. R. C. Murray 
and Mr. Roland Barnes (July 24, p. 114). It is to be regretted 
that the report of these two papers could not have been given 

in greater detail. . . , 

More than five years ago 1 called attention to .interlocking 
of the articular facets as a frequently occurring complication 
of fracture-dislocation of the spine and, with the encouragement 
of my then chief, Mr. C. Gordon Irwin, described three cases_ 
treated by open facetectomy (Bril. J. Sitrg., Jan., 1938). Sub- , 
sequently e.xperience of some fifty cases of fracture-dislocation 
of the lumbo'dorsal spine, with and without cord or cauda 

f 'na lesions, more than thirty of which number I have 
onally operated upon, leads me to offer the following 
ments which, I trust, may be of interest. 

1. Mr. Barnes states that locking of the intact articular facets 
occurs more commonly tlian is generally realized. I would go much 
further than that and state that fracture-dislocation with tran^ 
position of the articular processes is the commonest form in which 
the injury occurs ; more than 50% of my eases have been of this 
:ypc, either bilateral or unilateral. Consideration of the com- 
ponent parts of the inten-ertebral articulations will show that for 
intervertebral displacement to occur the articular processes must 
dislocate or must be broken off. Cases showing dislocation on one 
side and fracture of the processes on the other are not uncommon. 
Only two cases in my scries showed fracture of the processes on 
both sides and direct forward displacement of the upper vertebra; 
such a condition, one assumes, weald tend to produce a scissoring 
of the spinal contents, and the prospect of recovery svould, in con- 
sequence, be mV— this was true of one case. The second ease 
showed an incomplete cord lesion on admission ; reduction was 
attempted as soon as possible, open operation being-required to 
remove fragments of the processes which were preventing reduction. 
During <he ne.xt three days the nervous symptoms progressed to 
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.2’ above successful case and of others which hw 

shown varying degrees of recovery, Mr. Murray's limU of 5 hoc- 
T r rccoieo from a complete paraplegia seems rather pessimiai- 
“ ffiat .signs of recoveiy should be present wiihi 
three days of operation if, full rccoveo’ is to be e.vpccied Sira 
recoixry after three days give promise of a greats- or less dcra 

tion nnrt “pon the time lapse between opei: 

weel-t ‘ “ppoorance of returning function. After Ihrt 

^ ^ *>0 fimiied only to roots release 

operation, Jn this connexion 1 entirely agree nit 
Mr.-Murray that reduction should be secured in all cases, since th 
recovery of. a,£cn-_useful segments can be expected in almost a!! 
this may make the difference between a bedridden patient and on 
who at least can make some cffort.to help himself. 

3. In my own scries of cases dislocations located in the dors: 
12 region have included an almost equal number of paniplcgt 
eases and cases in which nervous signs were either entirely absen 
or were limited to temporao' root palsies. I have recently opcratei 
upon three eases of the latter type and all are now back at work 
Two similar cases, operated upon during 1938 and 1939, arc alst 
back at work, one of them actually undertaking work of a hcavici 
nature than that upon which he . was employed before his accident. 

4. Unskilled attempts at reduction, or hypere.vtcnsion of the spint 
as a first-aid measure, are to be strongly deprecated. Wien thi 
articular facets are transposed intact h)pcrextcnsion of the spin< 
produces further strain upon the already attenuated spinal content! 
and may cause irrecoverable damage. ReducU'on should be under 
taken only by a surgeon in possession of adequate .v-rn'y evidence ol 
the spinal displacement. Patients should not be hypcre.x(endcd a: 
a first-aid measure but should be transported to hospital “ as the) 
jrc.” If a ‘‘hyperextension stretcher" is' used the patient shoulc 
be carried in the prone position. 

5. The actual operative procedure will depend upon the analomica 
deformity revealed by .x rays. Not all eases will require oper 
operation. Sublu.xations, or unilateral dislocations such as describee 
by Wilfrid Adams, if they occur below the ribs can sometimes bi 
reduced by rotary manipulation; such manipulation should bi 
carried out under local anaesthesia, since general anaesthesia remove! 
the only means of checking the safety of any m.anipulaiivi 
mantEuwe. It has occurred that a case of fracture-dislocation 
without ncivous signs has been m.anipulated under general nnacs- 
thesia and the patient has aw.akened to the prc.sencc of a para' 
picgta, the dislocation being still present and requiring ' open 
operation for its correction •{Rogers, J. Bone Jt. Siirg., 1938), 

■ I agree with Mr. Barnes that excision of the whole of the supcrioi 
articular process is to be avoided wherever possible. It is preferable, 
however; to resort to removal of the tips of the processes raihci 
than to the use of levers. Removal of the tips of the processes 
does not materially weaken the spine— as my own c.iscs have proved 
to my satisfaction— and additional imcm.ai fixation in these circum- 
stances would appear to be unnecessary. Only one ease in my 
series required laminectomy, and that only because the lamin.a h.id 
been fractured and displaced so Uiat it interfered with reduction. 
For fixation after reduction, as a routine I now apply a full hyper- 
extension piaster jacket, this being more rapidly prepared than a 
plaster bed, and cut a trap-door in the plaster over the region of 
the wound. Non-paralytic cases retain the jacket until ready for 
walking (about three weeks); it- is then changed and the new 
jacket is retained for four to six months. In paraplegic .cases the 
jacket can be bivaivcd, if ncccssao’, at any time. - The mining 
staff assure me that nursing alleniion is usually easier when the 
jacket is intact. In paraplegic cases the limbs arc raised and slung 
up on Braun's splints to avoid gravitational oedema and to relieve 
some of the pressure upon the sacral area. 

6. The best treatment for the paralysed bladder is a careful house- 
surgeon All methods appear to have their disadvantages. I fayout 
the use 'of the catheter and daily wash-out during the first week or 
two in anticipation of the return of bladder control or of the 
establishment of reflex evacuation, after three weeks tidal drainage 
and, later, sufirapubic cystoslomy for those cases which fail to 
rega’in either voluntao' control or. reflex emptying. 

In my original publication I e.vprcsscd the opinion that open 
operative reduction appeared to be a rational method of treat- 
ment and one likely to produce the maximum bcncGl at mimma 
risk I also exprcs.scd the hope, since none of the ongm-at 
three cases was fully cured, that others might feel drsposed 
to employ this method in similar cases. It is very cn«“mgmg 
to note from my own e.xpcnence and now from that of other 
that fracture-dislocation of Ihc spine is no longer a condition 
beyond the effective aid of surgery'. 1 am, etc., 

A. H. G. Mtovtto. 

Durham. 
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'The Government's Milk Policy 
Sir. — I t is more than disappoinling to find that in the White 
aper on measures to improNe the qualiiy of the nation’s milk 
ipply the Government has only dabbled the problem, 
labile no one disagrees that “ the basis of a sound policy . . . 

a well-bred, healthy herd,-' it is a far cry' from that to a 
jilk supply safe to gi\e our children. To admit, in effect, 
tat in England and Wales only 6% of the milk is “not 
nsalisfactory' ” is more than a confession of weakness. Wc 
tall not be in a position to prevent milk-borne infection until 
U milk is pasteurized efficiently and all milk reaching and 
:aving the plants is of the highest standard. The producl.on 
f well-bred healthy herds is an ideal to be aimed at none 
te less if milk is to be pasteurized, but pasteurization is the 
nly immediate means of securing a safe milk supply. 

Once again it must be reiterated to the public, if not to the 
rofession, that pasteurization has one practical effect and one 
inly — namely, to render the milk germ-free. T.T. milk will 
lot be free from abortus infection, streptococci, diphtheria, 
yphoid. dysentery bacilli, etc., and veterinary examination of 
he herds will not detect the milker with a throat infection 
oniaminating the milk. If farmers have to be exhorted in 
he daily press to lake such an elementary precaution against 
nfeclion as to wash their hands before milking each cow, it 
s unlikely that they will be easily trained in the art of pro- 
lucing a germ-free milk. An American Army medical officer 
n this country’ was so disgusted with what he called our 
‘ street-can methods *’ of handling milk that he has issued an 
3rder forbidding any of his troops to drink British milk! 

%\Tien doctors, especially those dealing with -children, see 
»very day some evidence of milk-borne disease, it is natural 
hat'they should demand from the Government not “measures 
to improve the quality of the milk" but measures to render 
milk safe to drink, and be critical of its half-hearted method 
of appeasement to the farmers — a policy in which one hoped 
It had learnt its lesson. — I am, etc., 


X Rays and the Colon 

Sir. — R eferring-to the statement in the Journal (July 10, 
p. 51) that Sir Arthur Hurst “warned strongly against .t-ray 
examination as a method of diagnosis" for diseases of the 
colon, and the subsequent \’aluable comments by Dr. E. 
Millington (July 24, p. 117), may I, as radiologist in charge 
of the x-ray department of St. hfark’s Hospital for Bowel 
Disease, E.C.l (a hospital known throughout the world for its 
contributions to this specialty), submit a few obseivalions in 
the hope of retrieving Sir Arthur Hurst's lost faith in the 
opaque enema. As I have not carried out any radiological 
examinations for Sir Arthur I cannot be implicated personally. 

At once let me say I have some sympathy with Sir Arthur 
Hurst, and I have jio hesitation in obseiving that in this 
country there is probably more inferior work turned out in 
examinations by the opaque enema than in any other branch 
of radiology. We do not require to search far for the reasons, 
and two prominent causes for this failure to my mind are 
outstanding. These are lack of thorough preparation of the 
patient and incomplete thoroughness of the radiological tech- 
nique. Mild aperients should be employed for premedication 
and on no account strong irritant drugs such as castor oil. 
The latter when used perhaps cause more cases of gas collec- 
tion and spasm than is generally appreciated. The prcliminaiv' 
“wash-out" of the bowel should be done with plain warm 
water and preferably by the Studa chair method. . On no 
•account should irritant substances such as soap be included in 
the “wash-ouL" Since the soap-and-water enema was dis- 
continued at St. Mark’s Hospital some years ago cases of 
spasni of the bowel are rare. As to technique, space does not 
permit detailing some of the important features, but 1 would 
stress the importance of the oblique views and particularly the 
left oblique. Time and time again when nothing is found in 
the straight poslero-anterior views an early carcinoma is 
demonstrated in one of the oblique views. Inflation of the 
bowel with gas after the enema in the majority of cases is 
of limited ^•aluc. In early carcinoma it is. in fact, misleading, 
but in cases of multiple divcrticulosis it does further balloon 
out the sacs of the diverticula and help to clinch the diagnosis. 


During the past fourteen years, while in charge of the x-ray 
department at St. Mark's Hospital, operative findings on ali 
cases that have been examined by an opaque enema are 
relumed to the department. The records show that out of 
2,200 opaque enema examinations only four cases of missed 
x-ray diagnosis are recorded. Of the four two were suspected 
and the enema repeated but the growth not demonstrated. 
The growlh in the third was obscured by a greatly distended 
bowel; and in the case of the fourth, a double carcinoma^on 
the posterior wall of the sigmoid flexure, the bowel assumed 
that elastic expansile feature, and kept the growths hidden 
behind the redundant loops of the pelvic colon even after the 
administration of the third opaque enema. All these cases 
were operated upon and the growths removed. 

On the other side of the balance-sheet could be enumerated 
\arious cases of how an opaque enema established a diagnosis 
quite unsuspected clinically ; confirmed a clinical suspicion, or 
corrected a clinical diagnosis from one of carcinoma to one 
of divcrticulosis, or vice versa. In one case a slowly growing 
carcinoma was watched from its very earliest stages over a 
period of three years by a series of opaque enemala at a 
few monthly inteivals. The growlh was eventually removed, 
and seven years later the patient, a doctor running a large 
practice, is in perfect health. Apart from saving the patient’s 
life the scries of examinations was most instructive as to the 
radiological changes of a very early growth. 

It might therefore be correct to say that the opaque enema 
is of the greatest value as a diagnostic agent if a positive 
finding is recorded. On the other hand, if the result is negath e, 
on no account should it be accepted that early pathology has 
been finally disposed of, but the physician or surgeon must make 
his final decision as to diagnosis on his other clinical findings- 

This subject is too vast to cover in the space at my disposal, 
but I have in the process of writing a book on this work in 
which I hope to introduce some new appliances and modern 
points in technique, which may help to reassure the few* who 
may have become depressed about the • shortcomings of the 
older technique. — 1 am, etc., 

London. W.l. NoR-MAN P. HeNDERSON. 

Resuscitation by Rocking 

Sir. — ^T he method of attaching the stretcher to the trestle 
or whatnot is the crux of the business from the practical 
point of view. (It is, e.g., easy enough to see what the 
Kilmarnock gadget looks like when finished, but how' it is 
made I cannot make put at all! Another stretcher w'as 
illustrated a few weeks ago, and all but the attachment was 
plainly shown!) 

A standard A.R.P. stretcher hung in a hook at the end of 
a rope, which in turn hangs from a hook in the ceiling, slides 
•backwards and forwards in the hook, to the damage of the 
wire, etc. Also the whole affair lends to swing about, Wc 
have therefore hung a festoon of rope from the ceiling, from two 
hooks, which slops the swinging, and ha^e got our blacksmith 
to form the hooks as shown in the accompanying sketch. I 
don’t think anything could be simpler or more quickly brought 



into action. Each limb of the hook comes against one of the 
clips which attach the meshwork to the side member of the 
stretcher. ' This stops the sliding. (Iron or mild steel 
3/16x 1 in,') 

We have tried the “swing-boat" suspension also, and can 
confirm that it is absolutely useless if merely rocked to and 
fro. 'There is neither impulse to viscera nor effect of ghivity. 
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Its clficicncy may, however, be very ereaf, but (his can onlv 
be achieved by the forccfiiincss of (he ’pushT from the 
middle pwidon _and ihc forcible arrest in its return transit • 

\UioIe affair up for an appreciable time at the ends. Obviously 
for a friH-groiyn patient this means really hard work. The 
clfects will be in proportion to the force used, and no more 
Now as to jhc attachment of (he patient to the stretcher— 
Siebc-Gorman, in a catalogue I have, picture him on their 
rocking-sircichcr held by a sort of yoke over the shoulders 
and two bands through between the legs high up. I do not 
know whether they have an alternative, but this must surely 
tend to crush the body together, whereas fastening by feet 
at, one end and hands c.vtcndcd to the full beyond (he head 
at the other (as recommended by Dr. Eve) will (end to open 
out the trunk. An ordinary A.R.P. stretcher is much too 
short to secure a full-sized person in this way, so here is a 
sketch of our e.vpcdicnt. The timbers are fitted with pegs, 
which project down through (he meshwork, and so long as 
they arc kept down they remain perfectly firm. If neither 
patient nor his wrappings suffice for this, a turn of twine tied 
through will suffice.— I am, etc., 

Donosier. W. REGINALD WiLSON. 


Buiisii 
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Medical Boarding for (he Merchant Navy 
Sir, — O n taking up duly recently as ship surgeon in a large 
liner engaged in carrying troops I was greatly puzzled and 
surprised at the number of men wanting to " sign off ” the 
ship’s articles immediately before we were due to sail. Most 
trivial ailments were professed as the urgent necessity for being 
put ashore. 

,,AII seamen to be ‘‘signed on” as a ship's crew are passed 
through the Merchant Navy Reserve Pool. On being " signed 
off ” on completion of the voyage they are again received into 
the pool and draw, I believe, a reasonably generous rate of pay 
until re-employed. Many men appear to remain in the pool 
drawing regular pay for long periods without work. Certain 
members of my crew attempted to get ashore with some trivial 
excuse after having signed the ship’s articles, being conveyed 
some hundreds of miles by train, and being fed and accom- 
modated and paid for a fortnight or so in harbour. On being 
‘‘ signed off ” they again report to the pool, and then, 1 suppose, 
say they have recovered from their temporary disability for 
which they. were "put ashore by the doctor,” and again become 
eligible for the benefit of pool pay. Another ship may be avail- 
able in the near future or there may be a long waiting period 
— on pay. The s.ame scheme of “ paying off ” may work 
These men may or may not be examined by the “ Federation.” 
doctor before being granted pool pay. I do not know. I 
believe only a very small percentage of the men are actually 
examined before being sent to join a ship, and those who are 
examined appear to undergo a most cursory examination by 
a single doctor. In order to put an end to this racket it is 
surely essential to have a proper and thorough standard 
examination of all seamen such as we have under the National 
Service scheme for all Service personnel and the Home Guard. 
Is not the Merchant Navy an integral part of the fighting 
■ Forces? Grade cards should be issued. Certain men should 
e definitely debarred from going to sea in justice to them- 
elves, and others, because of some such infection as tuber- 
• ciilosis or certain skin diseases, on account of the risk and 
unpleasantness for (heir shipmates. Some men physicially unfit 
for strenuous work as A.B.s might well be suitable for employ- 
ment as stewards or in some other capacity. To expect 
efficiency from .the “ scratch ” crews of physically miserable 
specimens such as are being recruited to the Merchant Service 
to-day is absurd. 

I believe that the standard of Merchant Navy crews to-day, 
physically and otherwise, is very much below that of peace- 
time. Many of the best men are serving with the Royal Navy, 
but the fact of a magistrate recently remitting sentence on a 
convicted man on condition that he joined the Merchant Navy 
docs not reflect very handsomely on the Service. This caused 
considerable resentment. I suggest that it is a most urgent 
matter to have all men who are in the reserve pool awaiting 
■employment at sea properly examined by a medical board 
and not merely “ passed,” as may be occasionally required by 
a single “ Federation ” doctor. Medical boards are in being 


all over the country, and it would be a very simple busi 
to arrange for the examination. o( these seamen-aSd iuhi 
be a Government responsibility. 

a impertinent youth prodi 

chest evlrv a ^ .r examination of 

chest every 3 months. Six months had elapsed a'nd this 

produrcd on the day of sailing with a demand to be "sii 
Off. He made other excuses and was a very definite malins 
or wangler. Another . man . with chronic bronchitis 
emphysema spent part of the voyage in the ship’s hosp 
Such a man svould never be passed by a National Ser 
Board. Many men with disgracefully carious teeth wishei 
go ’ashore to have their teeth attended to.. This treatment 
sery necessary, but there is no means of seeing th.al the ir 
ment is carried out. There should be some regulation 'enfon 
nccc.ssary treatment before a man is accepted into the p 
Some men complained of abdominal pain and demanded 
be put ashore for .r-ray examination. Most of these, I am qi 
convinced, were malingerers. A number suddenly requestcc 
sign off on account of deformities and disabilities, such 
varicocele, varicose veins, and congenital deformities of 
feet, which had not really troubled them for years, A pro 
system of medical examination and a properly kept inedi 
reeprd card would control the endeavours of these men 
shirk' their duties. 

Briefly, all men in (he Merchant Navy Reserve Pool shoi 
be passed by a properly constituted medical board and ca; 
compulsorily' a medical record card, which should be kept 
to date by the ship surgeon or by the Federation doctor cs 
time the man passes through the pool. Any necessary ire 
ment — such as dental extractions, fillings, or other operation! 
should be undertaken before a man is entitled to benefit fn 
pool pay, or be instituted without delay .on leaving a sh 
Special arr'angerrients might be made with certain hospitals 
new treatment centres opened to avoid a seaman having 
loaf about awaiting treatment at an overcrowded hospital w 
a long wailing list. With more physical fitness and discipli 
the status and morale of “ His Majesty’s Merchant Navy” wot 
be more worthy of the name . — 1 am, etc., 

Huddsrsfietd. ^ H* WaDOV. 

Nurses* Pay and Hours 

Sir, — ^T wo recent committees have managed to raise 1 
economic status of the nurse from that of a lavatory attenda 
to nearly that of an L.P.T.B. railway porter. B would be ; 
exaggeration (6 say that the labours of these committees ha 
resulted in a ‘‘ nurses’ charter but they have at least prov 
one thing. This is, that nurses have little to hope from the 
seniors, their ‘‘ employers,” or the medical profession, who a 
much too worried about the future of their own sixpences ai 
guineas to devote much time to the riglils of their sisl 

profession. , . .. , , , • 

The truth is that nursing is the only indispensable profcssie 
in the modern world. The medical profession, in its presc 
state takes a far lower rank. It is undergoing its ‘‘ twilight ' 
the gods.” In any case the nurse goes through a more exactii 
training than the medical students’, and survives much mo 
troublesome tests before she is qualified. She earns 90, v < 
all medical knighthoods, baronetcies, and even peerages. St 
cannot reach a competence of £300 a year without displayu 
oualities of mind and soul that would disqualify Winstc 
Churchill or Franklin Roosevelt. Yet she is treated at tl 
best like an irresponsible schoolgirl and at (he worst like 
Czech in a German labour camp. She is not considered (i 
bv the ‘‘ bumbles” who c.ontro! her destinies, to take any pa 
Sf the social life of her time, and, God ^nows, she coidd c 
us a thing or two. One consequence of this is that b) 
time she reaches the upper ranks of her profession she h. 
(he social outlook of a tame elephant. 

Her time to act is in the early thirties, or even earlier tha 
tha And sho‘ must act for herself. Dr. McKean and l a. 
siheere well-wishers, but all we can supply is a hjtlc invccim 
A dozen young women of the nursing profession must gi 
together and tell the whole body politic of these islands th. 
fhev have had enough nonsense. They know how to dc.al vit 
Sd concerted! aid refractory patients, and that is what a 

all are.— I am, etc., ^ Mayor. 

Bearsdai, Dunbanonstiifs- 
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The Spackman Case 

>iR. — ^Wiih reference to the recent case in the House of 
rds of the G.M.C. -v. Spackman. we would like to bring 
"ward the foUo\ving points for consideration. 

1. As the rules of conduct of the G.M.C. appear, from the 
dence in the above case, to be most arbilrar>’ and despotic — 
lial of the admission of fresh c\*idence, denial of the right of 
peal — ^it is surely time for a reconstrurtion of these rules. Can 
machtner>' be evolved vihereby c\'idencc before the G.M.C. must 
given on oath? 

I. From v.hat source does the G.M.C. derive any income? \V7iat 
dy or bodies have control of such moneys? In the aboe case 
; decision of the G.M.C. to take the inquir>‘ to the House of 
rds after reccinng an adverse decision in a lower court savours 
almost inquisitorial ferocity, in addition to the fact that such 
rasures must dig deeper into the financial resources of the Council 
the- final decision be unfavourable. 

The fact that the Times of Aug. 6 sacrificed a whole column 
its drastically reduced publication to the reporting of the 
cision of the House of Lords shows that public interest is 
oused, and the reaction of the public to the conclusions, 
lurally arri%ed at by them, of the case must be that the 
5 uncil have conducted themselves in an unfair and prejudiced 
inner. It is surely such behaviour in the international sphere 
at we are fighting to suppress, and it behoves us to press 
r*different methods in our own domestic back-garden before 
: stand out for justice in the wider fields. — We are, etc., 

R. A. P. CORKERY. P. BOBBETT. 

DoROTin* G. Hervey. 3. F. Lisees-. 

Doctors for China 

Sir. — I n the spring of last year you inserted in the Journal 
letter from me asking for offers from doctors and nurses for 
rN'ice in a Red Cross hospital unit in China. Twenty-one 
ere selected and sent out under Dr. W. S. Flowers and have 
tablished a base hospital at Changsha, Hunan. Sick and 
ounded, both ciN-ilian and military', are being treated and 
ccellent work is being done. 

An appeal has now been received by the War Organization 
I the British Red Cross and St, John for reinforcements. It 
especially desirable that applicants should have a knowledge 
I the Chinese language or a background of Chinese e.'speriencc. 
urther particulars may be obtained from Dr. H. Gordon 
hompson at the headquarters of the War Organization of the 
ritish Red Cross and St. John, 14, Grosvenor Crescent, 
ondon, S.W.l. — I am, etc,, 

London. S.W.l. HorDER. 


Adricc on hovs’ local authorities can make fuller use of their 
Qwers under the PreN'cnlion and Treatment of Blindness (Scotland) 
.ct is contained in a recent circular of the Department of Health, 
ocal authorities should make tsidcr use of special schools and 
iasses for children whose eyesight is defective — arrangements being 
lade with neighbouring authorities where neccssari' — and of rcsi- 
cnce in country homes for those whose eye troubles are the result 
f general debility. There should be closer contact with industrial 
tedical sci^ices so that children leaving school arc not given jobs 
lat impose heavy demands on defective sight, and more facilities 
ir expert consultation and for treatment of infections responsible 
ar blindness. The circular is the outcome of analyses of the 
xpciicnce of the regional clinics tor certification of the blind in 
colbnd, and particularly of a statisfical analj-sis by Marshall and 
eiler, based on the results of examining 3,219 cenifi^ blind persons 
1 Glasgow and Sculh-Wesl Scotland. Cataract, myopia, optic 
cn‘e atrophy, ulcer of the cornea, glaucoma, and iridocyclitis 
•ere found to be responsible for about three-quarters of the cases 
if blindness. The circular points out that se\eral of these condi- 
lons arc amenable to treatment, while existing scniccs of local 
uthorities can play a part in preventing others. Early energetic 
rcaimcnl by m^em methods it continues, can prevent the^ onset 
•f blindness in' practically all cases. Even in degenerative diseases 
ending to blindness in later life many of the conditions can be 
illcriated by expert care; Drs. Marshall and Seiler concluded that 
here was still the possibility of restoring vi<5ion by operation in 
nore than half of their cases of blindness due to senile cataract, 
rhey found, too, that patients with conditions associated with pmn 
'r sudden onset were more likely to seek adricc than those with 
liscasc of inridious onset arising later in life, and that the proximity 
)f hospital facilities affected the numbers seeking treatment. 
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Dr. Louis Incr-.m Duncan, who died at Higher Brixham. 
South Devon, on July 12, was bom in Aberdeen on August H, 
1898, son of the late George Duncan, and was edurated at 
Inverurie Academy and Aberdeen University, where he gradu- 
ated M.B., Ch.B. in 1921. Dr. Duncan formerly practised in 
partnership at Port Talbot. Glamorgan, and was teacher of 
ambulance and hygiene under the Glamorgan County Educa- 
tion Authority. After moving to South Devon he became one 
of the medical officers to the Brixham Hospital. 

We regret to announce the death on July 17 after a long 
illness of Dr. Cecil Westusnd Pilcher, consulting surgeon to 
the Boston Hospital and one of the oldest and most respected 
memberj of the local Division of the His father wa^ 

a well-known general practitioner and surgeon at Boston. From 
Bath College he went to Keble College, Oxford, with a 
classical scholarship; he took his BA. in 1893 and came Ic 
London to study medicine at St. Thomas’s Hospital, quahfving 
M.R.C.S.. L.R.C.P. in 1899. Dr. Pilcher was an honorary 
capta'm in the old Lincolnshire RA.M.C.V., and during the last 
war served as civil medical officer in charge of troops, being 
awarded the M.B.E. for his services in 1914-19. For over 30 
years he was divisional surgeon for the local Branch of Ihe 
St. John Ambulance Brigade. He was an accomplished amateur 
artist, and several of his works were accepted by the Royal 
Academy and the Royal Society of Painters in Wafer-colours. 
He joined the B.M..A. in 1903, and in 1926-7 held office as 
chairman of the Holland Division, which he had represented 
at the Annual Meefmg at Oxford in 1904. He was a faithful 
altender at medical meetings, which he used to enliven by 
good-humoured caricature sketches of his neighbours. His 
son. Mr. R. E. M. Pilcher, F.R.C.S.Ed., is honorary surgeon 
to the Boston Hospital and Spalding Hospital. 

Dr. James M. Ferguson, one of the staunchest supporters 
of the B.MA.. died on July 24 in Ihe Victoria Hospital, Burnley, 
at the age of 86. Bom in Bolton of Scottish parents, he began 
life in a humble job in tlie printing office of the Ifarrlnston 
Guardian. After three years as a compositor and occasional 
reporter he entered as a medical student at Owens College. 
Manchester, and qualified L.R.C.P.Ed. in 1882, afterwards 
taking the L.R.C.S,Ed. and the DF-H. of Durham. As wns 
possible in those days, he gained e.xperience of practice in 
Burnley and elsewhere as an unqualified assistant fn 1885 he 
set up on his own account in Burnley, where he became medical 
inspector under the Factories and Workshops Act, and later 
medical officer for the local joint hospital Imard, and medical 
superintendent both of the district sanatorium and of the small- 
pox hospital. Dr. Ferguson served the borough as councillor 
and alderman and was appointed to the magistrate's bench in 
1903, so that at the time of his death he was the senior JF. 
for the borough. He was highly respected in the town and 
his kindly' and jovial disposition made him popular everywhere. 
He joined the B.M.A. in 1886, represented the Burnley Division 
at four Annual Representative Meetings, and held office as its 
honorary secretary and later its chairman. He was president 
of the Lancashire and Cheshire Branch in 1911. Though it is 
some years since Dr. Ferguson took a very active part in the 
meet'mgs of the Burnley Dirision, he yet kept in touch with 
local medical matters, and particularly with B.MA. doings. 
Throughout his’ life he was a keen sportsman, and in the 
'nineties played cricket regularly ; in later years he devoted 
much of his leisure time to fishing. 

Dr. W. Wilton Johns, who died in a nursing home in Edin- 
burgh on July 26. had practised in the Moraincside di-sirict for 
the last eighteen years. After qualifying. L.R.C.P.. L.R.C.S. 
from Edinburgh University in 1906 and taking the M.B., ChiB. 
of that university the follossing year, he held a house appoint- 
ment at the Dumfries and Galloway Royal Infirmary. He 
took his ^r.D. in 1910. For some years he was in practice 
at Naim, sshere he was also honorary medical officer to Ihe 
Naim Town and County Hospital. In 1925 he went to Edin- 
burgh to assist the late Dr. James Graham, and was practising 
in the Momingside district at the time of his death. Wlto.n 
Johns made, friends easily, and his sympathetic manner with 
children accounted for much of his success as a surceon for 
10 years to Donaldson's Hospital. He served as 'captain. 
R.A.M.C., in the last war ; and sms also civil surgeon to tl« 
Edinburgh and Border Hospital. Dunkirk, from 1914-15. He 
is survived by an only son, who is in his fourth year of medicine 
at Edinburgh University. 
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Dr. John Gilmour, who died at Gla.sgow on July •’7 ioin«l 

coninwndation at Glasgow Unimsity in 
IS9I He moved to Dalmuir in 1901, and established a larce 

looQ S '‘^1 Clydebank, and Dalmuir areas ‘ fn 

1908 he took the F.R.C.S.Ed., and in 1911 the D P H of Km. 

Keifu " He was elected a Fellow of the Royal 

Faculty of Plwsicians and Surgeons, Glasgow, in 1930. After 
^cdcssful pnera! practice he was appointed in 
Scottish Board of Health when 

he South AVestern Area, with headquarters af Glasgow, and 
lus good work and the high esteem in which he was held did 
much to establish the new service in the good graces of the 
profession. He retired from the service in 1936, but on the 
outbreak of war offered to forgo his leisure in order to enable 
joungcr colleagues to take up work directly concerned with the 
war. He superintended the Clyde Basin c.xpcriment designed 
to provide a consultant .service for war workers, and was largely 
responsible for its success. He was without enemies, and his 
friendship was highly valued, as was his clinical acumen. Dr 
Gilmour, who was awarded the O.B.E. in the New Year 
Honours List this year, served as a member of the Home OlTicc 
Commission on the Workmen's Compensation Act and Miners’ 
Nystagmus. He is survived by two daughters and a son. Dr. 
Alan Gilmour. 


One of the longest-lived dispensary doctors in Ireland passed 
away recently in the person of Dr. John Poyntz Rice. 
Educated at Clongowcs and Queen’s College, Cork, he qualified 
in Edinburgh in 1883^ He was appointed dispensary medical 
officer for Castlcisland in 1889, and this position he held for 
50 years, retiring in 1939 to a well-earned rest at his favourite 
hobbies, gardening and farming. He was an ardent supporter 
of the Royal Medical Benevolent Fund and had been a member 
of the B.M.A. for many years. 

Dr. D. L. T. KIacsherry, the only surviving son of Dr. and 
Mrs. Maurice Maesherry of Edgbaston, Birmingham, was 
killed by enemy action at sea in April, 1943, aged 26 years. 
He became a surgeon in the Merchant Navy after qualifying 
M.R.C.S., L.R.C.P.Lond. in 1942. 

The followng well-known medical men have died abroad: Dr. 
Leslie Lawson Bigelow, clinical professor of surgery at the Ohio 
Suite University College of Medicine and president of the Ohio 
Medical Association, aged 62; Dr. Elmer Burkitt Freeman, 
clinical professor of gastro-cntcrology at the University of Maryland 
School of Medicine, aged 67; Dr. FRfioilRlc Guvor. one of the 
founders of the Geneva Society of Olo-rhino-laryngology ; Dr. 
Nathan Lowentiiel, honorary professor of medicine at Lausanne 
University, .aged 87 ; Prof. Heinrich Zornig. formerly professor of 
pharmacology .at the University of Basic and founder of the Basic 
Pharmaceutical Institute, aged 76; Dr. Andr6 Tournaoe, professor 
of physiology at the University of Algiers from 1920 to 1942, aged 
62, whose chief work was connected with the physiology of tiic 
suprarcnals. 
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UNIVERSITY OF LONDON 

The following candidates have been approved at tlic examinations 
indicated : 

M.D.~--Branch I iMeiVciney : A. J. W. Beard. J. V. Davies.?. Friinkcl, 
Frances V. Gardner. Joyce A. Kecpinfi. Franew I. Pounds. 

// {Pathology) . V. H. Bowers, S. D. Elck. J. L, Pcnisian. R. E. RcwcU. 
Branch IV {Midwifery and Diseases of Women): J. C. Adams. 

{Hygiene) : C E. E. Hcriw^ion. D. ?. HoJmcs. B. A. Thomas, Branch VI 
{Tropical hfedicinc) : \V. J.-S. Wilson, 

Academic Postgraduatc Diploma in Mcdical Radiology. — H. H Hcnnann, 
D. D. A lay.imannc, B. Sandler, L. M. Sborvon. Part I : M. Sheehan. 

University College Hospital Medical School 
The following scholarships, exhibitions, and prizes have been 
awarded : 

Goldsmid Entrance Scholarships : il) D. R. Smith, Coius CoHccc. Cambridsc. 
(2) Miss P. A. Howard, Newnham College. ‘'Cambridge. Coldsndd Entrance 
Exhibition : Miss ht. B Robinson. Lady Margaret Hall. Oxford. Atchison 
Scholarship : Miss Geraldine M Howard. Afcpra//i Scholarships: Medicine: 
A. N Smith Midv\ifcr>’; Miss Geraldine M. Howard. Erfehsen Prize: K. 
Chltty. Enron GoM Medal: P. H. Jones. Fellowey Gold Medal: J. S. 
Crowiher, Fellowes Silver Medal : H. Kaufman. T. H. Powell. Wilfred 
Trotter Medal: T. H Richards, G. R. Parry. Suckling Prize (n Obstetrics 
and Gynaecology : L M Gcriis. F. T. Roberts Prize in Obstetrics ana 
Cyrtaecoiogy : H E. Thomas. 
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' HouscofLordsonGovcmmcnt’sMilkPolicy 

attentinn ^7 Lord Addison call 

attention to certain aspects of food policy, with special icf 

ence to milk and milk products, and their cleanliness a 
iffh t State was going 


popular 


see that this vital food not only became more , 

was also wholesome. Speaking as a member of the niedi 
profession, he said that a great deal of nonsense bed h 
talked about damaging milk by pasteurizing if. He was g 
that arrangements were foreshadowed for. sterilization 
pasteurization as and when it 


so. 

gatliei 


pasteurization as and when it was practicable to do 
could not be done all over the country at once, and he i 
that the Minister would begin with the larger centres of popu 
bon. it would need courage and persistence, but he knew 
nothing so far as the improvement of diet and nutrition wi 
concerned which had given him more encouragement for nia 
years than this enterprise. 

Lord Horder said that man)' who had, on medical groiiw 
urged for some lime that sleps should be taken along the 
lines felt on the whole satisfied with the policy outlined in t 
White Paper. Time, however, was of the essence of the cc 
tract, and he was not prepared to agree with Lord Addis 
that the techniqucs_necessary to implement the Governmen 
policy must necessarily take a very long time. The Minis 
of Agriculture would be responsible, for the production a 
the Minister of Food for the distribution of clean milk, 
as to ensure that the supply of clean milk to the citizen w 
guaranteed. 

Anomaly of “ Accredited,” Milk 

There was, however, one exception to this general sense 
satisfaction which medical men and women felt about t 
safeguards outlined by the Government, and that was the s: 
of milk from an accredited herd. He believed that much 
this rriilk was nof obtained, from tubcrculin-fcslcd cows, 
that were so, why was it not going to, be an offence to sell tl 
milk .unpastcurized? He hoped that the Government wot 
reconsider this important point. With regard to the Minisi 
of Agriculture taking over the supervision of the conditions 
milk production, it was to be hoped that the local aiilhoriti 
would not ca’canny in the matter of vigilance for cici 
milk but would still hold a watching brief for the consuna 
The supply of veterinary inspectors would for some fime 
very limited. The efficient working of the Government s poll 
would require frequent sampling of milk, especially milk su 
plied to hospitals, schools, and canteens. -That sampling shoii 
still be undertaken by local authorities, and should cover ba 
teriological tests as well as mere tests as to keeping propertit 

He denied the statement sometimes made that the medic 
profession were not unanimous on this matter, incrc was 
complete unanimity in the profession on this point as the 
was on anv question in a free country like ours, where a ft 
folk would always take a pleasure in showing Ihcir frecdo 
by differing from^ the great maiority. 

an infiuential deputation urged on i 

need for pasteurization of bulk milk. . 

included representatives of the three 

he>ad referred -nierc ^ of other discat 

losis wffilch tended to cssen tne sig 

which were spread b) ‘ jj, considerable numbi 

undulant fever, septic disease PJ ^ jjifjicult to assc 

scarlet fever, diphtheria, and IP which were alfributablc 
the number of these exactly Itow many cat 

milk. Wc knew a 

SSne^and Sc mortality of these eases tak 
toithcr mwt far outweigh those due to tuberculosis. 

Long-term and Sliort-temt Policies 

There were >'vo jays. Lord Hordcr^said, of, making m 
really safe for jluldrcn . nd > ,5,^ mitk were fr 

steps to ensure that the cons mjp jj tj,slrib 

from disease, and that Processes 01 to 
tion were 5>oan and not >■ safe f 

pasteurize the be favoured both the long-t« 

human consumption, wniic nc lavouicu 
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nd the short-term policies, the former was not enough. It 
-ould lake several decades before anything like complete clean- 
ness was effected at the cow end. Among other things, there 
•as the status of the veterinary profession and the paucity of 
is'humbers. We had the best stock in the world, but we had 
long Nsny to go in the care N'ith ^\hich we looked after that 
tock. We must do more to encourage intelligent men and 
.•omen to enter the ranks of veterinary service. 

A third allemativc by which milk could be made fit for 
luman consumption was by boiling it. This alternative could 
lOt be considered for two reasons. First, boiling milk definitely 
owered its nutritive value, vshereas pasteurization did noL In 
he second place, if they vs-amed mothers that they must not 
uve milk to their babies unless it N\'as boiled, they would be 
tigmatizing nulk and sabotaging a basic food. They would 
)revent thousands of mothers from giving it at all, and would 
ower the popularity of milk in such a way as adversely to 
iffect its production. 

In these da\'s, with steel in short supply, pasteurizing plants 
rould not be multiplied indefinitely, but it was not impracticable 
or their number to be largely increased and for milk to be 
)ulked to a greater e.xtent even than at present- It might not 
>e a bad thing to release a little steel to make the pasteurizing 
jlanis. Ther^ were people who said that this must wait until 
ifter the war. It could not \rail, for the position worsened 
alher than improved. The Minister of Food recently admitted 
,hai a.lol of T.T. milk found no market as such, and the White 
Paper gave no assurance that this position would improve in 
he near future. A large quantity of T.T. milk was mixed 
Evilh dirty milk. It had been said that this system of making 
milk safe by pasteurization was likely to drive the small 
producer-retailer out of business. We should all regret that, 
but the co\'er offered to the small producer-retailer by the 
proposals of the White Paper should disabuse people's minds 
of the idea of hardship inflicted on . him. If the technique 
needed to pasteurize all bulked milk eventually resulted in the 
shutting do^^'n of some of the dirtier milk-handting and dis- 
tributing premises, so much the better for the community. 

Extent of Pastearization 

Lord WooLTON said that already in London 96% of milk 
was pasteurized, in Manchester 85%, and in Glasgow 70%. In 
the areas of over 10,000 population — the areas with which 
they were dealing— d5?<o of the milk was already in pasteurized 
form. T^eir estimate t\*as that within the next few months 
they would be able to increase the amount of pasteurized milk 
from 65% by another 15%, and that in a year from that rime 
—•18 months from now — they would be able to cover the whole 
of the country in which they had introduced rationalization 
schemes. T^e problem before the Government v.-as to get 
sufficient new plant to deal with this increased quantity of milk. 
Broadly speaking, the rationali 2 ation schemes would deal with 
all the places "where there was bulked milk. The mixing of 
T.T. milk with bulked milk was a common practice before 
the war. He believed that only 25% of the TT. milk found 
its way as such to customers. He had taken the responsibility 
for seeing that that milk should be marketed. His intention 
was to try to direct it to these centres so that children should 
have it ; to try to direct it to consumers, so far as transport 
difficulties would allow, so that they might purchase it as T.T. 
milk ; and so to direct it that it should be sold at a price 
which people could afford. 

He had been asked by Lord Horder about accredited herds, 
and whether it was not true that, even within the limitations 
jhc Ministiy' had made, there would not be a danger of tubercle. 
Certainly it was true. This was another example of the best 
being an enemy of the good. If they had waited until they 
had reached agreement on perfection before issuing the WTiite 
Paper, they would have had to wait still longer. The Minister 
of Agriculture and he took what they regarded as a common- 
sense and practical step. TTiey had the agreement of the 
National Farmers' Union, the “ small retailers " subcommittee of 
that union, and they had all this medical and scientific opinion. 
It seemed to them that it was the wise and statesmanlike 
course to take this basis of agreement as far as they had got 
it, and to proceed to act, knowing full well the mechanical 
hindranres to getting any further amount of milk treated. He 
hoped, therefore. Lord Horder \%ould not think they had been 
half-hearted about this. TTey had adopted a political com- 
promise which took them a long way further on the road and 
at any rate gave them an opportunity of doing all that they 
could do with the material at their disposal. 

Diseases “ Normally Unaffected ^ by War Service 
• Mr. Driberg on July 29 asked the Minister of Pensions to 
circulate the list of diseases held by the current consensus of 
. medical opinion to be neither caused nor aggravated by military 


serirxee. Sir Walthr Womersley replied that it was impossible 
to extract from all the diseases known to medical science a 
complete list of those in the causation or worsening of which 
war service would be unlikely to play any part. There were, 
however, certain diseases or groups of diseases the onset or 
development of which would normally be unaffected by service. 
It should not be assumed, however, that every case in which 
the disability was due to one of these diseases was necessarily 
rejected. Samples of the more common of these were: 
malignant diseases with certain well-recognized exceptions ; 
certain diseases of the glands — for example, lymphadenoma ; 
certain diseases of the neiv'ous system of developmental 
origin — for example, s>Tingomyelia ; certain diseases of the 
blood and blood-forming organs, such as leukaemia ; ^irogres- 
sive visual changes due to errors of refraction : and venereal 
diseases. 

The VSTiife Paper on Health Services 

On August 3 CapL Peter Macdonald asked the Minister of 
Health when he proposed to issue his N\Tiite Paper containing 
his preliminary proposals for implementing the health scheme 
of the Beveridge report. Miss Horsbruch said that the 
Minister hoped it would be possible to publish a WTiite Paper 
about the time when the House reassembled. This would then 
serve as a focus for full discussion by all concerned, including 
many interests besides the medical profession, and it had 
alwat's been the Minister's clear intention to give ample oppor- 
tunity for this. 

Food Value of Oatmeal 

On August 3 Mr. Mathers asked the Secretaty of State for 
Scotland whether he could give any information about the 
effect on the nutritional and health standards of persons who 
made oats and other characteristic Scottish products a promi- 
nent feature of their diet. Mr. Johnston said that oatmeal 
was a highly nutritious grain, rich in some of the essential 
elements of an adequate diet — namely, \Ttamin B,, carbo- 
hydrates, protein, and fat. Like any other item of diet, oat- 
meal was not generally consumed by itself as a complete food, 
but as a cereal it was shown by chemical analysis to be four 
rimes as rich in fat content as white wheat flour, while oat- 
cakes were 10 times as rich in fat content as white bread. 

Replying further to Mr. Mathers, Mr. Johnston said his 
statement was founded on an analysis by Dr. McCance. pub- 
lished by the Medical Research Council. 

Accommodation and Nursing for Tuberculosis in Scotland 
On August 3 Mr. Johnston informed Mr. McNeil that on 
July 1 last 1,007 patients suffering from pulmonary tuberculosis 
had been wailing for hospital accommodation for 10 days or 
more. Between the beginning of April and the beginning of 
August 244 new beds had been occupied, and nursing staff liad 
been obtained for 65 additional beds which had not been in 
use owing to lack of staff. A further 130 beds were ready for 
occupation as soon as nursing staff could be obtained, and a 
still further 330 new beds would be available immediately 
certain adaptations were completed, prodded there was nursing 
and domestic staff. Proposals to cover the remainder of the 
waiting list by release of further emergency hospital service 
beds were being urgently e-xamined. 

The Medical Student 

During the debate on education in the House of Lords on 
August 4 Lord Morca said that for 25 years he was dean 
of a London school of medicine to which every' year came 60 or 
70 new students, who, for the next five, six, or seven years, 
applied the education they had already been given to the 
new task of becoming doctors. The results on the whole were 
disconcerting. Many of tiiese boys lacked reasoning '.power. 
Many were without curiosity. A student without curiosity was 
not a student at all. He would not debate how far these defects 
vyere due to early specialization, and how far to the examina- 
tion system. In the education of the medical student they kept 
adding to the curriculum; they never took away. They asked 
him to memorize a mass of facts instead of teaching him how- 
to handle them. Before they sent him away they contrived so 
to etfucate him that he could not educate himself. He had 
no power of growth. Lord Moran said that he himself had 
■ come to inquire not how much a man knew when he qualified, 
but whether he wanted to learn and if he knew how to'leam. 
The explanation of this curious ineffectiveness was that the 
teaching art was of extreme difficulty. Nothing would come of 
Parliament's efforts in education unless it coufd explain to the 
country that it must have the best for the teaching prof^on. 
and unless they had a method of finding out during the war the 
men needed for the profession.- Relationship between teacher 
and pupil was as important. One could talk to a class, but 
-could only teach bo)^ and girls whom one knew. That was 
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broucht home to him in the early part of the war. Usually 
ohvsicians and surgeons attached to, London hospitals^ visited 
fhem three or four times a week. But when students were 
scattered among half a dozen hospitals outside London two or 
iSce of thcL teachers went to live and mix with groups of 
iSirty sludenus 6r so. They messed with them, got to know 
them, and educated them. 

Nurses’ Salaries 

■ Mr on August 4, discussed the recommendations of 

nurse.. _ j '.vnc T creat step forward, but the Minister of 

'Sh had put the'rclommcndations too hurriedly into o^ra- 
Those recommendations in the mam concerned female 
nurses but tire committee comprised 12 women n^ses and 28 

.o wof 

.1.1 M s 

an efficient hospita . Even under^.^^^^^^^^^ ^ 

Rushchffe Committee the ' “L _ trained nurses who 
consequence 'Yf work and become administra- 

became ward sisters to leave me - r . important 

live sisters. Ward sisters w;ere, in Messer 

than sister tutors, Committee appeared to 

remarked 'that althou^t would continue of nurses living within 
assume that the custom authorities to have a 

the hospital, the Icndcnci \ The committee laid 

large section of the staff hying outsme^^ allowances 

down allowances for nurses who ^ State-registered nurse, 

were insufficient and varied f j ^ jjIsq pointed out that 

nominate to the Rnshciiffe C women on the com 

not due to him that is months going through the 

mittee The committee had spent IS^momns 
categories of nurses, and it committee’s work, smee 

cgniTM act swiftly on this side of tne eonm jgid 

\Vonicn in Wnr _ 

During a debate in the House of Commons 

now reolacing men, head to Upen veryintpiessed by 

wolL“Yet'ffies'^epicked|e«^^^^^^ 

were doing work was^ust o 

brilliant scientists in the Seryic ^^^StiTfor 

rsi'tr u'shoiid' s&v 

women to. bo n'K'” mid no. ®'xSrfSo 

brnf S,Sn? women Jb^ii^weSeS 

also could not understand ^ y Mnme Guard, j 

anowed to practise the Home Gumd. 

women doctors were not eligible lo 

The Nurses f cotp^|n Pf/,d 
in the House of Lords 15 at 

made on the motion of Lord Ain , producing evidence 

«eTbtd * Ig-gl 

the AeJ The Bill Ke S Commons 

■‘'onTSy ™ K Hiue. 

They were 700 trained amendment mseried by me 


seven base hospitals under the emergency scheme owned s 
staffed by the Government, and it was agreed that, so far 
possible, they should be put in a position to afford trait 
facilities in addition to those already provided by yoluni 
and local authority hospitals. In some , quarters it had t 
apprehended that these State hospitals would not be subjec 
General Nursing Council Regulations. The regulations 
provisions for the training of nurses would, however 
gladly accepted in the State hospitals as well, pwe wa 
fear that the Government were frying to add to the mmh 
training facilities outside control of the General Nu 
Council. On • the contrary, he hoped to have the assis 
of the Council and 'of voluntary and local authority hos, 

•m one generai'comprehensive^ co-operative scheme fot 

train'mn of a large number of nurses. He had already 
meetings with the voluntary hospital authorities and the 
hosnital directors on this matter, • 

The Bill received the Royal Assent on August . 

of a 96-hour m VniefoKospitafs in this counln 

adopted by voluntary “?‘*,PYwMhese hours included time c 
statutory obligation, c”'* .l^jCd j,furses Salaries Com 

meals. Mr Brown rephed that^thej^^ 

recommended that a circumstances pernntted., at s 

national oP^':^''S”,,“\f~°”havinE ^regard to the availability o 
to be determined by •’'T' f fhc sfcrvicc. He could n 
and subject to the require present time sufficed to cn 

U?at the supply of nurses aMhc . The con 

96-hour fortnight to b® meals, but the interdepart 

rommmee?tX“ffie\ainna^^^^^^ 

J“c°Kur‘fortniEbt was'meant to be exelusive of time s 
Kaw Mill^ de^ tile "chemT it^ would. 

lorpare^ "w o ^ 

themselves to “’^‘?i",?lhelr &sting retailer was able 'o '“P' 
be Pcn"'}55VrMik but no Xrwise in scheduled areas, 
or accredited milk, but n pn 

While Paper on (- yernment when they, won 

DE La Ware which w.is promised in tin 

the White Paper o” P°P“ the preparation of tin 

was likely >° ke complCS'J McCoKOiroossk- 


registerea uuuw. puising or n 

time of uTcngaged in su^ 

i35rfssa||3'.sss^ 

in such .wo*-. "ervires. and the rc um <o 

Sr.MAa«SS(U»S;iasW^^ 


“ tI'I 'sfiiS w'f- “ 

rs4«y;rs 
;»» -»« ““‘t;,; 

Tt- .»f ni:sN.'a“"‘'S'’SS 

■ almost ’"""®'’'^i^;in.,chooIs sri’0?ly"}hc Sea^'^o^ 

by'ifrsons who l^ve been nppr^ 

.fiIf£s?Ss ' 
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SFECnoUS DISEiVSES AND MTAL STATISTICS 

'e print below a summan' of Infectious Diseases and Vital . 
tatistics in the British Isl« during the week ended July, 31- 

Figures cf Prirxirdl Notifiable Diseases for the an3 those for the corre- 
?oo<fmg u-eclc last jear, fer: (a) England and Wales (London meJaded). (b) 
endon (3dininistiaU''e countjh (c) Scotland, (d) Eire, (e) Northern Irela^- 
FxtrvTT a c/ BHfis c-d Deaths, c'-d cf Deaths recerded u’^de* each i>/ec/ioaj dZreose, 
•e fo^ : (a) The 126 great low-ns'i.n Engbnd and Wales (including London). 

London {adtrinKircmt cour«>). (c) The 16 principal towns in Scotland, (d) 
he 13 prindpal tov-ns in Eire, (e) The 10 priccipal lon-ns in Northern Ireland. 

A dash — denotes co cases; a bbnk space denotes disease not notifiable or 
0 retxim a>-ailable. 
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• Lscludes primary form for England and Wales, London (admiaisaati« 
ccontyj, and Northern Ireland. 

t Includes pccrpcfal fner for England and Wales and Eire, 

t to emctiation schemes and other n>o\'ctncnt$ of poralatioa, binh nnd 

death rates fer Northern Ireland are no longer a\-anabls. 


EPJDEAflOLOGICAD NOTES 

Discussion of Table 

In EnsUnd and Jf'ales notifications of measles were dowm by 
224, and of whooping-cough by IS5. There were also 120 
fewer cases of scarlet fever '(41 fewer in Middlesex) : a feature 
of this disease during recent weeks has been the large flextua- 
tions in alternate weeks with only veiy small differences in the 
intervening weeks. Diphtheria, notifications of which have been 
at a fairly constant level during the past two months, ros« in 
incidence by 18 cases. 

Wlhin the counties there were large variations in the trend of 
whoopingxough. There were feO, 59, 39, and 31 fewer notifica- 
tions res^ctirely in Lancashire, Durham, Glamorganshire, and 
Devonshire ; in Warrsfekshire there were 45 more cases and in 
Shropshire 37. Measles was down in Kent by 60 cases, in 
Surrey by 48, in Northamptonshire by 37, in Wiltshire by 37, 
and in Lincolnshire by 36 ; the only increase of any size was 
of 35 more cases in Norfolk. 

Dysentery notifications were 6 fewer than in the prece^ng 
week. Small outbreaks occurred in Wiltshire 6 (Amesoury 
R.D. 4. Caine and Chippenham R.D. 2) and Shropshire. 
Oswestry R.D. 9. The infection persists in Bristol C.B., where 
there were 10 further cases during the week: 13 cases were 
reported in both London and Lancashire, 

In Scotland a large rise — 21 cases— in the incidence of dysen- 
tery- was recorded for the third consecutive week, this being 
due to the increase in the County of Kincardine; where -the 
cases went up from 15 to 60. In West Lothian County notifica- 
tions dropped from 50 to 35. The incidence of dysente^* 
remains lugh in the cities of Aberdeen 18 and Edinburgh 13. 
Only 13 cases of cerebrospinal fever were notified — about half 
the weeklv averace for the preceding two months. 

In Northern Ireland the principal centre of diphtheria was. in 
the County of Londonderry, where 15 of the total of 40 cases 
were recorded. 

Infections due to food 

The monthly bulletin for August of the Emergency Public 
Health Laboratory Service describes the results of the investiga- 
tions into outbreaks of food-poisoning. An outbreak of para- 
typhoid in Sussex was traced to infected milk. The agrat was 
a school employee who was mainly responsible for the distribu- 
tion of the milk to the children. A small outbreak of food- 
poisoning in Berkshire was attributed to brawn. The unhysenic 
method of preparing the food resulted in the introduction xif 
Staph, aureus from pustular lesions on the hands and Wrists 
of the employee engaged in the final stages of mixing the brawn. 
An outbreak of fo'bd-poisoning at Barnstaple was also traced 
to infected brawn. The brawn was contaminated by a chronic 
nasal carrier of Staph, anretis, and the organisms proliferated 
rapidly, as the brawn was kept at room temperature overnight 
during the warm weather prevailing at the time. These investi- 
gations emphasize the importance of personal hygient among 
the stalls preparing food and also the need for keeping -pie- 
pared foods in a cool place. 

The 33'cek Ending August 7 

The returns of infectious diseases in England and Vi'aks 
during the week included : scarlet fever 1,520, whooping-cough 
1,614,' diphtheria 495, measles 1,903, acute pneumonia 484. 
cerebrospinal fever 34, dysentery 122, paratyphoid 5. typhoid 8. 


Medical News 


In the account published in the Journal of August 14 of the 
experiences of British surgeons on their visit to the U.S5.R., mc 
omiited to mention that Col. EUioti C. Cutler, M.C., Chief (Ton- 
sultant in Surgcr>% American Army Medical Corps, one of the 
distinguished American surgeons v^ho formed part of the joint 
Anglo-American Misrion. 

The latest step in the campaign for the prc%entioa of blindness 
in India is a “ floating eye hospital ” which has been equipped in 
Bengal* to travel the canals and waterways of the countiy. 

The Homes of Recovery’ for \)ar'bliaded Chilians, which were 
established after the outbreak of war by the National Institute fer 
the Blind to provide spedal training for air-raid casualties, have 
proved so helpful to persons losing their sight laie in life that they’ 
arc to be a permanent part of the Instinite's work. In future they 
viiX be known as the Queen Elizabeth Homes of Kecovciy* One 
of them w-as presented to the Institute by the B.ritish War RcEef 
Sodety of America. 
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£57 10s., rising by £•> lOs (o frts Avl.^rTi’ "“‘“‘“e "“^marics, 
allmvnn..c r . • arc non-rcsidcnt 


... - --- ll, 

addition to meals on duty and laundry) of 
£70 for n Irnincd nurse in charge of a ward £65 to oil tr (rTnfJ 

Armembem lf‘'’tTc”“'’“*’ ""1 be paid 

,vA:, “ I reserve wlio arc employed in a tuberculosis 

veai tuberculosis wards should receive an additional £10 a 

lion ' tIi nearest centre of popuJa- 

authorities, volun- 

cQ^ditiW ov ^ '■£="=}’. organizations, also sets out 'the 

conditions governing annual and sick leave. 

‘■>‘’'*''oss'n5 the annual conference in 
Uondon of the National Association for the Prevention of Tuber- 

J 0^ "■ar. H'c number of 

deatlis from tuberculosis fell to the record low level of 1938 the 
last year of Peace. The total was less than half the number of 
deatlis tn 1918. But the tuberculosis death roll was an index of past 
rather than present conditions, and the circumstances of war must 
mvoiir the spread of the disease. It was for this reason that the 
Oovernment decided to intensify the atlnck on pulmonary tubcrcu- 
losis immediately bj' “ opening two new fronts " — mass miniature 
x-ray photography and special allowances while under treatment for 
people with dependants. It was estimated that when this scheme of 
allowances was in full swing the cost to the Exchequer ss’ould be 
about £3,000,000 a year. “ In the past," the Minister said, “ fear 
of having to resort to poor relief made many a sufferer go on 
W’orking until hope of effective treatment faded or disappeared. 
The new scheme of allowances is not a system of doles or pension,' 
but a weapon put into the hand of the doctor^in his fight against 
tuberculosis, at a stage when, he has every chWc of beating his 
enemy." 


EWTOr"* business should be addm.Md to Tk 
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AWi'^ QUESTIONS? 

Intcmiillcnl Claudication 
Q. — 7 should be gralefiil for any information I hat yon can gh 


The Home Serw'ce Ambulance Committee of the Order of St. John 
and British Red Cross Society suggests that, to conserve petrol and 
lyres, doctors who want patients brought more than forty miles to 
London should make use of the committee’s ambulances which 
otherwise would return empty to London. Notice by letter two 
days before the date of the journey should be sent to the Joint 
Secretaries, Home Service Ambulance Committee, 12, Crosvenor 


Crescent, S.W.l. 

Dr. J. Rawdon 
missing at sea. 


Soddy, Colonial Medical Service, .is reported 


The Services 


me that is likely lo benefit the folloving case. A male patient i 
70 years, n'ho has cramp-like pains, more parlicnlarly it: the le 
thigh and calf muscles, is prevented from walking more than a fe 
hundred yards. As he is a farmer this is nainrally a great handicaj 
On examination he is rather a thin subject with no inniiic anwiu 
of orteriosclcrosis. His B.P. is normal for his age, and his urir 
is free from albumin or sugar. Rectal e.vamination shows a slisi 
prosinlic hypertrophy but no other abnormality, I presume lii 
condition is one of intermittent claudication, but niii at a loss I 
attribute a cause. 

' A.— Yes, this is an example of intermittent claudication, an 
it is due. to arteriosclerotic changes in the arteries to the lower limbi 
With such aetiology this occasional accompaniment of age has t 
be regarded as beyond tile power of a doctor lo alter in an 
effective way. If so, the indication is to dvycll on the favourab! 
signs and absence of complications noted in your patient, and 
prevent him from becoming too much preoccupied with his disabilitj 
He must accept -it- and make all possible arrangements to avoii 
unnecessary walking — a plan which will be easier when more pclto 
is available after the war. Warm clothing is needed, and scrupulou 
care and cleanliness of the skin, so as to avoid the least injury ti 
the legs,- that have a restricted blood supply and might not hca 
readily. ’ - 

Pillows 

O. Are pillows necchary or advisable, for the nursing of infant. 


Cols, (Temp.) A. Bremner, M.C., T.D., D. G. Cheyne, O.B.E., 
M.C., and E. E. S. Wheatley, D.F.C., R.A.M.C,, have been appointed 
C.B.E. {Military Division) in recognition of gallant and distinguished 
services in Tunisia. 

Lieut.-Col. B, P. Baliga and Major (Temp. Licut.-Col.) A, Ullah, 
I.M.S., have been appointed O.B.E. (Military Division) and Capts, 


respiratory illnesses such as pneumonia ant 
Do healthy children up to the age of S nen 


(Temp. Majors) J. Hay-Arthur and W, J. F. Young, I.M,S., and- comfortable and in which sleep is' most easily secured. The pooc 


Jemadar S. Y. Bhagwat and Asst. Surg. 1st Class L. H. Carr, 
I.M.D., have jjeen appointed M.B.E. (Military Division) in recog- 
nition of gallant and distinguished services in Persia-lraq. 

The following have been mentioned in recognition of gallant and 
distinguished services in Persia-lraq: Major-Gen. (Acting) J. G. 
Gill, D.S.O., O.B.E., M.C., and Brig. (Temp.) C. D. K. Scaver, late 
R.A.M.C.; Cols. (Temp.) W. M. Cameron, O.B.E., J. J. Magner, 
Ml.C., T. H. Sarsfield, and C. Scales, M.C., R.A.M.C.: Lieut.-Col. 
L. B. Clarke and Majors (Temp. LieuL-CoIs.) W. A. D. Drummond, 
P. J. Richards, and T. Seager, R.A.M.C. ; Capt. (Temp. Major) D. J. 
iVigginton and Capts. G. A. C. Miller and W. C. Wightman, 
L.A.M.C.; Col. (Temp.) K. S. Master, M.C., I.M.S.; Majors 
Temp. Lieut.-Cols.) B. J. Griffiths and F. C. Jackson, LM.S.; 
Vfajors R. L. Henderson, L. Oswald, and J. R.-Vaid, Capts. 

Temp. Majors) R. M. McCullough, F. J. O'Dowd, and J. H. 
iValters, I.M.S, ; (Tapts, B. Ahmed, S. P. Bhalla, A. Haq, N. A. 
Curaishy, S. P. Mukherjec, and S. A. Sheikh, IJvl.S.; Subadar- 
dajor B. Ram, I.M.D. ; Subadars K. R. Channa, G. C. Pahawal, 
nd S. Ram, and Jemadars J. Subrahmanyam and M. S. Kataria, 
r.M.D. . , ; 

CASUALTIES IN THE MEDICAL SERVICES 
Wounded. — War Subs. Capt, D. M. Cathie, R.A.M.C. 

Prisoners of War. — ^Major H. J. Anderson, R.A.M.C., Capt. W. R. 
Grant, R.A.M.C., War Subs. Capt. J. F. Pantridge, RA..M.C., Major 
J. A. Reid, R.A.M.C., War Subs. Capt. A. Roy, RA..M.C. 


aitd children with 
whooping-cough ? 
pillows ? ... 

A.— Tliis question of pillows seems to be ,n matter of commor 
sense Some nursing books recommend that patients with lota 
pneumonia be nursed sitting up and with 
Lwn, but it has always seemed to me at any age the Posil o 
the one in which it is found that breathing is '"'’st emaent w 
rtablc and in which sleep is most easily secured. TIic go« 
nurse uses pillows by a process of trial and error to secure tte 
' -.imc It is imnossible to lay down rules for every type of cmic 
and illness. Custom plays a part which leads to the second ‘Nation 
Usually a baby has a small pillow and most young 
a lew pillow. But it is probably immatcria whether a child « 
Lr two or no pillows so long as sleep is calm and peacefu 
Adults vkry with their likes and dislikes as regards pi lows and 

August 7, p. 168). 

Ascliheim-Zonifck T<sf 

n -iVhat reliance can be placed on the Aschheim-Zondek test for 
pregnancy tn y, accepted as a definite proei 


Cm a 


of absence of pregnancy . 

-Thc'Aschhcim-Zondck lest is, to be regarded as a test for t- 




it 11 


tissue in contact 

S- Pne week of a period being missed, bu this is 

no means constant, and a negative reaction after two wees 
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nenorrhoea should not be accepted as definite propf of the absence 
f a U^'e pregnancj'. If clinical signs of prcgnanc>' persist the test 
lould be repeated after an inter^nl of one week. All reactions, 
ad particularly “ doubtful ” ones, require careful interpretation, 
earing in mind the clinical features of each case. 

Vitamin C Saturation Test 

Q. — H7// yxtu kindly inform me of the exact amount of ascorbic 
chi required to saturate the blood in order to do the urine ascorbicc 
:id satumtion test. Does the amount required vary with different 
levels ? 

A. — There is a ** saturation test ” in ^^hich ascorbic add is 
;tiraated in the urine after the oral and parenteral administration 
f a test dose of ascorbic add. Like glucose and some other com- 
ounds, ascorbic add is a threshold substance, with a critical level 
f excretion at about 1.4 mg. per 100 c.cm. of blood plasma. 

The rationale of the saturation test is based on hypothesis 
lat after the administration of ascorbic acid ' the requirements 
f ihe'tissues for the dtamin are satisfied before the concentration 
f ascorbic add in the blood rises to the threshold ^aluc and is 
iminated in the’ urine. For pranical purposes the method of 
[arris {Lancet, 1937, 2, 1429) ‘may be used. At 9 a.ra. the indi- 
idual empties the bladder and the spedraen is rejected. Another 
jedmen is obtained at 12 noon, and titrated with 2:6-dichloro- 
henolindophenol solution for ascorbic acid ; any urine passed during 
le three hours is also collected and titrated. This procedure is 
rpeated on a second and third day. After this, for one or t 1 ^•o 
jrther daj-s, or more if necessary, a test dose of 70 rag. of ascorbic 
rid per stone of body weight is given orally in 100 c.cm. water 
t 10 ajn. and the urine collected on the same day between 2 and 
p.m. or 5 pan. Tlus two or three hours’ afternoon spedmen 
2 veals if there has been an increased excretion of ascorbic add 
1 response to the day’s test dose. The test is repealed daily until 
sharp rise in the urinary* excretion of ascorbic add is obtained: 
5 to 50 mg. i>er stone of body eight shows a sharp rise in the 
rinar>- excretion of ascorbic add on the first or second day of test 
osing, With increasing defidenej* there will be an increased number 
if da>-s’ delay before a response is obtained. The amount of the 
est dose depends on body weight rather than on age. It is 70 mg. 
*er Idlo of body weight. For further literature consult Lancet. 1940, 
259 ; 1942, 1, 265, 642, 644, 647 ; and British yfedical Journal, 
940, 2, 217. 

Injection of Fibrous Nodules 

Q. — What is the technique of infection of novocain or simiYor 
for relief of severe pain from fibrosUic nodules in region of 
houlder girdle ? Can permanent relief be attained by this method 7 
‘he condition is nov subacute and the pain comes on in attacks. 

A. — Injection of fibrous nodules and indurated regions is regarded 
s extremely . i-aluable in the treatment of fibrositis, TTjc nodule 
5 recogmzed by its tough consistency, and pain is felt on penctni- 
ion. It is infiltrated wth 5 to 15 c.cm. of a 1/2% solution of 
irocaine in saline, which should be delivered in the centre of the 
lodule. Infiltration abolishes the pain, and if this does not happen 
i is probable that the nodule has not been properly located. To 
ibtain the maximum benefit, injection should be followed imme- 
liaiely by massage and stretching of the affected muscles.- Successful 
njection is usually followed by permanent relief of pain, but there 
nay be recurrence as a result of incomplete disintegration of the 
lodule or the formation of new nodules. The injection, should then 
>t repeated. In assessing the results of phj-sical treatment it should 
HT remembered that there is an increasing'lcndenc)- to incriminate 
>sychogenic factors in cases of fibrositis which do not respond 
eadily to ireaiment. 

Painful Legs in Elderly Diabetic 

Q. — ^-4 woman aged 67, well in every n-u)’ except that she has mild 
liabetes mclUttis, controlled by 5 units of ordinary insulin a Jai'— 
>lood pressure 160190 — complains only of great pain in her legs on 
valking other than a little distance. X~ray examination shows the 
emoral and tibial crimes to be'more or Jess continuously calcified, 
md the course of both arteries can be followed in the skiagrams 
town both legs by the calcification of the vessels. I have no doubt 
>/ the diagnosis but cm at a Joss for any treatment. I feel massage 
s contraindicated and ha\'e my doubts about using acetylcholine, 
should be grateful for any help. 

A.-^As the diabetes is controlled by such a small daily dose of 
nsuUn, it is improbable that the arteriosclerosis is diabetic in 
origin. It b presumably a senile degenerative lesion. The pain in 
he legs on walking is due to insuffident blood, supply to the 
nuscles. The only hope of improvement lies in attempts directed 
o increase the blood supply through arteries whxdi are not calcified, 
-or this purpose the patient should sit in a hot bath for half an 
lour daily. Massage to the legs twice a week has proved helpful 
n some cases. It would also be worth while trying the effect of 
iving by mouth nicotinic add 50 mg. t.djs. Acetylcholine is 


not likely to be helpful. If the patient is on a low-carbohydraii 
diet it would be well to increase the carbohydrate, and the insulh 
too if necessary, with the idea of preventing any diabetic arterio 
' sclerotic changes from occurring. 

China Root 

Q,— Dr. E. Ashworth Underwood, in bis interesting article on th< 
' " Fabrica " of Vesalius, mentions the " China root *' which Vesaliu 
■ taed in 1537 for treatment and made the subject of a letter” ii 
1546. What kux this root 7 ” Chambers’s Encyclopaedia ’’-(obou 
ISSS) mentions the letter but does not explain its subject. Thi 
** Encyclopaedia Britannica”. latest edition, has not e\-en an artich 
on Vesalius. 

A . — China root — Radix chinae — is supposed to be the root o 
Smilax china L., a native of Japan and Eastern Asia. S. glabn 
Roxb. and other X’arieties furnish similar roots. China root wa: 
used in the same way as sarsaparilla, which belongs to the sam< 
genus, Smilax. In the East it has a very andenl hbiory. In Europe 
it was probably first mentioned by Valerius Cordus (1515-44), anc 
its use as a remedy for syphilis was made known to the Portuguese 
by Chinese -traders about 1535. The Emperor Charles V wn? 
reported to have been much relieved of his gout by its use, and 
this success prompted several works, the earliest of which is the 
Epistola of Vesalius. It continued to be used as a sudorific and 
alterative until the beginning of the cighteenlli century, and cxer 
in the second half of the nineteenth century it was still to be found 
in some pharmacopoeias. 

The Letter of Vesalius is important not because of the description 
of the therapeutic use of the root but on account of the valuable 
autobiographical .notes which it contains. 

Endocrine Factor in Migraine 

Q. — / have under my care a very severe case of migraine in c 
male aged 30, which has failed to respond to the ordinary analgesics, 
ergontetrine, femergin (ergotamine tartrate), or the entuitrin S treat- 
ment. I would be grateful for any suggestions in the treatment o) 
this case. 

Q . — I should be grateful for mformathn about the use of AJ*.L. 
hormone in the treatment of obstinate migraine.,. The patient is c 
married woman aged 42, who has had the attacks for eight years 
at least. She has had a great deal of treatment from various con- 
sultants without avail. She has not had this hormone. She is 
temporarily relieved by femergin. The attacks are frequent and 
incapacitating, and seem to ha\-e no relation to menstntation. 

* A. — In both these questions the use of gonadotrophic.preparations 
is mentioned. The scanty axpilable eridenc* indicates that migrame 
of endocrine origin is probably due to oxeV-actmty of the anterior 
pituitary. For instance, excess of gonadotrophin and defidency of 
oestrogen have been found in the urine of women suffering from 
** menstrual migraine.” Again, the timfng of these attacis to the 
immediate premenstrual and menstrual phase of the cx'cle, when 
oestrogen secretion is low and gonadotrophic activity (espedally 
of the follicle-stimulating type) is high, is suggesth*c. Furthermore, 
migraine sometimes appears for the first time at the menopause, 
when follicle-stimulating gonadotrophic activity is increased. Claims 
have been made for the relief of migraine by administration of cither 
oestrogen or androgen, presumably by depressing pituitary gonado- 
trophic actirity. Finally, administration of gonadotrophins has been 
found to aggra\-ate the attacks and even to induce migraine in 
women showing' a low oestrogen, high gonadotrophin urinary 
balance. 

The possible aetiological factors, however, are many. Cases are 
reported as being assodated with low B.MJLs and signs of hypo- 
thyToidism. On the other hand the combination of Graves’s disease 
and migraine in which both conditions were relieved by thyToidec- 
tomy is recorded. Dilatation of the cerebral or cranial vessels, 
which can be produced by histamine or counteracted by adrenaline 
or cigotamine tartrate, may be the cause in some cases. Some are 
allerpc in nature and may be treated in accordance vrith the findings 
of skin tests. In other cases errors of refraction or nasal congestion 
may predpiiatc attacks. . 

Fochsin Paint 

Q, — H7iol is the composition of Castellanrs fuchsin pant? What 
is its main use apart from epidermophytosis 7 

A. — Castelhni’s fuchsin paint consists of: saturated alcohol 
solution of basic fudisin, 10 c.cm.; 5% aqueous carbolic solution, 
100 c.cm. Mix, filter, and add boric add, 1 g. After two hours 
add 5 c.cm. acetone, and shake. Two hours later add resordn, 
10 g, MLx, and dispense in dark glass-stoppered bottle. This 
paint is often useful in mycotic infections affecting sltin folds, such 
as between the toes and bctw'ecn the fingers, and although it has 
been used mainly in epidermophytosis it has proved useful in the 
extensive ringworms of tropial origin ^^d in yeast infections also- 
It may be of serxice in chronic pyogenic intertrigo. 
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LETTERS,' NOTES, AND ANSTORS 


lijlTISlI 

Mcoic^t JoutNa 


ranccr molhcr and Ibcn by ihe Jow-brcast-cancer moliicr it 
have been found that all the babies livid to bo !o°teas.lcS 
mice. If this result occurred I feel that it uttstht prove Oic milk of 
and joined' ' contained an anti-cancer factor. 'and, 

e R.A.M r tn n...- to-ia u •_ 'cws, the fiigh-breast-canccr mice v,-crc hcreditarily dcricicnt in 

tins substance. If, on the other hand, a greater percentage of the 
baoKs produced cancer, (hen perhaps it could be maintained that a 
dclimte positive cancer-producing substance is present in high-breast- 
rancer mice, f believe this last to be quite imtikciy. The Glasgow 
Gancer Research lends to shmv how vitamin deficiency can produce 
cancer. My own theory is based on the hyperplasia of the bone 
marrow m pernicious anaemia patients, which, as cvcrj’one now 
knows, is a deficiency disease. 


INCOME TAX 

Successive Appointments 

hrec ; 

m ,Dcc,. 1942, He married in !94i-2' a"nd wr^fe 
also had earned income in that and the following years. Various 

w, Z by the ditlcrcnt employing atitbori- 

lies. \Shat should he do to dear up the muddle ”? 

V The totaftax payable for 1941^2 and 1942-3 is as follows: 
/Wl'?, Earnings of self 

Earned income allowance 
Expenses 

Personal allowance 


Vcduc/. 


£33 

£l 

£14Q 


£326 


£t74 
£152 ' 


Tax at 6s. 6d. in ihc £ . , , £ 4 ^ § a 

Deduct, life assurance reVe! (£12 at 3s. 6d.) /. £2 2 0 

£47 ^ 0 

ttooVr'''”'' allowances due to her. and no tax is payable 

I942'-S. Civil earnings ,, 

.R.A.M.C. pay .. .. 

- £337 

Deduct. Dimca income ailowancc 

Expenses funiform ailowance) 

Personal ntloivance , , . . ' 


Ta* at 6s, fid. in the £ 

Dediici, Life assurantx tetief (£12 at 3s. fid.) 



£210 

•• 

£127 


£33 • 

, . 

£10 

' * 

£140 

£S0 

I 0 

£2 

2 O' 


£183 

£154 


£47 IP 0 


. wi'c s liability is £217, less £80 tspccial earned income altoivanee) and 
£22 (ordinary earned income o!Ioffa(icc)~i.e.. £ 115 . of which (f t65-£l54is) 
£11 IS charseaWe at 6s, fid, and the balance of £104 at IDs in the £• her 
total liability is ihcrclorc £3 Us. fid. plus £52 =£53 Us. fid. 

As S. O. will make his future returns to the War Office, his best 
course will be to dca! with the branch p[ the Inland Revenue Depart- 
ment which h-andles that side of income-tax work, and communica- 
tions should be sent to the Chief Inspector of Taxes, the Hydro, 
Llandudno, North Wales. We suggest that S, O. send a statement 
of his liability on some such lines as are indicated above to that 
office, together with a statement setting out what deductions of tax 
have been made — so far as can be stated—and ask for the whole 
position to be cleared up and a statement supplied showing the 
adjustments which have been made to rectify the original charges. 

Sttbscriptioos to B.M.A, and Medical Defence Union 

" Assistant ’* inquires whether these arc allowable. 

%* An assistant is in empioyment and is therefore assessable 
inder Schedule E. The rule accordingly is that such subscriptions 
tan be regarded as allowable expenses only when membership of 
^ organizations, etc,, to which they arc paid is a condition in the 
ns of service of the appointment he holds. 


LETTERS, NOTES, ETC. 

Perforated Gastric Ulcer in Adolescent 

Dr. M. Auderiah Conyngham (Monkstotvn, Co. Dublin) writes; 
Dr. David Kyle, reporting a case of a perforated gastric ulcer in a 
boy of 19 (March 20, p. 370), expressed an interest in any similar 
records. White I was house-surgeon at the Staffordshire General 
Infirmary, Stafford, a collier aged 17 was admitted on Sept. 25, 1941, 
as an acute abdomen with a short history of abdominal pain, having 
previously enjoyed good health. In this case, with a pre-operative 
dia^osis of a perforated gastric ulcer and the kind permission and 
help of Mr. Roy Sworn, I performed the repair of a small acute 
perforated ulcer on the anterior aspect of tlie stomach, close to the 
pyiortis. This was. quite accessible and easily repaired. The boy 
made an uneventful recovery. 

Continuing Research on Cancer 

Surg, Lieut. Edward F. Hukt, R.N.V.R., wTiies : With reference 
to the editorial article on continuing research on cancer (Jan. 16, 
p 79), reviewing the work of the British Empire Cancer Campaign. 
1 was' extremely interested in the experiments on the breast-feeding 
■ of cancerous strains of mice. However, one is left \vith foe feeling 
that the research workers on this line of investigapon have been 
-persuaded that there must be a positive carcinogen present m the 
high-breast-cancer strain of mice. Personally I do not believe the 
bxWimcnt was carried far enough. In my opinion (as put forward 
in previous letters to the Mmmf) one of .the mam faelore in the 
• lormaiion oi cMtcetous stcivHb.s vs a negatwe or minus forfor. In 
other words in a great proportion of cancers the deciding factor s 
f^ficTcncy of canWeventing substance. Now, if m these mouse 

4efS?w i»»4 '”;7J"£'r,rhlE“ 

have been suckled alternately day by day, first by the mgn oreax 


Treatment of CWlblains ■ 

Dr. W, N. GtBBS OVest Bromwich) writes; I have found the 
following mixture a most satisfactory prophylactic in the treatment 
of chilblains: pot. bicarb, gr. IS, sod. sulphat. gr. 10, ext. colchici 
liq. n 5, aq. menth. pip. ad 1/2 oz. Hie mixture should be taken 
every 4 hours on the first appearance of the chilblains, or at the 
onset of frosty weather. It wilt be found that the lesions gradually 
subside and disappear in 5 to 9 days. The treatment can then be 
discontinued, but should be restarted on foe first sign of any iinpling 
or swelling which indicates foe onset of another crop of chilblains. 

) cannot give any explanation of w)iy fois treatment should be .so 
efficacious, but possibly there is a chemical similarity between ext. 
colchici liq, and nicotinic acid. The latter, I understand, facilitates 
the action of vitamins A and D, ' 

. A Shorter Perineorrhaphy Needle 

Dr, M. H. Elliott writes : Would it he correct to suggest that 
while the perineorrhaphy needle is not a' popular instrument after our 
■ student days, it is not cither a p-irticularly efficient one; and th.it 
this may be due to the fact that the long and unwieldy handle is 
awkward? The suggestion is that a decrease in the length of the 
flat-bladcd portion and also of the tubular portion by half of the 
handle would render it more easily used. While parturition is well 
tolerated, in some eases stitching is an extra burden, and it is true 
that the doctor is often called for this alone, with or without 
anaesthesia administration. The junction of the straight and curved 
portions should make for an efficient instrument. 

Improvised Wheeled Stretchers 

Major S. T. Beggs, R.A.M,C. (ret.), writes; In reference to the 
notes on a wheeled stretcher in the Journals of May 1 (p. 542) and 
June 12 (p. 746), at the beginning of the war I improvised wheeled 
stretchers by using discarded pram wheels with the springs attached 
and fixing a boarded shelving by means of baits and nuts to (he 
ends of the springs. Straps arc bolted to the boards to secure the 
regulation stretcher. The strefeher is released if and when required 
by undoing the straps. This contrivance will be found quite 
.serviceable. 

Sterility and Contraception 

Mrs. Marie C. Stores, D.Sc., writes; In your issue of June 19 
Mr. V. B. Green-Armytage says it is “ remarkable that the president 
of the Family Planning Association should advocate foe study o! 
sterility in clinics hitherto used for birth control. * The only remark- 
able thing in that is that they have taken so many years to imitate 
what I originated when I founded the first birth control clinic. 1 
announced this in the great Queen’s Hal! meeting in 1921, and ii 
has been the consistent policy of foe mothers’ clinics ever since tha( 
foe true control of conception is that which prevents undcsirabli 
births spaces (so that the mother can breast-feed) desirable births, 
and induces desired births where sterility has previously beer 
undcsired. From 1921 assistance in undesired sterility has been a 
feature in all my mothers' clinics. 

Treatment of Whooping-cough 

Dr. G. Arbowr Sdefuens (Swansea) WTites; In connexion will 
Dr Richard Baker’s article on whooping-cough (May E, p. 562), 1 
enclose a copy of an article I wroic.about 40 years ago on the saroi 
subject, and as the treatment therein recommended was attended b) 
very good results some readers may care to give it a trial. In ncari) 
alt cases one finds that foe auditory meatus is hypersensitive omnj 
to some irritation of the auditory branch of the vagus nerve, ) 
applying a 5 to 10% solution of cocaine in 
or twice a day to foe drums and mcati one is able to reduce foi 
sensitiveness of that branch and at foe same time reduce the cff^i 
of any irritation on the ends of that branch, Hus treatment i 
somelLes a relief in asthma, a disease wherein the hypcrsensitivencs 
of foe drums and mcati is particularly marked, 

A Correction 

We are asked to stale foal “ AnatavVitsiT. ’’ is the trade swtk o 
Hiver Products Limited for their brand of bcnrocainc, U wa 
wrongly described as “ pulv. anacstbesin (May & Baker) m or 
issue of July 31 (P- N8). in the letter signed Medical. 
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Less th;\u i\ f.cncrixtion npo primiity cancer of lire lime, was 
tlioupUt to be a tare cariosity ; to-ilay it is recoeni/ci! ns 
a common conitition, and ranks next to cancer of the 
colon in frequency in men. I see an averaec of some 7.*; 
new cases each year, -fn spile of this hipli incidence (he 
diagnosis is often overlooked for many months— frequently 
untU death is imminent, 'llic problem of diagnosis is a 
large one. and cannot be dealt with fully here, but certain 
aspects that impre.ss one as impoiiani demand comment. 

Pirsl and foremost 'sc must, as a ptofession. become more 
'‘e.iteinpma-mUulcd"iii regard lo die lungs. We are carcinoma* 
minded in regard to the breast, and so is the general piddle. 
We are less so in the ease of the abdominal viscera, but far 
more so than in the case of the lungs. Malignant disease r^t 
an abdominal organ should be thought of ssircnevec there is 
any disturbance of function or even awtireness of the presence 
of any particular visctis. This, and no more, should give rise 
to suspicion, and calls for investli-.alions that will lead to 
early identitlcalion of malignant disease or to its reasonable 
exclusion. The same is true of the lungs. 'Hie first signs or 
symptoms of bronchial carcinoma conslsr of <my r/umgr trotii 
iipwidiiy. and the commonest of these is cough. This is 
usually dry and unproductive, and is often dismissed ns 
"smoker's cough." "brondrial catarrh." or some such vague 
cs'iidition. When an alarming symptom such as haemoptysis 
compels allenlion the story may be obtained of this pre- 
monitory cough extending back over many months but treated 
symptomatic.ally or not at all. 

by far the most important group of symptoms arises fri>m 
die infection that sooner or later follows upon bronchial 
. ol'struelion ". this may affect the uholc lung, a lobe, or only 
a segment of a lobe. It often begins as an apparently straight- 
forward attack of pneumonia or " induenra." but signiticanity 
resolves incompletely or not at all. " Delayed lesolutlon." 
" unresolved pneumonia." recurrent or smouldering, sepsis in 
part of a lung, particularly in a patient of middle age. should 
always give rise lo a strong suspicion of malignant disease, 
'the attack of pneumonia tliai ushers in the illness of a 
I'tonchial carcinoma may he followed liy an empyema which 
is drained in the ordinary way. Since the empyema is line lo 
infection in the ohslrucled bronchial tree, which is now able 
to drain only peripherally, healing does not occur, and a 
clrronic empyema follows ; further operations may be per- 
formed in an attempt to secure healing, 1 find that every year 
I sec some half-doren cases of empyema of this type in which 
the real diagnosis has been quite unsuspected. 

General deterioration of health, loss of weight, and loss of 
strength should not be regarded ns signs of carcinoma of the 
lung if the patient is to be successfully treated. They arc 

• Iiased on a p.aprr rend i-etore die MeiiicaTsociriy ofTondon 
on Marcti 15. tegy. 


usually the signs of approaching death, and so far as opera- 
bility Is concerned their presence almost always means lliat 
the c.ase Is unsuitable. If at the first glance the patient is 
seen to be ill. wasted, toxic, or distressed, then it is my experi- 
ence that little can be done, .'iurprisc is often expressed that 
a diagnosis of carcinoma of the lung has been made when 
the patient looks so well ; only loo often the fell possibility 
has been overlooked tiecausc of this apparent well-beiiig. If 
we ate to diagnose this grave and fatal condition in a reason- 
ably curable phase it miisi be remembered that the slig.hlest 
departure from normality in the lungs and bronchi Is 
suspicious and needs putsuing. It Is true that the opeiabillly 
of catclnoma of the lung Is tow — rather less than I0%— and 
a case missed until the condition Is too far advanced lo treat 
may be of little moment in a scries of figures. Tliai one missed 
case may. however, cover a considerable personal or family 
tragedy wliicli. willi good fortune and medical alertness, might 
have been avoided. 

Once the presence of a growth of the lung is suspected 
careful clinical examination must follow, but reliance upon 
this alone is apt to lead astray. Physical signs may be absent 
or equivocal, and our first dependence must be on good radio- 
graphs of the chest, lateral as well as poslcro-anteiior. Any 
suspicious .shadow revealed will demand further Investigation 
by bronchoscopy, especially when the diagnosis of " unresolved 
pneumonia " lias l>een suggested. Ilronchoscopy should pre- 
cede a btonchogram, whicli U then often found to be unneces- 
sary if the growth can actually be seen and a piece removed 
for tsiopsy. 

Treatment 

In the present stale of our knowledge the only way lo 
achieve cure of a bronchial carcinoma Is by operation, Deep 
.X rays arc of value, and may produce striking temporary 
recession of the growth and relief of distressing symptoms. 
On the whole the results arc disappointing and life is hut 
tardy prolonged, which is not surprising in view of the 
advanced state of the disease and the associated Sepsis that 
is so often present when the patient is sent for treatment ; 
In many cases death is actually hastened, l.ocal treatment 
by radium or radon is also disappointing and certainly never 
curative. It may ciuise striking Improvement by recanali/ing 
the obstructed bronclius and allowing infected material lo drain 
(Urock and Cann. tOJR). but just as often it is followed by 
a rapidly progressive increase in the Infection, leading lo fatal 
pneumonia or massive haemoptysis. 

Surgery alone holds out the hope of permanent cute to the 
sufferer from bronchial carcinoma, and the correct operation 
is removal of the whole lung by dissection of the main vessels 
and bronchus and of the adjacent mediastinal lympliatic glands 
This procedure is in accordance with the sound surgical principles 
followed in the Kealment of malignant disease of other trrgans, 
such ns the breast and colon. Treatment by lobcclomv b 
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’ owing to the nearness of most 

I g owths to the hilum, and is undesirable on general grounds as 
; the removal is necessarily incomplete. In practice the re- 
i rate after lobectomy is unduly high— much higher 

' pneumonectomy, it is an operation that may be 

, rndicaled at times in an elderly patient with a peripherally 
situated growth for whom pneumonectomy would seem to be 
i too great a risk. 

I Lest it be thought that dissection pneumonectomy is a drastic 
; operation iq propose it should be remembered that bronchial 
I carcinoma itself is no gentle process, but is a severe aiid 
!, ^rastic disease. The operation is actually very well borne 
I by the patient and is fully justified by the results. It was first 
•, performed successfully by Graham in 1933, the patient being 
: a physician who was still alive and engaged in active practice 
' up to one year ago and. so far as I know, still is. ' 

^ Although many reports of series of cases, both large and 
‘ .small, .have been published from . America, no large series has 
I to the best of my knowledge yet been published from this 
^ country. A few cases have been recorded in English -journals 
' (e.g., Allison and Stanbury, 1938), but it is high time that 
: a more comprehensive report of experiences with the operation 
■ appeared for critical assessment. One of the objects of this 
; paper is to present such a series. 

, One finds that those seeking information about pneumon- 
' eclomy for bronchial carcinoma usually want to know four 
; things: (I) How often can the operation be performed? 

; (2) What is the mortality? (3) How long may the patient be 
i expected to survive? (4) How much can he do afterwards? 

; I propose to present my own series of cases and experiences 
j.so as to answer these four questions. 

: 1. Operability 

The operability appears to vary with different surgeons, but 
i this is probably due largely to the type of patient being seen. 
For instance, the operability rate is rather .higher in patients 
of better class than in the middle-aged or elderly poor. 

I Moreover, a surgeon who receives his cases principally from 
ia physician will have a higher operability rate than one who 
I sees a larger number of cases first-hand, for the preliminary 
[examination by the physician will lead to many being rejected 
; at once. The operability rate of the surgeon who sees all 
' types of patients will be much lower, much gloomier, but will 
‘be more accurate for the disease as a whole, 
i In 1938 I published an analysis of 106 consecutive cases 
■seen over a period of 15 months, and in only 13 of these 
iwas exploratory thoracotomy considered worth doing, the 
; remainder being unsuitable on account of age, poor general 
condition, or the extent of the growth. Of these 13, four, 
'refused operation, and of the remaining 9 who consented five 
[were inoperable ; in only four could the growth be removed. 

' I have kept records of another series of . consecutive cases 
[seen during the last 2| years (since Jan., 1941), and the figures 
[are as follows; 


BxmsH 
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^ performed cxploraton. 
thoracotomy on 65 cases, of which 29, or rather kss fi 

nJerb operable, nfis agrees closely with 

Overholts findings at operation, and suggests that thciippavem 
d. crepnney lies in the grand total of all cases seen b^ h m 
being relatively rather small. Whereas he has seen 104 cases 

^ ^ seen a loial 

of some 450 cases over a period of nine years. 

The conclusion, therefore, is that, taking cases of bronchial 
carcinoma as a whole, rather less than 20% arc considered to 
be favourable enough to justify exploratory thoracotomy, and 
in rather l«s than half of these will the growth be found 
operable. The actual operability rate is at present approxi- 
mately 8%. It is hoped that this figure will be improved upon 
with earlier diagnosis, but the condition even then would still 
remain one of the utmost gravity. 

■ . 2. Mortality 

Since the number of cases found operable in this scries is 
relatively small^ it is clear that no hard-and-fast conclusions 
can be drawn ; it is only possible to present the figures as they 
now stand and to draw what conclusions one can. The small 
number of cases is also rather disproportionately and adversely 
affected by the higher mortality that necessarily occurred in 
the early days, when the operation was less well understood. 
Thus 1 was unfortunate in losing, for one reason or another, 
my first four pneumonectomies— a bad start which has needed 
much making up. The present position is: 


Total casc& found optrab\e 
Dkd from operation ,» 
.Died hom recurrence 
Alive and well 


29 (3 lobectomy) 
8 
7 
14 


187 

17 

4 

33 

/5 


(18%) 

(S%) 


I Total number of cases seen 

‘ TTioracotoray advised 

I refused 

'• - „ acceptco 

.■ Operfibic by' pneumonectomy J4 \ 

' . ,» lobectomy 1 . . • • / " 

Died from operation .. 2 

Inoperable at thoracotomy 18 

Total inoperable 172 {92/s>) 

be seen that the Incidence ol operah)e cases is but 
igher than in the earlier series, and is still only S/o*. 
figures may be compared with those published by 
iOverholt (1940) of Boston, whose findings were as follows; 


Total cases . . 
Thoracotomy advised 
Pneumonectomy 17 \ 

Lobectomy 4 / 

Died 


t04 

52 

21 


( 50 %) 

(20%) 


Total inoperable (80%) 

This series represents Overholt’s experience over a period 
[of six years, and at first sight it would seem that he has shown 
‘the condition to be much more favourable than appears from 
•my own scries. 'I think' the explanation lies in the fact that 
'many of his cases were selected before being referfed for 
consideration of operation. This is supported by the fact that 


The operative mortality of 29% given by these figures is 
undoubtedly exaggerated. As already mentioned, four of llic 
deaths occurred in the first four patients submitted to pneu- 
moneclomy, at least two of which would Jiave been avoided 
' to-day. Again, of the 8 deaths four were in patients over 60. 
I have had only one patient over 60 survive ; he was a man 
of 63 who underwent lobectomy and not pneumonectomy, and 
is still alive and working 2J years after. Out of 70 successful 
cases collected from the literature by Overbolt (1940) only 6 
were in patients over 60 years of age. It would thus appear 
that the operation carries a much higher mortality in these 
older patients. 

The four deaths from operation since the first four con- 
secutive deaths occurred in patients aged 64, 65, 64, and 46 ; 
the last of these hod a large growth and was a poor risk ; 
he died three weeks after operation from an abscess in the 
remaining lung. With the exception of this man all the 
patients under 60 since the first four fatal cases have survived 
operation. The mortality should also be considered in con- 
nexion with a series of 14 cases in which I have performed 
pneumonectomy 10 times and lobectomy 4 times for the con- 
dition of so-called bronchial adenoma, with only two deaths. 
Although the tumour in these cases was not frankly malignant 
these patients are usually just as bad operative risks as those 
with frank carcinoma. 

One is therefore justified in postulating that pneumonectomy 
oerformed properly for carcinoma in a patient under the age 
of 60 should not carry a high operative risk — certainly not 
much more than 10%. 

3. Recurrence Rale 

It is next necessary to consider the prospect of freedom from 
recurrence that awaits those patients who survive the operation 
for removal of their growth. Here again the smallness_ of the 
numbers introduces an element of error, which is also 
aggravated by the relatively short time that has elapsed since 
operation in many of the survivors. In any case, the problem 
is a complex one and dependent in great part on the type of 
growth with which one is dealing. For instance, a young 
patient with an anaplastic carcinoma has a poor expectation 
of life, however early the growth is removed. A patient m 
the fifties with a small well-differentiated squamoiis-ccllcd 
growth can reasonably expect long survival or even cure. 
Graham’s first successful case, it should be remembered, has 
certainly enjoyed at least nine years of freedom from recur- 
rence, and this patient is probably -still alive, more than ten 
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years after. There are as yet only, a few records in the 
literature of cases followed up for as long as five years, but 
enough exist to show that for shorter periods the prognosis 
compares favourably with that of the surgery of cancer of 
most other organs. It should be remembered that, although 
occasional untreated patients may live for as long as one or 
two years, the average expectation of life is generally accepted 
as being about six months. 

The results in my owa 21 survivors of operation are as 
follows : ' 

Parents stni alive and well after operation : 

After 41 >'cars .. 1 

,, 3 .. .• •- •• •• 

t 

2 3 

.. .. 

.. I >car or less 

Deaths from recurrence (7 
Lhcd years 
.. 11 .. 

.. . 1 year 
9 months 


The two patients who died from recurrence two months after 
operation had soft, rapidly growins, poorly differentiated 
tumours. There is little doubt that if this t\*pe can definitely 
be recognized without operation it should be submitted to deep 
x-ray therapy in preference to pneumonectomy. 



4. How Much can Ihe Pafient do After Successful 
Pneumonectomy ? 

Providing the patient has survived operation and is free from 
recunence, what disability is he to expect from his pneu- 
monectomy? The answer is that disability is negligible or 
absent in almost all cases. A small proportion may be left 
with a discharging sinus, but with modem methods this should 
not happen often. Of my own 21 patients who survived opera- 
tion sound healing occurred in all but one, which is a recent 
case still undergoing treatment. Only one patient needed a 
thoracoplasty ; the rest healed by primary intention or after 
a short period of drainage, and with no deformUy. Eveiy* one 
of the survivors has been able to return to his formef occupa- 
tion or to one of a similar ty*pe. These occupations include 
hard manual work for long hours. For instance, one pauent 
is able to work a 14-hour shift and does hea\y' digging in his 
garden and on his allotment ; another is a motof'mechanic ; 
a third a butcherworking a full. day and lifting heavy loads; 
yet another is a London taxi-driver. It is impossible, when 
watching these patients working or walking about, to detect 
any disability* or abnormality. Although a few may complain 
of some dyspnoea on hurling or climbing stairs for the first 
few months' after operation, this soon passes off, and all 
ordinary things can be done with no sign of distress at all. 
One patient recently drove himself 550 miles in two days 
vriihoul fatigue. 

Even in those patients who succumb to recurrence the opera- 
tion is usually well worth while, since by the removal of the 
obstructed and infected lobe or lung they lose their toxaemia, 
fever, and sputum, and are able ro carry on normally almost 
until the end. 

Conclusion 

Although bronchial carcinoma remains a terrible and fatal 
disease in by far the greater proportion of cases, the outlook 
has been improved in that, uhereas a few; years ago the 
diagnosis w'as synonymous with a death warrant, to-day rather 
less than one patient in ten has .a good chance of surv’iv'al 
if submitted to early radical operation. Of those who survive 
operation a number will be cured, a number will have their 
life prolonged, and all can expect to continue to earn their 
living in comfort and without disability: Surgeiy* can be said 
to have justified itself in the treatment of bronchial carcinoma. 

It is therefore imperative that as a profession we. should be 
on the alert to diagnose these cases early, so that the small 
proportion of favourable cases should not be robbed of the 
chance of cure or relief that is open to them. 


Alfscn, P. c., ar.d Star.Hirv. VV. S. (19?S). Larxet 2, 1165 
BK>cfc. R. C. (I93S1. Jbid.. 2, IWl. 1103. 

- — an<J Carn. R. J. (193S). Cav’i Hosp. «8 3 
Ch^'hclt, R. H. (1940). Sbt^. Cyrxe. Obstet,^ 70 47 
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EXPLOSIVE EPIDEMIC OF SONNE 
DYSENTERY 

BY 

C. A. GREEN, MJ>, Ph.D, 

Surgeon Coinmntuier, RJV.EJ?.; Royal N'm'cl Medical School 
AST} 

M. C. MACLEOD, M.D, Djja. 

Recent investigations of outbreaks due to B. dysenteriae 
Sonne have stressed the importance of carriers and ambu- 
lant cases in the spread of disease (E.P.H.L.S.. May, 1942 ; 
Hobbs and Allison, 1942). In rare instances milk has beer 
shown to be a direct vehicle of infection, as reported by 
Scott (1938) and Faulds and Gavin (1942). while more 
frequently milk or milk dishes have been suspected, 
but without final proof being obtained (Graham, 1942 : 
E.P.H.L.S., May, 1942). A search of the literature has 
not revealed any instance of an epidemic in which the 
possibility of water-borne infection was subsequently sup- 
ported by laboratory' evidence. For this reason the cir- 
cumstances attending the onset of an outbreak in a 
Somerset town are recorded. 

While diarrhoea of a mild and indeterminate nature has been 
observed in this district for some years it was not until Sept.. 
1941, that B. dysenteriae Flexncr was isolated from a numbei 
of the affected individuals. This small outbreak quickly 
subsided and few secondary cases developed. Since that time 
the community has been relatively free from dysentery until 
the serious outbreak in July, 1942. 

Onset of the Epidemic 

The earh'est noted case was that of a young boy whose initial 
symptoms of nausea and vomiting were diagnosed as acute 
appendicitis. Operation was followed by diarrhoea. This led 
to the unmasking of ten cases in children who were all day 
scholars or boarders at a small private school. Within a week 
many cases were seen, and it was evident that residents in all 
parts of the town were simultaneously affected. B. dysemerice 
Sonne was isolated on desoxycholate-citrate a^r (Hynes, 1942] 
from the stools of the first six cases examined. The epidemic 
involved both sexes, at all aces from 2 to 80 years. 

The total number was uncertain, as the only cases for which 
medical aid was invoked were the children and older people. 
It was estimated that from July 14 to July 20, the first week 
of the epidemic, there were no fewer than 200 cases. Within 
the first month the total of cases was close on 400 out of a 
population of 10,000. 

Clinical Notes 

In the individual case the onset was heralded by sudden 
prostration, with headache, slight rigor, rise of temperature 
to lOI” F., sickness and vomiting, colic, and diarrhoea. StooTs 
were usually profuse and watery, offensive, with blood and 
mucus inlermingled. Fever tended to subside within three to 
five days, but in some cases the acute phase lasted a week. 
Relapses were common, especially' in children who clamoured 
successfully for more solid food soon after -the acute phase 
was over. Post-dysenteric colitis was noted in several subjects. 
The administration of salines with a light fluid diet, continued 
for several days after the cessation of diarrhoea, was the 
general line of treatment.' .-Vstrincehl sedatives for the arrest 
of persistent diarrhoea and colic were required in many cases. 

Distribntion of Cases 

Cases were distributed at random ail over the towa. Owing 
to the fact that a relatively , small proportion sought medical 
advice it was impossible to state categorically whether any area 
was affected more than others. The larger proportion of notified 
cases resided in the upper part of the towa, due probably to 
the fact that it was occupied by the wealthier section of the 
community, who were more h'kely to seek medical advice. 

In addition to the main towa, a small village derived its 
water supply from the same source, although the water v-as 
stored after chloraminatidn in a reservoir used solely by. the 
village. The volume of the water in the reservoir was such 
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hat the period of contact with the chloramine used for 
mnfication was over four days. Not one case of dysentery 
jccurred in this village during the lime of the epidemic m 
he town, . 

Milk and Water Supply 

The first 30 cases notified, including those in the original 
chool epidemic, were supplied with milk from one particular 
jairy, but repeated examinations of the milk for B. dysenteriae 
ionne were negative. Furthermore, the milk in Question was 
ibtamed from a farm which sent the remainder of its supply 
o another retailer, who delivered in bulk and had few dysentery 
ases among his large clientele. 

The water supply for the entire town was derived from 
wo deep wells. Water was pumped in a 12-in. main from the 
lisfant well, two miles from the town, to the near well, which 
ras situated one mile from the town. The entire output of 
he two wells was then pumped in a 14-in. main to two tanks, 
ligh and low level, from which the distributing mains passed 

0 the town. From source to consumers the wafer was con- 
ained in a closed system save for the ventilating system of 
overed cowls in the collecting-tanks. 

Treatment of the Water 

First chlorination and later chloraminaiion had been prac- 
ised for several years on account of the increasing risk of 
Dilution following upon the erection of dwelling-houses with 
ess-pits in the area draining to the site of the wells. Although 
onditions were not serious at the time when chlorination was 
litiated, -the water company concerned had wisely considered 
advisable to institute preventive measures, the control of 
uilding being outside -their jurisdiction. In each well 
hloramination- was effected by means of a pulsometer, the 
rinciple being that the chloramines were preformed in a small 
olume of water which was mixed with the main volume as 
entered the rising main of the well. The ratio of chlorine 
3 ammonia was two parts to one part, while the minimum 
uration of contact before delivery to the consvimer was , 
ariable, depending on the locality of the consumer’s residence., 
t was unlikely that the contact period was ever less than three 
ours, but equally certain that large volumes of water were 
sed just after that period. This was due to the increased 
emand for water at peak periods of the day, resulting from a 
rent increase in the wartime population. This increa^ was 
articularly felt in the lower portion of the town receiving its 
apply from the low-level tank. The above treatment was 
antrolled by periodic estimations of the residual chlorine m 
sample from the main pipe a few yards beyond the rising 
lain of the wells. The amounts of chlorine and ammonia 
’ere adjusted to give 0.15 p.p.m. residual chlorine as tested 
y the orthotoluidine method. Repeated tests in houses supplied 
y high-level and low-level tanks showed little fall in this 
aiue, 0.12 p.p.m. being the lowest figure obtained. 

Bacteriological Examination of Water 
On July 24 a routine examination of the water from a tap 

1 the laboratory which was supplied by the high-level tank 
ive the following result; 

^ Growth at 22” C. , . 190 organisms per c.cm. .. Residual chlorine 0*15 p.p.m. 
P, .. 37»C. .. 6 

/ Lactose fermenlers 0 .. „ 

B. coti . , . . 0 

Streptococci . . 0 

t the same time six lOO-c.cm. samples of water from the same 
jurce ivere each added, within 5 minutes of collection, to 
)0 c.cm. double-strength beef-digest broth. After 24 hours’ 
cubaiion at 37° C. five bottles remained sterile and one bottle 
lowed a turbid growth. Subcultures on MacConkey plates 
ive lactose-fermenting coiiform colonies together with two 
lie colonies, both of which were examined fully. Both 
ilonies gave identical results, the organism being a non-motile 
ram-negative bacillus with the following biochemical re- 
itions (— indicates no acid or gas produced ; acid but no 
IS produced). 

' Glucose Lactose Dutcite Saccharose Mannite Maltose 


Brmsii 

Med/cu, Jawiu. 


flaie) 

Xylose 


Both strains were agglutinated to end-titre by Oxford Standards 
Laboratop' sera, stated to be specific for B. dysenteriae Sonnt 
and rabbit antisera prepared against both strains agglutinated 
B. dysenteriae Sonne to litre. 

On July 29 six lOO-c.cm. samples of water were again tested 
as above, and all remained sterile. 

An opportunity of testing the untreated water in the more 
remote well on Aug. 24 resulted as follows; 


Growth at 22^ C. 

„ 37‘C. 

Lactose fermenters 
B. coli 

Streptococci . . 


0 organisfns per c.cm. 
25 ;; ;; 


The B, coJi belonged to the atypical coit-actogcncs group. 

On Atig. 27 the untreated water in the near well was also 
examined, with results as follows : ' * ' 


Growth at 22“ C, 
37“ C. 


0 organhmi per c.cm. 
15 


Lactose fermenters 25 

B. coli ’ . . . . 3 „ 

Streptococci 0 

The B. coli belonged to the atypical coli-aerogencs group. No 
dysentery organisms were isolated from cither of the untreated 
waters, using a variety of media including desoxycholatc agar. 

The senior technician who took the sample of water from 
which the two colonies of B. dysenteriae Sonne were isolated 
was in good health, was not himself a carrier, and gave no 
history of past infection. Furthermore, he was employed daily 
in handling media used in the preparation of T.A.B.T. %’accine, 
and on no occasion has B. dysenteriae Sonne been found in 
media handled by him. The specimen of water was taken 
and the identification of the organism carried out in a 
laboratory to which B. dysenteriae Sonne had never been intro- 
duced, and ail stages of identification were conducted by one 
of us (C. A. G.) personally. 

Watenvorks Employees 

Eight employees of the water company had direct access to 
the water before distribution. All were examined, with negative 
results as regards present or recent intestinal illness. Their 
sera showed a complete absence of agglutinins for B. dysenteriae 
Sonne, although H agglutinins for B. typhosns to a litre 
of 1:250 persisted in four men inoculated at least 25 years 
previously. 

Agglutinins for-B. dysenteriae Sonne 

Sera from seven cases were examined for agglutinins against 
B. dysenteriae Sonne. The accompanying table indicates that 

Tabic showing the Aggitilmin litre of Sera from 7 Typicai Cases. 

B. dysenteriae Sonne {Oxford Standards Laboratory Suspension) 


Case 


Age 

m 

Years 

Duration 
of Acute 
Illness 
in Days 

Days from 
Start of jitn«s 

to Time of taking 
Blood Specimen 

35 

3 

n 

30 

2 

16 

40 

5 

14 

31 

6 

14 , 

10 

4 

10 

6 

4 

10 

34 

4 

1 



10 



16 


Scrum Dilution 


1:10 


+ -+-hl 

+■ 4* + 

-f + -f 
*h *i“ ■4-; 


1:25 


+ + 

4-4- + 
4-4- 
4- 4- 4* 
+ 4- 4-: 

4'4* 
4-4-, 4*; 


1:50 


4'-4’4- 

4- 

4- 4- 4-: 
-f-f 4°: 


4'4-4- 


1:125 


4-4- 

4-4-4' 
4- 4-4-1 


4-4' 


1:250 


4-4-4- 

4-4-4- 


same tocaliiy were all negilive at 

-'.JCia yo"' — ' 

a dilution of 1 : 10. 

agglutinins afforded a useful confirmation of 
!he few cases examined, only one failing to respond. Relative!) 
Sgh Le 5 were recorded for the two children « the group. 
in one case the criterion of a. 


Arabinose Inosite Indole 


cL^ols sera from eight healthy volunteers from the same 
Sity ’and without history of recent diarrhoea were examined. 
No agglutination was detected in any serum even m a dilution 

^ Action Taken fo Prevent Forlhcr Intcction 
The isolation of B. dysenteriae Sonne from chtoraminatcd 

waler led to immediate “g^^ 

which suEcested the strong possibility that the dosage oi 
chloraminfin use was too small for the shortest possib e contact 
period. Accordingly the amount was raised so as to give a 
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«sidual chlorine' reading of 0.4 p.p.m. Al the same time the 
alio of chlorine to ammonia was increased from two to four 
jarts of chlorine to one of ammonia with the object of 
iccelerating the process of sterilization! After this step had 
?cen taken a few cases of d3’senter\’ continued to occur, but 
eldom A\-as it impossible to find*^ histor>* of contact ‘with 
i previous case. 

Discussion 

The character of the epidemic suggested some general source 
3f infection such as a common food or water. The fortunate 
rircumstances under- which B. dysenteriae Sonne was isolated 
Tom a sample of uater precluded the possibility of a sampling 
jiTor having been made. The disturbing feature was the fact 
that the sample of water satisfied the usual standards for 
purit\\ and that 0.15 p.p.m. residual chlorine was still present. 
This appeared to be a direct contradiction until it was found 
experimentally that B. dysenteriae Sonne could suiaivc after 
treatment with this strength of chloramine for per’ods longer 
than those applicable to many of the consumers. The position 
was rendered more dangerous by virtue of the fact (hat the 
chlorine-ammonia ratio of 2:1 was such as to delay con- 
siderably the sterilization process, as shorni by Elliott (1933). 
Notwithstanding the satisfactory.’ results of the single tests 
performed on the raw well-waters and that subsequent tests 
of the treated water were invariably negative, the fact remained 
that cess-pits were in existence in, the drainage area and the 
water therefore remained suspect 

The apparent connexion obser\’ed at the onset of the epidemic 
between one particular milk supply and a group of cases was 
interesting in the light of the finding of B. dysenteriae Sonne 
in the Water supply. TKe daiiyman concerned was in the habit 
of rinsing his bottles w’ith cold tap-water after they had been 
sterilized by steam, and probably introduced the infection to 
his supply in that manner. 

Flies were considered as possible vectors which may have 
produced an explosive epidemic, particularly as the town sewage 
is discharged untreated into the sea al no great distance from 
the towTi. Al the time of ihe.preseni epidemic, however, there 
were remarkably few' flies in evidence — a fact commented upon 
by many observers. MTien the epidemic had practically sub- 
sided the usual summer increase in the fly population developed 
without stimulating further infecuon. This fact appeared to 
minimize the importance of flies in this particular epidemic, 
for with the persistence of the carrier state (E,P.H.T.S.,/Nov., 
1942; Hobbs and Allison, 1942) ample opportunity must have 
occurred for the transference of infection from faeces to town 
during the period of hea\y fly infestation. 

Summary 

An outbreak of Sonne d>-sentery invohing approxiinaicly 400 
ca^ IS described. 

htilk was excluded as a general source of infection, although 
probably indirectly responsible for one small group of cases. 

B, dysenteriae Sonne w-as isolated from one sample of lap-water 
which passed the usual bacteriological tests satisfactorily and which 
contained 0.15 p.p.m. residual chlorine. 

The eridence for incriminating the water supply as the source of 
infection is discussed. 

We wash to acknowledge with thanks the willing co-operation of 
the director and staff of the w-ater company, the milk retailers, and 
the blood donors during the investigation. ’ 
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According to a law introduced in April, 1942, c^*eryone in Norway 
who has reached ihc age of 15 years must have his lungs c.xamined 
by screen photography when the authorities demand it. Persons 
exempt from this obligation arc those who ha^’e been’ar-raj^ at 
school or who arc notified cases of pulmonarvi* tuberculosis and 
have been x-nyed within tr^-cN-c months of the time they reach the 
age of IS. NNTicn the examination has been compleicd, information 
to this effect is stamped on the person’s identity card (Xidskrift jjor 
Aorgcj Leeseforbtmd, July 1. 1942, No. IS). 


BsFECm'E HEPATITIS TREATED WITH 
GLUCOSE, INSULIN, AND 
ASCORBIC ACID 

BY 

D. B. MACDONALD, M.B, Ch-B, 

Sudan Mediral Service; Senior Medical Inspector, Omdurmm 
did Hospital 

Infective hepatitis (sjTi., infective jaundice, epidemic 
catarrhal jaundice) is an endemic disease in Omdurman.. 
During 1942 50 cases were admitted to Omdurman Civil 
Hospital, a native hospital of 215 beds. Of these cases 
42 fell in the age group 10 to 33 years. The duration of 
the disease was 2 to 7 weeks (average 23 days). From 
time to time minor epidemics of the disease have occurred, 
and these have often included one or two severe cases 
resembling acute liver atrophy which have ended in death 
from profuse bowel haemorrhage. Various forms of treat- 
ment have been tried, including massive doses of glucose, 
intravenous drip infusions of glucose and alkali, intra- 
venous sodium Aiosulphate, and repeated medical drainage 
of the gall-bladder. None of these measures has appeared 
to have had the slightest effect upon the course of the 
disease. Recently El Kaimakam H. J. Bell (then venere- 
ologist to the Sudan Defence Force) read a paper to the 
Sudan Branch of the British Medical Association on 
“ Arsenical Toxaemia." In his paper Major Bell described 
some very striking results which be had obtained by the 
use of glucose, insulin, and ascorbic acid in the treatment 
of late toxic conditions resulting from the treatment 
of syphilis by neoarsphenamine. These cases included 
arsenical jaundice. Major Bell’s paper suggested a pos- 
sible new line of treatment for iivfective hepatitis, particu- 
larly as there is a good deal of evidence to suggest that 
arsenical jaundice may be due to the ‘synergic action of 
neoarsphenamine and ttie causal agent of infective hepatitis, 
probably a virus. Accordingly five consecutive cases of 
infective hepatitis admitted to Omdurman Civil Hospital 
were treated on these lines, and a summary' of the case 
records is given below. 

Case I 

.A Sudanese male aged 26 was admitted on Feb. 16, 1943, 
with a complaint of jaundice for 4 days, accompanied by 
nausea, flatulent dyspepsia, and constipation. There was no 
history of syphilis or of treatment by arscnicals. 

Condition on Admission. — ^Afebrile; moderately severe 
jaundice ; tongue coated ; liver dullness normal ; spleen not 
palpable. Urine : bilirubin and bile salts present ; no albumin. 
Stools clay-coloured. Blood: no malarial parasites. Vihile 
cell count, 8,200 per cjnm. — polymorphs 53%, lymphocytes 
44%, large mononuclears 1%, eosinophils 2%. Capillary 
resistance test normal. 

Progress and Treatment. — Feb. 17: Condition unchanged. 
Treatment started : glucose by mouth, S oz. daily ; insulin, 
10 units twice daily; fab. ascorbic acid (25 mg.), three tablets 
thrice daily. Temperature rose to 99.2“ in the evening. 
Feb. IS: Afebrile; trace of jaundice. Feb. 20: Afebrile; no 
jaundice ; no symptoms. 

Case n 

Sudanese male aged 38, admitted Feb. 7, 1943. Severe 
lumbar pain for 5 days and jaundice for 3 days with flatulent 
dyspepsia, nausea, and constipation. He had no history of 
syphilis or of treatment by arsenicals. 

Condition on Admission. — Afebrile ; very deeply jaundiced ; 
tongue coated ; liver dullness slightly diminish^ ; spleen not 
palpable. Bilirubin and bile salts present in urine, with a 
trace of albumin. Stools clay-coloured. No malarial parasites 
in blood. White cell count, 9,800 per cmm. — ^polymorphs 
51%. lymphocyles 45%, eosinophils 4%, Large mononuclears 
were absent. Capillary resistance test nonnal. 
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Dr. L. J. Davis reported ot\ them as follows: “The film is a 
‘thin * one in which manrow cells are scanty. Marrow cells of all 
tj-pcs are present, Ervthropoiesis is normoblastic ; although a 
number of basophil eryihroblasis are present, megaloblasts typical 
of pernicious anaemia in the relapse stage are not seen. No gross 
abnormality is noted in the white cell series; there is perhaps an 
increase, however, in the proportion of promvelocvles.” 

Unfortunately, owing to a technical difficulty, we could not at 
this time cany out .a fractional test meal examination, but on 
Nov. 23 we were able to do so. It showed a mild hv*perchlorhydria, 
delaved emptying, and bile in the first three and last three specimens. 
Mucus was present only in the fasting juice. 

Liver injections were sia'ied on Nov. 20 — initial dose S c,cm. 
neohepatex Ev'ans. 2 c,cm. daily for seven da>-s, then 2 c,cm. cveiy 
other, day for two weeks. This was not sufficient, and so 2 c.cm- 
daily was given from Dec, 10 until Jan. 6, 1943, when it was stopped 
to see if a relapse would occur. We should like to emphasize that 
liver was the only haemadnic given. 

A second sternal puncture done on Nov. 26 showed an essentially 
similar picture. There were then 6.7% reticulocvtcs, and the haemo* 
globin was 73%. Further reticulocvie counts showed: Nov. 28, 
3.5%: Nov. 30, 3.6%; and Dec. 2, 2.8%. By Dec. 4 the haemo* 
globin was 85%, R.B.C. 3,700,000, and CJ, 1.15; and on Jan. 5, 
1943, at the end of liver therapy, Hb 92%, R.B.C. 3,900,000, and 
CJ. 1.25, and the white cells had risen to 7,400. A further count, 
on Jan. 19, gave Hb 95%, R,B.C. 4,400,000, C.I. 1.1, and W.B.C. 
10,700. Reliciilocjie counts done during this period were normal. 

Meanwhile the patienUs clinical condition vvas steadily improving. 
The jaundice wus slowly disappearing, his appetite was excellent, 
his liver and spleen were both receding, and he was beginning to 
gain weight. His condition on Jan. 26 was verv- good; he had 
gained I6t lb. in the last four weeks, and weighed 11 st. 13 lb. 
He could undertake without fatigue a stiff uphill walk of an hour’s 
duration to his home on the moor-tops. His liver v\‘as still palpable 
and his spleen only just palpable. The faintest trace of jaundice 
could be seen in his siin and sclerolics. The van den Bergh reaction 
continued to be positive direct until Feb. 26, but on April 14 and 
May 14 the results were negative. A blood count on June 9 showed 
Hb 95%, R.B.C. 4,750,000, and C.I. 1. No trace of jaundice was 
then to be seen. The liver and spleen were just palpable. The 
patient's general condition was excellent. 


Comment 

We feel that the response to liver therapy certainly suggests 
that the anaemia w as due to lack of Uver principle ; on 
the other hand, it is conceivable that the improvement in 
the blood picture might have occurred spontaneously after the 
patient's xccovery from his infective condiuon. The reticulocyte 
response would, however, support our own view. 

Regarding spontaneous recovery’, it is interesting to note that 
in the only case of macrocytic anaemia associated vriih acute 
catarrhal jaundice about which we have been able to read so 
far (Wintrobe and Shumacker, 1933), spontaneous recovery did 
occur. In their case, however, the origin of (he jaundice was 
not so clear, there wus no sp*lenomesaly, and there was a 
his\amine-iast achlorhydria to “begin with. The anaemia cleared 
in 24 day's, whereas in the present case, even assisted hv liver 
extract, recovery to the level of 4,400.000 took 52 day?. 'These 
authors encountered macrocytosis- in H out of 43 cases of 
hepatic disorder, and of these eleven the case quoted above 
was the only one suffering from acute catarrhal jaundice. They 
performed necropsies upon S cases, and note that the palbo- 
legist described the extent of the liver destruction as extreme 
in the very’ same four cases in vvhich hydrochloric acid was 
found in the gastric contents, but that no’such comment wus 
made in the other four cases, in which achlorhydria was present. 

NVe are aware that this case is unsupported by mean 
corpuscular volume figures and that other investigations might 
with advantage have been carried out, but we feel that the 
case has sufficient importance to warrant publication if only 
so that others may he aware of the possibility’ of a grave 
anaemia complicating acute infective hepatitis and be prepared, 
for it to be of livcr*deficiency type. 


have during the conduct of the case enjoved the most beloful 
^d racouragmg corr^^ndence with Prof. L. S. P. Davidson and 
Dr, L. J. Davis of Edinburgh. I have to thank them, too, for 
permissjon to quote the above report from one of iheir letters. 


UfuV. hrds med, 11, 70. 

M., acd ShumacksT. H. S, (1933k Hf-rtr. Har. Raff. 


AETIOLOGY OF THE FIBROSITIC NODULE: 
A CLINICAL CONTRIBUTION 

BY 

\S\ S. a COPEMAN, M.D., F.ILCP. 

Lieut.-CoK. Officer in Charge of a Medical Division 

The term *' nodule " is employed in the title of this paper 
(which expresses my own views alone) as it is one that has 
been familiarized by custom.. It has seemed, however, that 
the existence of a nodule definite enough to be palpated in 
the muscles of a sufferer with fibrositis must in most cases 
be a sign of chronicity of the complaint, and .thalfthe “ myalgia 
spot" is probably an earlier stage of what laJ^ becomes a 
nodule if left untreated. The discrepancy in the frequency 
with which nodules are found in this disease in England and 
in America can be explained by this hypothesis. 

The myalgic spot is an area of hN'peraesthesia in the sub- 
stance of a muscle or its tendinous sheath which gives rise to 
pain cither in the same locality or referred to a distance, when 
stimulated. We owe mostly to Kellgren the description of this 
referred pain and its distribution. These spots are generally 
multiple, and occur in the powerful muscles of the back and 
of the gluteal region, often towards the edge of the muscle 
where it blends with the more fibrinous portion. They may 
also occur, but less often, in the peripheral muscles, and in 
the anterior muscles of the trunk. 

The aetiology and pathology of the myalgic spot or nodule 
are unknown, although trauma is believed by most observers 
to play a part in its development. It is thought that the 
observ’ations recorded below throw some light on the aetiology 
in a proportion of cases. 

Observations of Acute >tyalgia 

An epidemic of influenza was recently studied in which 
severe pain in the lower back was an early and prominent 
symptom in nearly every case. Some patients also complained 
later of pains in the thighs, calves, and arms. The cases 
comprising this epidemic were all of the “ febrile ” tv*pe 
described by Horder and Gow fPrice’s Medicine, 1941) as being 
of abrupt onset, with pVTcxia and associated malaise and 
headache in addition to the pains described above. The 
pyrexia was high for three to five days, and was accompanied 
by a moderate degree of catarrh, chiefly affecting the eye^. 
Defervescence was by rapid lysis, and a leucopenia was present 
in most cases. None of the 40 patients examined had any 
previous history’ of rheumatism. 

It was noted in the course of this epidemic that, although 
the acute lumbar pain was diffuse, severe, and resulted in 
spasm in some cases, by careful examination it could be found 
that it radiated from localized hypersensitive areas in the 
adjacent muscles, and that the posifion of these areas approxi- * 
mated to those usual in cases of ordinary lumbago. The same 
observation was made in cases in which the pain was in the 
limbs. Id one instance severe ** crampy ** pain in the upper 
portion of the rectus abdominis muscle was also present— the 
cUntcal picture being comparable to that of epidemic myalgia 
(Bornholm disease). This pain was entirely relieved by ar, 
injection of procaine at the focal point. 

The subjective pain disappeared after two or three days, but 
these myalgic spots were found by palpation to* be still present, 
although the patient was not aware of them, WTien found 
and pressed on, he felt a sudden sharp pain which made 
him wince momentarily and which was — in about half the cases 
examined — Tefcrred in addition to the whole area previouslv 
affected. The number of such spots which could be dis- ' 
covered in any patient tended progressively to decrease as time 
went on. 

The same group of patients were again examined two months 
after their influenza, when it was found that onlv in rather 
less than half of them could these spots still be found. In 
these cases, as before, the patient was himself unaware of 
their presence until examination. Three cases deserve special 
mention. 
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Reports of Three Cases ’ 

headache, with' 

pam behind the eyes, sweating, and malaise. Pain in the back had 
occurred several hours previously, and this got progressively -worse 
For this, reason tlie patient preferred walking about to lying in bed 
ill' Ic^Pcrature was 102.6°. On examination he looked 

ill and was sweating profusely. The eyes were congested and the 
tongue furred. Pam in the back was evidently severe, and the 
muscles appeared to be in spasm. Urine and stools were normal 
and no malarial parasites were present in the blood. The white 
cell count was 5,000. Next day,hc was much better. There was 
still pain behind the eyes and in the back. The temperature was 
normal. Myalgic spots were found in the lumbar region The 
patient made an uninterrupted recovery until three weeks later, when 
he developed mumps. The pain then returned to the lumbar region 
as at first, although not so severely, for two days, during which the 
temperature was raised above 100° F. 

Case 2. A civilian aged 27 complained of sudden onset of severe 
pains in head, back, and legs, with a feeling of pyrexia, tlie previous 
afternoon. Temperature was 101.6*’ and pulse 90 when seen, and 
he was sweating profusely. No shivering; bowels rather loose on 
previous day but now constipated. Patient looked ill; tongue lightly 
furred. On examination nothing abnormal was found in the 
abdomen, and there were no malarial parasites in the blood. 

■ \V .B.C. 3,400. The pains had prevented much sleep previously, 
but sedatives gave some relief. One week later pain and’ other 
symptoms had entirely gone, and the patient had resumed work. 
Pain could, however, be provoked momentarily by pressure on the 
myalgic spots which still persisted in the lumbar region and along 
the border of the ilium on both sides. Two weeks later the con- 
dition was unchanged, excepting that fewer of these spots could be 
found. Those present were carefully marked. Five c.cm, of blood, 
taken in the first 12 hours from a patient who had just developed 
sandfly fever, was then injected intramuscularly — by permission— 
and on the next day a pyrexial attack' with a maximum temperature 
of 101° developed, and lasted 36 hours. The patient complained 
of lumbago from the onset of this pyrexia, and on examination it 
was found that this pain was originating from the spots which had 
been marked. It was easily abolished by injecting 1% novocain 
into them. One month later this patient was still found to have 
three myalgic spots in tlic lumbar region of which he was completely 
unaware. 

Case S . — A gunner aged 22 experienced a sudden onset of severe 
occipital headache with pains in back and legs. Temperature 101". 
On examination he looked, and felt, very ill. There was marked 
congestion of the conjunctivac, and the bowels had been rather loose 
for two days. Tongue moist, with light-brown fur; abdomen 
normal ; stools and urine normal ; W.B.C. 4,200. Pains disappeared 
on third day; temperature normal and all symptoms gone on fifth 
day. Two weeks later the patient stated, when secn,^ that he was 
perfectly fit, but well-defined myalgic spots were found in the lumbar 
region. On pressure these referred a pain do'vn the legs cntTOly 
comparable to that which had occurred during onset of fev^. This 
patient was seen again a month later for another reason, and volun- 
teered the information that similar pains had returned, althougn m 
a less degree, for a short period a few days previously while a cold 
in the head was developing. 

From these observations it seems that infection with ftc 
organisms of influenza will produce acute muscular pain which 
can be shown to be referred from myalgic spots that. develop 
in the region of the affected muscles. The spots appear to 
resemble those found in cases of ordinary lumbago. A large 
proportion of the spots which were seen to develop in the 
feresent series of cases disappeared a few days after the termina- 
*ion of the influenza, but some of them survived. 

It does not seem that these myalgic spots are a specific 
reaction to the virus of influenza as such, however, in view 
of the fact that the pain returned temporarily in the same 
areas during an attack of mumps which one of the patiwts 
(Case 1) developed spontaneously during convalescence. This 
view was confirmed experimentally by inducing an attack of 
sandfly fever artificially in a patient convalescent from infloenM 
(Case 2), with the same result. It also seems possible (Case 3) 
that periodical attacks of the common cold or other mild virus 
infection may prove to be a factor in keeping myalgic spots 
which have arisen in this way active, although confirmatory 
evidence is lacking. If this were found to be so it suggests an 
analogy with the “ maintenance dose ” in other fields. 

Observations on Myalgia following Exanthemata 

It is well known that acute muscular pains may arise in 
the course of, or after, many of the acute infectious diseases 
other than influenza — chiefly, it would seem, those of virus 


considerable number of patients complaining of r 
tha had arisen in this way have, been examined during 
past year. These pains have also in the majority of o 
been found to have their origin in well-defined hypersenn 
myalgic spots from which the patient’s myalgia or “neurii 
(muscular tenderness) was referred. The diseases which n 
commonly giw rise to this syndrome appear to be saw 
glandular, undulant, and scarlet fevers, measles, and rubi 
Myalgic spots • arising during the course of one of ti 
diseases have been found to be still present two months U 
this being the longest period during which a “foilow-i 
proved possible in this series. 

T^e description already given of the myalgic spots ari 
during the epidemic of influenza applies equally to tl 
arising in this series, and justifies the belief that they i 
appear during the course of almost any acute infectious fc 
and that a certain proportion will persist unknown to 
patient until such lime as they may subsequently beo 
reactivated. 

It seems probable that factors such as chill, damp, trail 
and mild focal infection, which have sometimes been I 
to be causative, are'in fact of secondary importance, and 
provoke an attack of fibrositis or myalgia only in the presc 
of latent myalgic spots formed previously in this xvay. ' 
method by which they actually provoke an attack may poss 
be by inducing a local oedema in the sensitive area, whci 
the victim becomes aware of the myalgic spot and of 
pain referred from it. If this is so it accounts for the nod 
feeling which is not infrequently remarked at these points, 
the fact that this can sometimes be rubbed away by a sk 
masseur. 

^ Summary’ 

The role of “ myalgic spots ” or “ rheumatic nodules " in f 
sitis is ■discussed. 

In a recent epidemic of infiuenza in which lumbar and other 
was a prominent feature it was observed that this pain was 
referred from small hypersensitive -are.'is in the muscles. 1 
were indistinguishable from “ rheumatic " myalgic spots, 
re-examination of the patients after one and two months these : 
w'ere still found to be present, although in diminishing num 
The patient was, however, invariably unaware of this fact 
pressure from the examining linger disclosed them. None of ; 
patients had any previous rheumatic history. 

Myalgic spots which had arisen during influenza were reaclii 
in one patient by an attack of mumps which arose spontanci 
during convalescence. In another case this occurred as the r 
of the artificial induction of an attack of sandfly fever by the in 
lation of infected blood. It appears, then, that myalgic spots 
arise de noro in the course of acute influenza, and that these 
persist in a proportion of cases. They can, however, be rcacliv 
by infections of otiicr types. In one case there was evidence sug 
ing that the common cold provided the means for maintaininj 
activity of tlie myalgic spots. 

Rheumatic pains arc a characteristic .sequel of many of 
exanthemata, mostly those of virus origin. Observation has si 
that these pains, which tend to arise in a less acute manner 
also generally of the focal type. 

The final suggestion is therefore that the myalgic spots whi 
is now widely agreed form the basis of many of the rheui 
syndromes of later life arc sometimes a legacy from acute mice 
in earlier years. It is important to remember that the victim 
often unaware of their presence until they become activate 
factors such as chill, trauma, or focal sepsis. These factors si 
consequently be rega'rdcd as secondary and no longer causati 
such cases. 

Mv thanks are due to Uie D.M.S., Paiforcc, and to Major 
RE Barnsley; Af.C.. D.D.M.S., Soulhcm, Command for pciTOi 
to publish this paper, and to Dr. H. Jamieson, chief medical 
of the Anglo-Iranian Oil Company, for bis help. 


Thirteen out of 20 patients with eclampsia were found b 
Rosenbaum and G. L. Maltby (.Arch. Neurol Ppchiat.. Cbi 
5943 49 204) to have elcclro-cnccphalograms indicative ol cc 
dysrhythmia. They compare this with the finding of similar cb 
in only 2 out of 20 patients with prc-celampsia. Twelve o 
eclamptic patients had a family and personal history- of conv 
disorders. The authors therefore suggest that in eclamptic p- 
thcre may be a primary cerebral dysrhythmia, and that the asso 
to.xaemia may be the “trigger mcebanism ’ which set 
convulsions. 
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^TTASIINS AND POTSIOLOGICAL FUNCTION 

BY 

G. NEIL JENKINS, Ph.D. 

Si. Bariholomm-'s Hospital Sfedical Collese 

AXD 

JOHN YUDKIN, PhJ),, M.D„ F.T.C. 

Diinn ^^uiritional Laboratory, University of Canibridsc and 
Medical Research Council 

A report has recently appeared from Manchester University 
of some' obscri'ations in which a short period of supplementary 
feeding with vitamins produced significant changes in phrao- 
logical function (Harper, ^laclcay, Raper, and Camm. 1943). 
The supplement, consisting of 6,000 I.U. vitamin A, 1,000 I.U. 
vitamin D. and 50 mg. ritamin C daily, was given to 35 cadets 
aged IS to 19 for a period of 10 weeVts, while 34 cadets 
received control pellets and capsules. At the end of 10 weeks 
the groups were changed over, so that the control group now- 
received the vitamins for 11 weeks. The cadets had recently 
- joined the Forces ; during their training they were receiving, 
at the University refectory, a diet similar to that of the 
undergraduates. It was found that the group receiving the 
vitamins were superior in s-everal respects to the control group: 
the vital capacity, breath-holding time, endurance (RA.F. 
40-mm. mercury test), and. surprisingly, the resting pulse rate, 
were all considerably increased in the vitamin-fed group. In 
addition there w-as a significant difference in the number of 
days during which the cadets complained of minor respiratory 
or gastro-intestinal disorders, those receiving the pellets having 
on the average 9.7 days of complaints per man, compared 
with 14.9 days per man in the control group. On 'the other 
hand, no difference ‘was found in height, weight, chest prlh, 
or pelvic measurement, nor in the standing pulse rate, the 
pulse rate during the RA.F. endurance test, the post-exercise 
pulse rate, or the post-exercise vital capacity. 

As it happened that elementary-school children were avail- 
able in Cambridge who, in the course of other investigations, 
had been receiving vitamin pellets for a year, it seemed that 
the opportunity might usefully be taken to examine the general 
applicability, of the findings of the Manchester investigators. 
To this end we have repeated the tests on the four functions 
which these workers found to be affected. 


The vital capacity was measured after the heart rate had been 
taken. It was found that the first one or two attempts were usually 
lower than subsequent attempts. Readings were therefore made 
until fairly consistent results were obtained, and the highest of these 
was taken as the true vital capacity; five or six attempts were 
usually sufficient. Owing to the variation in heights and weights 
of the children the vital capacity has been divided by the surface 
area in order to obtain a traer comparison. 

Breath-holding was the time in seconds during which the subject 
could hold his breath after full inspiration, and the endurance rest 
the time in seconds during which the subject could maintain, after 
full inspiration, a column of mercury at a height of 40 mm. 

. Half of the IJ-year-old boys were examined three days after 
the completion of a vitamin C saturation test, during which 
they each received 70 mg. vitamin C daily per stone body 
weight (i.e., some 350 rug. daily on the average) for 5 successive 
days. A comparison was made of these 38 boys with the 38 
who were not given the saturation test (Table I)- (It might be 


Table I. — 'E^ect of Salureition tvith Vitamin C on Piiysiological 
Function 


i 

j 

^ys Receiving 
[ Sltamin PeCets j 

Boys Rece^^■^ng 
Control Pellets 


Saturated 

Not 

Saturated 

1 Saturated | 

Not 

Saturated 

Number c.Tamtntd 

i 

19 

1 15 ' 

23 

Averace resting pulse rate (beats 

i S2-2 

S3-8 

I 77 

82- 

per min.> 

Average viiat capacity (roU . * 

; 2.310 

2,t42 

! 2.297 

2.145 

Average Mtal capacity/sq. metre 

1,662 

1,7)0 

; 1.^ 

1,770 

body surface 

Average brealh-hoJdins time 
(secs.) 

A^rrage endurance test (secs.) .. 

' 39-0 

41-7 

1 36-4 - 

35^^ 

22-2 

25-8 

: 26-4 

23-1 


mentioned that all the boys subjected to the saturation test 
became saturated within the five days of the test, the majority 
within the first two days.) It will be seen that the differences 
between the “saturated” and “ unsaturaled ” boys were in 
each case very small, and statistical treatment is hardly neces- 
sary to demonstrate that these differences are insignificant' We 
have nevertheless subjected some of the bigger differences to 
statistical analysis— -for example, the apparent higher vital 
capacity in the “ saturated ” hoi's — and in each case the 
difference is not significant. This was also true when the 
“vitamin” group and the control group vvere comb'med. 


Table II. — E^ect of Vitamin Suppiements on Physiological Function 



j Boj-i. 12 Years Old ] 

[ Roys, 11 Years Old j 

Total Boys 1 

; Girls j 

1 Total Subjects 

_ 

N'liatnia 
Group * 

Control 

Group 

Vitamin I 
Group 1 

Control ' 
Group 

N’ltamin 

Group 

Control 
Group 1 

Vitamin ! 
Group 1 

Control 

Group 

Mtarana 

Group 

j Control 
j Group 

Number eta mined .. .1 

AN-erage resting pulse rate (beats per min.) . . * 

Averace >5tal capacity (ml) ' 

As-erage vital capacity, ^sq. metre body surface ! 
Aserage fcreaih-bolding time (secs.) . . . . 

Average endurance test (secs.) . . . . 

3S 

83 

2,213 
1,792 ' 
40-4 

26'4 

38 1 

T7-6 
2.200 
l.SOO * 
35-S 1 

23-9 ! 

1 

10 

£6-8 

2.010 

34-8 

22-8 

)2 

90-4 

2,164 

• 

39-7 

25-0 

43 

83-6 

2,185 

1.770 

39-3 

25-7 

50 

SO-8 

2,196 

1,818 

36-4 

24-S 

39 

8S-2 
1.916 
1.63S 
34-2 
i 18-7 

1 41 

[ S7-8 

! 2,064 

, 1,6I» 

i 32-2 

1 2M 

f 87 

85-8 

2,064 

1.690 

37-0 

22-8 

9) ' 
85-4 
2,135 
1,712 
34-5 

I 231 

1 


* Surface area not available for aB subjecu. 


Experimental 

Altogether 178 children have been examined ; these com- 
prised SO 12-year-old girls, 76 12-year-old boys, and 22 ll-year- 
old boys. About half in each group — alternate children from 
the school register — had received vitamin pellets daily at school 
and the remainder control pellets. The vitamin pellets con- 
tained 5.000 I.U. vitamin A, 1 mg. vitamin B„ 25 mg, vitamin C, 
and 500 I.U. vitamin D. The children were living and eating 
at their homes, except for some who had dinner at school. 
Allowing for week-ends and holidays, the average supplement 
over the year was roughly half the reputed daily requirements 
of these nutrients ; apart from the vitamin B„ which Harper 
ct al. did not administer, the children were thus obtaining less 
of the supplemented vitamins than the' subjects at Manchester. 

The heart rate was tncasured over a half-minule period after the 
children had been sitting quietly and comfortably for t5 minutes, 
and again after a further 5 minutes. Preliminary tests had shown 
that this procedure gave much more consistent results than measure- 
ments taken with the children Ijing down. 


We can therefore consider the “saturated” and “unsatu- 
rated ” boys together, and compare those who had received 
the vitamin supplements with those who had not. Table H 
shows this comparison, together with the girls and the ll-year- 
old boys; none of the girls or the Il-year-old boys had been 
subjected to the vitafnin C saturation test before the e.xamina- 
tion for physiological function. 

It is evident from simple inspection that no significant 
difference exists between the . subjects receiving the vitamin 
supplements and the controls. Such small differences as occur 
are often in opposite directions ; thus the boys on the vitamin 
pellets have an average vital capacity, expressed as a function 
of their surface area, of 48 ml. less than that of the control 
group of boys ; in the prls the value of the “ vitamin ” group 
is 38 ml. more than the control group. Also, considering alt 
*e children, whereas the average breath-holding time is hi^cr 
in the vitamin group, the average vital capacity and'tha 
endurance time are slightly lower. Again statisticil analysis 
confirms that none of the differences are significant. 
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It is probable that this condition is more common than 
supposed. Prof. F. J. Brovstie has found that the lungs of 
stillborn foetuses often float in water, which shows that some 
aeration has taken place. This post-mortem test of stillbirth is' 
thus of little significance. DeLee said that he has heard babies 
sneeze and cough in iitcro, and even hiccup. 

We have seen that at an early date in development the 
movements of respiration have been Tried out. For a co' to be 
heard, however, there must be air in the uterus, with a variable 
degree of foetal anoxaemia, rise in CO- pressure, and peripheral 
stimulation. The cry will be quiet and whimpering if the 
asph>'xia and peripheral stimulation are slight, but loud and 
gasping if these are severe. It is in the last group that the 
foetus is distressed and requires immediate delivery. In our 
case there is little doubt that air was drawn into the uterus 
along the e.xamining hand between pains, and the long second 
stage and prolonged manipulation caused partial asphyxia and 
stimulation of the foetus. Rapid deliveiy possibly saved the 
diilds life. 

t must thank Mr. Eardley Holland and Mr. Alan Brews for per- 
mission to publish this case and for their help. 
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Medical Memoranda 


Paralysis of the Serratus Anterior following 
Glandular Fever 


So far only one case of this condition appears to be recorded 
in the literature, and that %\'as by J. S. Richardson (Lancet, 
1942, I* 618); but in his case the paralysis developed during 
the third week of illncss'and cleared up in four months, whereas 
in the one which came under my observ-adon— a persistent 
serratus magnus palsy folloT^ing glandular fever — the paralysis 
develoj>ed five days later, and is still present a year after the 
‘ onset. 

Case History 


A soldier aged 25 developed a sore throat on April 27, 1942. A 
throat showed Vinceal’s organisms; culuire negative for 

Ki3. On May 8 there was^a rise in teraj^raturc^ with an 
erythematous rash over the chest and marked glandular cnlarKment 
in the neck on both sides. The spleen also was probably enlarged, 
but no enlargement of glands was noticed elsewhere. The rash dis- 
appeared after a few hours, but the temperature was still raised. 
It was thought to be a case of rubelbi but as the patient had had 
a defimte atiad: of rubella two years pre\iously tiiis w'as improbable. 
The glands continued enlarged and tender, and remained so for sLc 
or sera weeks. 


On May 9 a while cell count gave 11,200 per cmm. — neutrophils 
29%, btnphocytes 66%. monocytes 4%, eosinophils 1%. There was 
severe pain in the right’ shoulder, with inability to sleep. On the 
llth there developed severe paralysis of the right serratus anterior 
muscle with no sensory changes and no meningeal s\'mpioms. Prun 
disappeared at onset of paralj-sis. The Paul-Bunncll reaction was 
pcsiuve m a serum dilution of 1 in 900. On the i2ih the test was 
repeated, and was still poative at I in 900. Throat and nasal swabs 
were taken and cultured for KX3., but the result was necalivc; 
also, no N'inccnl’s orge^sms were found. 

On May 16 the white cells number^ 5,700 per c.mm. — neutro- 
phils 39%. lymphoc\-tes,51%, monocytes 9%, eosinophils 1%. The 
faramc response in the right serratus anterior was N'crv weak. Radio- 
graphs of the cervical spine were negative. On June 22 lumbar 
puncture product a dear fluid under normal pressure. No leuco- 
C 5 *t« seen in I canm.^ Total protein, 45 mg. per 100 cxro.^ 
stciile. Since then the patient has bad splinting and phvsiothcra- 
peutic treatment. ' 

12, 1943, the vertebral border of the scapula, and 
cspraally the lower angle, stfll stood out prominently behind, giving 
•a- cha^cnstic winged appearance to the back. The arm could be 
pushra fonvard, out w'cakiy. I could not clidt any response to 
laradisrn or salvamsm m the right serratus anterior muscle 
Althou^ the (OTcfional rccovto' is about 50%. it is obvious that 
toB IS due to the function of the serratus anterior -beins taken bv 
other muscles, as that muscle is still parah-sed. 

MieScta Otrhipjrti; Horaial. b'nn!>3e!f..>n. H. C. S VKSEKt, M.B. 


Reviews 


LOCAL GOVERNMENT 

The Sfurttapal I’etir Book and Cncyefopaeduz of Local Govemirten/ AdmMs^ 
emr/ort. /9tJ. (Pp. t,J4?. 42s.) London; Momcfpat Journal Limited. 

Many new matters have appeared on the agenda of - local 
government since the Municipal Year Book was first published 
in 1897, so many that one wonders what Victorian aldermen 
and councillors found to talk about. The most recent matter 
and the most peremptorj- is civil defence with its various 
ramifications — provision and maintenance of shelters, arrange- 
ments for evacuation, communal feeding, care of the bombed- 
out, fire, first-aid, and decontamination services. It was argued 
at first, before experience disproved it, that to add civil defence 
to the other functions of local government would be, not indeed 
the last straw, but the last big bale of hay on this patient 
camel's back. But that was to reckon without the adapta- 
bility and resourcefulness of those who administer local affairs, 
especially the permanent local government service. Never 
before has local government touched life at so many points, 
and it has its reward in a quickened public appreciation which 
has displaced the old apathy. It is beginning to be realized 
by the average citizen that his happiness, safety, and environ- 
mental health depend upon the town hall more than upon the 
Palace of Westminster. This most important side of com- 
munity life has a guidebook worthy of it. There is not a 
fact or figure, name or emblem connected with local govern- 
ment. from the city corporation down to the seven-hundredth 
rural district council, which is not to be found in these 1,300 
closely packed and Well-sectioned pages. The yearbook is 
primarily a directory, but it is also an annual review of the 
chief events in local government, and among other things it 
gives a good summary of the different reports, statistics, and 
tendencies in the field of public health. Inddentally it shows 
how various is the structure of local government. In England 
and Wales there are 62 county councils, 83 county borough 
councils, more than 300 councils of other municipal authori- 
ties, and nearly 600 urban district councils. A growing feature 
and sign of things to come is the number of joint boards and 
committees, covering water and gas, sewerage and burial, and 
in Scotland poorhouse's and district asylums, venereal diseases, 
and the welfare of the blind ; but of all joint boards those 
which have to do with hospitals are most numerous, totalling 
212 in England and Wales. 

LART-NGEAL SURGERY 

end Infuries of the Larynx. A Ttaabook for Students end 
Procntioners. By CbcraUer Jackson. MD.. Sc.D., LLJD.. F-A-C-S.. and 
Cbc'-alicr L. Jackson, M-D.. M.Sc., F.A.CS. Second ediUos. 633 ; 
iHusttated. 365.) Sew York and London: Tte Macmillan Company. 1W2. 

A second edition of The Larynx and its Diseases, by Chevalier 
Jackson and Chevalier L. Jackson, has been issued under the ' 
title Diseases and Injuries oj the Larynx. The present edition 
does not differ in essentials from the first (reviewed in these 
columns on Oct. 16, 1937), but is longer because a chapter 
on surgery of the larj'nx has been added. This is rather i 
out of keeping with the rest of the book, which is almost j 
entirely based on Jacksonian obsersation and experience, while < 
the new chapter does hot give any indication of personal experi- j 
cnce in the surger>’ of war, except in the mattet of the effects^ | 
of poison gas, which so far has not been employed in the^ ^ 
present conflict. The authors have changed their \iev>’s to some ' 
extent on the surgical treatment of cancer of the Iaryn.x, but ; 
they still give a quite inadequate picture of what can be ! 
accomplished in the surgical treatment of the intrinsic >*ariety ' | 
of the- disease, and the statement that in the “ extrinsic type oj 
cancer surgery is worse than useless** ignores what has been 
accomplished by others, and coming from such an authority ; 
must hinder any attempts at progress in this direction. In all i 
other aspects of lai^-ngeal surger>’ the book reveals what can 
be done by patient endeavour often extended over long periods, 
and how great is the debt of laiyrngolog^* to endoscopy as 
practised and tau^i in the Jacksonian clinic. The book is 
of more \'aluc as a picture of how a great master of his art 
secs it and practises it than as the complete textbook at which 
he has aimed, for there is no attempt to keep abreast of recent 
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litcrnture ; for the authors the Jacksonian practice and tradition 
are all-sufTicient. It conailutcs, however, a valuable record of 
magnificent work in laryngology, which no laryngologist can 
neglect. 

AFTER-CARE AND REHABILITATION 

After-Care and RehabUUation. Bj- Various Authors. <Pn. 128. Ss. 64.) 

London: The Practitiontr In conjunction with Eyre and Spotdswoodc. 

This is the ninth of the series of- “Practitioner ”■ booklets. Jt 
deals with every aspect of after-care and rehabilitation in a 
comprehensive and easily readable form. There are twelve 
articles dealing with post-operative care, with the after-care of 
various medical conditions, and with rehabilitation after head 
injuries, fractures, and amputations. There is also a chapter 
on physiotherapy in post-operative convalescence, and a 
chapter on occupational therapy. All these papers are well 
and clearly written by .experts, and if there is any fault to 
find with this booklet it is that there has been a certain amount 
of overlapping in the chapters on post-operative care. 

- One of the most useful and practical features of the book is 
the chapter by Dr. Geoffrey Evans on rehabilitation in patients 
confined to bed, in which is given some extremely practical 
and detailed advice on the types of exercises to be employed 
in these cases. All the chapters are of a high standard, and 
the book should have a very wide appeal. Prof. F. R. Fraser 
sums up the present position in an excellently written foreword 
urging a more positive and planned attitude on the part of the 
profession towards what used to be rather- vaguely described 
as “convalescence." 


Notes on Books 

-Volume 67 of the Transactions of the American Gynecological 
Society, for the year 1942, is edited by Dr. Howard C. TAvfOK.and 
published at St. Louis by the C. V. Mosby Company. The papers 
in this volume are without exception reprinted from the Ainericon 
Journal of Obstetrics and Gynecology. The “In Memoriani ’ section 
includes an appreciation of Dr. Herbert R. Spencer, an honormy 
•Fellow of the Society, by his friend Dr. George Gray Ward, who 
niet him on various yearly visits to London. 


E. B. UvAROv's Dictionary of Science (Penguin Books; 9d.) is a 
work which is remarkable bbth for the wealth of mailer included 
and for the clarity with which the subjects are explained. Hardly 
a word is missing in it that may occur in scientific literature, and 
wherever an enlargement of the given cxplanaUon may be desired 
a further store of information will be found under a kindred title 
to which a cross-reference is given. Complete, compact, and uci , 
this volume is worth a bookbinder's finish. 


Starch and its Derivatives (Chapman and Hall; 36 s.), by J. A. 
Radley, is in essence a textbook of applied chemistry l'®'(mg 
for the centre of its interest. Starch itself presents a wide c 
itudy in pure chemistry; it has many and diverse uses in industiy 
ind in the arts, and is the raw material for making a v ‘ T 
iconomic prciducts. There is here a large field for bo h 
ipplied chemistry, and there have been extensive dcvclopm 
50 th domains. These developments are here fully -ana y 
iescribed. 


Preparations and Appliances 


lEVICE FOR THE PROTECTION OF THE EXPOSED 
CORNEA 

Frederick Ridley, F.R.C.S., writes; 

From time to time cases are seen in which the cornea is 
exposed owing to loss of tissue or cicatricial contraction ot tnc 
lids following burns. A case recently admitted to an fc..M.5>. 
hospital presented unusual difficulties. An extensive area oi 
skin around the eye and including both lids atos involved m a 
third-degree burn complicated by gross sepsis. The lids retract a 
rapidly, exposing the cornea, which became oedematous ana 
threatened to ulcerate. The raw area round the eye would noi 
tolerate any appliance, the skin condition did not 
immediate grafting, and lid suture has always failed m In 
type of case. , . 

The problem was tackled by means of the appliance illu - 
traied. A dental cap splint with an extra-oral extension Mr 
attached by means of screws and plates was fitted, and to tnis 
bar a second rod carrying a shield to fill in (he palpebral aper- 


ture was attached by means of a universal joint of the Cloustc 
Walker pattern, provided with a locking screw. A Zee! 
impression of the palpebral aperture and exposed cornea a 
conjunctiva was taken, using a suitably curved and sha; 
smair metal tray. Artificial stone moulds were prepared a 
tlie shield processed in acrylic resin in the usual way. The i 
carrying the shield was cast integrally with it. as is shown 
the illustration. The sharp edges of the shield were remov 
the tips corresponding to the canthi rounded off, and the oci 








J 


1 - -A with A thin laver of No. 8 gauge dental casting 
'‘'^‘FxDerience^has shown that this wax is very well tolerated 
• r f the cornea If the shield shows a pronounced 
desirable to remove this by polishing or to 
rhe^‘’otw*\v^h‘’w«^ cornea moves freely over the 

lar surface of j within six hours and 

he apparatus Asa inadc^tma 

red comfortable m « aj cicatricial contraction 

ist in contact Jf huilt up with wax to maintain 

eased, the apphaMc ,;„''3ays a larger shield 

roximation ‘“.f ® 'fsugcqucntly built up in the satnc way. 

irl from removal wch d > ^ j,, fg,. seventeen days 

apparatus j;as ofthat time the skin was 

IJIor 'rmfling. ■ Ve coraea?oedema°clca?ed up 

ning and preparing the apparatus. 
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THE PENICLLLTN POSITION 

We print on p. 274 a statement on penicillin from the 
Medical Research Council, the object of which is evidently 
to warn the profession that supplies of this substance are 
unlikely to be assailable for general use for some consider- 
able time — ^possibly until tbe end of the \\’ar, since Service 
needs will certainly be met first as long as it continues. 
The amount as’ailable at present is so small as to make it 
inadvisable to advertise the names of centres where its 
use is being studied, lest they should be overwhelmed with 
requests to treat cases which can only be declined. The 
object of the clinical work going on at present is indeed 
not so much to treat conditions already known to be 
amenable to penicillin treatment as to explore its further 
possibilities. Something will doubtless be heard shortly 
of the further progress of this work, and in the meantime 
readers of this Journal may like to be reminded of the 
main facts which are already known, especially since the 
subject has attracted a good deal of popular interest 

Penicillin is an antibacterial substance with a highly 
selecfive action formed by the mould PenicilUum nolaltim 
and easily obtained in crude form in filtrates of cultures 
of this mould. Discovered by Fleming as long ago as 
1929, it .was restudied by Florey and his colleagues at 
Oxford after the war began, and by them a method was 
devised of extracting and partially purifying it, the result 
being an antiseptic hasing unheard-of properties. At this 
stage their main report,' svhich is still the chief exposition 
of its subject, made it clear that penicillin has all the 
qualities of the ideal antiseptic : an enormous capacity for 
inhibiting lhe growth of certain bacteria, an efficiency un- 
impaired by environment — neither serum, blood, nor pus 
detracting from its effect — and, above all, an almost com- 
plete freedom from toxicity to mammalian cells. It is 
upon this rock that every' other “.biological antiseptic" 
has foundered. Gramicidin, for exaihple, the bactericidal 
substance isolated by Dubos from a soil bacillus now 
identified as B. brevis, is highly toxic to animals and 
clearly unsuitable for systemic use, although it may have 
limited uses- as a local application. The same is true of 
actinomycin,- proactinomycin,’ of the unnamed substance* 
extracted from PemciUium claviforme, and probably of 
streptolhricin.’ These are only a few of the better known 
antibacterial products which have been isolated from, 
sarious fungi in a systematic search to which the success 
of penicillin was the chief incentive. Among these studies, 
those of Raistrick and his colleagues* have gone furthest, 
since these workers not only examined very many species 
of Penicilliuni and Aspergillus and identified a large num- 
ber .yielding antibacterial products, but determined the 
chemical constitution of some of the active substances and 
even synthesized them. Many of these other mould pro- 

• l^rcri. 1941, 2. 177. '■ 

3 WaV«r.jn. S, A-stid Wo^mff. H. B .Z. Beet.. 1941.45, l!l. 

3 GatCntr. A. D . and Chain. B.. B-it. 1. e.rp. Peih.. 194r, 25. 153. 

♦ Chain, FIofT>. H. W.. and Jfnrtnjr*. N*. A., ibid., p. 232. 

* 'V^kirr^in, S. A-» and Woodruff, H. B , Pjvc~ Soc. <xp. Buyl., K.Y., 1942, 
«S. 207. 

*CHrr. ard frd , 1941, %0, S2S; 1942. 61. 22. 4?, 12S. 


ducts arc obtainable in large yields, stable and easily puri- 
fied ; in some cases they act on a wider range of bacteria 
than penicillin, including Gram-negative species, but none 
has so powerful an effect on Gram-positive cocci, and none 
so far as present information goes is non-toxic ; those which 
have been studied from this standpoint arc decidedly the 
reverse. The search for something else as good as peni- 
cillin but perhaps more easily produced has therefore 
failed, as have efforts to synthesize it. 

The product used by the Oxford workers in 1941 was 
still grossly impure, having an activity of only about 40 
Florey units per mg. A year later' such further purification 
had been achieved that the activity was raised even to 500 
units per mg., but this entailed serious loss, only about 
la" of the active constituent surviving. This product 
completely inhibited the growth of Staph, aureus in dilu- 
tions as high as 1 in 30,000,000, but was even less toxic 
than its cruder predecessor : leucocytes survived exposure 
to a 1% solution. It was with penicillin thus further 
purified, although not always of the maximum potency 
attainable at such expense, that the further clinical trials 
were made which M. E. and H. W. Florey* described at 
length a few months ago. Systemic treatment was given in 
13 cases, the continuous intravenous drip originally advo- 
cated being largely replaced by three-hourly intramuscular 
injections : 10 of these cases were of severe staphylo- 
coccal infections. 6 having positive blood cultures, and all 
recovered. A case of streptococcal meningitis resistant to 
sulphonamide treatment was given penicillin intrathecally 
as well as intramuscularly, and recovered. A favourable 
effect was obtained in a case of pulmonary actinomycosis, 
and no lasting effect at all in a case of endocarditis lenta 
due to Strep, viridans. Except in the presence -of renal 
failure,’ which might from this standpoint be actually an 
asset, penicillin is rapidly excreted by the kidney, and 
systemic treatment therefore demands frequently repeated 
doses often rising to a total of 2,000,000 units before 
recovery is assured. Contrasted with this lavish expendi- 
ture is the economy with which effects can be obtained by 
local application, the other form of treatment described in 
the Floreys’ paper. Local sepsis, in the form of accidental 
wounds, mastoid disease, and chronic sinuses, was success- 
fully treated by introducing comparatively small amounts 
of penicillin, as were various superficial infections of the 
eye. Colebrook and his colleagues'” have also found peni- 
cillin in the form of a cream highly effective in eliniinating 
infection from burns. 

The possible uses of penicillin have-to be thought of in 
tenns of the infecting organism. Pride of place goes to 
Staph, aureus, not only because of its extreme suscepti- 
bility to penicillin, but because it is far less controllable 
by sulphonpmides than the other pyogenic cocci. That 
staphylococcal septicaemia is curable with penicillin is well 
established, and for this condition more than any other it 
is being most urgently demanded. It has also been used 
successfully in osteomyelitis, and in stapht'Iococcal infec- 
tion of wounds, burns, and the eye. Haemolytic strepto- 
cocci and pneumococci are also susceptible to penicillin, but, 
since sulphonamide treatment for their various infections is 
usually effectis'e, penicillin need only be considered when this 
fails. McKee and Rake" have shown that sulphadiazine- 
resisfant strains of pneumococci respond normally to 
penicillin ; the mode of action of the two substances is 
undoubtedly quite different, and resistance to one is an 
indication for treatment with the other. XSTiat else peni- 
’ cillin may conceis'ably be found capable of may be guessed 

3 Ftort5-. H. W,. and Jannings. M. A., Brit. J. ejrp. Beth., 1945, 23, 150. 

• Lcr.ett. 1943. ). 3S7. 

• Raranxllarm'. C. H . and Kcafar. C. S, /. clir.. Intett.. 1943. 52. 453. 

t‘Ltireet. 1943. 1. 605. 

^'^Proc.’ScK. exp. B'oi., N.Y.i 1942, SI. 275. 
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from the hs of bacteriostatic titres for many species of 
bacteria- m the original main paper by the Oxford ieam 
Its action on tubercle bacilli, on the intestinal ' Gram- 
negative bacilli, and on H. influenzae is negligible. On the 
other hand it has a powerful action on the gas^gangrene 
group, which has received experimental confirmation in 
the studies of J. McIntosh and W. R. Selbie*- on CL wckhii 
infection in mice. It will thus be seen that all the major 
infections to be feared in battle wounds come within the 
theoretical scope of penicillin treatment, although its practi- 
..cal eflicacy has yet to be proved and the best methods of 
application have yet to be devised. That the Services have 
a prior claim on available supplies no one is likely to dis- 
pute. Arnong other bacteria high up on the list of suscep-' 
tibie species are the anthrax bacillus, the gonococcus, and 
the meningococcus. This brief review of what is known 
and what fields remain to be explored will give some idea 
of the magnitude of the task which lies before those 
entrusted with prosecuting this investigation. Penicillin is 
in some ways the most remarkable of all the chemotbera- 
peutic agents which have come to light in such profusion 
during the past eight years, and it ‘is tantalizing that supply 
difiiculties should bar its rapid exploitation. Where it most 
clearly excels the sulphonamides is in the local treatment 
of established sepsis ; and the field for such treatment is 
enormous, especially in time of war. Whether to employ 
a given stock in the rapid restoration to health of many 
patients suifering from disabling but not dangerous infec- 
tions, or to use it to save a' single life endangered by septi- 
caemia, must be a difficult decision to make, and is perhaps 
not the only dilemma which will arise as the further possi- 
bilities of penicillin treatment become knosvn. 
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Mcfrir examination c 

gastric contents for. tubercle bacilli. Two evacuate 

suffering from the disease ha 
infected a total of 15 other children in their billets c 
school classes ; both had been suspected of tuberculosis i 
London before their evacuation, but no note had bee 
sent to the tuberculosis officer of the reception area. C 
6 children billeted with a foster-mother who herself ha 
pulmonary tuberculosis, -5 became infected and in their tut 
transmitted the infection to a number of school contacts. 
Several of the children .involved, in these, melancholy 
episodes have died, and a. number of others are under- 
going institutional ' treatment. 

The danger to children of contact with open pulmonary 
tuberculosis cannot be over-emphasized. That they arc 
much more readily infected than adults would be more 
clearly understood if the disease in thehi did not assume 
a form which is notoriously difUcult to diagnose. Without 
radiographic and laboratory facilities its diagnosis is often 
JittJe more than guesswork. The early recognition at tuber- 
culosis in childhood is the subject of a report by a sub- 
committee of the British Paediatric Association which has 
been circulated to interested persons and institutions and 
deserves a wider publicity. This report recommends a 
series of far-reaching measures to remedywhat is at present 
a serious defect in our public health system. The first need 
is the examination of all child contacts down to infancy 
of known cases of pulmonary tuberculosis, and, conversely, 
a search among adult .contacts for the source of infection 
when a child develops the disease — this in order to prevent 
the infection of further children. There should be some 
mechanism whereby children suffering from erythema 
nodosum or phlyctenular conjunctivitis can be brought to 
the notice of the tuberculosis officer. Special clinics are 
required for the examination of children, not only equipped 


TUBERCULOSIS IN CHILDHOOD 

Df all infectious diseases which are liable to spread in 
:ime of war, only tuberculosis has gained serious impetus 
n this country. That it now constitutes a grave problem 
iveryone must be aware ; but it is thought of mainly in 
erms of adult phthisis, and the effects in children deserve 
Tiuch more attention than they have so far received. 
Headers of this Journal may recall that the issue in 
vhich we published an abstract of the report of the 
W.R.C. Committee on Tuberculosis in Wartime'^ also con- 


tvith all necessary diagnostic facilities but staffed by those 
with paediatric experience. - Finally, there is a serious lack 
of facilities for institutional treatment : children should not 
in general be sent to adult sanatoria. These are the main 
points in a document which forms a serious indictment. 
The effect on children of the present increase in adult 
pulmonary tuberculosis is one of the worst features of the 
situation as we sec it now, and such steps as may now be 
possible for dealing with it deserve earnest attention. 


ained an article*' by Dr. Allen Daley, the Chief Medical 
Officer to the L.C.C., and Mr. B. Benjamin of the Statistical 
Iranch. This paper analysed the trend of tuberculosis in 
-ondon during 1938-41 and revealed an alarming increase 
)f the disease in children ; new cases of both pulmonary and 
lon-pulmonary tuberculosis and deaths from the former 
J1 showed increases varying from 177 to 442% in^ 1941 
wiompared with 1938 ; the greatest increases were in the 
•*est age group (0-4 years), but at 5-14 years they were 
ifsb far greater than among adults. Whether even these 
igures, which are based on notifications, fully represent 
vhat is going on may be doubted after reading the account 
ly Dr. Marcia Hall (Lancet, 1943, 2, 35) of her study of 
uberculosis among evacuated children in East Sussex. The 
ocial change with which this study is concerned is evacua- 
ion and billeting, but it draws an alarming picture of the 
nfectivity of the disease among children and well illus- 
rates the consequences of their exposure to infection, which 
nust everywhere be accentuated by an increase in adult 
lisease. The method employed was the thorough exami-j. 
lation of all home and school contacts of known cases, 
icluding radiography, estimation oi the sedimentation rate, 

li Lancet. 1942. 2, 750. 

15 British Medical Journal 1942^ 2, 43o. 

1* Ibid., p. 417. 


THE ERGOT ALKALOIDS AND INVOLUTION OF 
THE UTERUS 

The discovery and isolation of a new alkaloid of ergot— 
ergometrine— were foreshadowed by Chassar Moir in these 
columns in 1932* and described in detail by H. W, Dudley 
and' Chassar Moir in 1935.= Since then the rapid and 
strong oxytocic action of ergometrine has been amply con- 
firmed by its widespread clinical application. Equal in 
speed and efficiency to extracts of posterior pituitary for 
the control of post-partum atony and haemorrhage, it pos- 
sesses advantages over such extracts in that it is non-toxic 
and has no effect on the vascular or autonomic nervous 
systems These advantages arc not yet appreciated by all 
who practise obstetrics, and cases of “ pituitrin shock, 
often mistaken for “obstetric shock," still occur. The 
introduction of this ergot alkaloid (also isolated and 
described by independent workers in Switzerland and the 
US.A. in 1935) was unfortunately clouded by a controversy- 
over nomenclature, and it has been variou.sly called “ergo- 
basin," “ crgotocin,” “ ergotrate,” “ ergostctrinc,” " crgocli- 
ninc,” and “ ecgano vinc." So far as this country is con- 

~~~~ ~ 1 Sj-trUfi SMicat Jaumat, 1932 , 1 , 1119 . 

s tbid., IW5, 1. 520, 
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cemed, however, confusion ■ has to a large extent been 
avoided by the ready and wide ‘acceptance of the term 
“ ergometrine," first suggested by its discoverers. 

In a recent paper’ Chassar hfoir and Scott Russell discuss 
the use of ergometrine and ergotamine during the puer- 
perium. In a large series of cases the rate of involution 
of the uterus was assessed by careful observation of the 
height of the fundus and of the amount and character of 
the lochia. ' Their findings, in contrast with the results of 
’similar if less carefully controlled investigations by other 
workers, go to show that neither of these ergot alkaloids 
is beneficial to the process of involution. Study of the 
problem is hampered by incomplete knowledge of the 
phj’siologs' of involution. The oldest view — that the muscle 
undergoes fatt\' degeneration arid a large proportion of the 
fibres disappear — is no longer accepted. The process is 
one of atrophy, and is said to represent the most rapid type 
of atrophy known to occur in any tissue under cither 
physiological or pathological conditions. The muscle fibres 
are reduced in size with loss of csToplasm, but it is doubt- 
ful whether they are to any extent reduced in number. If 
this is the result of ischaemia brought about by the con- 
traction and retraction of the uterine muscle fibres, then 
ergot should assist involution. But if the hypertrophy of 
the uterus during pregnancy is the result of the presence 
of large amounts of oestrogen in circulation and the 
mechanical stimulus of the products of conception, then 
it is reasonable to assume that the puerperal atrophy is the 
result of the withdrawal of such factors. In such a case 
ergot, by increasing the rate and amplitude of contractions 
to the extent of inducing spasm, could not assist involution, 
but might well have an adverse .effect by hindering the 
absorption of the products of autolysis. The scientific basis 
of the traditional ergot therapy in the puerperium is cer- 
tainly open to question, and the latest clinical observations 
indicate that it does not facUitate involution. 

Ergot alkaloids are often advised in the treatment of 
uterine puerperal infection, but, again, Chassar Moir and 
Scott Russell record no decrease in the morbiditv' rate in 
patients given ergometrine and ergotamine. They argue, 
moreover, that, as infection elsewhere in the body is treated 
by resting the infected tissue, it is unreasonable to induce 
activity in a uterus thafis infected. There is, however, a 
place for ergometrine in the treatment of those cases, not 
necessarily infected, in which the lochial discharge- is partly 
retained in the uterus. In these days, when the supply of 
ergot and its alkaloids is limited and should be conserved, 
those clinicians who still prescribe them as a routine in 
the puerperium would do well to reconsider whether they 
should continue a practice which, if not harmful, is of 
doubtful value and is certainly wasteful. 


CLINICAL BIOTIN DEFICBENCY 
Biotin (formerly known as vitamin H and coenzj'me R) 
is the latest vitamin to be synthesized. This was done last 
May by Harris and his colleagues in America,* confirming 
the formula assigned to the vitamin last year by du 
Vigneaud and his collaborators, who concluded that it 
was a carboxylic acid with a nitrogen-substituted cyclic 
urea grouping and sulphur in a thio-ether linkage.’ ‘ The 
existence in raw egg-white of aridin — a protein which fomas 
a complex wath biotin — has been known for some time. 
Oral administrauon of large amounts of dried egg-while 
to rats produces a deficiency svTidrome characterized by 
an exfoliative dermatitis, hjperkeratosis, alopecia, loss of 

» J. CjTOff. Bril. Er,-.. 1943. 50. 94. 

* I9t3. 57. «7, 

» A 5iV. CArm, 1941. 146, 475. 4S7. 

« Scirr-cr. 1947, s«. 455. 


weight, and spasticity. This condition, known as egg 
white injur>’, is due to the avidin forming a complex will 
the biotin of the diet and preventing its absorption. TVi 
referred in these columns last year’ to the work o 
Sydenstricker and his colleagues,’ ’ who claim to haw 
induced biotin deficiency in human beings by the adminis 
tration of large quanu’ties of raw or dried egg-white 
The subjects of the test suffered from a scaly dermatitis 
ashen-grey pallor, tongue lesions, paraesthesiae, nausea 
and changes in the blood picture. The experiment affordei 
clear evidence that biotin is an essential food factor fo 
man. In this connexion 'Williams's study of an old retirei 
Italian labourer who had suffered from an exfoliativi 
dermatitis and mild conjunctivitis for several years is o 
interest.’’ There was no history of medication or exposun 
to chemicals to account for the rash, but the. dietary histon 
was significant. Since adolescence the patient had beet 
extremely fond of raw eggs, and in order to get enousl 
he had deserted bis family so that be could run a chickei 
farm. His consumption of raw eggs ran into six dozet 
a week. He was not to be expected to eat regular thcai 
on top of this, but what was unexpected was the fact tha 
he drank one to four quarts of wine daily. His choici 
of foods was narrow and excluded good soured of biotii 
(milk, meat, liver). The skin lesion, which was also studiet 
by biopsy, did not correspond to that due to deficiency' o 
nicotinic acid, riboflavin, pantothenic acid, or pyridoxini 
(vitamin B,), but closely resembled that seen in animal: 
deficient in biotin. Before treatment the serum biotin wa: 
low. After the patient had been in hospital for a fort 
night, during which time he received a liberal hospital die 
and injections of the methyl ester of biotin, the dermatiti 
largely disappeared and the serum biotin returned t( 
normal. This would appear to be the first recorded casi 
of clinical biotin deficiency: Sydenstricker's patients wen 
volunteers on an experimental diet. Biotin deficiency a: 
a result of the action of avidin is unlikely in egg-depletec 
England. In any case the avidin binds biotin only whet 
the eggs are eaten raw or dried and uncooked,, and evei 
then they would have to be taken for a long time 
Williams’s patient, ate large quantities of raw eggs foi 
years before deficiency s>'mptoms appeared. It is not sur 
prising, therefore, that Rhoads and Abels” could not indues 
a biotin deficiency in patients suffering from cancer — fumoui 
tissue is rich in biotin, which is possibly essential for it 
growth — ^by feeding 375 g. of raw egg-white -and 165 g 
of dried egg-white daily for thirU' weeks. 

Kogi and Toimis,” who first isolated biotin, obtained onh 
a milligramme from a ton of dried egg-yolk. Now that i 
has been synthesized it should be available in quantitic! 
which will permit further investigation of its function ir 
human nutrition. 


VITAMIN C AND COOKING 
Thanks to propaganda on the part of the Ministry of Food 
the nation has begun to, worry about its vitantin C. and so 
imbued has it become with notions ahout rates of destruc- 
tion and such-like that all sense of proportion h being lost. 
There is a popular idea nowadays, for instance, that il 
vegetables are left over from dinner it is iBeless to keep 
them and reheat them, for they will have lost aU theii 
nourishment ; that they might just as well be thrown away 
This idea is erroneous. The reheated vegetables will pro- 
vide as many calories as when they were freshly cooked 

" Britiih AffdiCaf IcKjyT.zir 19-52, 2, 
e Scier-cx. 1942. 85, 176. 

» AW Er^L J. 1943, 225, 247. 

li/. rrtfd. AiJ.. 1943. 121, 1261. 

44 Z. Cherr^ 1936, 242, 43. 
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(more if (hey are fried in a little fat), and they will confain 
just as much protein and minerals. “ Save food ” is the 
first rule in wartime cooking, and it isTooiish to throw 
away good food just because it may have lost some of its 
ascorbic acid. This vitamin, however,^ has quite rightly 
been given special attention, because it is the dietary 
essential most likely to be deficient in wartime diets 
Miss M. Olliver^ has recently published the results of her 
extensive investigations into the vitamin C in fruits and 
vegetables, and the effects of storing and cooking them in 
different ways. Of common home-grown fruits, black- 
currants and strawberries contain more vitamin C than 
oranges or lemons. Other bush fruits with edible pips such 
as gooseberries, loganberries,' raspberries, blackberries, and 
also tomatoes are moderately good sources (20 to 40 mg. 
per 100 g.), while apples, pears, and stone fruits such as 
plums and cherries contain very little (less than lO^mg. 
per 100 g.). When any of these fruits are stewed ascorbic 
acid is extracted into the juice, but as this is generally 
rafeo ihsrs h liuh or no the vitsmla, cr indeed 

of any of the constituents — only a dilution with the cooking 
water. Jams made from these fruits also retain all jbe 
vitamin C of the original fruit, but it is diluted with sugar 
and water. Blackcurrant jam is a better source at vita- 
min C than raw lemons or grapefruit ; plum jam contains 
practically none. 

Storage has a bad effect on vitamin C. Green leafy vege- 
tables and peas in the pod, which when freshly gathered tire 
an excellent source, lose about 10% of their ascorbic atid 
every day they are stored after harvesting. Root vegetables 
do not lose vitamin C so rapidly, but losses on storage 
cannot be ignored, because roots are often eaten many 
months after they are lifted. Potatoes, for example, con- 
tain 16 mg. ascorbic acid per 100 g. when they are freshly 
dug in August and September. By March they contain 
only 2 mg. per 100 g. 

When vegetables are boiled the soluble constituents dif- 
fuse out into the cooking water, which the English cook 
or housewife generally throws away, and the more soluble 
the constituent the more will be dissolved out in this ivay. 
The extent of the loss also depends upon the volume of 
the cooking water and the. time of cooking, but more still 
upon the surface area of the pieces of vegetables in relation 
to their size. Green leafy vegetables with a large surface 
area may lose 80 to 90% of their soluble constituents, whole 
potatoes only about 20%. The addition of salt and soda 
to the cooking water seems to make no appreciable differ- 
ence to the loss. So far as the minerals are concerned, 
these losses are of iittle importance. The' soluble -elements, 
Na, K, and Cl, are always plentiful in ordinary diets, Ca 
and Fe, which are more likely to be deficient, are relatively 
-insoluble, and conservative methods of cooking are un- 
^kely- to increase the daily intake by more than about 3%. 

■ ^«min C, however, is soluble and it is scarce, and vege- 
'Hbs are now our chief source during most of the year, 
-'very effort, therefore, should be made to preserve it. T\vo 
years ago a note was drawn, up by the Accessory' Food 
Factors Committee of the M.R.C.^ suggesting how this 
should be done, and the chief points were these. Obtain 
vegetables as fresh as possible and keep in a cool damp 
place. Use the smallest possible amount of water for cook- 
ing, and have it boiling before adding the vegetables. Cook 
vegetables no longer thaa is necessary to make them tender, 
and serve them directly they are cooked. Use the cooking 
ivater for soups and gravies. But — even if these rules have 
been broken — the vegetables should not be thrown away. 

t C!i>m M, S4S. , „ „ „ 

= McCance. R. A.. Widdowson. E. M., and ShaeWeton, L. R. B., Spec. Rep, 

See. Afrtf. Res. Cnel., (936. No. 213. 
a British Medical Journal, 1941, S, 26. 
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CLEANING MILK BOTTLES 
Among the precautions necessary to ensure a safe mil 
supply the condition of the botUes into which it is filk 
must clMriy be taken into account. Contaminated bonk 
have m fact been knoiyn to cause outbreaks of enteric fevc 
though this mode of infection is much less common Iha 
contammation of the milk itself before bottling. It 
generally agreed that the single-service carton is the ide: 
container for milk, but its widespread adoption is not onl 
quite impracticable now but unlikely for many years, sini 
much capital in the dairj'ing industry is sunk in bottlir 
plants. A study of methods now in use for cleaning an 
sterilizing milk bottles was carried out during 1937-9 ; 
the request of the Ministry of Health by Betty C. Hobl 
and G. S. Wilson, and a condensed version of their report 
which is iiselt a formidable document containing nine 
valuable information, has now been published. Their fir; 
task was to devise a method for determining the faactcrir 
content of washed milk bottles, and the method choset 
from among several studied is likely to be gencralb 
adopted : if consists in rinsing the bottle with sterile fluid 
of which aliquot portions are plated for bacterial count? 
The standard suggested is a count of not more than 60( 
colonies per pint bottle, or approximately 1 per c.cm 
capacity. This method was used for the examination o 
bottles from 105 bottle-washing plants in Greater London 
which were of 26 different types. Generally speaking, th 
lowest counts were given by bottles from large plant 
employing detergents, the straight-through being bette 
than the rotary type, and spraying being better than soak 
ing in the detergent. Steam sterilization gave less satisfac 
fory results, and hand-washing much the highest counts o 
all. It seems clear that combined cleaning and disinfectioi 
by detergents such ns caustic soda, the disinfectant actioi 
of which has recently been exhaustively studied by thesi 
authors," is preferable to steam sterilization. Bottles si 
treated are at that stage sterile or nearly so, yet the fina 
product may be heavily contaminated ; and, indeed, fhi 
large majority of those examined did not conform to thi 
standard proposed. This was found to be due to re 
circulated water used for rinsing, this water being itscli 
so heavily contaminated (hat bacterial growth evidenllj 
proceeded in it. This difficulty can be .overcome by iisinj 
hot water, but the objection to this is that the bottles neec 
to be cooled before filling. An alternative is the use o 
chlorinated rinse water, but this method demands accurati 
control such as it is not likely always to receive, and (hi 
authors accordingly do not recommend it. Their remedy 
which deserves serious consideration in the future desigi 
of bottle-washing plants, is to follow rinsing with hot watc 
'by external washing only with recirculated cooling watc 
and a final rinse, both external and internal, with a coli 
spray direct from the main. Apart from the actual dangc 
of using imperfectly sterilized bottles, which may stultif; 
all efforts to improve the bacterial quality of the mill 
itself this question must have an important bearing bi 
keeping quality. It is thus a subsidimy aspect of the mill 
problem which deserves more attention than it has so fa 
received. The need for cooling bottles before filling wouli 
of course be removed were (be, milk to be pasteurized ii 
bottle a system which in theory at least has much ti 
be said for it. The possibility of recontamination afic 
pasteurization is not only a frequently advanced objeclioi 
to reliance on this process but a practical difficulty inhcren 
in any system which involves the further manipulation am 
transfer of a sterilized product. 

X /. //jx-t Camb., t943» 43, 96* 
ilbiJ*. 1942,42,436. 
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CHILD C.\IIE IN A NATIONAL HEALTH 
SERMCE* 

EY 

GEORGE F. BUCHAN, MJ), FJR.CP^ D.P.H. 
yiedical Officer of HealilK H'illesden 

ll is difficult to say precisely when the child welfare movement 
began, but we do know that it initiated with voluntary agencies. 
-At the outset I should pay my tribute to .the pioneer work 
for the care of children which has been carried on by the 
component bodies of the Nafional Couneil for Maternity and 
Child Welfare. Many societies over a period of years have 
interested themselves in and developed some particular phase 
of child care. These agencies for a time worked in isolation, 
but the need for co-ordination of their activities became 
apparent and resulted in the establishment of the National 
Council, under whose auspices we meet to-day. If the pioneer 
work of these voluntary bodies did nothing else it stirred the 
public at the end of last centuiy to a realization of two 
facts — that the birth rate was falling, and that the infantile 
mortaliU' rate remained at a high level. Thought begat action, 
with the result that since the beginning of the present century 
progressive provision has been made for infant care, and there 
now exists throughout the countrj’ a vast network of child 
welfare centres and other and allied provision, both municipal 
and voluntary, for the care and nurture of the child. 

All this provision has been made with the view of securing 
the health of the child, and great good work has been 
achieved — notably a fall in the infantile mortality rate in 1942 
to 49, as compared with 151 in 1901. ViTiether it is as the 
result of this splendid achievement or othenvise, the people 
generally are demanding health not only for the child but also 
for themselves, and it is my privilege to put before you the 
essential elements of a national health service and child care 
within it. 

Concept of a National Health Sendee 
Primarily a national health sendee must be based on the 
conception of the maintenance of the health of eveiy individual 
from the cradle to the grave, and the measure of disease within 
such a sersdee must be regarded as the measure of its failure. 
Health includes not only bodily health but mental health. 
Health is dependent on many circumstances. How can you 
expect to rear a healthy race if fathers or mothers are them- 
selves suffering from transmissible diseases? Can the health 
of any family be Al where there is not sufficient food or 
clothing? Is it to be expected that people can be at the 
top_ of their form if they are living under insanitary conditions 
in damp and overcrowded houses? Is the smoky atmosphere 
of our towns conducive to healthy lungs and a bright and 
cheerful outlook on life? Can we separate good health from 
good environmental conditions — ^from the conditions under 
which we live at home, from the conditions under which we 
work at the office or in the factory, or the child in the school 
or the nursery? 

The doctor in a national health service' must be a real 
family doctor who will know and appreciate all the various 
factors beating on the health of the family or any individual 
member of it. He not only must be able to detect and cure 
disease but must realize the importance of the hereditary 
influences, emironmental conditions, and social circumstances 
affecting health. The doctor must indeed be, more than ever 
before, the counsellor and friend of the people and assume 
responsibility for the achievement of health, which is the 
primaiy aim of a national health service. 

A comprehensive health sersice has many components. ,lt 
includes a medical service — consisting of general practitioners, 
public health practitioners, consultants, and specialists, working 
at and from well-equipped health centres and hospitals, visiting 
the people in their homes, and looking after their health and 
welfare in the factories and their work-places. Such a service 
further includes the provision of the necessarj- aicxiliaty 
services — e.g., health visiting, nursing, midwifery, sanitar>’, and 
ambulance services. A dental service is also a necessitj'. It 

• An address given to the’National Conference on Maternity and 
Child Welfare, London, on July 9, 1943. (Abridged for publication.) 


will be appreciated that a service of this character is vast 
and complex and, in the opinion of many well qualified to' 
judge, requires a Minister of Cabinet rank as its administrative 
head, with a central department dealing only with matters that 
have a bearing on health.. Locally such a service must le 
conducted in an area of suitable size under a unified control. 
Providing these desiderata are secured, it seems to me that 
a national health service will rapidly make harmonious 
progress towards better health. All health work will be co- 
ordinated, and the best means of attacking health problems 
will be devised after full consultation with all concerned, 

I vvant to see the health, medical, and ancillary services 
appropriately co-ordinated in an -area of adequate resources. 
Particularly I want to see in operation a scheme whereby every 
general medical practitioner, every public health medical 
practitioner, every specialist, and every consultant throughout 
the whole of the country will be constantly thinking about 
health and working together as one gigantic team for the 
health of the community, I am satisfied that the health of ■ 
the community as a whole will then soon show an improve- 
ment as spectacular as that achieved for the child by the 
child welfare movement. 

A Child's Charter 

With the establishment, however, of a national health service 
we do not want any lag in the improvement of child health, 
and it would appear to be necessarj- to state what provisions 
should be made for child care in such a service. Here is the 
Child’s Charter 1 would formulate. It contains 12 Articles 
of Faith. 

1. The child must be well born and free from inherited 
disease. 

2. The child must be assured of a good environment and a 
happy home, 

3. There must be adequate children’s allowances. 

4. The pregnant woman must be fully cared for medically 
and socially, so that the child is bom well and strong. 

5. Home helps and convalescent homes should be available 
before, during, or after confinement as necessary. 

6. The mother must be enabled to devote herself to her 
child for a period of three years after binh. 

7. The cWld must receive an adequate diet. 

S. The child must be under regular medical supervision. 

9. Nurseries should be provided in which mothers may leave 
their children under 3 years for, say, 3 or 4 hours at a time, 
while they do their housework or shopping or have rest. 

10. Nursery schools should be available for children over 3 
years. 

11. Hostels should be provided for children whose mothers 
are in hospital for confinement or illness. 

12. Approved foster mothers should be available for approved 
cases. 

In connexion with child care it should alwaj-s be borne in mind 
that the natural agencies for the care and upbringing of a child are 
the family and the home, and that generally they are the best and 
that everything should be done to preserve these links. It may be, 
however, that this is not possible in some cases and that a foster 
mother has to be substituted. If this is so, then certain condidons 
should be required: (a) The decision to foster out a child should 
not be left entirely to the parent or guardian as at present. It 
should be necessary for the consent of the welfare authority to be 
obtained, (h) Applications for placing children with foster mothers 
should be made by the mothers to the welfare authority, and the 
mothere should be required to keep in touch with the welfare 
authority, (c) It is essential that foster mothers should be assured 
of regular and sufficient payment for the proper care of the child ; 
to this end the payments to foster mothers should be made direaly 
by the welfare authority to the foster mothers, (d) Foster motheis 
should be licensed by the welfare authority after a probauonary 
period of, say, 1 year, (c) The child-protection visitors of the 
w-eUare authority should keep foster mothers under supervision and 
see that a reasonable ‘standard of living Is maintained ; if foster 
mothers are paid by the welfare authority a proper standard can 
be required. 

These are my .12 Articles for progressive improvement in 
child care and health. They include medical elements, but ’ 
are by no means wholly medical. 1 caimot insist on this too 
stronglv-, because there are many who beh'eve that a hospital 
policj- is a health poliev-. It is the duty of the doctor to 
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SPEECH THERAPY 

The Association of Speech Therapists, formerly the Remedial 
Section of the Association of Teachers of Speech and Drama; 
held a conference at House, London, during the first 

week of August. The organization of speech clinics and their 
relation to medical, educational, and social services and the 
allied professions were a principal subject of discussion. An 
entertaining demonstration of animal language, including gramo- 
phone records of such usually dumb beasts as the Bactrian 
camel, ^^’as given b;;,Dr. Ludwig Koch, who has been working 
at the subject \Nilh Dr. Julian Huxley. There were also two 
lectures by medical men. In one of these Dr. Helen Watson 
spoke on the v’alue of complete relaxation as a means of over- 
coming many ners’ous and other troubles, and in the other 
Dr. C. Worster-Drought developed the interesting subject of 
congenital auditor^’ imperception and its relation to speech 
defects. 

Auditory Imperception 

Children v.ho suffer from auditory imperception, although 
able to hear sound, fail to appreciate the significance of spoken 
words and to store their memories with words heard. On a 
casual observation they may appear to be deaf, and only by 
special tests can their cases be differentiated from ordinary 
t\*pes of deafness. Sortie of the children are mute ; others have 
a language of their owm, unintelligible to the stranger though 
understood by their parents. Dr. Worster-Drought emphasized 
the need for a careful and detailed examination of hearing 
before a definite conclusion is reached in a suspected case. If 
the condition is regarded at once as auditor^’ imperception it 
may mean that real deafness in vaiying decrees is neglected. 
Tests which depend upon the subject's repealing what he hears 
should not be employed; these people can often repeat the 
sounds they hear : the trouble is that they do not understand 
them. Only .tests which require that the subject shall under- 
stand the meaning of, the sound can be accepted. Sometimes 
even the abiUty to repeat sounds is defective ; Uie number of 
syllables may be caught correctly but not the actual sound. 

■ The recognifion of musical sounds varies considerably in cases 
of this kind ; some of the subjects cannot recognize discords 
made by themselves on the piano. The speech of the individual 
suffering from auditoiy' imperception is rarely spontaneous ; it 
- is monotonous and lacks stress and intonation ; often it is a 
series of unrelated sounds without grammatical structure. Yet, 
as a rule, the mental condition of these children is normal if 
they have been brought up in a good environment and treated 
with s>TT\patheUc understanding by parents and teachers ; on 
the other hand, if neglected they may appear imbecile from 
deprivation. Cases are on record in which speech has not been 
acquired before^the age of 12. Such children may find their 
way into schools for the deaf, and when, sooner or later, it is 
_discovered that they can hear they are put down as lazj' and 
inattentive. 

For a long time, said Dr, Worster-Drought. this speech defect 
was considered to be an independent condition ; its relation to 
the auditory mechanism was not understood. In its severe 
form it is rare, but minor degrees are common. It seems to 
appear much more often in bov*s than in girls, and there is a 
familial factor but no evidence to show how it is transmitted. 
The cause, whether birth trauma or some biological variation 
of the nature of aphasia, can only be a matter of speculation. 
Treatment depends on the early recognition of the defect, and 
the genera! aim must be the “socialization” of the individual 
and the planning of his education so as to secure for him a 
normal relationship with his fellow's and qualify him for occu- 
pation. Training of the articulation by sound and touch and 
the teaching of lip-reading in the same way as with deaf-mutes 
may be applied, but teaching in classes for the deaf is to be 
avoided. 


' J. Singh (f«d. merf. Gnc., 1942, 77, 733) records a case of 
diphtheria of the glans penis in a boy aged 5 >‘ears, shown by an 
ulcer extending from the corona to the external urinary meatus. 
There VN*as no lesion in the throat. Organisms morphologically 
resembling diphtheria bacilli were grown from the lerion. Recovery 
rapidly followed administration of diphtheria antitoxin. 


Nova et Vetera 


THE BICENTENARY OF THE BIRTH OF LAVOISIER 

Antoine Laurent Lavoisier was bom in Paris on August 26, 
1743. The son of a rich advocate, he studied anatomy in addi- 
tion to chemistry and the other sciences. AV'hile still very young 
he joined the famous Guettard in a mineralogical tour, and at 
the age of 25 he entered the Academic. Almost at the same 
time he became a member of the Feme, the body of private 
financiers who purchased the right of collecting the national 
taxes. Thus began a very active administrative and business - 
career. In 1771 fie married Marie Anne Pierrette Paulze, a 
girl of 14, who developed into a brilliant woman. A few years 
later Lavoisier was appointed an inspector of gunpowder for 
the Government, and till 1792 he and his wife resided at the" 
Arsenal. His guidance enabled France to rrtaintain the large 
stocks of powder necessary for the revolutionary wars. But 
Lavoisier had other interests, including politics. He did much 
work for the Academy, and he served on various committees 
dealing among other matters with agriculture and with weights 
and measures — the foundation of the metric system. He was in 
constant touch with all the brilliant men of his age. In 1791 
he was appointed Secretary to the Treasury. But as a former 
Farmer-General he had to suffer under the suspicions — later 
shown to be unfounded — which fell upon the directors of the 
Feme. An inquiry was instituted. The evidence was weighted 
heavily against the Farmers-General, and in November, 1793, 
they were arrested. After long confinement they received the 
farce of a trial on May 8, 1794. They were condemned to 
the guillotine, and the sentence was carried out forthwith. The 
bodies of Lavoisier and of the twenty-seven other victims were 
thrown into nameless graves. 

Busy though he was with other matters, Lavoisier devoted 
six hours daily to scientific work. Although he was responsible 
for investigalions into the purification of water, the lighting of 
cities, and on geolopcal and meteorological subjects, his fame 
rests on his brilliant chemiral synthesis. He has no claim to 
be regarded as the “discoverer” of o.xygen. The active prin- 
ciple of the air had been suspected by Lower, and more 
especially by Mayovv in 1674, but the significance of Mayow’s 
“spintus nitto-aereus ” had long been forgotten — swamped in 
the subsequent development of the phlogiston theory. The gas 
was prepared by Scheele in 1772 and independently by Priestley 
in 1774. Priestley named it “ dephlogisticated air,” and he 
measured roughly its superiority to ordinary air, Priestley also 
recognized that it could be used to increase the force of a fire, 
and he suggested its use in medicine. But it was left to Lavoisier 
to demonstrate the vital importance of this newly recognized 
gas in combustion, in respiration, and in the formation of acids. 
The name “ oxygen ” — i.e., acid-producer — is due to him, and 
he must be credited with the first dear conception of the signifi- 
cance of the gas. 

Mayovv a century before had postulated that his “spiritus 
nitro-aereus ” is necessary for life, and he showed that an 
animal in a closed vessel dies more quickly if a lighted candle 
is also introduced. He suspected that the vital particles of 
the " spiritus ” unite with food particles in the muscles. This 
work was forgotten, and it was Lavoisier, alone and with 
Laplace, who estabhshed an equation behveen the quantity of 
heat formed in animal nietabolisra and that in ordinary com- 
bustion. He showed that animal heat results from oxidation — 
in the lungs, as he thought — and with Seguin he measured the 
oxj'gen consumed and the carbon dioxide and svater produced 
in respiration. He was thus the founder of exact investigations 
on metabolism, and bis wife's sketches show him in his labora- 
tory using an apparatus which must have been one of the 
earliest attempts at quantitative calorimetry. 

■ As a constructive thinker on chemical matters Lavoisier was 
very great. He virtually destroyed the phlogiston theory: he 
enunciated the law of indestructibffity of matter, and he was 
.largely responsible for the introduction of the chemical nomen- 
clature which we use to-day. His Trm'le Elementaire de Chimie. 
published in 1789, made chemistry a unified science^ It was 
to chemistry what Newton’s Principia was to the physical 
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R. WATSON-JONES, F.R.C.S, 

^{|■. H'atson-Jones was one of a group of British surgeons who 
recently visited the U.S,S.R, under the auspices of the Medical 
Research Council and the British Council, and has contributed 
the following article at our reguest.— Ed., B.M.J. 

It is not easy to form an immediate impression of the people 
of Moscow because the closing of all shops except the few 
which supply food, the lack of colour, lighting, decorating, 
and flowers, the striking disappearance of dogs, cats, and pets, 
so that I saw but one dog in three weeks, the wearing of shoddy 
clothes and footwear so that the Army might be well clad, and 
the limitation of amusement to an occasional seat at the ballet 
are the restrictions of war, and they emphasize unduly the solid, 
determined, plodding, almost expressionless features of men 
and women in the streets; Life in Russia has been hard ; 
pleasures have -been few. It is true that there is no sign of 
malnutrition -; tthe rations of the worker are comparable with 
those in England ; I searched for evidence of rickets and found 
none ; the children are bright-eyed, healthy, and happy. But 
there have been privations, and the faces of the people show it ; 
it is not always easy to know what they are thinking. Never- 
theless one impression was quickly formed by the surgeons who 
represented England, Canada, and the United States in a recent 
visit to the Soviet Union. It was impossible to mistake the 
spirit of overwhelming hospitality with which we were received, 
ft was impossible to misjudge the very cordial friendship which 
developed.-' From high officials of the Commissariat who 
received us at the airfield, to hotel staff members who apolo- 
gized because they could offer no more than one hot bath a 
week ; from generals who thought of our comfort during 
arduous journeys over shelled roads and demolished bridges, 
to soldie'rs from Stalingrad who insisted on our climbing and 
entering the mightiest tanks ; from hospital superintendents and 
commanding officers whose invitation to a cup of tea implied 
a heavily laden table and a two-hour banquet, to attendants in 
the Park of Rest and Culture who were satisfied only when we 
shared the terrors of a dummy aircraft which simultaneously 
rolled and looped : from crowds at the Exhibition of Captured 
War Material whose smiling comments included the words 
“ Angleeskee ” and “ Americanskee,” to the handful of deter- 
mined survivors remaining from the half-million inhabitants of 
demolished Vyasma ; from all people and all professions we 
received the greatest kindness and the most convincing evidence 
of friendship and good will. 

We formed a second, very vivid impression on seeing the 
astonishing capacity of Russian women for hard work. Men 
^mployed in repairing roads and relaying tram tracks worked 
, mh an intensity which reminded us of home ; but the women 
' jKb shared their strenuous task paused less often and were 
-more consistent. Girls of 18 and 19 drive the trams and 
scramble on to the roofs to repair the trolley arm. Traffic is 
controlled by sturdy women police armed with a black-and- 
uhite striped truncheon and a pistol at the hip. Hundreds of 
miles of military roads are guarded by women soldiers with 
tommy guns. Women doctors, women surgeons, and nurses 
work in the front line ; many of them wear the chevrons of 
multiple wounds. The Inspector-General of Medical Services 
of the Red Army is a woman. 

Front-line Hospitals 

Not only do nurses attend the wounded, but in the intervals 
of battle they build the hospitals. One of the front-line hos-‘ 
pitals we visited is built in territory which until last March 
aas occupied by the enemy ; within four months a 2,000-bed 
aospital has been almost completed by nurses who are obviously 


ot wood from the forests m which they are perfectly caniM . 
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s^’aving is recognized as an important 
first-aid measure, and part of the ward is (^■voted to Laths oi 
rather to positions near the wall avhere hot water is sprayed 
over the wounded man as he lies on the stretcher. After the 
paUent has been examined he is. marked with a coloured label 
-^red for urgent surgery, blue for redressing, white for evacua- 
tion, each numbered 1, 2, or 3 in accordance with priority 
and sent to one of the special wards— orthopaedic, neuro- 
surgical, thoraco-abdominal, lightly wounded, etc. Rich ward 
is equipped with its own .r-ray, wound-dressing, and opcralins 
suite, and treatment by skilled specialists is instituted within 
10 or 20 miles of the front line and within 24 to 48 hours of 
wounding. The provision of every ward with theatre and 
x-ray equipment may seem wasteful and extravagant ; but it 
is to be recognized that each is a 200-bed ward, the equivalent 
of a small hospital which empties and refills every third or 
fourth day as patients .'are evacuated to the rear, and such a 
flow of casualties is more than enough to saturate one set of 
theatre and .v-ray equipment. This concentration of 200 
wounded to a single ward is possible because patients arc 
nursed on stretchers in tiers of two or even three, laid on rods 
which are suspended from the upright supporting posts of the 
roof. The rods are easily turned back so that in periods of 
less intense activity only the middle bunks, or the middle and 
lower bunks, need be used, and sometimes the whole space 
may be cleared. 

Such emergency hospital construction, with its emphasis on 
x-ray, plaster room, and operating theatre facilities rather than 
on ward design, was most impressive, particularly having regard 
to the speed of building which it permits, the conservation of 
space, the adaptability to a varying flow of casualties, the 
economy of transport of patients before and after operation, 
and the segregation and specialization which are possible almost 
at the line of battle. The principle of segregation is carried 
beyond the specialist wards of sorting-evaciialirig hospitals to 
specialist hospitals further behind the line of two to four 
thousand beds each. So great has been the flow of casualties 
that it has even been practicable to devote 2,000-bed hospitals 
to gunshot fractures of the thigh, to penetrating wounds of the 
hip-joint, and to other special injuries. 

Closed-plaster Technique 

The closed-plaster technique is used for all major wounds, 
compound fractures, and joint injuries. Prof. Yudin claims that 
in the surgery of war this was first practised over ninety years 
ago by the famous Russian surgeon Pirogof. 

“After the resection •'had been made, instead of amputation the 
limbs are put in plaster-of-Paris casts . . . but the main thing is 
that not all surgeons know how to apply a good plaster cast, the 
dosed one . „. that is why I justified myself for applying dosed 
and windowed plasters to every field knee wound. ... I was sur- 
prised with the unacquaintance of the Italian and French surgeons 
with my method during the war of 1859. Neither the French- 
men nor the Italians tried to apply the plaster. The worse it is for 
them.” 

Yudin teaches that after wound excision no tube or drain 
should be used, and no gauze pack or other " foreign body " 
should be inserted ; an unpadded plaster cast is applied directly 
over the wound. I was interested to learn of this departure 
from the practice to which we are accustomed in this country, 
because I have always been impatient of discussion on the 
relative merits of vaseline gauze, plain gauze, and other forms 
of “ pack.” It is clear that in compari.son with the principles 
of wound excision, immobilization, and freedom from repeated 
dressing, these' are unimportant details of individual technique. 
But there is one essential difference of principle in the methods 
which arc practised in Russia. “ A large excision of all injured 
and all contused tissues " is recommended no matter how many 
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hours or dij-s have elapsed since wounding and “ independent^- 
of the presence and degree of infection.” In England we believe 
that free excision is indicated only during the first 11 or possibly 
14 hours, and that after that time wide dissection is liable to 
disseminate infection ; we think that the correct treatment in 
late cases is incision and drainage rather than excision and drain- 
age. When 1 submitted this contrary view Yudin maintained 
with all the di-namic force of which he is capable that no 
matter how acute and widespread the infection “ simple incision 
and tamponade with gauze, or any kind of antiseptic, or 
vaseline by Winnett Orr, cannot replace the necessary excision 
of all damaged tissues and, still more importarit, the removal of 
foreign bodies. Such incisions are not a surgical aid, but only 
a primitive temporary measure in the most hopeless circum- 
stances owing to enormous quantity of work. Such patients 
should be receded as basing undergone no surgical treatment 
at all." 

Personally 1 am still unconvinced, but it is clear that further 
study is necessary. Large series of cases, comparable with 
Yudin's, with a similar proportion of late. ” malignant septical,” 
and desperately ill patients, must be examined. The mortality 
must be compared with Yudin's figures (3 to 30 days 4.1 % : 
after 30 days 1.3%). The amputation rate must also be 
compared (6.5% immediate amputations for sascular damage 
and gangrene, and 5.5% late amputations for general septic 

- condition). 

Joint Wounds 

A similar principle is adopted by many surgeons in the treat- 
ment of joint wounds ; resection of the joint is preferred to 
arthrotomy in both early and late ca^. In the hip-joint the 
head and neck of the femur is removed ; in the knee-joint the 
resected bone x-aries from a thin sliver to a large section of 
the femoral condyles, but always including the joint capsule, 
without which drainage is considered inadequate. Sulphon- 
amides are used and the limb is immobilized in plaster. On 
this subject there is some disergence of opinion, and arthrotomy 
of acutely infected joints has been advocated more recently in 
preference to resection. This coincides with our view. One of 
the striking features of the surgery of this war has been the 
e.xcellence of function and the free mobility which are so often 
regained after the treatment of penetrating joint injuries by 
early e.xcisian of the wound (but not resection of the joint) 
and immobilization in plaster : we believe that resection at the 
height of acute infection is dangerous ; and we think that exci- 
sion of the head and neck of the femur leaves an unstable joint 
which is far less perfect in its function than a firmly ankylosed 
one. 

Cerebral Surgery 

Surgeons in this country are already familiar with Burdenko's 
pioneer work in neurosurgery, with Proper Graschenko's clinical 
investigation into gas-gangrene infection of the brain, and with 
Lena Stern's physiological research on the blood-brain barrier 
and intracistemal injection. The main principles adopted in 
the treatment of cranio-cerebral wounds are ; (1) serious cases 
are not to be operated upon until shock is controlled ; (2) oper- 
ation is to be deferred until skilled surgeons and equipment 
are available ; expert investigation and operation two or three 
days after wounding is better than inexpert operations per- 
formed immediately ; (3) haemorrhage and a rise of intra- 
cranial pressure are the only indications for operation on the 
spot ; (4) the' longest safe period of deferment is three days ; 
after that time the operative mortality rises steeply ; (.5) special- 
ized hospitals with neurosurgeon, neurologist, neuropathologist, 
ophthalmologist, oto-rhinologist. and radiologist must therefore 
be asailable within three days' travel of the battle line, and 
patients should usually travel by air at heights not greater than 
5,000 metres ; (6) patients with cranio-cerebral wounds stand 
esacuation better before than after operation ; when operation 
has been performed the wounded roan must stay where he is 
for fifteen to twenty days ; (7) in the diagnosis and location 
of cerebral abscess contrast media are used, and excision with 
remos-al of the capsule is considered the treatment of choice. 

- Blood Transfusion 

The blood-donor system of Moscow is worthy of emubtion 
throughout the world. In one hospital we sasv 300 donors 
bled in a single day ; in another there were no fewer than 600. 


Many thousand pints of. plasma are also collected from filial 
institutes in other cities. Donors are assembled in different 
rooms in accordance with their blood groups, which have 
already been tested. They are given a special fat-free meal, 
undressed and clad in sterile theatre clothing, including caps, 
masks, and cloth boots. For each blood group there is a 
separate operating theatre. A single woman surgeon with two 
nursing sisters and five technical assistants controls six operating 
tables simultaneously. The work is done with skill and preci- 
sion, It is a model of careful organization, of the highest 
possible standard of theatre asepsis, and of repeated check and 
control of both contamination and accurate blood grouping. 
Dried plasma is put up in small ampoules, connected by means 
of a rubber tube and clip to a larger ampoule of sterile dis- 
tilled water, ready for immediate mi.xing and administration to 
the patient. Blood is flown to the front in thermostatic boxes, 
lined with glass wool and cork, with a central compartment 
for ice or warm water according to the season. At the regi- 
mental aid posts and field mobile hospitals the blood is stored 
in deep pits ; the temperature is tested thrice daily, and in the 
summer months it is controlled by ice blocks which were stored 
underground after cutting in winter. 

Other Fields of Surgery 

So many aspects of surgery were studied that selection is 
difficult. One might write of ultrasonic emulsification of thera- 
peutic agents, of intracarotid injection of sulphonaroides, of 
intracistemal injection of antitetanic serum, of cap splints for 
maxillary fractures, of gap fractures of long bones, of acrylic 
resin for dentures (which are delivered many miles behind 
enemy lines), of plastic reconstruction of the penis by tube 
grafts and carlibge inlays producing an organ capable of both 
urination and erection, of the treatment of oesophageal stric- 
ture by jejunal transplants, or of the excellent system of medical 
education by which 25,000 doctors a year are trained. The 
astonishing fact is that so high a standard of surgery has been 
achieved in a country where the full development is so young 
and where contacts with the surgery of other countries has been 
so limited. 

We believe that Soviet surgeons would gain from visits to 
other countries ; we believe that in this way their technique 
would be improved ; but we believe with equal comiction that 
we gained from our visit to them. We did not approve of all 
we saw- ; we disagreed on the treatment of frost-bite ; we were 
unconvinced of the merit of muds, balsams, and wood distil- 
lates ; we thought that our rehabilitation was better than theirs. 
But on the other hand much of their work is belter than onrs ; 
their specialization is excellent ; their training of medical 
students is more thorough ; their organization of surgical ser- 
vices is superb. Each of us can leam from the other. In the 
words of Academician Burdenko : ■■ Our friendship must be 
much tighter.” 


RELIEF OF DISTRESS IN THE PROFESSIONS 
The Prolessional Oasses Aid Council w-as a creation of the last 
war. Soon after that war began it was appreciated how hardly hit 
w-ere men and women in the professions — ^in some professions more 
than others — for whose work the demand had suddenly collapsed. 
But, as may easily happen again, post-war conditions impoverished 
many people of the professional classes to an even greater c.xtent 
than those of war itself, and the Council was recdn^tuled in 1921 
and has carried on its excellent work unu'I the present day. It is 
a very representative body, its council of over eighty .members com- 
prising representatives of nearly all professional bodies with a 
benevolent side to their activities. The British Medical Association 
is represented by Dr. Henry- Robinson. Last year the Council spent 
£12,417 on relief, but for the third year in succ^sion there is -a 
debit balance — tlus time of £1,710. A feature of the w-ork of the 
Council is the education of children whose parents have suffered 
misfortune — in some cases children whose parents have been interned 
in enemy-occupied countries. The number of children assisted last 
y-ear was 124, and the grants cover school fees, outfits, and main- 
tenance, A very- useful almoner work is being s'ympathetically- done : 
while imrnediate pecuniary help is given where necessary-, the main 
purpose is to set professional men and women on their feet again 
and to see them through their difficulties. The class of people it 
sets out to help are those most liable to be overlcroked by- ordinary 
charity-, as many or most of them are diffident about calling atten- 
tion to their plight. The address is 20, Campden Hill Square, XV.S. 



278 August 28, 1943 


CORRESPONDENCE 


B«rRsn 

MCO'.CaL 


Correspondence 


Foundations of a Comprehensive Health Service 

Sir —I was interested in the letter of Dr. H. C. KiHitigback 
(Supplement, Aug. 14, p, 24). The need for a considerable 
accession to the medical profession for the running of a com- 
prehensive medical -service is, I think, nowhere In doubt 
although there may be different opinions as to its magnitude,* 
fn a paper I submitted to the Medical Planning Commission 1 
set out the^ facts and figures which enabled me to come to 
the conclusion that the general practitioner service of a com- 
prehensive health service could be begun on the basis that 
every general practitioner working a whole-time scheme could 
cope with 2,000 persons, and would carry out all the work 
now_ undertaken by genera} practitioners and the non-hospUa) 
medical sla&s of local aufhorifies. Such work could be accom- 
plished on the basis of a 40-houf week with, in addition, the 
time involved in such night duties as might arise in connexion 
with the care of 2,000 persons. Four weeks’ holiday per annum 
was also allotted to each practitioner in such a service. 

It was, however, indicated that this was only a beginning, 
and that if the work were to be extended to include such ' 
services as suggested in para. 4 of Dr. Kiiiingback's letter, the 
number of persons on a doctor's list would have to be reduced 
below 2,000. As the population of Great Britain in 1938 was 
some 46,000,000 and as general practitioners and local authority 
doctors are computed fay Dr. Kiihngback to number 25,000, it 
will be seen that there is in any case a sufficient number of 
general practitioners to make a beginning. 

I am unaware that any responsible body advocates the 
immediate adoption of a whole-time salaried service. The 
Society of Medical Officers of Health does, in fact, support 


S“s?.s=.By=s5 

GwnoB f: BvoiAs, 

MeClea) OlScer ol Haa 

A Prisoner of War on State Medical Senice 

nearly 3 years of total isolation from Briti4 

throu^. We were in' touch with Continental progress ihrcuEl 
subscription to a local medical Journal, but events -at boj, 
depended on private correspondents. From these w hear. 
rumoum of a pr^ecled State Medical Service, almost unbdiev 
able since our informants seemed to think it already /,;] 
ffccompiL How justified was, our sceptjcisxnj Sure)}’ ;! wc; 
easier to obtain agreement among ■mediacv.al theologians lha 
among rnodeTO doctors. The B.M.A. seems anxious to hav 
the opinions of as many doctors as possible. We think tbs 
the only way to get a State service in our time would be V 
ask the opinions of as few as possible, and preferably onl 
one to ensure unanimity. In either case the number o 
malcontents would be the same. 

And why cling to the ‘'free choice of doctor” myth? Ml on 
patients for 3 years have had no choice at all, and allhoup! 
we have treated patients of five nationalitics—a feat involvin; 
no small linguistic difficulty (lay interpreters are a mcnacc)- 
the results have been no worse than at home, and the numbe 
of dissatisfied patients negligible. We hasten to add that th 
expression of dissatisfaction by the patient entails no materia 
disadvantage to him here. Anyway, how often does the hospita 
patient choose his house officer or his “ honorary "7 Mcanwhil 
we follow with interest and good will your efforts and wis 
you success " in our lime.”— I am, etc., 

STANLEV Gii-OER. 

Stslag VB, Gcrmanf. Capi.. R.A.M.C. 


the policy of a whole-time salaried service, but they do not 
suggest its immediate adoption. They realize that a compre- 
hensive health service, whether on the basis of whole-lime or 
part-time service, requites to be established on a sound 
foundation, and that there must be something in the nature of 
a transition period during which foundations may be laid and 
various methods of medical service tried out. In the report 
of the society dated Nov. 20, 1942, they clearly indicated the 
spade work which was necessary in order that a comprehen- 
sive health service might ultimately be established. The order 
in which this work should be carried out was this; 

1. Thai the Government put Us own house in order in the first 
place so that a Health Ministry be established to include all the 
■health (unctions of Government Departments and with health as 
its sole function, This coutd he done quickly and daring the war. 

2. That local government areas of sufficient size and with adequate 
resources be established, in each of which the administmtion of a 
comprehensive lieallb service could be satisfactorily carried out. This, 
again, could be done by the Government without undue dejay and 
svithout unduly impeding the war effort. 

3. That following upon 1 and 2 powers should be given to the 
new local government authorities to plan and develop such a 
comprehensive health service as might be considered best for their 
respective areas after consultation with the local medical profession, 
'n coming to this conclusion the society, while supporting a wbolc- 

salaried service, nevertheless realized that all reasonable 
of medical practice should be tried out before any final 
,»Uision was reached. Such experimentation will take time, and 
■^ouid be almost impossible to conduct it during the war. 

■'^In the course of the discussions of the Medical Planning 
Commission and Representative Committee and other bodies 
nothing has appalled me more than the idea, often expressed, 
ih.at a comprehensive health service must be established at 
once and that time was “ of the essence of the contract." 
After all, even in these strenuous days of war, the public 
docs receive medical attention, if not so promptly as before, 
and we are told on the highest authority that the national 
health was never better. Why. then, alt this hurry? In any 
case immediate steps towards a comprehensive health service 
can be taken if the Government will play its part and proceed 
to lay the foundations by establishing a real Ministry of Health 
and suitable areas for local government. Following upon 
these necessary preliminary steps the medical profession can 


General Principles for Fufnrc Medical Services 

SfR. — ^To anyone who has. at heart (he desire to see th 
profession retain its freedom and respect as an indcpentict 
body the principles which (he Council of the B.M.A. ha 
adopted must come as a bitter disappointment. In nearly ever 
other Word there is the assumption that our battle for frecdoi 
has already been lost— if, indeed, it has been fotight— and th; 
the peace-term negotiations will only determine which bod 
is to take over control of us. 

Although the principles do not at present admit of our bein 
converted into a salaried branch of central or local govemmer, 
sendee, they clearly lay down that future changes roust b 
preceded by the selling up of a "central administrative structur 
by the Slate for the central administration of the medic; 
services in the future.” This means control by the State dirci 
or control by the State via an intermediary body such as th 
B.M.A. The continuation of the persona! relationship betwee 
patient and doctor and right of choice is only the sugar coatin 
to the pill which is coming to the profession in the shape < 
Joss of freedom and control by central authority. Althoug 
w'e may not negotiate away our complete independence now, 
we shai) part with three-quarters of it and so prejudice heavily 
the position of the next medical generation. Our sons, born 
into partial captivity, will be an easy prey to a future Ministry 
of Health, who will complete the second stage of the operation, 
and with the loudest protestations rof good faith, secure final 
and absolute control over what was once a respected profession. 

If a’nyonc has doubt about the control which, is now in sight 
let him reread the principles .adopted by the Council of the 
B M A paying particular attention to Recommendations A4. 
D (first part), E (first part), F. 1. K, and L, and Immediate 
Proposal I. In the whole lamentable document there is not 
a hint that the Representative Committee wants to put up a 
ficht to retain our status as an independent, lc.arncd, and liberal 
bodv The discussions have been conducted in the greaicst 
secrecy and even now they arc comphled no word may be 
hinted ’at by our Rcprcscmalivcs until the White Paper has 
been published. It follows that from this the Government 

will benefit, not as. , t. 

In the future Division meetings members will have trie 
opportunity either to express their views and insist on freedom 



August '2S, 1943 


CORRESPONDENCE 


B»msK 

Medical Jolinal 


279 


)r to give the negotiating body permission to hand over our 
ndependence and place us under central control. Let us make 
tp our minds that there will be no more vot'mg on prepared - 
esolutions based on what the Representative Body believes 
10 be the opinion of the profession. Let there be more state- 
ment of fact about our opinions, and due consideration given 
to the fact that even yet it is not too late for the R.B. to 
take a firm line with the Ministry. Our freedom can te 
preserved at any rale until the doctors in the Services com'e 
home and have the opportunity of assisting in the reconstitu- 
tion of the medical sersices, if they then think that it is 
necessary. 

Above all, it is necessary for every doctor to do his duty 
by asking himself three questions before voting for a scheme, 
which will lead to central control: (1) Is it going to do the 
public any good? (2) Is he allowing himself to be used as 
a pawn in a game of political chess? (3) Is He voting away 
a birthright of the nest medical generation? At the sarne 
time let him bear in mind that half the world is locked in 
a bloody struggle for freedom and the right to live an inde- 
pendent existence. Also, his many colleagues on active service 
who are engaged in this struggle will feel little -gratitude to 
him for voting away their freedom in exchange for a system 
of central control, the key positions in which will have been 
earmarked for highly paid" officials promoted in their absence. 
— 1 am, etc., 

s, E. C. AtkinsonC 

National Health Policy 

Sir. — T he B.hfA. rightly states that the provision of 
adequate food, good housing, good working conditions, ample 
recreational facilities, and a widespread health education 
are more important for the health of the nation than a 
“reshuffling" of the medical services. The B.MA. then 
proceeds to argue that the Government should first provide 
all the social and environmental conditions for good health, 
and only, after this would have the right to interfere in the 
organization of the medical senices. This argument is, in 
reality, extremely hollow, apart from being ill-becoming to 
our profession, for who vvill fisten to us if we refuse to .put 
our own house in. order? 

It is a complete figment of the imagination to think that 
any democratic. Government can carry out important social 
and economic reforms without the active encouragement and 
support of the people, organized in political parties, trade 
unions, professional associations, etc., and without having to 
sustain a severe struggle against powerful interests which 
oppose those reforms. Shall not the medical profession lend 
the maximum support to the, forces fighting for the achievement 
of those environmental conditions which make for better 
health? It is not enough that leaders of the profession and 
public figures as Prof. Ryle, Lord Horder, or Sir Farquhar 
Buzzard should intermittently write letters to the Press, give 
lectures, or speak in Parliament about health matters and the 
importance of social medicine. The task is so big that it 
requires the joint efforts of the whole profession, and requires 
also that we should educate ourselves. This can be done only 
if there is continuous free interplay between the preventive 
and curative services, and between the medical and the other 
allied health services — that is to say, we need a national health 
service based on the health -centres and the hospitals at the 
earliest possible moment. It would indeed be a melancholy 
and defeatist policy to wait for the advent of a new generation 
of medical practitioners educated by the medical schools in 
social medicine. This new generation of practitioners would 
also find that the conditions of practice from isolated private 
surgeries would frustrate and stultify all their aspirations and 
knowledge. 

The B.MA. and Dr. Geoffrey Bourne wash to enlarge the 
already regrettable gap between scientists and politicians. We 
should, instead,, work to bridge that gap, so as to bring the 
voice of science nearer to the people and in the counsel of 
their political leaders. If we ally ourselves to the democratic 
forces in the nation we need have, little fear that we shall not 
■ be able to maintain, in an organized health service, our 
democratic traditions, scientific freedom, and a decent standard 
df living. Proof that this statement is not based on pious 
aspirations only is given by the recent introduction by the 


L.C.C., which controls the largest group of hospitals in the 
world, of enlightened measures that will' meet the most 
important criticisms the profession justly raised against the 
hospital services of local authorities. The world is moving on, 
and with it local authorities. 

The reorganization of the medical and allied health services 
thus forms an integral part of the larger aspect of a national 
health policy, which, of course, must include adequate housing, 
nutrition, recreation, and education. — ^We are, etc.. 

Queen Mao-’s Hoipllal. Sidcup. C. K. VaRTAN*. 

E. Montuschi. 

Fact and Fancy in Poliomyelitis . 

Sir. — I would like to congratulate you upon the masterly 
leading article in the Journal of July 31. There is little to 
add to your critical review of the Kenny “concept." Never- 
theless I would like to remark upon the view of the 
Kenny enthusiasts that there is something strikingly new in' 
hfiss Kenny’s methods of treatment by meticulous nursing 
care, freedom from splints, and hot packs. You have rightly 
stressed the weight of authoritative opinion in the United 
States upon the question of infantile paralysis, which has con- 
tributed so importantly to our knowledge. In that, regard, 
I would like to draw attention to a classical paper on 
poliomyelitis written by Peabody, Draper, and Dochez in 1912 
(Monograph No. 4, Rockefeller Institute, New York, 1912). 
May I quote from their section on treatment: 

“ During the acute stage absolute rest in bed is, of course, a 
necessity.” “ The most prominent indication for treatment is 
usually pain . . . this necessitates the utmost gentleness and care 
in moving or turning the child.” The psychological approach is 
emphasized. The weight of bed-clothes must be removed. In some 
cases “ a hght well-padded splint seems to steady the limb." “ In 
general the most effective simple agent for overcoming pain seems 
to be heat. Wrapping the hmb in cotton-wool, bbnkets, bot packs. 
and hot-water bottles givea great comfort.”- “ When the acute 
symptoms pass, more active treatment directed towards the 
prevention of deformities and the restoraffon of muscular function 
should be instimted.” " As soon after the first fortnight as the 
child can bear any movement or handling without pain, massage 
should be begun." " Contractures begin to develop early in 
poBomyelitis, and it is essential that they should be guarded against 
from the onset.” 

Apart from cradles, “ sandbags may be used to support a limb ” ; 
or “ fight apparattK, well padded ” and “ loosely applied so that 
there is no obstruction to the circulation.” “ The danger of apparatus 
is that it svill keep the limb too quiet and prevent any attempt to 
use weakened muscles at precisely the period in which both active 
and passive motions are most to be encouraged. To obviate this 
it has been our ciutom to have the apparatus applied at night only, 
and to leave the limbs free to move during the daytime." “ We 
have begun massage as soon as pain would allow and giVen it 
twice daily. Its chief usefulness probably consists in assisting the 
circulation by replacing the effect of lost muscular activity.” “ Heat 
similarly exerts a good influence on the drcnlation. With massage 
passive motion is used, the rhythmic performance of certain move- 
ments stimulating the patient to try to attempt them himself. Of 
all the methods, however, by far the most valuable one is active 
movement, or training.” The psychological ingenuity required to 
achieve this is discussed in brief. (The italics in the above quotations 
arc mine.) 

Those of hliss Kenny's medical associates who wish to 
enunciate a new concept of the pathology in muscle should 
read another excellent article from the United States— namelv. 
that dealing with the changes in denervated muscle bv Dr. 
Sarah S. Tower [Physiol. Rev.. 1939, 19, 1).— I am, etc., ’ 

Exeter. NOR.\IAS CapENER. 

Aiibofiavinosts Syndrome 

Sir, — I read your leader on the aribofiavinosis syndrome 
(July 24, p. 110) with more than passing interest, for I have 
done a good deal of research into the tropical syndrome of 
retrobulbar neuritis with sore tongue, • mouth, scrotum, etc., 
and was the first to describe a retrobulbar neuritis. (You 
refer to Mdtivier as “ she.” May I correct you? Mdtivier is 
a inan. I knew him well as a fellow-student at Bart's, and 
also vve have exchanged reprints.) 

Your article is obviously well timed and necessary. As one 
interested in tropical deficiency states one has noticed too ready 
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■ acceptance of a new biochemically discovered factor beine 
used therapeutically, and too sweeping claims made for its 
success m dealing with a syndrome. My own experience in 
this syndrome up to 1938 (it included nicotinic acid, and mine 
was actually the first report to show the relative failure of its 
therapeutic use in this condition: see }. trap. Med, Uye. 
April 15, 1939) was that it was very simple to demonstrate 
that marmite cured the frankly visible signs*on mouth, scrotum, 
etc., but it was a much longer task to include the whole curative 
effect on the eyes as well. It took some six months* closest 
observation, as against almost days in the other case. An 
end-result to include the whole syndrome was only possible 
over a comparatively long period. With riboflavin therapy 
some reports appear to be too early and lacked complete- 
ness. It is clear that such reports have indeed gone for the 
more visible signs only, and, therefore, part of the syndrome,, 
not the whole. Again, there is much conflicting evidence as 
to exactly how much the tongue and scrotum do respond to 
riboflavin, and this is where 1 feel your article is so timely. 

My particular reason for so welcoming your article is the 
danger, especially in the Tropics, of claiming an ali-too-simple 
solution or explanation, and with that an apparent simple 
solution of the important food probiems at issue. For the 
syndrome is not only excessively common but may be very 
severe. It seems there must be more than one factor 
involved, and a lot of misunderstanding can be created by 
- over-simplifying the cause, particularly if the whole weight of 
proof is manifestly lacking. 

I feel that a great deal of interest attaches to the possible 
_ part that poor-grade high-excess carbohydrate diet may play 
in production. This is not an original claim, but as early as 
1930 I dresv attention to “ gari," a processed manioc derivative, 
in its constant place in the dietary in affected people in Nigeria. 
More recent information has given me cause to think that 
rice is equally likely to play such a part in other countries 
where it is a staple,, and I have published some of my reasons 
U. trap. Med. Hyg.. Sept. 1, 1942) to that effect. In that article 
I did not care to say — for reason's which might raise con- 
troversial feelings — that, with the exception of Stannus, nearly 
all the better known and accepted authorities on research had 
up till 1936, or later, claimed that this sore-tongue syndrome 
was due to vitamin A deficiency. So persistent and compelling 
was that influence that the League of Nations Report on 
Nutrition (1937) insisted this was so. The effect was a whole- 
sale deviation to fat preventive foodstuffs in the rice-eating 
countries. And yet this syndrome is common to almost every 
rice-eating country; Malaya, India, Ceylon, China, West Indies, 
Sierra Leone. It is equally noticeable, again, that visual 
symptoms are now being found there which seemed to be 
completely overlooked before Sydenstricker’s work. I sec no 
reason why rice should merely hold the field for one particular 
vitamin B deficiency disease — namely, beriberi and have lo 
part in the production of other B-deficiency states. Food 
planning for the future will be of little value if it inclu<tes in 
poor areas a wholesale increase of rice or other staple foods 
poor in B vitamins. 

I should like to end my letter by saying how deeply impressed 
I have always been with Stannus’s work ; how little recognized 
it has been. I think it was in 1940 that he advanced an 
interesting theory of the possible biochemical causes of pellagra, 
and inter alia he produced the idea that sugars and starches in 
^xcess could so disturb metabolism. It seems that there is much 

back this view, especially where there are no compensating 
\ Sfctors in the rest of the diet, or rather insufficient compensating 

■ metors.— 1 am. etc., 

Bi.-,ckpooi. D. Fitzgerald Moore. 


Specific Gravity of Cerebrospinal Fluid 
Sir. — A ll those who are interested in spinal anaesthesia will, 
1 am sure, feel grateful to Mr. W. Etherington-Wilson (Aug. 7, 
p. 165) for having investigated the specific gravity of normal 
cerebrospinal fluid with such admirable thoroughness. There 
is no doubt that many of the statements which appear in some 
of the roost reputable writings on the subject have been copied 
from book to book with no attempt to confirm them by 
personal observation. This criticism, however, cannot be 


Bsniffl 
Mmiai 

Ju?v M Anacsthesi3,'’ia, 

of ^ to offer a friendly criiid 

of the Wilson method on the basis of the variability of , 

inrihar®^''"^ «t®'’tospinal fluid, although ackLvl 
mg that m practice the method had proved its worth. 

The variations which I then mentioned— from 1 004 to ! I 
-were observed in a very careful, although small, series 
mveshgations which were undertaken, in conjunction with 
la e Dr. Howard Jones, as far back as 1930. The expert v 
estimated the specific gravity tor us used the most accui 
method possible-namely, he used the specific gravity hoi 
He informed us that the bead method was inaccurate w 
applied to fluids of this description, so that, although 
weighing method required not less than 10 c.cm, of fluid, 
were able lo find a small series of cases in which tlic ivilhdra 
of this quantity of fluid as a preliminary to anaesthelizal 
was thought fd' have no ill effect. The lempcratiirc.s were, 
course, carefully recorded and taken into account bet 
arriving at the final results. 

Recent inquiries among physicist friends have confirmed 
inaccuracy of the bead method, for reasons which need 
be entered into here. 1 must confess to being rather siirpri 
that our estimations should give such variable results, sii 
the chemical composition of normal cerebrospinal fluid 
known to be remarkably constant. However, there was 
getting away from the observations. And so, despite 
excellence of Mr. Ethcrington-Wilson’s work, 1 feel that 
problem cannot be regarded as finally solved. 

Fluids injected into the spinal theca arc subjected to si 
a complexity of physical forces that it is unwise to rely u] 
theoretical reasoning in deducing what will happen, and s' 
both the Wilso.n method and the one which 1 here deseri 
have now been administered successfully in some thousa 
of cases they must both be regarded as reasonably satisfacti 
In both emphasis is laid on gravitational control, but we she 
not overlook the displacement factor, which probably dc 
mines the extent and in some degree the duration of 
anaesthesia, while the gravitational factor controls the m 
precise localization of the anaesthetic zone.— 1 am, etc., 

WM. ■ Norman C. Laki 


StK,- 


Globin Insulin 

-There are two points I must mention in reply 


Dr. J. Trevan’s letter (Aug. 14, p. 212). 

1. The following are the figures sent me by Wcllcc 
Laboratories of a comparison (May, 1942) between globin-zi 
insulin and protaminc-zinc-insulin, expressed in the same v 
as the later results on p. 212: 


Hours after Injection : 

“1 

4 

6 

8 

10 ! 


Blood sugar: 

G.Z.1 

P.Z.1 

i 

i 50 

C6 

79 

I 

8! 

1 ] 

87 ! 

1 

00- 

1 54 

63 

! 

1 77 

1 89-5 

1 82' 


This shows identical action, and I wonder why the rest 
on p. 212 arc different and which arc right. I must also 
excused for wondering if the small blood-sugar differences 
p. 212 (at most 12 mg.) show a difference of praett 
significance in the action of these two insulins. ^ 

2 Dr Trevan is not right in thinking my patient s react 
to soluble insulin abnormal or unusual. B is the cxccpti 
and not the rule, lo find any marked fall in the high fast 
blood sugar within 2 hours of soluble insulin in severe diabct 
and the maximum fall after 30 to 40 units is belsycen 8 
12 hours (sec Diabetic Life. p. 224). though this is usus 
obscured in routine treatment by the carbohydrate given 
lunch.-l am. etc.. ^ 

London. W.l. 

Mastoiditis and D. and V. in Infants 

Sir „May I express my agreement with Dr. P. W. Lcatb 
(Aug. 7, p. 168) that diarrhoea and vomiting of infants n 
be attributed to oyer-activity of the parasympathetic nervi 
system in relation to the gastro-inicstinal tract. This, howei 
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not neccssaiily due \o sevewh and ninft nerve sdmulation 
im mastoiditis. The hypersecretion and hypermotility of the 
t which give the diarrhoea of infants may arise in the bowel 
elf from products of protein decomposition stimulating the 
gal branches concerned to abnormal reflex activity. Further- 
are, we may attribute the mortality of such cases to a spread 
this nervous disorder where there is no evidence of broncho- 
leumonia or other localized inflammation suflicient to cause 
ath. 

1 submit that the majority of deaths associated with infantile 
arrhoea and vomiting are due to a condition of shock, in 
rich an overwhelming predominance' of cholinergic nervous 
tivity produces the typical pallor, cold clammy skin, rapid 
:ak pulse, shallow respiration, and moribund state. TTie 
eed with which this condition of shock may develop, in some 
ses even before there is sufficient diarrhoea and vomiting to 
use an appreciable loss of fluid from the body, suggests that 
e infection produces death mainly by affecting the central 
irvous system and thereby the gastro-intestinal and circulatory 
stems. 

From this point of view, the haemoconcentration typical of 
fantile diarrhoea and vomiting at its worst is due to the 
creased capillary permeability of shock, as- well as to the 
dual loss of fluid from the body. The oedema of various 
rgans so often found post mortem in fatal cases of diarrhoea 
rd vomiting supports this view. Apparently the relatively 
nstable equilibrium of an infant's bodily processes is especi- 
ily susceptible to shock-producing agents whaleier their 
iture and wherever they act. — 1 am, etc., 

Csmeridcs. 3\ORR\l-l-. 

Sir. — M r. P. W. Leatharfs paper on mastoiditis being a 
ossible cause of fatal diarrhoea and vomiting in infancy 
^ug. 7, p. 168) restates a problem of considerable importance. 
lS he remarks, tKe post-mortem finding of bilateral purulent 
lastoiditis in such cases is common and is well known to 
aediatriclans. The possibility of such infection being gravita- 
onal is supported by the simple experiment of placing 
owdered charcoal in the nares of infants moribund from 
ehydration following diarrhoea and vomiting and the recovery 
f charcoal from the middle ear at necropsy, Mr. Leathart’s 
vpothesis would have been considerably stronger had he pro- 
uced statistiral proof of mastoiditis prior to or soon after 
ne onset of diarrhoea and vomiting, and it is to be hoped 
le will at some future date produce such evidence. In our 
resent state of ignorance the statement that more often than 
lot no causal organism is discovered is of no value (cf. ulcera- 
ive colitis; which has not yet been associated with any causal 
irganism). 

Mr. Lealhart’s condemnation of feeding infants in sickness 
nd health in the supine position should find universal support 
com paediatricians. The question he raises is of such impor- 
ance in infantile mortality that it might well engage the 
mmediate attention of the M.R.C. — I am, etc., 

London. VV.l. BKL’CE WlLLIAMSON. 

Sir. — I was interested in Mr, P. W. Leathart’s article on 
liarrhoea and vomiting in infants (Aug. 7, p. 1681, and should 
ike to add my observations. 

In a series of 65 cases of infants suffering from so-called 
KistTO-entetitis in a large L.C.C. hospital during 1936 there 
.vere 12 deaths. Post-mortem examinations were carried out 
in S of these, and in eveiy case a petrositis was present ; the 
nastoids were not always involved. In one other fatal case 
1 double mastoid operation had been performed and pus was 
present: ■ Vomiting was not a prominent feature in this series, 
ind-'the' degree of dehydration vvas very variable. The ears 
ftere examined in all cases, but generally no abnormality vvas 
detected and the usual physical signs of otitis media were 
absent. 

This frequent association of otitis media and gastro-enteritis 
is now well recogn'ized in L.C.C. fever hospitals, where the 
ear. nose, and throat surgeon is being increasingly consulted. 
— 1 am, etc.. 


The Govemmertt's Milk Policy 

Sir, — ^W hile generally welcoming the Government's milk 
policy outlined in the recent ISTiite Paper, 1 was, like the 
writer of your leader (Aug. 7, p. 173), disappointed with certain 
proposals, and particularly with those concerning accredited 
milk. 3\'hat possible justification is there for excluding 
accredited milk from a compulsory heat treatment Order? 
Accredited milk may perhaps be " cleaner " than ordinary milk, 
but is it any safer? 1 would submit that accredited milk is 
almost as likely to contain tubercle bacilli as ordinary milk, 
and therefore like all such potentially dangerous milk should 
be subjected to adequate heat treatment before consumption'. 
It would be a real advantage and not asking too much if all 
milk had to conform to the present accredited standard before 
pasteurization. The newly introduced resazurin test sets a very- 
low standard. 

I was also concerned with the proposal to give equal 
recognition to all forms of heat treatment provided that the 
treated milk complies with the phosphatase test and a pre- 
scribed methylene-blue test. Incidentally, it is to be hoped 
that the latter will be of a considerably higher standard than 
the present bacterial count test for pasteurized milk. But 
surely the process of pasteurization, which has been proved 
beyond reasonable doubt to make milk safe without altering 
its nutritional qualities, should be preferred to sterilization or 
any other form of heat treatment. Milk, which is such an 
important article of diet, should first be safe to drink, and. 
secondly, should be as nutritious as possible. Pasteurization 
will achieve these two aims, but sterilization will satisfy only 
the first requirement. Why, therefore, give equal encourage- 
ment to both proce.'ses? 

I realize that- for some lime there will be an acute shortage 
of dairy plant, and that the immediate concern is to make 
all milk safe, and therefore there is some justification for 
including sterilization of milk in a short-term policy. But 1 
would strongly suggest that a time limit of, say, three or five 
years should be included in the heat treatment Order to the 
effect that at the end of this period the process of pasteurization 
would be the only method of heat treatment recognized. If 
this suggestion could be included, then the welcome expansion 
in the heat treatment of milk will be directed tovv-ards 
pasteurization rather than sterilization. If the proposals are 
- left as they are, then I feel that the opposite may be the case, 
as there is a real danger that sterilized milk, because of its 
better keeping qualities, may become more popular than 
pasteurized milk. Such a j^sition has already been reached 
in this city, where more than half of the heat-treated milk 
is sterilized — I am, etc., 

1. F, Warin. 

Binnintiiaro. Senior Asst. M.O.H. 

Sir. — M ay I refer to the final paragraph of your leader 
(Aug. 7, p. 173). The farmers do not dictate the health policy 
of the country. This is in the hands of the GovemmenL who 
can give the public the enlightening facts if it wishes, but it 
dare not until it is prepared to effect the necessary remedies. 
It is quite unfair to pit the farmers against the community, 
endeavouring to place on them an impossible financial burden. 

Under present conditions T.T. herds exist only because there 
are so ntany non-T.T. herds which give an outlet for "rejects.” 
The Government should provide the market for these and 
liquidate them. Most of them could be spotted before being 
impregnated and fed for beef. Our Government might use- 
fully follow the example of the U.S. Governments and com- 
pensate the farmers up to two-thirds of the actual value of 
the rejects. — I am, etc., 

BiacVnooi. Peter J. McKen-n.v. 

The Medical . Superintendent 

Sir. — D uring the years between the passing of the Local 
Government AcL 1929.. and the outbreak of war medical 
superiniendents of municipal hospitals strove hard to improve 
the efficiency of their hospitals. New departments were built ; 
the medical and nursing staff augmented in numbers and in 
quality ; the trappings of “ Bumbledom ’’ ripped off and 
everything made more seemly. The success of these efforts 
was shown in the thanks of harassed general practitioners whose 
patients could be given immediate admission, the gratitude jt 


London. W.5. 


Emily L. Simon. 
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• appreciate the change, laudatory 

notices in the medical press, and faint praise from the voluntary 
hospitals. So far so good. The best municipal ■ hospitals it 
was generally acknowledged, were probably equal in standards 
ot treatment (the only true criterion) to the best of the 
voluntary hospitals. 

With the advent of the “period of planning,” however a 

nOTlrtO It'ir* *1.^ r>. ... . _ * 




hospitals and of medical superintendents has' come from 
voluntary hospital sources, both lay and medical, apparently 
because it is feared that the Government may decide to place 
all hospitals under local government control and install medical 
superintendents in the voluntary hospitals. I, for one, sincerely 
hope that the Government do nothing of the kind, for if 
voluntary and municipal hospitals were given equal slatus_and 
, opportunities I am' convinced that within a few years the 
latter would fully vindicate themselves in the eyes of the public, 
who, after all, are the judges in the long run. 

Of particular interest is the criticism of medical super- 
intendents, which comes mainly, I note, from London voluntary 
hospital consultants. I do not venture to speculate on the 
reasons for this curious geographical grouping of the critics: 
In your own columns Dr. Geoffrey Bourne has expressed 
himself trenchantly in articles, and in letters. Dr. Bourne 
is always interesting when treating of semi-philosophical 
generalizations, but in tilting at medical superintendents he 
shows that he is ignorant of his facts and has gained his 
knowledge' at second hand. He should know that medical- 
superintendents as a body wish to see their hospitals ade- 
quately staffed, clinicians assuming full clinical responsibility 
' for their patients and protected by the medical superintendent 
from all interference from local politicians in their professional' 
work. For the most part this is' the existing state of affairs. 
Exceptions there may be, but in voluntary hospitals one has 
seen the most flagrant examples of clinical interference when 
the chief of a unit was on bad terms with his assistant. Of 
this Dr. Bourne should be well aware. 

The Medical Superintendents’ Society, of which 1 have the 
honour to be president, has formulated rules for the guidance 
of its members and local authorities, setting forth the relation- 
ship between superintendents and the other members of the 
hospital staff. While the medical superintendent is senior 
administrative oflicer of a hospital, he is not responsible for 
the actual treatment of all the patients but only for ensuring 
that they are afforded treatment by the medical staff. In a 
voluntary hospital it is taken for granted that the patients 
are adequately treated, but we all know that that is not always 
the case. The society considers that a certain proportion of 
the clinical work (bearing in mind his other duties) should be 
allotted to the medical superintendent, and this should be the 
only work, apart from administration, for which he should 
be responsible. 

I am sure that attacks on municipal hospitals and their 
administrators will do little to promote the good of the 
voluntary hospitals and may well have different results from - 
those expected. It would be easy to criticize the shortcomings 
of voluntary hospitals — everyone is aware of them— i-but 
members of municipal hospital staffs have largely refrained 
from doing so. Would that a similar restraint were exercised 
by our critics. — I am, etc., 

W. A. Ramsav. 

Crumpsall Hospji.iI, Manchesrer. Medical Supcrinicndcnr. 


Sterility and the State 


Eiwsh 

— ' .'to.'ai JoiTsc 

"earn of Hiller’s victims fr 
of a social siV. 

amone ‘I" have both a career and motherhoods 

mong the main .plans which have been suggested to cor‘ 
the silent revolt against maternity. • But the fact that ih 
are nearly one million involuntary barren marriages (so i 

escif 


f gynaecologists in this counliy, and esrccii 
those of us who conduct special clinics for the invcsticaf 
and treatment of sterility, are under no illusion as to the \ 
large numbers of infertile couples who seek a family and h: 
been unsuccessful. The numbers seeking medical aid 
rising throughout the country. The following arc the ye: 
totals of women who come to the Royal Samaritan Hosg 
for Women, Glasgow, complaining of the total infertility 
their marriage; 193S, 393 ; 1939, 387; 1940, 378 •.194! 31 
1942. 505 ; 1943 (first half), 318. 

What is the e.xplanation of the marked increase in the y< 
1942 and 1943? If has been suggested by Miss Ratlibone : 
others that a good many women find pregnancy a conveni 
way of avoiding war service. Sir Win. Fletcher Shaw, Presid 
of the R.C.O.G., is reported as saying that this is incorr 
and that the majority are really- con,scientiousIy desirous 
a family. I hav^e fried to investigate this point as accural 
as is possible by closely interrogating a consecutive and i 
selected scries of 200 “ sterility patients.” The number w 
admitted that evasion of war service was wholly or even 
a slight degree responsible for their complaint of infcriil 
amounted to 26 — ^i.e., 13%. If this figure can be accepted 
an approximately correct one and indicating the pcrccnti 
complaining of sterility who endeavour to evade the Minis 
of Labour’s order that “ any childless wife with no hoiisch 
responsibility is liable for war work,” then some other fac 
or factors are responsible for the increase. One of these, 
my experience, is the general increase in the number of It 
out-patients, which' makes the apparent large j'ump 
“ sterilities ” not quite so great, relatively— namely, in 11 
the total of new out-patients at the Royal Samaritan Hosp 
for Women was 3,706, but in 1942 the figure had risen 
4,446. 

Another factor is the separation of husband and wife, cil 
actual for short periods or impending, which often has 
effect of stimulating the desire for parenthood and encourag 
impatience. This is illustrated in one way by the increase 
the percentage of couples complaining of infertility and w 
are married less than one year. This figure rose from 4.( 
in a consecutive and iinseiccted scries of cases (500) bcfi 
the war to 8% during the past year. Still another factor 
the public’s increasing knowledge of the value of expert irc: 
mem— in effect, this tends to make more and more .seek advi 
Uninquiring acceptance of a barren fate and a reticence bi 
on a kind of modesty arc both di.sappcaring. The sooner I 
public gets to know that most sterility clinics (and cxpcricnc 
gynaecologists) successfully treat marc than 30% of their ca 
the better it will be. . , , 

The whole problem of infertility is obviously one of I 
greatest importance to the Stale. The Government must la 
an active part in the planning and financing of the work. I 
Family Planning Association and the British Social Hygic 
Council are doing valuable pioneering and deserve nothing I 
praise But involuntary infertility must be the Slate's gn 
responsibility and, at the same time, opportunity.— I am. c 

Royal Samariian Ilospiial for Women, ' AI-HCRT ShARMAN' 

Glossow. . 


i fSiR.—The purport of this letter is to draw attention to certain 
'ifiportant aspects of sterility — such as can be done in a brief 
communication — inspired by recent discussions in both Houses 
of Parliament, by numerous questions from Members, and 
particularly by the lengthy debate in the Commons on July 16. 
The fall in the birth rate and the problem of Britain’s declining 
future population have become the tasty bone of contention 
of Pariiameniarians and sociologists with little or no real or 
intimate knowledge of the problems of infertility, either 
voluntary or involuntary. Lord Dawson and Dr. Edith 
Summerskill have, however, had their say and brought much 
stratospheric dialectics down to earth. 

Family allowances, either at a fiat rate as proposed in the 
Beveridge report or on a sliding scale as urged by Harrod 


Kienbdek’s Disease 

Sir— I was interested to read the two cases of Kicnbiic 
diseare of the semilunar (Aug. 14, p. 200) since I have recen 
seen bilateral Kicnbock’s di.sca.se in a girl at the unusually ca 
ace of 17 Attention was first drawn to the condition 
increasing 'pain and stiffness of the left wrist following 
inj’ury in which there had been forcible palmar flexion 
the wrist. On examination it was found that both flexion a 
extension were severely restricted, the total movement of i 
wrist being little more than 10 degrees. There was soi 
swelling of the dorsum of the wrist, and tenderness sharj 
localized over the back of the semilunar. X-ray cxaminali 
showed gross abnormality of the semilunar, which was ct 
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Jerably flattened, with irrcgvUarily of aU articular surfaces! 

. general the density of the bone was much greater than that 
the other carpal bones, but there was considerable uneven- 
:ss of the texture, and some fragmentation was present. In 
ew' of this finding radiographs were also taken of the right 
rist, and showed similar but less marked changes in the 
milunar. The bone was flattened, with rough articular 
irfaces, while the density was greater than that of the 
ijacent bones. There was no fragmentation on this side, 
though the bony texture was uneven. There was no history 
t injur>’ to the right wrist, and the condition had given rise 
» no signs or symptoms. It w'ould therefore seem that 
[though trauma had aggravated the condition of the left wrist 
:t it was not the sole factor in the aetiology ; but I was 
cable to obtain evidence of a septic focus. 

It would be interesung to know if radiographs of the 
pparently normal wrists in the two cases reported by 
lying Officer Gordon also showed chances in the semilunar, 
nee the similar condition of Kohler's disease of the tarsal 
aphoid is not infrequently bilateral. — I am, etc., 

MaiTPcn. Cimbrrlard. J* BiRD, F.R.C.S. 

The Teaching of Dcrmalologj’ 

Sir. — B rig. R. M. B. MacKenna, in his timely communica- 
dn (Aug. 14, p. 191), states that **ihe standard of dermaio- 
3gical knowledge of recently qualifled medical men is not 
roportionate, as it should be, to the inddence of cutaneous 
iiseases in both cml and militars* practice,” and he suggests 
he creation of a diploma in dermatology as one way out of 
situation which reflects small credit upon the medical curricu- 
um. Before the last war it was no uncommon thing for a 
nedical student to graduate having put in only the most 
>erfunctor>’ attendances at ” skins,” which, for some strange 
eason, was seldom a popular subject. He is perfectly right 
n his contcnllon that skin disorders ”are statistically and 
economically of great importance,” in both war and peace, and 
ie rightly laments that self-prescribed or advertised remedies 
ippear to be increasingly used by a suffering public. 

First, I can personally testify that the nucleus of an 
sxaminatiou requiring a high standard of knowledge of skin 
diseases already exists in the competition for the Chesterfield 
Silver Medal in Dermatology, instituted some years ago at 
the Sl Johns Hospital for Diseases of the Skin (London 
School of Dermatology), and were this, or some similar 
examination, to be sponsored by one of our universities with 
the power to giant not a D.D,” but a ‘‘ Dipl. DermJ' men 
would not be found wanting to “keep alight the torch” of 
dermatology. Secondly, it may not be generally known south 
of the Tweed that a candidate for the M.R.C.pjEd. may select 
dermatology as his “special subject in which a high 5tajirfar<f 
of proficiency is required" and this examination demands a 
very thorough knowledge of the specialt\', comprising as it 
does written papers, together with clinical, histological, and 
VIVO vocc tests. — 1 am, etc., 

Kinswood. Hants. HORMXN MeaCHEN. 

Maintenance Dose, of Digitalis 

Sir. — In his paper on maintenance treatment with digitalis 
(June 5, p. 694) Dr. A. S, Rogen proves that patients who have 
been in heart failure and have required digitalis are in need 
of a maintenance dose of the drug in order to prevent a 
recurrence of failure. This xiew is fairly widely accepted, but 
the author was impelled to re-examine the matter as the result 
of a statement by Gold to the effect that only 15% .of the 
cardiac population requires digitalis. Rogen’s finding that all 
the patients of the group he studied required digitalis implies 
a disagreement with the above statement. Gold's observations 
were based on the fact that of all people who have heart 
disrase only about 15% have heart failure. These are the 
patients that require digitalis and constitute the -group which 
Rogen studied — namely, patients who had been in the hospital 
with “definite signs of cardiac failure.” There is, therefore, 
no real discordance between Rogen's findings and the statement 
by Gold that only 15% of the cardiac population- requires 
digitalis, — I am, etc., 

Cerrta UniTtnity Medscal CoUcc?. HaRRY GoLD- 


Obituary 


DONALD ALEXANDER COLES, M.R-CS.. L.R.C.P. 

We regret to announce the death, at the age of 88, of Dr. Donald 
Coles, formerly chairman of the Adxisory Medical Committee 
of the Industrial Welfare Sodeiy and of the Council of Indus- 
trial Medicine. 

Donald Alexander Coles received his medical education at 
St. Bartholomew’s Hospital, where he was house-surgeon, house- 
phj'sician, and ophthalmic house-surgeon, haring qualified 
L.S.A., M.R.C.S., and L.R.C.P. in 1S79. For a number of 
years Dr. Coles was medical officer to the Gas Light and Coke 
Company, and wns a pioneer in industrial medicine in this 
country. At one time he was honorary secretary* and Associate 
Editor of the Journal of Industrial Hygiene. 

We are indebted to Prof. Eocut L. cioLUS for the following 
appreciation : Few’ of us are pririleged, before being called hence, 
10 complete our life’s work. Such, however, has been the lot of 
Donald Coles, essentially a Londoner, though his family sprang 
from Burgie in Morayshire. Alnhys actively busy, no call to crowd 
even further work into time apparently already bespoke was ever 
refused. A %'eriiable encyclopaedia of knowledge, he was always 
ready to acquire more, and revelled in learning from his juniors. 
He was an untiring attendant at meetings, and we were wont 
to tell him that his obituaiy notice would be : “He’s gone to a 
meeting.” Now it has come true ; for he has gone to meet 
•his life's dear companion with whom he kept their golden 
wedding. When the last great war drove him from Jerusalem, 
where he was attached to the English hospital, he came back 
home to London, bringing with him great knowledge of Eastern 
lore and marvellous Oriental rugs which seemed unusual in 
his Beckton home in East London. There he threw himself 
into the field of industrial medirine which was just seeing its 
birth, working for the Gas Light and Coke Company. His 
delightful personality and ever-present charm soon carried turn 
to the front. A perfect chairman : without Coles presiding no 
international congress abroad on industrial accidents and dis- 
eases, or meeting at home discussing some technical aspect of. 
the same subjects, seemed complete. At length in the fullness 
of years he bad perforce to forgo coming to meetings, where 
his presence was ever missed, and his passing -will now be 
recorded with deep regret and sorrow*. Truly, a great gentleman 
has left us, 

Mr. T. E. A. Stow'eix, chairman of the Adrisory Medical 
Committee, Industrial Welfare Society, writes : Death has 
removed a much-loved and gracious personaUiy from the world 
of industrial medicine in the passing of Donald A. Coles — 
affectionately known as “dear old Coles.” He was a leading 
pioneer in industrial medicine, and bis adrice was as gladly 
given as it was eagerly sought by his younger professional 
brethren who were interested in medicine in its application to 
the problems of industry*. For a number of years Dr. Coles 
was medical officer to the Gas Light and Coke Company — a 
popular figure in the many international congresses on indus- 
trial medicine, and, up to the time of his death, a member of 
the Council of the Industrial Welfare Sodety. 

GEOFFREY' HOLMES. M.B. 

The sudden death of Geoffrey Holmes, which look place at his 
home in Matlock on Aug. 16, came as a great shock to his 
wide circle of friends and has left a gap in the ranks of practi- 
tioners of physical medidne in general and hydrotherapy in 
particular which will not readily be filled. 

Geoffrey Holmes received his medical training at Cambridge 
and afterwards at St. Maiy’s Hospital, qualifying as B.Ch. in 
1910 and M.B. m 1911. He filled the posts of house-physician 
at Su Maiy’'s and house-surgeon to the Hampstead and North- 
West London HospitaL and then became housc-pbj*sidan to 
the Devonshire Hospital for Rheumatic Diseases in Buxton, an 
appointment which directed his attention to the stedy of rheu- 
matism and its treatment by pbv-sical methods, and this became 
his life's work. At the completion of this appointment Holmes 
dedded to practise in Buxton, but veiy» shortly afterw*ards, in 
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*1914-, he was among the first to joimthe R.A.M.C. ; he servW in 

i' down and he ivas 

invalided out of the Service. Although this breakdown left 
him with a peimanent disability which seriously handicapped 
ms physical activities, he took up private practice in Harrogate 
■almost immediately in order to free another doctor for service 
and at the conclusion of the war he continued in practice there 
m collaboration with Dr. Edgcombe. Holmes quickly built 
T fienera! and spa practice and served on the staff of 

the Harrogate Bath Hospital, to which institution he rendered" 
notable service. He took a live interest in the B.M.A and 
became president of the Yorkshire Branch. Always "keen on 
physical methods of treatment, he was an active member of 
the Section of Physical Medicine of the Royal Society of Medi- 
cine and became its president ; he was also a member of the 
Scientific Advisory Committee of the Empire Rheumatism 
Council and other scientific societies. He studied deeply the 
place of hydrology in the treatment of disease, and when the 
University of Leeds set the example of founding a lectureship 
in the subject he was appointed to it and continued to hold it 
till the time of his death. In 3938 he was offered the post of 
senior physician to .Smedlcy’s Hydropathic Institution at Mat- 
lock, and as he was beginning to feel the strain of private 
practice he accepted it and devoted himself more exclusively 
to hydrotherapy. A member of the Spa Practitioners Group ^ 
and the Physical Medicine Group of the B.M.A., Holmes 


. 8ims« 

MtOICJl lortMi 

Royal Infirmary. Nearly 40 years ago he went to the IJi 
^ appoinfed assistant physician in the Psychiatric 

Rinn He !ater held R similar po« 

Bloommgdale Hospital, White Plains, New York. He 
sequently associate professor of psychiatry in Johns Hop] 
University, and tt was then that he became a natural 
Amencan. Prof, Campbell was a pioneer in psychiatric ii 
ment, tekmg a special interest in child delinquency. His v 
and his writings were well known to psychiatrists in 
country, and at the Centenary Meeting of the Brili,sh Mei 
Association in 1932 he read before the Section of Mental 
order a paper entitled ** The General Practitioner*s Appn 
to his Nervous or Mental Patients”: this was publishe 
the Journal of Dec. 31, !932. In his book. Destiny 
Disease in Mental Disorders, he stressed the danger in psj 
atry of diagnostic terms, and insisted that what was r 
important was the formulation of a case “in terms of 
forces of human life based on the painstaking dynamic ana 
of the patient in his relation to the environment." His atti 
was Well illustrated in the title of another of his books ; Hu 
Personality and the Environment. He married in 1908 Ji 
Deans Rankin of Glasgow, also a doctor. Mrs. Camp 
died a few years ago. They are survived by three daugl 
land a son, who is serving with' the United States Forces. 


became chairman of the latter a few months ago, bringing to 
this new office the energy and enthusiasm which always ' 
characterized him. Early in the present year he was invited 
to join the staff of the Devonshire Hospital for Rheumatic 
Diseases in Bu.xton, and combined this with the oversight of 
the Smedley Memorial Hospital, to the advantage of both. 

Holmes had a hatred of humbug of any kind and was often 
very outspoken in his criticisms, hut at the same time he was 
the soul of good fellowship, and his friendship was shared and 
valued by a large circle. Those who did not know him well 
often failed to realize that beneath his love of the good things 
of life, both material and spiritual, was an intense keenness for 
his profession and especially for that specialty to .which he • 
had devoted himself. Handicapped by ■ the physical break- 
down which ended his Army career, he was obliged to forgo 
the open-air pursuits of his earlier years, but in their place he 
became an enthusiastic fly-fisherman, and no mean exponent 
of, the art ; he had been a member of the Flyfishers Club for 
many years, 

JOHN MURRAY, F.R.C.S. 

Mr. John Murray, consulting surgeon to the Middlesex Hospital, 
died at the age of 80 on Aug. 16. 

Born at Monkstown, Co, Dublin, the son of a Dublin 
solicitor, John Murray was educated at Repton and Dublin 
University, where he graduated B.A. in 1884, and took the 
M.B., B.Ch. in 1886. He was house-surgeon to the London 
Temperance Hospital in 1887, and in 1890 took the .F.R.C.S. 
and also became casualty surgical officer to the Middlesex 
Hospital, a post he held for 3 years. He was then successively 
surgical registrar, assistant surgeon in 1896, and surgeon to out- 
patients, He was Dean of the Middlesex from 1902 to 1908. 
Mr. Murray was also consulting surgeon to the Hospital for 
Hip Diseases, Sevenoaks, surgeon to St. Saviour’s Hospital, and 
consulting surgeon, Paddington Green Children’s Hospital. In 
the last war he was captain, R.A.M.C.fT.), and was attached 
^ the Third London General Hospital at Wandsworth. He 
was the author of an article on surgery of the thorax in the 
m<tenational Textbook of Surgery. Mr. Murray married twice, 
fod had one son and one daughter. 

PROF. C. M. CAMPBELL. M.D. 

News has just been received of the death in the U.S.A. of 
Dr. C. Waefie Campbell, professor in psychiatry in the Harvard 
Medical School since 1920, and medical director of the Boston 
Psychopathic Hospital. 

Charles Macfie Campbell was born ‘ T ’’ ' '' i” 1876. 

and was educated at George Watson’s t . ■ ■ ■ i , 

University, where he graduated M.A. in 1897. B.Sc. in I9u0. 

and M.B., Ch.B. in 1902, proceeding to the M.D, in 1911. After 

studying in Paris and Heidelberg, Campbell then returned to 


E, C. SMITH, M.D.. M.R.C.P, 


We regret to announce the death through enemy action of 
Dr. E. C. Smith, Medical Research Institute, Lagos, W. Africa, 
Edward Cyril Smith qualified M.B., Ch.B.Dublin in 1921. 
Two years later he look the D.P.H. and in 1924 proceeded to 
his M.D. He took the M.R.C.P. in 1936. He was early inlcf- 
esied in tropical medicine, and in 1927 took the D.T.M.&H. 
For a time he was pathologist at Sir Patrick Dun's Hospital 
and Mercer’s Hospital. 

The tragic death of E. C. Smith by enemy action, writes a col- 
league, is an irreparable loss, not only to his many friends— and 
he bad a genius for friendship— but to the whole Colonia' 
■ Medical Service, of which he was - one of 'the brightest stars! 
There are few aspects of pathology in West Africa which 
Smith’s work has not helped to iliuminale, while his Alias of 
Skin Diseases in the Tropics and-hw Pathology and Bacteri- 
ology for Medical Students will long remain essential books 
for all those who treat illness south of the Sahara. It is there- 
fore not surprising, though official recognition lagged behind, 
that Smith had earned for himself an international reputation, 
so that hardly a medical officer of whatever nationality who 
found himself in Lagos failed to make the pilgrimage to the 
Medical Research Institute af Yaba. When war came Smiib 
was most anxious to join the Army, but it was only too obvious 
that his work at Yaba was of the utmost importance, not only 
for the health of the civilian population but for the Army 
Medical Services themselves. When these services were sli I 
in embryo Smith’s help with media, vaccines, and, above all, 
advice was invaluable. In addition he most efficiently organized 
classes in tropical medicine for all newly arrived Army medi- 
cal officers Yet it is not only as a competent pathologisi 
that Smith should be remembered. He was perhaps at hii 
best in his garden with his roses and flowering shrubs, or ir 
his bungalow, surrounded by his dogs and books. Itstemtig !£ 
the music he adored. He usis one of the most -generous at 
he was one of the most unassuming of men. West Africa r 
the poorer for his passing. 


Sm BECKWITH WHITEHOUSE 


laior R D G. Vann. R.A.M.C.. syrites : It came as a grea 
lok- to read in the Irag Times of the sudden death of an oh 

acher a^dfrienffi Sir ^Beckwith Whiichouse. By those o 
5 who had been his students in the Birmingham 'Mcthra 
Wl and General Hospital “Becky' was regarded wi 
■nuine affection He was an excellent teacher, whether n 
'p D ward, or theatre. He had the ability to impart to m 
I’dieni; his wealth of knowledge and 

and of English that was a delight to hear. He could alway 
■oduce that touch of wit or the moz /w'^,"'hich 'vent so fa 
forcing home the point he wished to make. We .shall rois 
m, bis impressive personality and dignity, hts .sense of bumoui 
If as long as memory is left to us, we shall not lose him. 
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Ko. 31 

NFECnOUS DISEASES .VND ^T^AE STATISTICS 

Ve prim below a summary of Infectious Diseases and Vital 
Itaiisiics in the British Isles during the week ended August 7. 

Fisrrts crPrira>al KoiifiaWe for ihe ^tek and those for the cone« 

rcn(iing week last Nrar, for: (a) EncUnd and Wal« (London included), (b) 
.or.don (administraus-e count>). .(c) Scotland, (d) Eire, (e) Northern Ireland. 

c/Ei>/?:scn/DcctAy, ^ 

•f/w: (a) The 126 ?Ttax tovna w : " * 

!>) London (admimstratis'e counts). i :*!' 1"^ ■i,*» • ■■S.":"'-' *?5 

be 13 fTtnciral towns in Eire, (e) Th" I-' j ■ t N •:* r* • hr •• .1 

A dash — denotes r.o cases; a blank sr^ce denotes disease not notifiable or 
,0 return aN-ailable. 
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• Includes rrimaiy form for England and Wales, London (administrative 
cctmtj), and Northern Xtrlind. 

• t Includes fes^ for Englan d and Wales and Eire. 

3 Owins to ctacaation schemes and other movements of population, birth aitd 
death rates for Northern Ireland are no longer asailable. 


EPIDEMIOLOGICAL NOTES 

- Discussion of Table 

In England and n'ales the incidence of infectious diseases 
continued to fall — scarlet fever by 459 cases, measles by 359, 
whooping-cough by 282, diphtheria by 116, and cerebrospinal 
fever by 13. The figure for acute pneumonia was higher by 
52 and that for dysentery' by 23. 

The biggest drops in the totals of scarlet fever were^ Yorks 
West Riding 79, Lancashire 67, London 55, Staffordshire 42-; 
and for measles, Lancashire 60, Monmouthshire 58, Northum- 
berland 46. Essex 34. There were 84 fewer cases of whooping- 
cough’ in Yorks West Riding and 35 fewer in Warwickshire, 
and there' were 14 fexver cases of diphtheria in Lancashire. 

- The rise in acute pneumonia was due to Lancashire and 
Yorks West Riding, with 21 and 26 cases respectively more 
than last week ; with these exceptions there w”as no change in 
the general incidence. , .... 

Cerebrospinal fever, with 34 notifi^lions, has fallen m inci- 
dence to a pre-war level for the first lime since the end of 1939. 

The seasonal rise in acute poliomyelitis has begun ; 16 cas^ 
were recorded — the highest total since last autumn. 

No sizable fresh outbreak of dysentery* w’as reported during 
the week, but there w’ere increases in existing outbreaks. The 
chief centres of infection were Lancashire 18 (Salford C.B. 10) ; 
Gloix^lershire, Bristol C.B., 17 ; Shropshire, Oswestry R.D., 
14 ; London 13 ; Cumberland, Border R*D.. 10. 

In Scotland there were 34 more notifications of diphtheria. 
The chief centre of infection w-as Glasgow', with 60 cases. The 
number of cases of dysentery' fell by 65. but the incidence is 
still hich at 95. The largest totals w'ere Kincardine County 19. 
West Lothian County 17, and the cities of Aberdeen 14 and 
Glasgoxv 12. 

Diphtheria 

During the week the nolificaUons of diphtheria in England 
and Wales fell below 500. The lowest weekly totals in the 
three years 1940-2 were 589, 674, and 572. The indderice of 
diphtheria during the present year has been, lower ^an in the 
correspondiog period of recent years ; the notifications in the 
first 31 weeks of the six years 1937-42 expressed as a percentage 
of the number in 1943 were 109, 137, 101, 133, 178, and 145. 
The experience of the large towns suggests that the case fatality 
has also decreased. The number of deaths per 100 cases in the 
large towns during the first 31 weeks of 1940-3 were 5.5, 5.8, 
4.2, and 4.0. 

During the week reviewed the largest county totals were 
Lancashire 91, Yorks West Riding 55, Durham 42, and Stafford- 
shire 30. These four Northern counties accounted for 44% of 
the total notificalions in the country’. 

’The Week Ending August 14 

The notifications of infectious diseases during the week in 
Encland and Wales included : scarlet fever 1,558, whooping- 
cough 1,855, diphtheria 491, measles 1,476, acute pneutnonia 
346, cerebrospinal fever 46, dysentery' 149, paratyphoid 6, 
typhoid 10, 


The Services 


Capt. (Temp. Major) R. M. Johnstone, Capis. J, J. Hogan and 
J. G. S. Holman, .RA.M.C., Capt. N. A. Subramaniam, IJSI.S., 
and Capt- C. Arumama>agam, lA.M.C., have been awajded the 

M.C. in recognition of gallant and distinguished services in the 

Middle East. 

The Efficiency Decoration of the Territorial Army has been 
conferred upon Lieut.-Col. J. G- Morgan, Majors A. M. Jones, 
TA.R.O. (ret.), I. H. 'LloydAMlliams, M.C., J. O. Moffat, and 
H, W. L. NTchols, aU RA.M.C. 

CASUALTIES IN THE MEDICAL SERMCES 
Prisoners of iror. — ^War Subs, Capt. B. H. M. Aldridge, RAJ^I.C., 
War Subs. Capt. W. T. G. Atkins, RA-M.C., Acting Major R- C. 
Burgess, RA3.LC., War Subs. Capt. C. lUcby, RAAl.C., War Subs. 
Capt.' L. D. Slone, RAALC., Acting Col. J. Ta 5 'lor, 03.^ 
RA.M.C. 


Yorkshire has three orthopaedic hospitals for children, but there 
is no pro'N'ision for treatment after the child reaches school-leaving 
age unless the condition is tuberculous. It is .estimated that the 
county needs about 800 beds for children and 250 for adults; at 
pre^t there are fewer than half of this number for children and 
practically none for adult cripples. 
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UNIVERSITY OF OXFORD 
were cSlfr “'<= medical degrees 

”K?‘ 'b orL?''x^®' n’A' N. Guthkcleh. 

O. Gordon, R. D. k'. Levy •p’^'smlbS' 5r''r”n A. Roper. 

*J. H. Cumberland. Bfadshaw. ‘C. W. Banley; 

Jre cofeT“°" medical degrees 

R 'xr 'lfr' ®®mincr. 

^Fs; A. A. C. Du, .on, G, J. Fraenkcl. 

• In absetuia. 

royal college of surgeons of ENGLAND • 
Correction' 

M 3icS"rd''surl;^"fv:ni" «'<^ 0'-p'°ma in Ophthalmic 

■ ;si ”3 


Medical News 


\-''piTO™'Bkimii'"Mro%l%oSli^ BmT '“’“'“s*! 'J 

-London, W.C.I. journal, B.M.A. House. TAvisioa s, 

stood PoWlatioa «t i 

be stated Medical daurnal alone unless' the ns 

Telephone No.— B.MA. and BM.J,.* EUSTON 2 !n 
B.M.a. Scottish Office: 7, Drumsheueh Gardeni. Edinbursb. 

AWY QUESHONS? 

Treatment of P.M.A. 

Q.~Wlwl is the latest treatment for progressive muscular atro 
t am working in India, and have a patient, a iS-year-old gin 
whom I have tried vitamins B and E, massage, and sinusoidal 
faraaic currents without success. 


The British Medical Students Association has arranged a. scries 

MedfrnT s ’Jn'^ersity College Hospital 

Medial S^chool at 4.30 p.m. every Wednesday as follows: Sept. 1, 
Mr. A Tudor Edwards on “Wounds of the Thorax”; Sept. 8, 
Major-Gen. C. Max Page on “Surgery in the Field"; Sept. 15, 
cir A. H. Meindoe on “Injuries of the Face”; Sept. 22, Col. 
Elliott Ca Cutler, UrS.A., on “American Views”; Sept. 29, Mr. 
H. J. B. Atkins on “ Burns Oct. 6, Surg. Rear-Adml G. Gordon- 
1 aylor on ‘ Sea Injuries and Problems of Shipwrecked Seamen.” 
Two previous lectures were by Sir James Walton on “Recent 
Advances in the Treatment of War Wounds " and by Prof. J. Truela 
• on The Biological Treatment of War Wounds and Fractures.” 
The scries is open to members of the British Medical Students 
Association only.^ Tickets, price Is. for all, or any, of the eight 
lectures, are available from the B.M.S.A. representative in each 
school. 


A meeting of the Colour Group of the Physical Society wil be 
held at 2.30 p.m. on Thursday, Sept. 9, at the Science Museum, 
Exhibition Road, London, S.W.7. when a paper on the theory of 
colour photography will be read by Mr. J. B. Reid. 


A meeting of the Royal Eye Hospital Clinical Society will be 
held at the hospital, St. George's Circus, Southwark, S.E,, on 
Friday, Sept. 24, at 5.30 p.m., when a talk will be given by Mr, 'V. E. 
Negus, M.S., F.R.C.S., on the relationship of ophthalmology and 
rhinoiogy. 


On Aug. 23 Mrs. Rebecca Strong, O.B.E., at one time matron 
of the Glasgow Royal Infirmary, celebrated her hundredth birthday. 
Mrs. Strong received her early training at St. Thomas's Hospital, 
London, and from the Dundee Royal Infirmary went to Glasgow, 
where in 1895 she started a training school for nurses. She retired 
from active work thirty-five years ago, but in 1929 went to Montreal 
to address the International Council of Nurses, 


A.— Reference to the latest literature shows that there is no r 
convincing evidence that any vitamin therapy benefits wasting dr 
of muscle, and carefully controlled experiment shows that vita 
E and B arc without effect in progressive muscular atre 
Similarly physiotherapy has at best a palliative effect. Progn 
muscular atrophy is very unusual in a girl of 15, but if the diag 
is certain there is no specific treatment which wilt in any 
modify its course. 

“ Postnml ” Headache 

Q . — A patient complains oj headache on the lop of the era 
during the daytime, but can manage to do his work. On i 
to bed at night the headache becomes so intense in about a ci 
of hours that the patient feels “ as if the skull was going to bi 
and the eyes become bloodshot. There is vertigo when he i 
to turn in bed from one side to another, and also when he 
to get up from the bed. What is the cause of this postural heat 
and vertigo, and what is the line of treatment ? 

A.— The question does not give sufficient information ns rei 
physical examination, blood count, blood pressure, x-ray e 
ination of the skull, etc. Hyperaemia from hypcrtensioi 
polycylhacmia would first be suspected. Hypertensive head! 
may be relieved by elevation of the head of the bed. The symp 
arc also a little suggestive of a type of headache describe! 
Horton (/. Amer. med. Ass., 1941, 116, 377) as occurring in mi 
aged or elderly patients, tending to waken the patient shortly 
he has fallen asleep and lessened by sitting or standing erect, 
type 'of headache, however, is usually hcmicranial in distribi 
and associated with the presence of swollen temporal vessels ot 
affected side. It can be relieved by a course of treatment with : 
doses of histamine diphosphate. 

Laryngoscopy 

Q . — What is the technique required in passing the directos 
invented by Haslinger of Vienna ? Is it still a useful insirum: 


Sir Felix Cassel has endowed a number of bursaries to be held by 
State-registered nurses desiring to take a short intensive course in 
modern methods of psychological treatment. The greater part of 
the course, which altogether will last 16 weeks, will be taken at the 
Cassel Hospital for Functional Nervous Disorders, but four weeks 
will be spent in London in visits to child guidance clinics and other 
centres of psychiatric interest. The bursaries, which will be adminis- 
tered by a committee under the chairmanship of Sir Farquhar 
Buzzard, will provide £4 10s. a week, out of which students will 
have to pay their living and training expenses, tuition being free, 
inquiries should be sent to the Secretary, The Cassel Bursaries, Ash 
Hall, Bucknall, Stoke-on-Trent. 

The first Wellcome Junior Fellowship for Veterinary Research 
has been awarded by the joint advisory committee of the Wellcome 
Foundation and the Veterinary Educational Trust to Mr. John 
Lochiel McGirr, B.Sc., M.R.C.V.S. The fellowship is tenable for 
one year at £400 per annum and can be renewed for a further one 
or tjvo years at the discretion of the adrisory committee. Another 
lellowship of equal value will be awarded in April, 1944. 

A new physiotherapy department has just been opened at Malvern 
Hospital. It is hoped that this will become a centre for the treat- 
ment of rheumatism. 

Dr. Allan Watt Downie, who since 1940 has been pathologist 
:n charge of the Emergency Public Health Laboratory at Cambridge, 
las been appointed professor of bacteriologj' at Liverjiool University. 


A.— The directoscope of Haslinger is a self-retaining speci 
which exposes the entrance to the larynx. It is a modificatioi 
Killian’s suspension laiyngoscope, but in suspension laryngos! 
a gallows is needed from -which the speculum is suspended, w 
the directoscope when opened is self-retaining, the position of 
patient being the same in either method. The principal advan 
claimed was that it leaves both hands of the operator free j 
does not require to be held in the left hand, as does the ordii 
endoscopic speculum or tube. It docs, however, stretch the cj 
of the pharynx'rather tightly, and this is probably the reason 
the apparatus is no longer fashionable. It is, presumably, as us 
now as it ever was, and is capable of giving a good view of 
larynx, but, as with suspension laryngoscopy, there arc some c 
in which the anterior commissure of the larynx is not exposed fi 
and for this an. endoscopic lube must be used. 

The Safe Period 

Q,~~What are the limits of the so.catled " safe period "7 / 
is such a period calculated, and how safe Is it 7 I am often ai 
this question by patients who, for religious or other reasons. > 
to avoid contraceptives. 

^Xhe “ safe period ” is based on the knowledge that ovulai 

usually occurs about fifteen days before the onset of a menst 
period— i.c., on the twelfth to fourteenth day of a 26- to 30- 
cycle, counting from the first day of the last menstrua! per 
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etemiination of the “ safe period “ in any individual demands 
.•curaie knowledge of the average length of the c>'cle and requires 
•'efu! records o^'cr many months. The time of oNmlation is then 
ecidcd by subtracting fifteen daj's from the expected onset of the 
ext period. The fertile period covers the eleven days made up’ of 
te five days preceding and the five days following the expected 
ate of ONxiIation: e.g., the eighth to eighteenth days of an average 
S-day cycle, first to cle%tnth days of an average 21-day cycle, and 
ficenth to tvs'cnty-fifth days of an average 35-day cycle. The days 
f the cycle outside these limits constitute the “ safe period.'’ 

The lime of ovulation, however, is not so constant as to make 
le “ safe period ” absolutely safe, and conception has been recorded 
n any day in the cy’cle. But it is relatively safe, particularly in 
omen with regular menses. 

Cadaver Body Temperature 

Q.— Gccfls/on may arise M-hen one ir called »/>o« to express an 
pinion as to time of death in a body. Apart from other signs. 
Qie of post-moTlem cooling is given in textbooks of nieds'col jtiris- 
Tudcnce as of importance. Bread, for instance, gives the rides: 

to y F. per hour for first 5 hours, then 1° F. per hour following 
p. 32. 1934 edition). No mention is made as to how this tempera- 
lire is token. The ordinary clinical thermometer registers down to 
3^ F.. but supposing a body has been dead 4 to 5 hours one would 
equire a thermometer registering lower degrees. Is the use of an 
•rdinary household thermometer, placed in the axilla, practicable as 
iving a reading, or, if not, what method does one use to estimate 
he body temperature of the cadaver 2 

A. — The rate of cx)oUng given in textbooks of forensic medicine 
sinnol be more than a rough approximation owing to the number 
jf factors to be considered, 'n^esc are the state of nourishment 
ind age of the body; the nature and amount of clothing; whether 
he body is in a room or out of doors, in a draught or in still 
nr; and the temperature of the air. A clinical thermometer is 
>f little use, and it is not adrisable to take the temperature in the 
ixilla. An ordinary tube thermometer should be us^ per rectum. 
The body temperature and the room temperature should be taken 
IS soon as possible and the time of death worked out from all the 
jata available. 

FragUitas Ossium 

Q , — Is any treatment likely to benefit a frail boy aged 7, sufierhtg 
from fragilitas osjiurn. and what is the prognosis ? 

.A. — “Fragilitas ossium/’ or “ osteogenesis imperfecta,’* is a con- 
dition characterized by the ease and frequency with which bones 
are fractured. The e.xcessive fragility is due to a defect in the 
activity of osteoblasts, which is often marufesi in intra-uierine life 
and mvoh’es bones from cartilage as N'ell as those formed in 
membrane. Occasionally the condition is hereditary, when the 
patients generally have blue sclerac, which in some children may 
be marked without any undue bony weakness. The clinical picture 
varies ‘with (he number and site of fractures, and may resemble 
superfidally Iho^ of rickets and achondroplasia. The .r-ray appear- 
ance is quite sufficient to differentiate it from either of these 
diseases. .The tendency to spontaneous fracture varies considerably, 
as also the rate and degree of effective bony healing. If fractures 
occur readily the prognosis is poor as regards general fitness, since 
severe distortion of the skeleton, with crippling, may result. In 
some patients the tendency’ to fracture diminishes in later years. 

Nfetabolic and biochemical studies have failed to throw* further 
light’ on the pathogenesis, aetiology, or iheropeulics of this disease. 
It has been suggested that there is a deficiency’ of phosphatase (a 
ferment of importance in the laying dowm of lime salts in bone), 
especially in the subperiosteal area ; but this finding has stiH* to 
be confirmed, and, even if true, it is probably only a reflection of 
ffimmished osteoblastic actirity. Unloitunately no specific treatment 
is known. Vitamin D, caldum salts, ultra-violet irradiation, and 
other therapeutic measures have been tried without noticeably 
affecting the progress of the disease. For the patient in question 
one would ad\Tse (1) making certain of the diagnosis: (2) as 
careful handling as possible in order to prevent fractures; (3) care- 
fully regulated exercise and massage; and (4) a good general diet. 
Care in these directions may sometimes ride the patient over until 
a natural improvement occurs. This Is well worth hoping for, but 
•there is no .v-roy‘, biochemical, or other lest by which h can be 
foreseen. 

Blood W.R, in a Child 

Q- )^’hat method or methods do experienced doctors recommend 
in taking blood for M’assermann (a) in infancy, (bl in childhood? 
Is the Behring venule satisfactory for infants and children, or is 
a serum syringe preferred ? What percentage, if any. require an 
aiuiesthelic for successful withdrawal of blood ? 

' A. In infants it is usually best, after applying a tourniquet to 
: the leg or thigh, to prick the heel with a triangular needle or make 
la small indsion w*iih a sharp scalpel. Quite often it is possible to 
f obtain blood from one of the x*cins of the scalp, or from the 


anterior jugular vein, with a syringe and fine needle; punaure 
of the superior longitudinal sinus has been done but it is not 
recommended. In children it is usually fairly easy to obtain blood 
from a vein in the antecubital fossa; if this is impossible one of 
the methods mentioned above should be employed. 

The use of a Behring venule as opposed to a syringe is a matter 
of taste ; the latter is more easy to manipulate, particularly if it 
has a peripheral nozzle and a really sharp needle is used. It should 
rarely,. if ever, be necessary to employ an anaesthetic to obtain a 
specimen of blood; it is wise to enlist the senices of a nurse to 
hold the infant or child and exclude the mother from the room 
during the operation. 

Gynaecomastia 

Q , — A 5/oker aged 21 has moderate gynaecomastia of which he 
is very self-conscious. Will it improve without treatment 7 What 
can be done with Roentgen radiation 7 Is this dangerous 7 Could 
surgery achiese a result without a scar having the same mental results 
as the original lesion 7 

A. — Gynaecomastia *’ is the term usually applied to the cxccsshe 
growth of the breast or breasts in the male. It may or may not be 
associated with endocrine disorders, and the morbid anatomy is 
that of chronic interstitial mastitis. It occurs as a transitorv- 
phenomenon in adolescence in a small percentage of normal males. 
Experimentally, enlargement of the breast may be produced by 
ocstradiol. progesterone, pituitaiy “ mammogen '* hormone, testo- 
sterone, desox^'corticosierone, and extracts of the adrenal cortex, 
Oinically, the disorder may be associated with neoplasm of the 
testis, or adrenal , cortex, or pituitary; with atrophy of the testes; 
add with cirrhosis of the liver, which normally deactivates oestrogens. 

Id spite of an obvious hormone origin in a particular case, only 
one breast may appear affected. The treatment is that of the 
endocrinopaihy, where such exists. In idiopathic cases testosterone 
has been used empirically. The writer has no experience of radiation 
therapy, but surgical excision has been undertaken with success. 

Prevention of Midge Bites 

Q .- — Is there any successful method of wardirtg o§ midges and 
other biting insects? They are apt to cause much distress among, 
e.g.. forestry' girls. Has there been any experience with Stockholm 
tar? Is it efficacious, and is it likely to cause dermatitis 7 If 
'chemical repellants are inefficacious, is the use of materials such 
as butter muslin and chiffon acceptable ? 

A. — Many applications are CTfrplo>ed to ward off midges and 
biting insects. These mostly contain an aromatic oil such as o»| 
of citronella, eucal>pius, or oU of cajuput, but since these oils are 
volatile the effect in hot weather is transitoov and occasionally 
irritation results. Ckilloidal sulphur is noxious to many small 
insects. The following lotion is useful: phenol.- n vij; th>Tnol. 
gr. v; linci. iod. mit. ^j; aq. camphor, ad 3j. This solution not only 
repels the insects for some hours but is excellent to relic\'e the 
irritation and inflammation of biles. Solution of coal lar..*5% in 
lead lotion or calamine lotion, is useful too. WTiatever is used, 
watch should be kept for. any personal idlosj-ncrasy to the applica- 
tion, or a dermatitis will ensue. A protective net of butter muslin 
worn round the head would, of course, be^'ery effective, if acceptable 
by the wearer. 

Professional Secrecy 

Q- — Could you giie me any advice on a question that is being 
xrnsed with increasing frequency these days. It is a point in con- 
nexion with professional secrecy which arises when inquiries are 
made about patients who have been in the hospital where / ant 
registrar. Some of these inquiries are made by non-professional 
peoplersttch as Army officers, and they are w'ritten on official forms . 
suggesting that replies are expected and usually obtained. Some 
only require office details, but olhers demand a whole medical 
history. One instance recently m-ot a request by a regimental pay- 
master for dates of admission and prognosis of a woman whose 
—'kttsband.'a soldier, war applying for extra allowance. The questions 
which arise ore these: Am I obliged to answer these inqiaries 7 and. 
Is there any safeguard against redress sought by persons concerned ? 

A.-p The-dut>’ of secrecy is owed by the doctor to hh patient. It 
is qmie distinct from any obligation wluch binds him to be discreet 
in matters concerning his professional colleagues or hospital. It is 
necessarily abrogated by the patient’s consent, gi\-en freely and with 
full knowledge, or by a legal or moral obligation. In the. example 
pven. the request is made by an official, presumably in accordance 
with regulations and in the patient’s own interests. The doctor's 
duty to his patient is surely first to satisfy himself that the offidaT 
-needs the information to comply with the law, and that to give ii 
is in’the patient’s interests; and,-secbndly,'tO''«plain4he situation 
folly to lu’s fratient and her consent. This should be put in 
writing and signed if the doctor fears that some day the patient 
may repudiate the consent; but it is worth noting that no doctor 
has ever been sued before any English court for breach of confidence 
(one Scots case was reported many years ago). The doctor should 




288 August 28, 1943 


LETTERS, NOTES, AND ANSWRS 


information is required of him. He has- 
thus done his duty to the patient, which includes a duty of dis- 
will information 

will not help the patients interests, the doqtor .should not eive-it 
Without satisfying himself that he is bound to. give it by-law— 
i tnquirer is bound by law to ask him for it. He- 

he n v! ““‘hority under which 

he asks, and verify it himself or seek the help of a colleague better 
aoie to do so. • ^ „ 

Pyretothcrapy for Arthritis ' ’ 


B^nnii 

Mroica 


''n™!!, d/l,ort« criiriiMtll 

that the adjective used refers to (he legs and not to the knets 
apparent reversal of the meaning of the Latin words vdnis 
varus, which has taken place in the modem use of these « 
with reference to the knees, may have arisen from the desk 
surgical writers to specify clearly the particular part of the I 
hmb which is bent outward or inward in these two conditions, 
at the same time to emphasize that the deformity involves the 1 
including the adjoining epiphysial ends of the femur and lihij 


Q.— f should be glad to have details oj intravenous T.A.B. therapy 
for the purpose of hyperpyrexia. The patient is a professional man. 
of the apprehensive type, suffering from gonococcal rheumatism of 
two months* duration. The original infection was. 20 years ago 
Before the onset of the acute arthritis he had a urethral discharge. 
Smears and cultures were negative. C.F.T.±. E.M. 1. Admitted. 
Response to chemotherapy, irrigation, and vaccines ivas dis- 
appointing. Threads were still present in first glass. Ankles and 
knees swollen, with starting pains. Prostate tender, not enlarged. 
Recent massage begun. Temperature occasionally 99° F. in the 
last three weeks. No instrumentation and no physiotherapy carried 
out. Immediate prognosis appears poor. 

A.— If the complement fixation test was carried out in a reliable 
laboratory and gave only a doubtful (+) result, it is very unlikely 
that the case is one of true gonococcal arthritis ; it is more probably 
an “ infective ’’ arthritis due to some otiicr organism, in which 
case the prognosis is less favourable. The first step is to give 
regular prostatic massage, noting the effect on the expressed secre- 
tions : if available, diathermy to the prostate is likely to be helpful. 
Intravenous T.A.B. therapy is not without danger. It should only 
be given in circumstances where skilled nursing and the means 
of combating shock and other complications are readily available. 
The initial dose should be 25 million organisms; subsequent doses 
will depend on the degree of reaction produced by the preceding 
dose or doses. For the second dose 50 millions, and for the third 
100 to 150 millions, are usually adequate; the interval between 
injections should be three days. Alternatively, it has been found 
more effective to give an initial dose of 25 millions and a second 
one, also 25 millions, during the height of the fever produced by 
the first. By this mctliod higher and more prolonged temperatures 
are usually obtained. 

Technique. — Put the fasting patient to bed between blankets as 
soon as the first injection has been given ; when shivering starts put 
a hot-water bottle in the bed and add more blankets. When free 
perspiration takes place give the patient plenty of 0.6% saline to 
drink and change his pyjamas as soon as they get wet. Give the 
second dose of vaccine when the temperature has risen to about 
100° F., usually about four hours after the first. The patient can 
as a rule be allowed to get up on the following day. The doses of 
vaccine should be specially put up in sealed ampoules by a patho- 
logist in order to ensure correct dosage and absolute sterility. 

Prognosis in Epilepsy 

Q.— /I boy aged If has had frequent and severe cpileplic fits for 
seven years, often two a day even on large doses of Imninal. Three 
months ago the fits suddenly stopped and Ihp’ have not reliirnea, 
even though the patient has been off sedatives for the past luo 
months. What is the prognosis in this case T What further pre-^ 
cautionary measures should be taken ? Incidentally it WjU exacll}, 
three months ago that I took swabs to see whether he was a 
diphtheria carrier, and the swabs turned out to be positive. 

. A. — It is not unknown for epileptic fits which have been frequent 
to stop for a while, with or without any anticonvulsant treatment. 
In a case of this sort the treatment should be continued for tit least 
three years after the last fit. In a boy who started to have fits 
.at the age of 4 years, and who has had them in spile of large doses 
)f luminal, the chances of their recurring are very great. Observa- 
ion of large numbers of epileptics shows that fits tend to occur 
to cycles, and it may well be that when this boy's attacks 
jgain he will at some future date have another period when he is 
clativcly free. The fact that he is a diphtheria carrier is merely 
1 coincidence, 

A Point of Nomenclature 

Q. — In standard Lalin-Englisk dictionaries " valgus " is given as 
iicaning " having the legs bent outwards, or bow-legged,’’ and 

varus " as meaning ” having the legs bent inwards, or knock- 
Jiced.” In modern surgical terminology " genu valgum ” means 
' knock-kneed " and " genu varum " means " bow-legged.” How 
'as this reversal of the original meaning come about ? 

A.— In genu valgum (knock-knee) — classical term varus — the 
■nccs arc bent inwards, and the lower ends of the legs (tibiae or 
hank bones) are splayed outward. In genu varum (bow-legged) 
lassical term valgus — the knees arc bowed outward, and the distal 
vnds of the tibiae or leg-bones are inclined inward. It seems clear 


INCOME TAX 

Two Years’ Tax in One Year • 

J. H. holds a temporary Government appointment. Incom 
is being deducted from him in a manner which in cITcct r 
that he will have to pay two years' tax in one year. Has hi 
redress? 

*,* Tax on Government salaries, etc., is p.ayabic on the ci 
year's basis and is deduclibic witliin the year ia wliicli the in 
is earned.' What has apparently iiappcncd is that the asscsso 
the Department in which J. H. is .serving w.-is 1,-ite in makin] 
necessary arrangements for tax to be deducted. (Wc assume 
J. H. made the appropriate deciaration and claimed any allow; 
due to him witliin a re.ason3ble time of being supplied witli 
form of return.) Legally there 'is no redress, but we recomi 
J. H. to write to the Controller of Departmental Assessments 
Hydro, Llandudno, North Wales, stating the facts and askini 
some part of the burden to be spread forward. 
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Total Loss of Hair 

Dr. H. Haldin-Davis wtites: I sec in “Any Questio 
(July 31) that one of the B.MJ. “ Brains Trust ” stales that 
loss of hair is usually the result of shock or acute anxiety. 1 
much doubt if this be true. I have seen numerous cases of 
alopecia in children in whom there was no question of sho 
anxiety. It is well known that in the syndrome known as ' ale 
arCata ” there is every gradation in severity from a single smal 
transitory patch of baldness to complete alopecia of the scal| 
even disappearance of the hair on the body. It is a disease 
prone to run in families, and I recall a well-known legal lam 
ivhich there were several casc.s, and one member delayed cxhi 
his tendency to becoming subject to this condition until lit 
oast 70 years of age. But when he did do so he became comr 
b.ald Avithin a few weeks, and in his «>sc ‘hcrc was no quest! 
shock or anxiety. To anticipate critics I wall add that his al 
was not of the ordinary senile description. It began with 
patches which speedily spread and coalesced, producing the t 
billiard-ball clfcct. But 1 regret to say that I was not ’o J 
the case long enough for it to be of any help in assisting 
correspondent as to tlic prognosis in the case of Ins schoolm.is 

Wanted : Tapeworm Segments 

Prof R. M. Gordon. Department of Entomology and RarasiK 

ments and fill up the remaining space with more damp wool 
Siuree, 1 wmdd be only too glad to defray the cost of pos.ag, 

An Appeal for Back Numbers 
who do not preserve the Journal for binding are i 

back . J. cJurinc Ihc war wiU be wetcome. The 

spare copies e well above 43,000 Ims inc 

w^cen a very severe and progressive cut in the amount of 
attowcTto be used for printing. Eveo' means of economizing 
K Ween adontrf in order to make the p.apcr ration go ns 
^ and noting more can be done except to reduce the n 

Tnaecs stm further^ A member who returns his copies at an 
le'^^^rfadtg them wall in that way put them back into cirn 
Jh'fh/Hcad Office- -If ihc response to this ap[Kal is 
fpreal the help thuT given will be very material at a time ol 
and increasing difiiculty. 
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Recent American work has shown that iso-immunization 
plays an important pan in the aetiolog}' of eo'throblaslosis 
fostalis., a familial disease of the newborn, which Parsons, 
with iustificaiion, thinks would be better called “haemo- 
lytic disease of the newborn." 

The part played by iso-immunizaiion in this condition has 
been described at length by Lerine, Burnham, Katzin, and 
Vogel (1941) and by Boorman, Dodd, and MoIIison (1942). 
In their riew, ersThroblastosis foetalis results from iso- 
immunization of the mother to a red-blood-cell antigen present 
in the foetus, inherited from the father but absent in the 
mother herself, and the subsequent passage of the mother's 
immune agglutinins through the placenta to act on the 
susceptible blood of the foetus. In most cases described by 
the above’ authors iso*immunizatioa to the Rh blood-group 
factor appeared to be responsible, as more than 90% of the 
mothers were Rh-negative and an antibody to the Rh factor 
was found in the serum of many of them. The- Rh factor 
is inherited as a dominant character. MTienever it was possible 
to examine the blood of an cr%throblastolic baby of an Rh- 
negative mother it proved to be Rh-positive. The finding that 
more than 90% of mothers of er>Throblastoiic children arc 
Rh-negative when only 15% of the normal population are Rh- 
negaiive is in itself so overwhelmingly significant statistically 
that a connexion bet>\een the Rh groups and this disease can 
hardly be doubted, even apart from the eridence provided 
by -the detection of the antibody in many of the cases. 

It can be shown that in one pregnancy in ten the mother is 
Rh-negative and the baby Rh-posilive, and that in one 
pregnancy in five the mother has an agglutinin for an antigen 
of the* A-B-O system of groups present in her foetus. Haemo- 
lytic disease of the newborn is, however, much rarer than 
would be expected if iso-immunization and placental trans- 
mission of harmful agglutinins from mother to foetus occurred 
in every instance in which the possibility exists. It is obvious, 
therefore, that there is yet mu(i to be learned about the way 
in which iso-immunization operates in such families. TTic 
subject is undoubtedly of importance in obstetrics and in 
paediatrics, and while at the moment it is not clear what facts 
may prove of importance in extending our knowledge, it iS 
essential that no opportunits* of making serological investiga- 
tions should be lost. 

The object of the present paper is to put on record our 
findings in the examination of 50 families in which crYthro- 
blaslosis foetalis has been diagnosed, and a list of their pedigrees 
forms the main part of this communication. The cases have 
been sent to us by practitioners and pathologists from many 
parts of the United Kingdom and from Northern Ireland, and 
in those reported it seems reasonably certain that the diagnosis 
of ciythroblastosis foetalis was correct. The material is far 
from complete, for the great difficulties always present in the 

• Working on behalf of the Medical Research Council. 


pursuit and investigation of human families are in wartime " 
enormously increased. For instance, men and women are away 
from home in the Forces ; travelling is difficult ; and, with 
doctors so fully occupied, personal %'isiting is practically 
impossible. Nevertheless, much information has been gathered • 
together, and some of it may well prove of value to future 
workers. The technique used for delecting the Rh factor and ^ 
its antibody has been described by Taylor (1943). 

Results 

Of the 50 mothers 6 were Rh-positive and 44 were Rh- 
negative ; while in the sera of 38 of these Rh-negative women 
anti-Rh agglutinins were found. If Rh were not concerned 
in the causation of erythroblastosis foetalis only 7 or 8 of 
these 50 women w ould be expected to be Rh-negatis'e ; that ' 

44 were Rh-negative and that Rh antibody was present^in 
the serum of the great majority confirms the connexion betw'een 
this recently discovered blood-group factor and the disease. 

In spite of the absence of demonstrable anti-Rh agglutinins 
in the remaining six Rh-negative cases it is highly probable 
that iso-immunization of the mother to the Rh factor played 
a part ; the absence of anti-Rh may in some of them have 
been due to the length of lime since delivery, which on the 
average was four years as against less than a year for the 
38 cases in which antibody was found. In none of the six * 
w'as there any certain evidence of other blood-group factors 
being involved. That as many as sLx of the twelve mothers in 
w'hosc serum anti-Rh was not found were Rh-negative strongly 
^suggests that Rh was concerned. 

^ \\Tiilc Rh is the blood-group factor most commonly involved 
in the causation of erythroblastosis foetalis, it appears certain 
that other red<en antigens may behave in a -similar way. As 
mentioned above, in one pregnancy in five the mother's serum 
contains an iso-agglutinin for an antigen of the A-B-O system 
of groups present in her foetus. (This will always be so where • 
the foetus is of group AB, save in about one case in six in | 

which the mother will also be of group AB.) In such a » 

heierospecific pregnancy the mothers natural iso-agglulinins - ; 
might perhaps cause the destruction of her child's red cells, f 
Even when the mother is Rh-negative iso-immunization to some 
antigen other than Rh might be concerned in the causation ’ 
of erythroblastosis. For example, in one case recently studied \ 
(but not included in the 50 cases of this series) the mother 
was of group A;B Rh-negaiive and her husband and baby ; 
were both A, Rh-positive ; anti-Rh agglutinins were present 
in good amount in her serum, but in addition a very* -strong ^ ' 
alpha, agglutinin (with A, Rh-negaiive cells tilre at room ’ 
temp. 128-256, at 37° C. 32) was also present. It would appear 
that this woman had become iso-immunized against both A, 
and Rh contained in the cells of the foetus, for the strength 
of the alpha, was greater than we have found in grouping 
more than KHI.OOO persons (see Taylor, Race, Prior, and Ikin, 
1942). It seems probable that the eryihroblastosis from which 
her baby suffered may have been due to placental transmission 
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Mother’s Mother’s Other’s ^ 

Fnmily Age Group Group •, Mother’s Serum 

No. . in j 

1942 Rh ABO Rh' ABO Taken after 

— — j ^ Delivery 


^ Ai + B Found 4 mUis 


-Rh factor and erythroblastosis foetalis 


Bimsn 

>!n)raL 


Pregnancies 


Af, 1940, 
AAV. 


M. J942, 
I.G.N.. 
A. 2 days 



A/. 1921, 
AAV. 


1921, 
A. 3} yn. 


A/. J925. j 
d. 4 v.ks., 

jaundiced IGp. BRh'r 


^ A^’m '7 R. 1929."' 8 F, 19^ 
Gp. B Rh4- A.W. . d. 9 mibs. 

Gp. BRb+ **coD- 
\-ulsions 


I 9 M. 1935. 
J.G.N.. 4- 


I 10 F. 193S. 
I.G.N., d. 


Init child j.iundiccd after 5 
6 hours. 3 wks. premai 


4th child diagnosis: c< 
genital obliteration oi 
bile duets " 

7th and 8th children t»ir 
9th child p.m. I.G.N. o 
firmed 


For key to ahbres/allons, etc-, sec end of table. 
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BUTtSH 

MttJICU. 3 ouw<»l 



t)ias?:c3sis confirraed p.cr. 


1st (artd oaly) child prtsiatcre 
7 tsths. Born jaarnhced, 
pxi. conSrsatioa of dias- 
cosis 


For lay to ibbreviatioas, etc., see end of table. 
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id sufficient condition for the appearance of the disease is 
at both the subject and the next prior sib must be Rh-posilive, 

I single-child families would be excluded from the record, 
hile for all sizes of family greater than one the representation 
: families having heterozygous fathers would again be halved. 

) that three families out of four would be the children of 
Dmozygotes. Of the children, excluding both the propositus 
id the child next preceding it, only one in eight would be 
ipected to be Rh-negative. In our material this exclusion 
ft 26 children grouped for Rh ; of these only 3.25 would 
e expected to be Rh-negalive, which is not incompatible w'ith 
le absence of obsei^ed cases. 

The scarcity of Rh-negative children will have to be taken 
ito consideration in estimating the chances of getting an 
.h-negative (that is, an unaffected) child in such families. If 
has been possible to show, by finding an Rh-negative child, 
lat the father is heterozygous, the chance of the next child 
eing normal is one in two. In the absence of this indication 
rognosis, is entirely unfavourable. 

That an Rh-negative child may occur in an affected family 
as been shorni by our finding very recently a family in which 
le first child-i^ws Rh-negalive, the second Rh-posilive, while 
third died from jaundice. The blood of this child was 
ot examined, hut the mother wws Rh-negative and her serum 
oniained an anti-Rh agglutinin. In our present series, with 
me exception, no mother who has once produced an erythro- 
ilastotic baby* has ever had a normal sui^aring child. The 
xceptional child is the fourth of Family 15, and while we 
lave been unable to obtain any eWdence of his ha\nng been 
iffected, he is Rh-positive, though only uith certain sera. It 
5 perhaps significant that his cells- on several occasions failed 

0 react with his mother's serum (on one occasion there was 

1 suggestion of a weak' reaction), whereas the cells of the first- 
?om reacted strongly. 

Of the first children borne by the 44 Rh-negative mothers 
fiS were unaffected, 5 were stillbirths or miscarriages, and 1 
No. 44) is kno^vTi to have suffered from the disease. Although 
inti-Rh v,*as not found in the mother’s serum in this last case, 
it is likely that this factor was responsible, for the baby 
ft-as O Rh-positive ; so it does not seem possible that the 
A-B-O system of groups could have been involved. From 
ihe second birth onwards there Vi*as a steadily increasing ratio 
of affected to normal children. Four of the six Rh-positive 
mothers, on the other hand, had first children with the disease ; 
two of these three were affected stillbirths. The earlier onset 
in this group might be due, if the A-B-O system of groups 
were responsible, to the iso-agglutinins being already present 
in the mother's serum, though in only one of the four cases 
is the father’s group knossm to be such that a heterospecific 
pregnancy could occur. 

In our series about a quarter of the children diagnosed as 
affected suixaved ; three-quarters were bom dead or died mostly 
within a week of birth. Although miscarriages and stillbirths 
not diagnosed as affected are not represented in these propor- 
tions it is probable that the same causes were operative in 
a substantial proportion ; on the other hand, mild cases which 
recover may not find their way into such a series. Aff^ected 
children were approximately evenly distributed between the 
two sexes. 

We are grateful to the following pathologists and practitioners 
for sending us samples of blood and case details: E. F. Aubert, 
T. H. Boon, W. Broughton-Alcod;, F. J. Burke, F. E. Camps. 
A. E. Chisholm, J. B. Cochrane, J. Craig, J. J. Dubash, Caroline A. 
Elliott, Marcaret Fairlie, J, S. Faulds, A. Hanton. J. S. Hesketh, 
D. V. Hubble, P. H. Kendall, N. Lissimore, S. Lucas, A, J. McC^l, 
S. G. M. htackay, H. Mallinson. L. C. hfartin, M. E. Matthews, 
S. F. Moores, J. Murray, G. R. Osborne, W. S. Stanbury, R. 
^^’iU^ams, and C, H. Wrigtey. We also wish to thank Prof. R. A. 
Fisher for help with fhe~ paragraphs dealing with the absence of 
Rh-negative children in our material. 
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HAEMOLYTIC DISEASE OF THE NEWUORN 
(ERYTHROBLASTOSIS FOETALIS) 

ITS TREATMENT MTTH RHESUS-N'EGATI^'E BLOOD* 

BY 

JANET D. GIMSON’, B5. 

^ Resident Assistant Physician to the Hospital for Sick Children, 
Great Ormond Street 

A series of 19 consecutive cases of haemolytic disease of 
the newborn, collected during the eleven months from 
March, 1942, to Feb., 1943, at the Hospital for Sick 
Children. Great Ormond Street, is here surveyed. Fol- 
lowing on the work of Levine et al. (1941a, 1941b) on the 
iso-immnnization theory of causation of erythroblastosis 
foetalis, it was desired to treat these infants by transfusion 
with rhesus-negative blopd, free of agglutinins, and thus 
test out the recommendation that rhesus-negative blood 
would produce better results than rhesus-positive blood. 
The blood of the infants and mothers was tested with this 
theory id view. 

Briedy, the iso-immunization theory may be stated thus: A 
man whose blood contains the Rh factor mates with a woman , 
whose blood does not contain the Rh factor. If her foetus 
is Rh-positive she may produce anti-Rh agglutinins as a result 
of immunization with the foetal blood. The antibodies pass 
through the placenta, and in suitable concentration cause 
haemolysis of the foetal red cells. Several workers— Wiener 
in 194i and Boorman. Dodd, and Mollison (I942>— have 
shown that a little less than 15% of a random sample of the 
population have blood which does not contain the rhesus factor_ 
—namely, is Rh-negative. In 1941 Landsteiner and Wiener 
showed that the Rh factor is inherited as a dominant Mendelian 
character. The Rh-positive child of an Rh-negative mother 
inherits the factor from the father, and if the mother responds 
by making anti-Rh the foetus is likely to he affected 
by haemo!>1ic disease. If in such a family the father is 
heterozs'gous (Rhrh) each child will have an even chance o^. 
being Rh-negative and so of escaping the disease, but if he is 
homWsous'iRhRhl every child will be Rh-positive and likely 
to be affected. The difference in clinical forms is probably 
due to vaiy ing degree and duration of iso-immunization during 
the course of pregnancy. Although immunization to the Rh 
factor appears to be responsible for the great majority of cases 
of haemobtic disease (Lesine el al.. 194]a, I94lb; Boorman 
er al.. 19421 other group factors are. esidently responsible in 
cases where the mother is found to be Rh-positive. 

The consequent anaemia in the foetus calls forth a great 
effort of response from all erythropoietic tissue.' This has 
often been shown post mortem by previous workers, and is 
usually demonstrable in varying degree in the blood during life. 
Parsons. Hawkslcy, and Gittins in 1933, and Hawksley and 
Lightwood in 1934. laid stress on the fact that there was more 
evidence for there being a primary haemolytic cause for 
etythroblastosis than for a primary disturbance of blood 
formation. The possibiliw of a hereditaiy transmitted factor 
had not then been adequately investigated. 

Present Series ot Cases 

This series of 19 cases (see Table! is necessarily a selected 
group of this disease. The selection is automatic and is there- 
fore typical of those cases coming to any children's' hospital 
which is not directly attached to a maternity hospital ; for 
macerated foetuses and stillborn infants are not seen, and it 
is rare for cases of hydrops foetalis or icterus gravis neo- 
natorum, which are fatal within 24 houiA of birth, to be sent 
in before death. Seventeen were primarily cases of icterus, 
with or without anaemia ; two were anaemic only and showed 
no jaundice.' Two had transient oedema of the eyelids ; one 
had ascites in addition to jaundice and pallor. One case 
appeared mentally defectis'e. The age when admitted to 
hospital varied between 3 days and 6 weeks : 4 came w ithin the 
first week of life t 13 within the first fortnight. 

* Substance of a comraunication to the Brilisb Paediatric Asso- 
dation. May. 1943. 
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Ftwxily History. — Five had the classical histor>’ of prcvihus 
fants bom jaundiced and d\ing xsnlhin a few hours or days 
' birth, or a child jaundiced at birth who surs'ived (in some 
ises living only to be mentally defective or kemictcric), or of 
illbirths or miscarriages. Four had the family history’ of what 
ight be called physiologically jaundiced infants previously, 
hree were first babies. Seven had no pertinent family history*: 

[ these, three were only the second child, three were the third 
lild, and one was the sixth child. In only one family was 
lerc a history in the grandparents’ generation. It is difficult 
» gel these questions answered accurately, as people are 
aturally uncertain about aunts or uncles or cousins who have 
ad stilibirths. None of the mothers had ever had a blood 
ansfusion : therefore no history’ of transfusion accidents could 
e obtained. 

Blood Findings with Reference to the Rhesus Factor 
In ever>’ case the blood of the mother and infant was tested 
Dr the rhesus factor.* All the mothers of this series were 
ffimegative and all the infants were Rh-posi(ive, Anli-Rh 
gglutinins were found in the mother's serum in all but one 
ase.' Wffien this has been proved it is suggested that the 
toiher should have some words of warning written on her 
lentity disk or card, such as; “Please note in case of blood 
ransfusion: 1 am Rh-negalive.” Thus it is hoped to prevent 
be haemolytic transfusion reactions which would be anticipated 
hould Rh'positive blood be used in these cases. 

The serological findings may be of diagnostic assistance. In 
ome cases of jaundice of the newborn it is impossible to be 
ertain whether one is dealing with a mild example of haemo- 
v*tic disease or with physiological jaundice. This has been 
icknowledged before by Parsons, by Hawksley and Lighiwood, 
ind by MoUison. There may or may not be enough haemolysis 
o cause a dangerous fall in red-blood-cell and haemoglobin' 
ev'els. Case 1 1 bears out this point ; jaundice had . been 
maximal on- the second day, after which it had faded until 
:he tenth day, and -then increased slightly ; by the fourteenth 
day, when the baby reached hospital, the jaundice was again 
waning. This, then, might have been considered a case of 
physiological jaundice. The serological findings showed the 
mother to be Rh-negalive and the infant Rh-posUive. Anli-Rh 
agglutinins were found in the mother's serum. The diagnosis 
of a mild case of haemolv'tic disease of the newborn was 
therefore "established. Congenital obliteratioa of the bile 
ducts had to be considered in the differential diagnosis of 
Cases 17 and 18- They were interesting examples of biliarv’ 
obstruction lasting for an unusually long lime in this haemolytic 
disease. Here again the blood findings aided the diagnosis, 
the mothers being Rli-negative and ibe infants Rh-posUive 
(Lightwood — aw'aiting publication). 

^ Treatment 

It is well knowTi that a certain number of cases, even of 
icterus gravis neonatorum, will recover with no treatment; 
though Hampson in 1929 quoted an 80% mortalitv’ in a survey 
of untreated cases. On admission to hospital the clinical con- 
dition of the patient was considered and the blood picture 
determined. It was rarely thought necessary to transfuse unless 
the erythroevte count w'as below 3.5 millions. Case 11 was 
therefore the one patient of the series who w'as not transfused. 
It is interesting, however, to debate whether it would not have 
been a good therapeutic measure to give a transfusion in this 
case. The haemoglobin level continued to fall slowly until 
the baby was 4 weeks old, and until then she was lethargic, 
difficult over feeding, and did not gain weight. At the age 
of 4 weeks the haemolytic process ceased to progress, the 
anaemia lessened, and the general condition improved steadily. 
In all probability this would have happened sooner had a 
transfusion of rhesus-negative blood been ^ven. Cases 4, 6. 
13. and 18 were watched for a varying period of 6 days to 
7 weeks before deciding that transfusion was necessary. The 
others were transfused within 24 hours of admission. 

The procedure has been varied as experience has .accumu- 
lated. At the beginning of the series a transfusion of Rh- 
positivc blood was given when the condition w'as such that it 
was unjustifiable to withhold treatment until the Rh picture 

• All serological tests were performed by Miss Boorman, Miss 
Dodd, and Dr. Mollison. 


had been determined and a supply of Rh-negative blood had 
been obtained. However, in the first three cases, in wh^ 
Rh-positive blood w’as used, there v.’as evidence of continued 
and even increased haemolysis. An initial rise of haemoglobin 
and erythrocyte levels occurred, as was hoped for by previous 
workers who treated their cases with parents’ blood. An 
increase in the jaundice and in the size of the liver and spleen 
was also noted. \Yilhin a few’ hours or days the haemoglobin 
and ciy’lhrocj'te levels had fallen considerably and the infants 
were in need of further transfusion. The next transfusion was 
of Rh-negalive blood. The rationale of giving Rh-negative 
blood free of agglutinins is that the foetal blood is Rh-positive 
and is undergoing destruction. It is desirable to give blood 
which IS not so destroyed. (Chart I — Case 1 — show's the 



haemoglobin levels following transfusion with Rh-posiiive and 
then Rh-negative blood in the same patient. The level is not 
well maintained after the first transfusion, but is considerably 
belter after the second.)' 

Further haemolysis of the patient's red cells is not prevented 
by giving Rh-negalive blood. Blood is being provided, how’- 
ever, which will not be destroyed more rapidly than normal 
and on which the infant can live until the haemoI>tic process 
of the disease has come to an end. Haemolysis continued to 
occur, as seen by gradually increasing pallor and fall of 
haemoglobin (Cases 3, 5, 8, 10, and 12). — 

In a few cases mixed transfusions of Rh-positive and Rh- 
negative blood were given so that the survi\'al rate •of the two 
U'pes of eiylhrocyte could be studied by Dr. MoUison. Aju 
reported by him in a paper read before die Medical Research 
Society in Oct., 1942, and not yet published, Rh-negative 
erythrocytes were usually found to survive for at least 90 days, 
whereas Rh-positive eiythrocytes were often destroyed within 
a few days of transfusion. Because of these findings and 
because of the poor clinical results obsened, it was felt 
unjustifiable to continue to give transfusions of Rh-posiiive 
blood. The-laler cases in this series therefore received Rh- 
negative blood exclusively. No increase of jaundice has been 
noticed following Rh-negalive transfusion, ^hen Rh-r.egaii\e 
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Ch^t n. — Comparison with another series of cases. 


blood only was used, more than two transfusions were not 
necessary. This compares favourably with Diamond, Blackfan. 
and Baiy's results when up to six transfusions in a single 
case were given, with those mentioned by . Hawksley and 
-Lightwood when from one to four transfusions were gi\'en. and 
also with previous cases treated at this hospital. 
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small transfusion of the father’s blood (Rh-posiiive^ ^\‘as gi\cn 
-60 c.cm. (This case occurred early in the series.) The 
ansfusion increased the jaundice ; the blood picture, although 
nmediately improved. \\as reduced to the original level in 36 
ours. A second transfusion, of Rh-negative blood this lime, 
as given, and a normal blood picture ^^as thereafter main** 
lined. Grave doubts Mere held as to the mentality of the 
atient from his i4th day of life, from which lime he lay in 
larked opisthotonos and stared vacantly. No spasticity v.-as 
oticed until the fifth month. The condition was thought to 
e due to nuclear jaundice. He died in Oct., 1942, of broncho- 
neumonia. 

Rustin McIntosh (1941) quoted a kemicterus incidence of 
0% in cases of erythroblastosis foetalis. In view of nhe fact 
lat Fitzgerald, Greenfield, and Kounine (1939) state that it 
lanifests itself within 24 hours of the jaundice, it is unlikely 
lat this dreaded sequel can be avoided. 

K ecomm en da t] ODS 

1. Blood transfusion with rhesusmegative blood free of 
cglutinins should be employed for the treatment of cases of 
aemoli^ic disease of the newborn. A relaiiiely large irans- 
jsion is advocated when necessary, as no haemolytic reaction 
eed be anticipated. The general condition of the infant is 
lus rapidly improved ; a stay of only 24 hours in hospital 
iih further out-patient obser\*ation can be alloMed, and a 
linimum number of transfusions will be necessary. 

2. A store of rhesus-negative blood free of agglutinins should 
e easily -available to all paediatric units and maternity 
ospitals. 

3. Pregnant women who have previously borne an. infant 

nought to be affected with haemolytic disease should be 
ssted for the rhesus factor. If Rh-negative. she should be 
elivered in a maternity institution where Rh-negative blood is 
vailable. * ' . 

4. For an infant bom jaundiced, with a strong family history* 
f haemolytic disease, immediate transfusion with Rh-negative 
'lood free of agglutinins should be given, no matter what the 
rythrocyte and haemoglobin levels. 


Satrimary 

Nineteen consecutive cases of haemobtic disease of the newborn 
ave been treated and investigated with reference to the iso- 
Timunization iheorj* of causation. Eighteen of these w'cre irans- 
used- Qinical comparison has been attempted between the elTectivc- 
ess of rhesus-negative blood free of agglutinins and rhesus-positive 
►lood. AU these patients regained a normal blood picture with at 
aost two Rh-negathe transfSions. 

These results are encouraging,. and although the number of cases 
ludied is small it would seem that if an infant "nih haemolytic 
Itscase of the newborn lives long enough to reach hospital there is 
; good chance of its sunival. 

^ pr. htoUison and his co-workers at the Sutton Blood Transfusion 
jnii have done all the lesung for the rhesus factor and supplied us 
viih the Rh-negative blood used in the series. I should like here 
o thank him. My thanks arc also due to the siatl of the Hospital 
or Sick Children. Great Ormond Street, for their ^o-operation. 
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Mr. Herbert Momson foresees the Prison Medical Serttce.of the 
'ulurc as an integral part of a new comprehensive health and medical 
lerttce, but prouding more opportunities for siudsing the mental 
ispects of crime. The Home ^cretars', who sins speaking to the 
Prison Medical Officers’ Association, said that study of this kind 
sas developing well until stopped by the war, but it had been found 
possible to resume it on a limited scale at Wormwood Scrubs.' The 
tPmber of prisoners in Britain had risen from lOdkib in 1939 to 
I2,4(W in 1942, due largely to wartime offences. The incidence of 
attain diseases, especiaily vanereaf disease, had increased, but 
hanks to the efforts of the prison medical staff prisoners generally 
ivere healthier at the end of their sentence than- when admitted. . 


OCCURRENCE OF THE Rh ANTIGEN IN 
THE POPULATION 

NOTES ON 5 CASES OF ERYTHROBLASTOSIS FOET.YLIS 

BY 

EDWARD D. HOARE, MJO. 

Department oS Pathology, If'els/t Nationat School of Medicine 

In a recent paper Boorman, Dodd, and MolUson (19421 gate 
a full account of our present knowledge of the Rh factor in the 
blood. The following is a record of its incidence in 1,122 
uns'elected blood donors in South Wales.* A study of 5 cases 
of erythroblastosis foetalis is also included. 

Technique 

The test serum was obtained by immunizing guinea-pigs 
with rhesus monkey blood as described by Landsteiner ami 
Wiener (1941). Only 3 out of 10 guinea-pigs yielded satis- 
factory results, but from the three sera were obtained which 
gave a clear-cut distinction between Rh-positive and Rh- 
negative bloods at dilutions up to 1:60 — a litre high enough 
to avoid confusion from any anti-A or anti-B agglutinins that 
might be present. It should be stated that the serum was 
kindly tested by Dr. MolUson, who confirmed the presence 
of Rh antibodies, but considered their litre somewhat low and 
apt to permit of false negatives. Dr. MolUson, however, >n 
testing file serum, used equal volumes of cell suspension with 
1 ; 60 serum dilutions, whereas in testing the donors’ bloods 
1 volume of cell suspension with 2 volumes of serum was 
always used, so that a greater antibody concentration was 
obtained. Results were read according to the “sediment 
pattern ’’ after standing at room temperature, and after micro- 
scopical examination of the resuspended sediment (Landsteiner 
and Wiener, 1 941). At a later stage in the work the serum 
and cells were allowed to stand at room temperature for J /2_ 
to 1 hour and ssere shaken and spun at 500 to 1,000 r.p.m. 
for I to 2 minutes ; the deposit was then examined _ for 
agglutinates by gently tapping the tube.- The results obtained 
by' this method agreed with those given by the “sediment 
pattern “ method. 


Table slioKing Distribution of the Rh Antigen in l.Idd Unseieeled 
Bipod Donors 


Group: , 

AB ' 


i B 

O 

Tout 

Rh-rosiiiYe .. 1 


349 1 

1 90 

4«;3 

. 949 (S4 6:,) 

Rh'p.cgalhc . . 1 
1 

3 : 

64 

' t4 




The results^ correspond closely with those of Wiener (19*i2). 
who found 85.6°o Rh-posiiive out of 777 persons of all groups, 
and of Boorman, Dodd, and MolUson (1942), Mho found 
S5.I5% Rh-posilive of 1,610 persons of Groups A and O. 

Erjihroblastosis Foetalis 

Various observations by Levine and Stetson (1939) and* 
Levine, Katzin. and Burnham (1941) have shown that an Rh- 
necatUe mother carrying an Rh-posilive foetus (by an Rh- 
posUive father) may become immunized to the Rh factor in 
the foetus and produce antibodies Mhich destroy the foetal 
enthrooies. A haemolytic anaemia results in the foetus, and 
is manifest in the newborn infant in the condition known as 
ervthroblastosis foetalis. Five such cases have come under 
my notice in the course of this investigation. 

Case J . — Child aged 19 da>3; jaundiced since birth; scNcre 
anaenua. R.B.C. 1.25 millions per c.min.; Hfa 24%; moderate 
numbers of crjthroblasis and normoblasts. Despite blood trans- 
fusion the child died. Father, Group A Rh-posirive; mother. 
Group O Rh-negative; child. Group O Rh-positivc, The mother’s 
serum, taken 3 weeks after her dcliverv', reacted against 2 -Rh- 
positive Group O bloods. There was no reaction with 3 Rh-negaiive 
Group O bloods. The Rh antibodies were apparently of the cold _ 
t>*pe, and were detectable in the undiluted scrum at room tempera- . 
inrc and to a litre of 1 :4 at 0‘ C. 

Case 2. — Child- aged 24 weeks; jaundiccd^siace birth; modersteJy 
severe h>-pcrchromic anaemia. R.B.C. 2.02 millions per cjnm. ; 

• Samples of blood were kindly supplied by Dr. Drummend ot 
the Welsh Board of Health Blood Transfusion Service., 
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I the heart are not desirable, there being ample evidence — 
the sleeping pulse rate, the blood count, the sedimentation 
ite, the temperature chart, the general appearance, nutrition, 
c, — on \Nhich for all practical purposes the disease process 
in be assessed. 

The therapeutic N-alue of assurance is far-reaching ; it ensures 
le encouragement and confidence of patients — also, incident- 
lly, that degree of co-operation uhich is of ratal consequence 
> their recovery and rehabilitation later. It may imply a 
•rtain amount of legitimate deceit, but it lends to stabilize the 
eneral environment of patients and 'obviates the development 
f neurotic sv*mptoms which may be likely to supervene with 
ttle provocation in rheumatic children, whose temperament is 
ften characteristically nervous in tv^ic. 

The rehabilitation of children suffering from heart affections 
as been the subject of considerable investigation in recent 
ears, and well-standardized schemes based on institutional 
lelhods have now been formulated. A comprehensive service 
or the welfare of children suffering from heart disease is 
rovided in hospitals specially adapted for the purpose, where, 
1 addition to constant medical supervision, the young inmates 
njoy all the advantages of juvenile society* in their programme 
if games and graduated exercises, and where, at the same time, 
aciliiies for general education and vocational training are also 
•vailable. 

Early Stages of Rehabilitation 
In many respects the rehabilitation of adults is a more 
omplex problem than it is in children. They have naturally 
in inborn dread of heart disease, frequently they are apprehen- 
ive regarding their supposed limitations for exertion, and, 
inless vigorously persuaded to the contrarv’ in these respects, 
heir introspective tendencies may rapidly mature into con- 
irmed neuroses. Such, in point of fact, is more often than 
vot the sequence of events in the group of cases nowadays 
isied under the title “ traumatic heart disease.” Admittedly 
he heart may be seriously injured as the result of accidents 
iffecting the thorax, but in a considerable number of cases 
he diagnosis is built up' on inconclusive evidence and per- 
jeluated by litigation, with disastrous results to any chance of 
he patient's re-employment subsequently. 

WTicn, on the other hand, patients are reassured in the 
jarly stages of their illness, they visualize their future with an 
ncreasing degree of confidence, and under these circum- 
stances their rehabilitation becomes a natural process. Suitable 
remedies, medicinal and othenrise, having been prescribed to 
illeviate the initial stages of the illness, and all urgent 
;>TTiptoms having subsided, a course of light general massage, 
with passive and later resistance movements at the larger joints, 
should be begun at the earliest possible moment. Assuming 
that the patient shows no sign of intolerance to this treatment 
he may cautiously begin a programme of graduated exercise. 
Having accommodated himself to the sitting position, first in 
bed and later in a chair, breathing exercises should be pre- 
scribed. and he may next be allowed to test his walking capacity 
on his bedroom floor, then about the house, and in due course 
out of doors. 

After a varving number of vseeks. or possibly months, the 
circulatorv' reserve becomes stabilized and the patient may 
be regarded as having achieved ^Ihe primarv’ or ambulatory 
stage of his rehabilitation. Continuing with light general 
massage and breathing exercises, he may now be allowed to 
extend his walks by degrees — first on the level, later on easy 
gradients — and. in general terms, to ensure the maximum of 
sunshine and fresh air. ^Tiile the patient is sviuptom-frce 
the graduated-exercise scheme may proceed in uninterrupted 
fashion, but any suggestion of intolerance — e.g., complaints of 
sternal pain, breathlessness, palpitation, faintness, fatigue, etc. 
— will need investigation, with some revision of the daily 
routine and probably, for a lime, additional allow'ances of 
rest. Othenvise it frequently happens that* the smooth con- 
valescence of cardiac patients is materially delayed by some 
degree of obesity, and this condition should always be regarded 
as a complication of major importance. It constitutes a grave 
menace to rehabilitation therapy, and in a certain number of 
cases may be the one outstanding factor that perpetuates 
incapacity in heart patients and renders them unfit for 
emplovTnent. 


Remedial measures should be taken at the earliest possible 
moment Certain forms of physiotherapy — e.g., massage, 
graduated exercise, electrical treatment recreational activities, 
etc. — are helpful in varying degree, and in conjunction with 
these it is essential that dietetic modifications shall be included 
— e.g., a restricted intake of carbohydrates and fats, with fast 
days at regular intervals— also thyroid medication in adequate 
dosage if the basal metabolism happens to be subnormal. 

Exercise and Recreation 

In the absence of complications patients may be expected 
to evince in due course a natural urge to regain, through 
muscular activity, their normal range of ph^'stcal fitness. As 
a general rule the first objective should be forms of exercise 
to which they were accustomed before their illness, also such 
games and amusements as may be in keeping with their age, 
physique, and personal inclinations. Certain principles, as 
follow*s, are fundamental to the question of exercise and recrea- 
tion in recovered heart patients: 

1- They must not involve extensive muscle-group exertion, either 
sudden or prolonged. 

2. They must not admit of undue exposure to weather extremes 
or tests of endurance, and, except in mild degree, they must not 
include contests for athletic supremacj-. 

3. They must be regulated according to the exercise tolerance of 
each individual patient, which can be ascertained partly by objective 
examination, partly also by the patient's own description of hts 
effort sensations. 

Suitable Occupations 

Having accommodated themselves to appropriate forms of 
exercise and resumed in other respects their normal routine of 
domestic habits. -patients ultimately arrive at the final stage 
of their rehabilitation, implving that they are again capable 
of emplo>Tnent, In general terms recovered heart patients 
should choose moderately light occupations which do not entail 
sudden or prolonged physical effort, which admit of relaxation 
during the working hours, and which afford opportunities for 
reasonable allowances of fresh air and easy exercises. It may 
happen that the patient's previous emplovment conforms to 
these requirements, otherwise it will be necessary for him 
to choose an alternative occupation that will be appropriate to 
his diminished circulatory reserve and, at the same lime, 
suitable to his personal qualifications and natural instincts. 


Medical Memoranda 


Misadventure under Convulsant Treatment 

Treatment by electrically induced convulsions (1 prefer the short 
word ** eiectroplexy ”) is such a useful and. on the whole, suc- 
cessful treatment for depression that its various hazards should 
be well publicized. 

Case History 

A youth aged 19 was brought to the out-patient department 
suffering from adolescent depression. He also had delusions of 
reference and hallucinations of sound and sight. It was thought 
that the florid svTnptoms were signs of a schizoid tendencj* 
uncovered by the depression ra^er than the signs of a primaiy* 
schizophrenia. It was therefore decided to incTucc a convulsica 
once a week in the out-paUeni department. 

On recovering from his third treatment he complained that his 
two upper central incisors were missing. Two bleeding sockets could 
be seen, and in their depths the stumps of the two teeth. The 
teeth themselves could not be found. The couch, the floor, the 
patient's clothes, the nurse were all searched and radiographs were 
taken of the chest and abdomen. The x-ray sister then suggested 
that the teeth may have been lost upwards ; she had found a tooth 
lately in an antrum, where it had bcCT driven by an uppercut. The 
patient's face wns radiographed and the complete teeth were seen 
bing in the maxilla. On digital examination the roots could be 
felt protruding immediately afiove the gum. V.’hat had been taken 
for stumps on the first examination were really the crowns. The 
teeth had been driven up by the force of the tonic spasm in the 
second stage of the fit. 

It IS gratifring to report that the pau'ent has recovered from the 
psychosis. 

West Hac? Hctpiial fer Ncrcss - k-V-RICIN, 

asd Meeul Discrders. , B5., D.P.M. 
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A SYNOPSIS OF PATHOLOGY 

miSed Anderson, M.t). (fp, C 6 l ■ 
mustratcd. 30s.) London: Henry Kimpion. 1942. ^ ' 

It i.s almost traditional to subject “ synopses " ' to severe 
.criticism. They are said to tempt the- student to memorize 
lists and tables rather than read, learn, and inwardly digest 
the solid stuff of his textbook. In spite of this they are 
usually used quite legitimately lor final revision immediately 
before an examination, and most of them can be used in no 
other way. They are almost unintelligible without considerable 
previous knowledge of the subject, they make desperately dull 
reading, and very few are illustrated. 

None of these criticisms can be levelled against this book. 
It has all the merits of a good synopsis in that it is compact 
and of convenient size, it is full of easily accessible and 
skilfully condensed information, it is beautifully and lavishly 
flhistrated, and, above all, it is readable. Great pains have 
obviously been taken to bring the subject-matter up to date. 
There is, for instance, a short chapter devoted to virus and 
rickettsia diseases, another to vitamin deficiencies. The chapters 
on the pathology of the breast, the female genital organs, 
and (he nervous system are full and, lucid. The author has 
not been content simply to describe recently recognized or 
uncommon conditions; in most instances a brief description is 


oFtouch^'ivhkh'^^h**’^ authors speak with a vigour and sun.-;, 
bespeak an intimate day-to-day acquain*:-- 

Ste th/^ r' chapters should ib- 

hv ® circulation. They should Kmv 

by all Semce doctors. The section on prophylaxis is pariV 
larly good. One of the authors has. devoted special sWv 
the neuropsycluatnc aspects of head injury, so that this chir 
has a special authority. It is perhaps a pity that the auft 
did not devote (he whole volume to war psychiatry 
authoritative presentation of this field is needed, and sc;-| 
might be e.xpceted to erijoy more than ephemeral standir.:' 
since these problems will remain with us for many a yti! 
Psychiatrists without experience in the armed Forces mkh 
well find such a book particularly helpful. There arc notaH; 
omissions in this section. Thus there is no account of ‘'ctlc!i 
syndrome or of the problems of malingering and respond 
bihiy and the so-callcd asthenic constitution, though all c 
these are daily concerns of the Sctwicc psychiatrist. A fe> 
remarks on the value of the electro-encephalogram ivoiil 
have been useful. Local authorities lax in implementing rt 
provisions of the Mental Deficiency Acts should digest ar 
take to heart the section on ‘-‘the moron in wartime." ' 
Lastly, this book has an unusual distinction. It is wrillen 
by men of widely different schools, it can be described as a 
sound eclectic filtrate of modern psychiatric knowledge, and 
as such can be warmly recommended to the profession. | 

CHRONIC EPITHELIOID GRANULOMATOSIS 


accompanied by photomicrographs which would be dillicnU 
to find outside the pages of monographs and journals. Each 
chapter is followed by a list of well-selected references, 
practically all of which are to American journals. 

The scope of the book is certainly wider than that of 
a synopsis written for undergraduates and designed for pre- 
examination revision. In the preface the author expresses a 
hope that it will prove “useful to the clinician who must 
maintain familiarity with the foundation sciences of medical 
practice.” We predict that this hope .will be realized. 

INTRODUCTION TO PSYCHIATRY 

PsyehohgleaJ Medicine, A Short Introilucilon io Fsychlotrr. By Desmond 
Curran. M.B.. F.R.C.P,. D.P.M., and Eric Guiimann, M.D. XVim an 
.iDpendix, War-Time Psychiatry. Foreword by ). J. Conybeare. D.M., 
F.R.C.P, (Pp. iss. IBs. 6d,. plus 6d, postasc.) Edinbureh: E. and S. 
Livingstone. 1943. 

The elementary presentation of psychiatry is a formidable task. 
On the whole the authors have succeeded in presenting an 
account of modern psychiatry which (he beginner should find 
helpful, but the value of the book lies less perhaps in its 
formal descriptions, which are of necessity very brief, than 
in its attempt to inculcate a sound orientation to the subject- 
matter, and thus the word “ introduction ” in the title is apt. 
More of a book of this compass cannot be expected. In the 
introductory chapter the student is made aware how widespread 
the psychiatric net is, and he is encouraged to see psychiatric 
problems not in terms of the crystallized chronic forms of 
the mental hospital, which is too often all he is taught, but 
as an important domain of human study xvith ramifications 
towards all sides, not least the sociological — a view which this 
|''ar should surely impress on a relatively unpsychiatrically 
niinded profession and public. There follows an admirable 
chapter on the elementary principles of what is sometimes 
called "structural analysis” and so-called " pluri-dimensional 
diagnosis.” Descriptions of the different reaction types follow. 
Fhese are conventional but sound. The section on psycho- 
therapy will arouse little disagreement among those with a 
sound psychiatric training. The chapter on schizophrenia is 
somewhat disappointing, but to write a brief yet satisfactory 
account of this strange and intangible disorder is impossible. 
It might have been better to attempt a description in more 
general terms, concentrating on the so-called basic sympt^s 
and illustrating the odd thought disorder with exarnpics. The 
obsessional reaction pattern is. strangely enough, included in 
the chapter on affective reactions. 

Modern treatment is given prominence. By faj the most 
s'aluable part of this book, however, is the section on. war 


Dfr tWorbus B^snigr-BofcK'^Schaumann. Clironlfehr tpUffehUdietUxe Rffllula* 
fndoiheUastf she sramiiomatP%t. Ry Df. Si. J. Lckncr, (Pp. 13S: 
iUusiratcd. Fr. 2:,50.> Basle: Benno Schwobc and Co. 

This is an interesting study of- a pathological condition xvhich 
began to be recognized in 18S9 when Besnier first dcscrilid 
the condition known as lupus pernio or chilblain liipui. 
Later it was acknowledged that the cases described by Soed 
as sarcoids or miliary lupoids were of the sanie nature, 
and subsequently Schaumann pointed out that the disease ivsi 
by no means exclusively a skin disease. Hence Dr. Leitacr 
considers it only just that its nomenclature shoiild bc assoeialcil 
with (he names of all three observers. Pathologically it may 
be described as a chronic epithelioid cell graniilomalosis. la 
addition to the skin it typically affects the parotid glands, the 
uveal tract, and the lymph glands, and produces swellings of 
the bones of phalanges. It is cKtremcly chronic in its course, 
but may start at almost any age from infancy to extreme 
senility, and displays no preference for either sex. The probkir 
of its aetiology has been much studied but wilhoui success 
There is much about it to suggest a tuberculous infection, bu 
we believe we are right in staling that in no case has tin 
tubercle bacillus been demonstrated, and the results of anima 
inoculation have been far from conclusive. A large proporlioi 
of the cases have been reported from Scandinavian countric! 
at one lime localities affecled by leprosy, and perhaps for ihi 
reason aitempts have nkso been made to prove that this airioii 
disease is an attenuated .form of leprosy, but there is ver^ 
fittle real evidence that such can be the ease. It remains an 

unsolved problem. . , ■ . . i 

Dr Leitner has collated the work of previous observers anil 
has added to it a critical description of some fifteen cases of 
his own. Both dermatologists and hacmaiologisis will find Ins 
remarks very' interesting. 


meoico-reugiovs policy over-seas 

TJ,, iiWo)M«, dI Stan ■ A Sluily In the llhiitry of tUallni Vy l’ii>«U L- 
SuicK SloneLe^ 1943. IPp. 2«2. UH. M.) LnoUon: 
Hfutiivay Pr«i, 

he title of this book is derived from the unity of human 
Tsonality. which implies a vital relation between the hcalin; 
f body, mind, and spirit-” health is wholeness; wholene.t 
health.” In developing her theme the author has Men 
;ded bv experts on the subject. The book begins with a 
3 od his'iorical retrospect, from 2250 n.c., when (he Babylom. 
ode of Hammurabi- clearly indicated ihc existence ol ar 
•ganized medical profession, to the foundaiions of 
edicine and the evolution of medical missions which tiega' 
jout s D. 1800. Medical science is perhaps the grcatcsi betiei; 
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hat Western peoples have brought to the Oricnt,where fatalism 
ind hopelessness had loo often been the chief features of 
he traditional medical systems handed down the ages in an 
:mpirical manner.- The extension of misslonar>' organizations 
las led to the establishment abroad of communities trained 
:o a sense of responsibility and care for the soul as well as 
:he body. Though somewhat ovenveighted with philosophical 
speculation the volume cr>‘stallircs views on medico-religious 
policy over-seas, and will doubtless be of great help to medical 
missionaries of all denominations. 


Notes on Books 

The Central Council for HwUh Education (Tavistock House, 
Ta.N*istock Square, W.C.l) has issued some new material. (I) Wer 
on Disease, This pamphlet outlines in simple language the 
by which s-arious types of illness may be spread, and how (o pre%-cnt 
this happening; it deals inddentally with the spread of venereal 
disease, in pursuance of the policj' of letting education on this 
subject take its place naturally ^ath that on other infections and 
contagions. (2) hight Dress for HeaUJu A leaflet on clothing nith 
particular reference, to war. workers and rationing difficulties. 
(3) iWnrr. A leaflet siting hints on how to reduce nera'ous tension 
and “ jumpiness.*’ (4) Measles. The continued high inddcnce of 
measles has prompted this new leaflet (Health Hints Ko. 14). 
(5l Pasieinizatiori of Milk, The article by Prof. G. S. Wilson, pu^ 
lisbed on Feb. 27, 1943, in these columns, v-ns felt to be of such 
importance that it has been reprinted by the Central Council with 
our permission. 

Dr. Edward Staukton W'est’s Physical Chemistry for Students 
of Biochemistry and Medicine comprises the scope of study pro- 
\ided for in the regular course of biodicmistry at the Medical School 
of the Uru^xrsitj* of Oregon. The fundamental prindpics of 
physical chemis^* are the same for all their diverse applicaUons, 
and while. the discussion of them is here directed only to biological 
phenomena they are enundated and described in the form which 
sers’es as a foundation for all other applications. The author has 
been at pains in preparing this book to help the student who has 
had no previous instruction, and is to ^ congratulate on the ludd 
form of presentation whidi he has adueved, which is explicit 
without bdog prolix. Amplification of the (ext is given UberaUy 
wherever it sen'cs to erdarge the instruction. Thus it is shown that 
the theory' of the Dorman equilibrium, which was foimded originaliy 
on thermodiTtamics, could have been deduced independently and 
equally well from kinetic considerations^ The book is further 
characterized by a hberality in illustration of the pnndples of 
phj'sical chemistry for explanation of biological phenomena, and in 
this respect also it b educationally informative in the highest degree. 
The publishers nre the Macmillan Company, and the price is 2Ss, 

Howard T. Kars>'er’s Human Pathology is a well-established 
American textbook, the sixth edition of which (J. B. Lippincoil 
Company ; 63s.) has been extensively revised, and reset with two 
columns of print to the page, whidi makes for easy reading. An 
' unusual feature is the exceptionally long h'sts of references given 
to gmde the student in furffier reading, some c.xtending to several 
pages: a smaller selection might be more helpful, or some indica- 
tion of which papers arc the most important. The teaching through- 
out the book is clear and orthodox, and the illustrations, many of 
ffiem new, are c.xccUcnl. 

Surgeon Rear-Admiral C. M. Beads^l has produced another 
book of reference — An Encyclopaedic Dictionary of Science and War 
(kondon, C. A. Walts and Co. ; 25s.). The volume contmns a mass 
of data concernmg the adaptation of science to warfare, but for 
the most part the latest and therefore the most interesting informa- 
tion w-ill of nccessit>' not be arailablc until the end of the war. 
Those who txpecl to find, for instance, the most recent developments 
in aero-engines, tanks, and radio as adapted to .war uses may feci 
disappointment. The dictionary, however, is otherwise comprehen- 
sive, and its ralue is increased by the inclusion of many tables. 
Inddentally the last column of figures in the table on page 30 needs 
correction for the nc.xt edition. This is a book of reference that 
will prove of service to many. 

As ffierc is good, reason to believe that the maJorit>* of medical 
men and women are in favour of individualism and against bureau- 
cratic control, some of them may like to know of a 6d. pamphlet 
published by the Indiriduahst Bookshop Ltd., 154, Flert Street, 
E.C.4. It is entitled The New Authoritarianism in Education, and 
the three contributors are Dr. L. P. Jacks on Home Rule for 


Education,” Mr. Stanley Ma,xweU on “ Freedom in Education,** 
and Dr. John Murray, Prindpial of the University' College of the 
South-West of England, Exeter, whose chapter is headed On Copy- 
Cng the Nazis.” 

Under the title Plan for Clean Air the National Smoke Abate- 
ment Sodely has published an outline of the case for smoke pre- 
vention in the popular form of a ” quiz ” of twenty questions and 
answers. The pamphlet may be obtained direct from the Sodety 
at its temporary wartime address, 94, Manor Green Road, Epsom, 
Surrey, single copies 2d. each, post free. 


Preparations and Appliances 


A DIATHER>n' AND SUCTION HOLDER 

Dr. R-alph FRiED.stAN writes from the West End Hospital for 
Nervous Diseases, Regenfs Park : 

Those who have to use a diathermy knife and suction 
apparatus have often been annoyed, or possibly angry', when 
at the critical moment neither was to be found at hand. Inad- 
vertently they hav'e fallen from their precarious positions on (o 
the floor and have become unsterile, precious* minutes thus being 
lost in substituting new sterile appliances. 

After much thought I have devised a very* simple and inex- 
pensive instrument vyhich would end the unnecessary headaches 
that bothered us and help our bfain operations to proceed 
smoothly and harmoniously. The apparatus, as can be seen 



Fig. 2 


{The above photographs were taken by Mr. Jean Straker) 

from the two photographs reproduced here, is clipped on to 
the sterile sheet ; the diathermy and glass sucker fit neatlv into 
a spring clip at cither end. 

My chief and I have tried this dual instrument-holding clip 
and have found it most useful and satisfactory. WTienever the 
diathermy knife or suction apparatus was wanted it was e.X2ctIv 
where we had plaad it I have named this instrument 
Mr. G. C. Knight’s diathermy and suction holder as a token of 
respect and «teem to my neurosurgical chief. I hope that 
others too w*!!! find the same satisfaction infusing it. 

Messrs, Dowti Bros, have been. most helpful and have done 
their best to make the instrument as rust-proof as it is possible. 
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MEDICINE IN TRANSITION 

At •Ais moment the medical profession is at a critical 
turning-point in its long history. The war and the- 
Beveridge report have quickened the evolutionary change 
through which the practice of medicine is going, and in 
the view of some at such a speed as to threaten us with 
a revolution in our professional affairs. The remarkable 
developments in medical knowledge and technique during 
the past two or three decades and the growth of the social ser- 
vices have both gone to mould the new ideas in the world of 
medicine on the form and content of the health services. 
As more social services are supplied, so are more demanded, 
and demanded as a right. The medical services — or, as it 
has become fashionable to call them, the health services— 
are essential to the nation’s life ; and that they should be 
available to everyone without fear or favour is undeniable. 
But just as the public has a right to demand that these 
services should be at its disposal, so should it recognize 
its obligations to those who give the services and also take 
into account the demands of the medical profession. Many 
publicists these days talk and write as if the public, being 
the paymaster, must have the loudest, and indeed the only, 
voice in deciding what health services should be rendered, 
and how. The medical profession is justly proud of its 
tradition, and of the service it has rendered to this country. 
While, therefore, it must take full account of the actual 
position of medicine in the world of to-day, it needs to be 
conscious of its strength and position if it is to meet to- 
morrow the sudden introduction of changes which the bulk 
of doctors may regard as inimical to the practice of the 


art of medicine. 

We were told earlier this year in a published letter from 
the Secretary of the Ministry of Health that the Govern- 
ment’s projected scheme “ will of necessity affect deeply 
the structure of the medical profession.” We were told 
also in the same letter that at some stage a statement would 
* be published, “ indicating in general terms the kind of 
measures which the Minister would have in mind to submit 


to Parliament on behalf of the Government.” “This, it 
was added, “ will afford your group ample opportunity for 
further deliberation and reference back to the constituent 
bodies ; and in framing any time-table we shall not lose 
sight of the fact that so many of the profession are serving 
over-seas.” This statement is now awaited m the form of 
^ White Paper, expected to appear within the next six 
weeks. That it shall be couched ” in general terms ” and 
Itot embody any cut-and-dried plan has been urged upon 
the Government by the Representative Committee. That, 
in fact, the Ministry of Health has considered specific plans 
became clear in May, and doctors in this country caught 
a glimpse of how deeply the proposed changes — if they 
became actual— would affect the structure of the medical 
profession. 

The course of events is clearly outlined in an address in 
this week's Supplement by Dr. G. C. Anderson, the Secre- 
tary of the B.M.A., who from his great experience puts 
forward the Association’s genera! policy and argues that 
the changes which it has long advocated would go far 
to implement Assumption B of the Beveridge plan. We 
endorse his view that the White Paper should not be pre- 
judged. and that when it does appear it should be sub- 
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mtted to calm, dispassionate examination and criticisa 

tie man who loses his temper in an argument mvah 
gets the worst of it, and it is evident that in subseqiijr; 
negotiations with (he Ministry of Health any professiM' 
negotiating body will have to be very clear-headed. A 
the same time, if the medical profession is to bo asked t 
give up its freedom of individual action through convei 
sion into a whole-time State salaried service, emotion cat 
not -be kept out of the argument. No man can view tl 
surrender of personal liberty with dispassion." We sugges 
therefore, that the emotions that may be aroused shoti! 
not be wasted on side-issues, but should be controlled ar 
used as a driving force behind the reasoned argumcn 
(hat our negotiating body will place before the Govern- 
ment’s representatives. There is, indeed, one emotional 
attitude prevalent at the moment that should be dissipated 
— an attitude of defeatism represented by the statement, 

“ A whole-time State salaried medical service is .inevitable, 
therefore why resist ? ” 

In about two weeks from how the Representative Body 
will have placed before it certain general principles agreed 
upon by the Council at its meeting in July.' Wc would 
draw attention here to Recommendation K — on the need 
for reform of central and local health adminislration. As 
Dr. Anderson with proper emphasis states; “Wc must 
insist that until the administrative foundation is clearly 
laid no other changes will be initiated ” ; and again, " One 
thing we are all agreed on is that wc shall not accept a 
medical service which is administered by local authorities 
in their present form.” In the reformed central and local 
administration there must be statutory medical advisory 
committees to be consulted on all matters of major health 
policy. In the next two weeks representatives, therefore, 
may well give close attention to the present administrative 
structure of central and local health government, so that 
they may be clear about the reforms they must insist upon 
before any kind of new medical service is even contem- 
plated. The present framework is unacceptable to the 
medical profession. But whatever the frartrework, and 
whatever kind of service is fitted in it, what will determine 
the quality of the medical services in this country will be, 
as always, the quality of intellect and character of the indi- 
vidual doctor in that service. This in turn will depend upon 
the interaction between the natural equipment of metoi 
students and the kind of education they receive. This 
education, so far, has been given by the voluntary teaching 
hospitals of this country and the schools associated vvtth 
them If the character of these hospitals is changed, then 
it is not impossible that the character of medical men will 
chance too. This is not to say that medical education does 
not need revision, and repeated revision. Hic training of 
the medical student and the provision of 
medical research arc more important to the health of tin, 
country than any one of a multitude of plans. . ' 

Until the Ministry of Health and the local authorities 
have reformed themselves, before starting to try 
(he medical profession, there will be little likelihood o 
fdminSSvc progress. In the meanwhile the Council 
of the B.M.A. proposes that the National Health Insurance 
Scheme should be extended to include dependants o 
insured persons and others of like e‘^o”omic status, and 
to"covcr consultant and specialist services and laboratory 
and hospital facilities. One of the real medical needs o 
this country' is a clinical pathological service such as u 
afforded now by the Emergency Public Health Laboratory 
Sendee Tn the absence in peacetime of such provrsion 
the practising doctor was working with one ha"'’ ‘''j 
behind his back. The other immediate step rccommendec 
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s to experiment in group practice. Here, clearly, prolonged 
esting must be undertaken. But what is needed above all 
;lse is to bring the general practitioner back to his full 
itatus as a responsible clinician, having the complete care 
3{ the individual health of the members of the families who 
;eek his advice. The rate of change of medical science 
iuggests that the general practitioner of the future will do 
lis work better in closer co-operation with professional col- 
leagues. but whether in a health- centre or not remains to 
3e decided. 

- Changes are bound to come, and indeed have been urged 
:or years past by the B.M.A. The direction these changes 
a-ill take is as much the concern of the medical profession as 
af the public, and a harmonious agreement will be reached 
anly if both take into full account the obligations and the 
rights of each other ; to insist on all right on one side and 
ill obligation on the other will lead to an impasse. A 
broad and sober outlook is now required of the profession, 
ind Dr. Anderson's address gives a statesmanlike lead. 
His exposition is so clear, and it will be read so widely, 
that no embroiders- here can be needed. 


Rh L\ PROGNOSIS AND TREATMENT OF 
KAEiMOLlTIC DISEASE OF THE ^T\^'BORN 

it can hardly be doubted that Levine and his collaborators 
ire right in stating that iso-immunization of the mother 
plays an important part in the causation of ery-throblastosis 
foetalis, more property called haemolytic disease of the 
newborn. Lesine says the disease results from the mother 
making or having an antibody to a foetal red-blood-cell 
antigen, inherited from the father but lacking in the mother 
herself, and the subsequent passage of this antibody through 
the placenta to act on the child's susceptible blood. The 
Rh factor is the antigen most commonly involved. Tested 
with human sera containing anti-Rh agglutinins, the red 
cells of SS% of people in this country are found to con- 
tain Rh (Rh-positive) ; 15% (Rh-negative) lack it. Hoare, 
whose results are recorded elsewhere in this issue, has found 
the same frequencies, testing with the sera of guinea-pigs 
injected w ith the red cells of the rhesus monkey ; similar 
results have been reported for the white people in the 
U.SA. In one pregnancy in ten the mother is Rh-negative 
and the foetus Rh-positive ; and in one in five the mother 
has in her serum an agglutinin for an antigen of the A-B-O 
groups present in her foetus. Haemolytic disease seems to 
occur once in about 400 pregnancies : that is, in only a 
few where the blood groups make it possible, so other 
factors not yet understood must be concerned. Race, 
Taylor, Cappell, and McFarlane, in an article at p. 289, 
record their investigations of 50 families in which the dis- 
ease was diagnosed, and have confirmed previous findings 
that about 90% of mothers of eiythroblastotic babies are 
Rh-negative and that anti-Rh agglutinins occur in the sera 
of most of these mothers, sometimes years after the last 
pregnancy — a fact of importance in blood transfusion. 
VITiere the mother is Rh-positive it seems that another 
antigen must be responsible, such as those of the A-B-O 
groups and subgroups, and the M, N, and P factors. Even 
when a mother is Rh-positive it is not certain that trouble 
due to.Rh w-ill not arise ; she may make a sort of anti-Rh 
which acts on the red cells of all Rh-negative aijd of many 
Rh-positive persons, including her child’s. This unusual 
tj-pe of agglutinin, because it works, as it were, the other 
way round from anti-Rh, has been called anti-Hr ; it 
appears to be an antibody to the Rh-negative factor, which, 
like the O of the A-B-O groups, must be more than merely 
an absence of Rh. Some workers have noted a surprisingly 
high proportion of Rh-negative men among the husbands 


of Rh-positive mothers of affected children, and it may 
be that many cases w-ith Rh-positive mothers are due to 
anti-Hr ; but to produce anti-Hr the father need not neces- 
sarily be Rh-negative ; it has arisen when both father and 
foetus were Rh-positive. 

A question asked w ith increasing frequency at the present 
time concerns the chances of an unaffected child being 
■ borne by an Rh-negative mother who has had an affected 
child or children. If the Rh-positive husband is homo- 
zygous (RhRh) all subsequent children will be almost 
certainly affected, for they will be Rh-positive ; if he is 
heterozygous (Rhrhl each child will have an even chance 
of being Rh-negative and of escaping the disease. But in 
such families there appears to be a marked scarcity of 
negative children, due to the majority of the fathers 
being homozygous. The mother is much more likely no 
be immunized when every pregnancy produces the anti- 
genic stimulus, as it does with a homozygous husband, 
than when he is heterozygous and some children are posi- 
tive and others negative. If the father has declared himself 
heterozygous by producing an Rh-negative child, the chance 
of the next child being negative and unaffected is one in 
two ; but in the absence of this indication the prognosis is 
unfavourable. 

Although knowledge of the part played by the Rh factor 
leads to a gloomy view of the chances of a normal child 
being born in a family in which the disease due to Rh has 
occurred in an earlier pregnancy, it has suggested a line of 
treatment which has given ver\' good results in children 
who have lived long enough to receive it. In the past, 
attempts to replace by transfusion the blood destroyed by 
lysis have not been verj’ successful. The lysis is due to 
the child’s Rh-positive blood cells reacting with the anti- 
body made by its Rh-negative mother, and as six out of 
seven donors are Rh-positive and untested blood was used, 
mostly positive blood was given, and this, like the child’s 
own, was liable to be destroyed. As soon as erythroblas- 
tosis foetalis is diagnosed — and where there is a previous 
history cord blood should be examined — the child should 
be transfused with O Rh-negative blood, injected into the 
veins, not into the muscles. The mother’s whole blood, 
although Rh-negative, should not be used, as the plasma 
will almost certainly contain the harmful antibody. If no 
other negative blood is available, and the A-B-O groups 
permit, the mother's cells washed free from plasma may 
be given. If Rh-negative blood is not available from any 
source blood from an O donor taken at random may be 
used, but it will usually be Rh-positive and may cause a 
transient jaundice. The father should not be the donor, 
and Rh-negative blood is more likely to be found among 
the wife's than among the husband's relatives. 

The practical application of this work is exemplified by 
Janet Gimson’s article at p. 293, in which she describes a 
series of IS affected babies treated by transfusion with Rh- 
negative blood. AH the babies were Rh-positive and their 
mothers negative, and in the sera of all but one of the mothers 
antt-Rh was found. Whilst all the infants received Rh- 
negative blood, some of the earlier cases were given 
Rh-positive blood as well ; but, although with Rh-positive 
blood there was an initial rise in haemoglobin and red 
cells, haemolysis continued, and within a few days further 
transfusion was needed. Rh-negative blood does not pre- 
vent haemolysis of the child's own cells : it merely provides 
cells which will not be destroyed more rapidly than normal 
and on which the child may live until the haemolytic pro- 
cess ends. When a mixture of Rh-positive and Rh-negative 
blood was given the negative cells survived normally while 
the positive were often destroyed within a few days. In 
14 of the 18 cases given Rh-negative blood the results are 
described as “ perfect ” ; the other four regained and main- 
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tained normal blood pictures. No more than two tran - 
fusions of negative blood were needed m any case. How 
encouraging are the results of the treatment pven to these 
18 babies is seen when they are compared with a series of 
17 consecutive infants treated at the same 
transfusion of blood which would ’'Jy 
positive, as it was not examined for the factor Six oOhe 
17 died from the disease or transfusion . four were kept 
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leals and milk ; previously they had power to do so only 
here the child through insufficient feeding would not 
rofit from its education. The school meals service and 
le milk-in-schools scheme have already been greatly 
spanded since food rationing began, but the new duties 
lid on education authorities will mean still further exten- 
on of both these sersaces. 

Part-time education is to be compulsory' for all adoles- 
ents between the ages of 15 and 18 who are not already 
trending full-time at school or otherwise under suitable 
art-time instruction. The curriculum will include physical 
■aining and instruction in health and hygiene, and the 
tedieal care of these persons will be prosided by the school 
ledical sersice. Finally, it is to be a duty of education 
uthorities — not merely a power as hitherto — to establish 
ursery schools for children under 5 wherever the Board 
if Education thinks them necessary. These are especialiy 
leeded, the Wffiite Paper states, in the poorer parts of 
irge cities. Medical opinion, if one may judge from the 
iscussion at a recent meeting of the London Association 
if the Medical Women's Federation journal. July 17, 
I. 84), does not favour the communal nursery for children 
inder 2, nor the provision of nurseries for those from 2 
0 5 as part of our educational system. . Some training 
nd instruction of the mother at a communal centre, like 
he Peckham Health Centre, to which the nurseries could 
)e attached would, it is held, more suitably provide tor the 
vealth and well-being of the “ under fives.” 


HYPERTENSION AND HEIGHT 
rhe work of Kretschmer and of Draper has put many a 
rlinical observer on to the fascinating trail of correlating 
disease conditions with physical types. It has, for example, 
been 'stated that high blood pressure is most common 
imong short persons, but statistical inquiry has failed to 
stablish any clear association between height and hyper- 
tension. This question has been examined again by 
Robinson.* who' gives data relating to 7,478 adult males' 
md 3.405 adult females. Taking the two groups together, 
the short men and short women have very slightly higher 
systolic pressures than the tall groups, which is in agree- 
ment with the general findings. The author proceeded to 
classify the heights into three arbitrary groups : short, 
medium, and tall. The short men were under 66 inches and 
the tall men 71 inches and over ; the short women were 
less than 63 inches and the tall women 66 inches and over. 
Each of these groups were further subdivided accord- 
ing to build into slender, intermediate, and broad. The 
criterion of a slender build was that the chest/height ratio 
was less than 0.5, and for a broad build it was 0.59 and 
over. Among the men within each of the three build 
groups there was only slight variation in the mean systolic 
and mean diastolic pressures between the three height 
groups. But there were larger, though insignificant, .dif- 
ferences among the women. A considerable rise in both 
systolic and diastolic blood pressures was shown within 
each height category as body build progressed from slender 
to broad, this increase being greater for females than for 
males. The difference in the mean systolic pressure of the 
slender and broad build groups vvas 13.7 for short men and 
13.8 for tall men. and for the corresponding female groups 
it vvas 18.3 and 245 ; for diastolic pressure the differences 
were for short men 9.1, tall men 10.4, short women 9.1, 
tall women 17.6. 

Robinson compared the incidence* of low and high sys- 
tolic and diastolic pressures among the short and tall men 
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and women. Low pressure vvas taken as under 110 mm. 
for systolic and under 70 mm. for diastolic, with high pres- 
sures 140 and over and 90 and over. He found that for 
both male and female the tall groups had a greater inci- 
dence of hypertension, both systolic and diastolic, than 
the group of short stature, and less low pressure. This vvas 
most marked in the broad build groups : 16% of the short 
broad men and 13% of the tall broad men had low systolic 
and diastolic pressures. Systolic hypertension occurred in 
18% of the short broad men and 29% of the tali broad 
men, and diastolic hypertension in 16% of the short broad 
men compared with 23% among the tall broad men. The 
explanation of this finding, which is apparently a contra- 
diction of the results from all observations combined, is 
that there are many more short broad persons than tall 
broad persons in the general population, and, although the 
tall broad person is more susceptible to hypertension than 
the short broad person, this increased susceptibility is more 
than offset by the greater number of short broad persons. 
Hence all short men together will show a higher mean 
pressure' than all tall men. 

The author concludes that the' tall person has a greater 
risk of hypertension than any other individual, and that 
the difference in blood pressure between tall and short 
persons in specific build groups is due solely to a height 
difference. 


THE RESE.\RCH DEFENCE SOCIETY 
While the six anti-vivisection societies reported an income 
of over £50,000 in the last pre-war year (a sum probably 
much exceeded by now, especially in view of some recent 
legacies), the Research Defence SocietV' manages to be alive 
and to “ kick " with some vigour on a modest income of 
only about £500. No doubt if the RI3.S. adopted popular 
and pictorial (and one might add misleading) methods of 
propaganda, its support would be multiplied, though a body 
which makes a sober scientific appeal can hardly ever hope 
to rival another which makes a highly coloured sentimental 
one. Nevertheless, on an income of about £10 a_vveek the 
R.D.S., as its latest annual report proves, manages to carry' 
on a great deal of excellent work. Its principal concern 
during the past year has been to combat the anli- 
inoculationists in the field of diphtheria and of small-pox. 
Sir Leonard Rogers, whose pen is unwearied in the Societ>'’s 
behalf, has assembled in a paper the information up to 
date concerning the results of preventive immunization 
against diphtheria, with some telling facts and figures, 
especially in relation to the recent campaign in Scotland, 
and this has found a wade distribution among local coun- 
cillors and members of health committees, where it should 
prove most serviceable. The fatal outbreaks of the virulent 
Indian type of small-pox, following the arrival of a ship 
at Glasgow in the summer of 1942, afforded the R.D.S. 
another opportunity to point the moral. After the vaccina- 
tion of known contacts had failed to stop the occurrence 
of cases, mass vaccination was carried out in each of the 
infected areas, and the calamity of a widespread epidemic 
vvas averted. Sir Leonard Rogers took advantage of the 
occasion to publish a paper, in the form of an address 
to a ratepayers' association, on the efficacy of vaccination 
against smallpox, and this also has been circulated in 
quarters where such enlightenment is most needed. 


W'e much regret to announce the sudden death of Sir 
Francis Fremantle. M.P. for the St. Albans Division since 
1919, chairman of the Parliamentary Medical Committee 
since 1923, and a past-president of the Society of Medical 
Officers of Health. 
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BY 


A. E. CLARK-KENNEDY, M.D., RR,C.P. 

Physician. to the London Hospital and Dean of the Medical School 

The rapid advance of medical knowledge in recent years which 
has made such great contributions to the prevention of disease 
and the relief of human suffering has, at the same time, had 
two inevitable and rather unfortunate consequences. On the 
one hand, it has resulted in an increasing degree ,of specialization 
in medical practice. On the other, it has enormously increased 
the requirements of medical education. The former is under- 
mining the position of the general practitioner in the country. 
The latter has resulted in technical education in the universities 
and schools, and the general education of many medical students 
is now an altogether inadequate background for their future 
position in the community. Let me therefore give you a brief 
account of medical practice in order that we may see the 
attributes of character which the profession of medicine 
demands and that you may form some opinion of the educa- 
tional requirements of future medical practitioners. Then, being 
myself uneducated in the classics, I must leave it largely to 
you to decide for yourselves whether these requirements can 
or cannot be met by a classical education. 

Empiricism in Medical Practice 
The general public usually have a misconception of the real 
nature of medical practice. Medicine deals with human life, 
and they forget that life of every kind from the scientific point 
of view still remains completely unexplained and utterly 
mysterious. We have advanced a long way recently, particu- 
larly in the prevention of epidemic disease, in our knowledge 
of dietetics, in our surgical technique, in the use of drugs, but 
most, if not all, of our knowledge, in view of our complete 
ignoranee of the nature of life, ,is still really empirical. The 
doctor cannot limit his work to forces under his control. He 
is compelled to use physical and chemical agents in the treat- 
ment of diseases of a body which as yet we understand but 
little and in disorders of the human mind which so far we 
comprehend still less. We really know veiy' little about 
medicine. The general practitioner, however, struggling with 
one insoluble problem after another, is faced with practical 
situations and is expected to produce results. Most patients 
demand miracles. Nature may work the miracle, or science 
succeed when Nature fails, but he is confronted repeatedly 
with slowly progressive conditions of unknown origin for which 
there is no certain treatment. These patients demand cures, 
and again and again he finds himself in an almost impossible ^ 
position. 

In addition the general practitioner has to contend with the 
defects of human character and the peculiarities of the human 
mind ; with patients in whom fear upsets the working of the 
body and with people who use ill-health to escape the responsi- 
bilities of life. Many of his patients arc children, and children 
constitute a problem in themselves. He lives in the society 
Avhich constitutes his practice, and is compelled to cornpete 
with his fellow practitioners to earn his living. The practitioner 
must keep up to date with a rapidly advancing subject. He is, 
or should be, guide, philosopher, and friend to all sorts and 
conditions of men, and among rich and poor he must be 
prepared for ail degrees of intelligence, every variety of religious 
belief, any moral standard. When young he has to deal with 
older men, and must imagine for himself what it is like to 
be old. When getting on in years himself, if he would be 
successful with his younger patients, he must recollect the point 
of view of youth. Lastly, he has to deal with incurable and 
dying people. He must know how to handle death: tvben to 
cease to "stroc officiously to keep alive.” What a life! I am 
not saying that general practice is always well done, but in 
this country we are still fortunate in the high standard of 
general practice, far the most difficult and in a way much the 
most important branch of the profession. Anything which 
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uisservice to the whole community. 

Attributes of the Doctor 

VVhat, then, are the attributes of character required (ct 
profession of medicine? First, common sense, wisdom 
sound judgment, which are always so much required on 
borderline of scientific knowledge. Then an equal inlcte 
science and the humanities ; a capability for sympathy 
the misfortunes of man, imagination so as to visualiie 
processes going on inside the body, and human underslac 
to perceive the thoughts passing through- tlie mind ; lac: 
prejudice ; wlelleelual honesty and a capacity for cti 
judgment in relation to alleged discoveries and new meth 
a sense of values and a philosophical attitude towards life 
death ; the personal character to command respect and mail 
discipline ; an interest in the organization of society, a re.'i 
able degree of manual dexterity, and a capacity for acei 
observation. 

This is demanding a great, deal ; and how, then, do we 
for the medical profession 7 In the first instance on the sc! 
certificate ! After this, general education for the boy 
wishes to lake up medicine usually ceases altogether, or is < 
continued in a half-hearted kind of way, because, unforluna 
an examination in chemistry’, physics, and biology now rem 
the only requirement for the next rung of the ladder of met 
education 1 Not only is general education therefore neglct 
but this has created the unfortunate impression that a school 
aptitude for these subjects is the main indication of the qua! 
required for the profession. Of course we want some boys 
these tastes, but too many witli tastes exclusively of this 
wish to become doctors. The universities endeavour to cxci 
a judicious selection on grounds of personality, character, 
educational background. But the main problem is hov 
encourage more of those boys and girls with wider interest 
lake up medicine, and, after they have started, how to see 
for all medical students their professional training docs 
crowd all other education out of the curriculum. 

A Classical Short Cut 

In the first place, the universities must reconsider their pre 
policy and sec that their examination systems do not ncccssi 
specialization in science at school and that some opporlii 
is afforded at the university for medical students to conli 
(heir general education. In the second place, the schools r 
encourage boys with personality, character, and human inici 
to take up medicine, as well as those with an exclusive intc 
in the admitted beauty of modern science or an understand, 
fascination for laboratory technique. The boy who dec 
to fake up medicine, however great his interc.st in labora 
work may be, must realize from the start that medicine is 
merely an affair of science. The humanities do matter, 
must be taught (hat a study of literature c.an be mad 
short cut to that understanding of human beings which 
will require so much in general practice, and that mm 
languages will also provide him in adult life with accc.s< 
the wider field of the medical and general literature of ol 
countries He must learn to think in terms of scientific prog 
and social evolution. He must be made interested m the gen 
outline of history, and taught to see how the main stream- 
human thought have converged to produce our present ouffi 
His educalion must not be exclusively classical ^ 
is surely quite impossible without some knowledge of Gu 
and Rome. Moreover, the classics should be able, if prop 
taucht, to provide in a peculiar way that cultural bacKpro 
which the medical student should have for his technical cd 
tion and which the average doctor requires for his 1 
professional life. 

The Greeks were parlicularly interested, as the doctor r 
be interested, in man. They puzzled over the meaning of 
and tried to interpret the tragedies of human existence ’ 
svhich the doctor becomes so familiar. They .struggled i 
the moral law, and in all their inquiries maintained that haU 
betweenAhe study of things and an interest in people wl 
is so important in medical practice. Hippocrates started accu 
observation of disease, and Plato foreshadow^ the mcK 
attempt at the understanding of the mind. The Greet. 
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act, struggled wltH the same political, moral, medical, and 
ocial questions as we face to-day, and the history and thought 
f Greece epitomize all the problems of the twentieth century, 
t study of the classics is therefore a short cut to that 
:nowledge of human life which is so essential in a young 
loctor when starting in medical practice. 

History before Syntax 

But can this aspect of the classics really be “ put across ” 
he adolescent mind at school? 1 ask for information, .^re 
he classics at present really taught with this intent, or is 
he object of teaching classics mainly to encourage accuracy 
md inculcate mental discipline? If so, science and mathematics 
am do this just as svell. Or are the classics taught from the 
Joint of view of the structure of language, or merely to provide 
he technical basis for a real but rather improbable classical 
:ducation at the university? 1 doubt, personally, if it is possible 
;o teach the classics at school as a background for medicine 
in the original dead languages. If a classical education is to 
provide the background that medicine requires (which I believe 
it canl, and if boys so educated are to be stimulated to lake 
up medicine (which is what we want), then boys must be 
taught less Greek, and more about the Greeks. Translations 
of the classics must not be despised. Greece and Rome must 
be brought into relation with the modem world. A study of 
the past must be made a stimulus and guide both to the 
handling of the present and to the planning of that post-war 
world in which medical men will be called upon to play such 
a particularly important part. 

A real appreciation of Greek medicine only comes with 
experience. But let us never forget that Hippocrates set for 
all doctors and for all time the ethical standard of medical 
practice : 

" 1 swear by Apollo. Physician, by Asclepius, and by all the Gods, 
to hold rtiy teacher in this Art equal to my ow-n parents, to teach his 
family this Art, if they want to learo it, without a fee: ... I will 
use my treatment to help the sick according to my ability and judg- 
ment: ... I will not administer poison or procure abortion: . . . 
I will keep pure and holy my life and my Art : ... I will not use 
the knife, -but give place to such as are craftsmen therein: . . . and 
whatsoever I shall see or hear in the course of my profession I will 
never divadge, holding such things to be holy secrets."? 

In education translations of the classics are, in my opinion, 
of some value! 


THE COMPRESSED CURRICULUM 

ARRANGEMENTS FOR NEW SESSION AT MEDICAL 
SCHOOLS 

It will be recalled that early last year the Minister of Health, 
in view of the 'demand for medical man-power, brought to 
the notice of the General Medical Council a recommendation 
from the Medical Personnel (Priori^) Committee in favour 
of some curtailment of medical study. The modification 
suggested by the Priority Committee svas that students who 
produced evidence of having completed the t\hoIe of the 
curriculum after not less than 30 months of certified clinical 
studies should be admitted to the qualifying examinations. The 
General Medical Council was satisfied that under war con- 
ditions no objection should be taken to a departure to this 
extent by licensing bodies and examining boards, but it insti- 
tuted an inspection of examinations where this proposal had 
been adopted. 

Of the 12 licensing bodies in the United Kingdom 19 have 
adopted the recommendation of the Priority Committee: the 
other three had taken aniicipatoO’ action which had the same 
effect of accelerating admission of students to the qualifying 
examinations. 

The Schools in London 

The N*arious medical schools seem to have adjusted them- 
selves without any formidable difficulty to the new require- 
ment whereby 36 or 32 months of study are compressed into 
3D. The Dean of the London Hospital Medical College states 
the shortemug of the Conjoint curriculum by three moT\ths 
has had no appreciable effect on the organization of the 
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teaching, and the Dean of St, Bartholomew's says that it has 
proved quite possible to fit the courses hitherto taken into 
a period of 30 months. From St. Thomas’s Hospital comes 
the remark: ‘‘Wffiile we necessarily accept the ruling [con- 
densing the clinical curriculum into 30 months] we look 
forward to the time when this unfortunate cut will be again 
rcadjusled.” The Dean of St. George's Hospital Medical 
School states that there has been little or no shortening of 
the various courses, but that as students take only veiy short 
holidays nowadays they find it possible to meet the require- 
ments of the examining bodies in a shorter time than in 
the pre-war era. At University College HospilaV the course 
has been compressed in one or two respects so that students 
may — and for the most part do — enter for the finals after 
completing 30 months of clinical study. The London (Royal 
Free Hospital) School of Medicine for Women has found that 
the reduction to 30 months necessitates a certain amount of 
dovetailing of clinical work, but no changes have been made 
in the details of the course. That seems to be the position, 
more or less, in all the London schools. The -Dean of one 
of them writes: “My college is just as it was, without any 
alarming or extensive reconstruction, and is doing very well, 
thank >ou.” • 

Provincial Schools 

At Manchester clinical teaching is to begin only in April 
and October of each year, when an introductory six-months 
course will be given. The curriculum here has been revised 
in order to leave the sixth year free from university classes, 
to enable students to concentrate on hospital work, and to 
give them a chance to hold resident appointments with 
a view to accelerating qualification and accustoming them 
to a certain amount of responsibility. Systematic teaching 
in pathology is to begin immediately after the examination in 
anatomy and physiology. The teaching of pharmacology is 
to include anaesthetics and therapeutics, and the course is to 
run concurrently for five terms with that of pathology and 
bacteriology, examination in all three subjects — that is, pharma- 
cology, pathology, and bacteriology — to be taken at the same 
time. 

Durham students, at the medical school at Newcastle-upon- 
Tyne, are being allowed to sit for their final examinations six 
months before the normal date. Certain courses and examina- 
tions are therefoTe being expedited ; otherwise there is no 
special alteration in the curriculum as a whole. At Birmingham 
the curriculum has been shortened b}" six months, thereby 
giving students the option of taking their final examinations 
in December instead of the following June. 

Until the present session no curtailment of the curriculum 
had been made at Sheffield, as it was felt that the standard 
of medical education should be maintained if possible, and 
that in a small school the number of students qualifying each 
year is so insignificant that the speeding up of the date of 
qualification would not assist the national effort to any material 
extent. But now, to conform with the practice generally 
adopted by the medical schools, a revised lime-table for fifth- 
and sixth-year students has been drawn up under which the 
students due to qualify in March, 1944, will do so in December. 
1943. Next year those who would have qualified in the 
ordinary' way in March, 1945. will do so six months earlier. 
The first gain of three months' has been made possible by 
telescoping the lectures of the last half-year of the usual 
course and by depriving the students of the final three-months 
revision period. The eventual gain of six months is brought 
about by the introduction of a summer vacation term for 
fifth-year students, beginning only a few weeks after the com- 
.pleiion of their fourth-year course, and by curtailing the final 
medical and surgical clinical appointments and the final 
revision period. 

Leeds, in complying with the request to reduce the clinical 
period to 30 months, made the reduction applicable to the 
^oup of students who are due to complete their final examina- 
tion in March next, thus allowing successful candidates to take 
their degrees this September. The Dean stales that it has not 
^cn easy to compress the last 18 months of the curriculum 
imo 12, but the compression has been spread as evenly as 
possible over the whole of the clinical period, and thus the 
strain on the student has been lessened. But he mentions also 
the hea%2’ strain on the teaching staffs caused-. by the exigencies 
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The final part of the curriculum at Bristol has been'com- 
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The Scottisli Schools 

At Edinburgh there has been no general shwtcninc ci 
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Medicine at Cardiff has also shortened the clinical period to 
30 months while making every endeavour, to maintain quality 
and content. A third degree examination is now held each 
year in addition to the usual two. 

. Arrangements at Oxford and Cambridge 

Special arrangements at Oxford and Cambridge have resulted 
in considerable saving of time. At Oxford most of the students, 
having taken physics, chemistry, and biology before coming 
to the university, begin work on anatomy and physiology 
during their first university year. At the end of their first 
term (hey are able to take organic chemistry, and thereafter 
to prepare for the examinations in human anatomy and 
physiology for the first B.M.; these they take in their sixth 
, term. Hitherto, in peacetime, they have obtained their B.A. 
degree (without which they cannot take the B.M., B.Ch.) by 
specializing for a year in work for the Final Honour School 
of Animal Physiology, but during the war a pass B.A, degree 
is being awarded on the results of the first B.M,, and the 
Honours examination is taken only by specially recommended 
candidates. After passing the first B.M., usually at the end 
of the second year, the student immediately begins to prepare 
for the second B.M., with examinations in seven subjects, 
the last three of which — medicine, surgery, and midwifery — 
must be passed simultaneously. These are now taken in the 
fourteenth term from university matriculation instead of the 
eighteenth term as in peacetime, thanks to the saving of 
the year aforesaid. 

Another wartime departure at Oxford is that whereas, after 
passing the first B.M., the students continued their training 
at one of the London or Provincial teaching hospitals, they 
now, to the number of about fifty a year, are given the oppor- 
tunity of taking the whole medical^ course at Oxford. The 
advantages of this, in the particular field of ophthalmology, 
were mentioned in an annotation in the Journal of July 3! 
fp. 144). The standing committee allows hospital practice of 
less than the peacetime 33 months wherever reasonable ; most 
people do 30 months, but some less. 

One of the bodies which anticipated the Government's 
requirements was Cambridge. When it was foreseen that the 
need for doctors would become acute as the war went on, 
changes were made which had the effect of reducing the com- 
pulsory period of pre-clinical study from three years to two 
years, and in consequence of reducing the total period of 
medical study from six years to five. As a result there-went 
down from Cambridge in the autumn of 1939 very nearly 
double the usual number of medical students, for in addition 
to the men who had completed the normal period of three 
years’ pre-clinical study, a large number of students at the 
end of their second year were able to pass examinations in 
anatomy and physiology in October and to begin clinical work, 
^he long result of this action matured in 1942, at just about 
||ihe time when the Army increased its demands for medical 
‘practitioners, and during that year approximately double the 
number of candidates sat for the final examinations. This 
figure, of course, will be only temporary, and the number of 
candidates who present themselves for the final examination 
in this and subsequent years will not exceed the normal. 

One other war change at Cambridge has been the putting 
in abeyance of the regulation which requires medical students 
to read for honours. In times of peace students have to reside 
in Cambridge for three years and to obtain an honours standard 
in a tripos. Almost all Cambridge medical students have 
taken the Natural Sciences Tripos, and it is probably true 
to say that the courses of instruction for this tripos constitute 
the greatest contribution which the university makes to medical 
education. But while this regulation has been put in abeyance 
it has been a source of great satisfaction that a large number 
of men have voluntarily taken the tripos courses and many 


early as possible a group of 30 selected students have 
(heir course e.xpedited so that they may qualify six m 
earlier than the normal date. This plan was introduce 
1^42 and has been continued this year. It is brought f 
by utilizing the summer vacation for regular teaching 
number of final-year subjects. 

To accelerate the qualification of students at Glasgov 
final professional examinations for the session 1943-4 have 
advanced by' three months and will be held in Decenihci 
June next, when the clinical examination for the degrs 
M.D. will also be held. At Aberdeen there has bcci 
shortening of the curriculum for the M.B., B.Ch. Sh 
before the war it was decided to lengthen (he curr/ciiluni 
five years (o five years and two terms— that is, 17 tern 
all — ^which would have meant, had this original proposal 
adhered to, that during the current year 1943 there w 
have been no medical graduates. To avoid this the uniw 
instituted a fourth term in the fourth and fifth years of s 
with the result that graduates in normal numbers arc co 
from this university this September, liaving completed tl 
terms. No other wartime changes have taken place ii 
curriculum, except that tropical medicine, hitherto optional 
been made compulsory. At St. Andrews a full leaching 
was instituted this summer for senior students with a vi< 
expediting the date of the final examination from June of 
year to March. 

Concentration of Tcncliing 

For the fifth year some of the London schools rente 
part dispersed, but such dispersion as continues is due n 
much to the emergency as to the fact that the new arrangci 
have been found, on the whole, more advantageous (ror 
teaching point of view. But there is a tendency to r 
to London. The departments of anatomy and pliysioloi 
the London Hospital, which had been temporarily Iransf 
to Cambridge, have come back. Charing Cross slui 
except for the first six months of the clinical period, 
they reside at Ashridge Hospital, now pursue the who 
their studies in London. The pre-clinical departments o 
London School of Medicine for Women, after three ; 
exile at Exeter, are returning to London for this next .sci 
The whole of University College Hospital Medical Schoo 
returned to its old premises in London, where the tcachini 
clinical training arc carried on much as before the war. 

On the other hand, the pre-clinical school at Guy's i 
maining at Tunbridge Wells, the clinical work being cr 
out at Guy's itself and at the sector hospitals in Kent. 
Thomas's still has its pre-medical and prc-clinical scho 
Godaiming, but the governing body of the school is m; 
all provisional arrangements for the return of these deparin 
to London by October, 1944. Incidentally its departmer 
chemistry has become the department of biochemistry, 
the teaching of all the introductory subjects is being : 
closely correlated with clinical teaching, so that the prc-mc 
and pre-cUnical work is no longer a preliminary “ nuisa 
to fade into the limbo of things to be forgotten after the 
and Second M.B. The early and late clinical period? 
taken in London, where St. Thomas's has 170 beds, with 
patient and casualty departments on practically a pn 
basis, and the periods of in-patient medical clerking, sui 
dressing, and midwifery arc spent at the new hospital v 
has been opened at Hydesiite dose to the school premis 
Godalming. St. George's undertakes all the clinical sub 
except midwifery, at its old home at Hyde Park Corner 
it has a branch at Wimbledon with some 120 beds, and tea: 
facilities in specialized aspects of medicine and surgery arc 
available. The clinical students of the London Schoc 
Medicine for Women continue to work at the Royal 
and at a number of hospitals in the sector in Hertford 
Incidentally, many more women seem to be taking to rued 
The West London Hospital Medical School now admi' 
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omen students annually. The new quota at Oxford is seven 
omen students per annum — though this figure, may be slightly 
icreased for the >’car 1943-4— as against 64 men. A real 
vRlcultv which women students are up against concerns the 
ondon polytechnics, which train students up to their First 
S.B., but the students have to go*elsewhere for their sub- 
^quent training. A number of women students, having passed 
leir First M.B. at a polytechnic, find difficulty in securing 
laces at Second M.B. schools. Numbers have been quoted — 
ut are admittedly incomplete — which suggest that about half 
be women fail to get in an>mhere. 

The Importance of Paediatrics 
The new importance of paediatrics is reflected in the arrange- 
nents at many schools. Manchester is considerably extending 
ts instruction in this subject, which is now given throughout 
he whole of the clinical period. Birmingham has introduced 
jaediatnes -lo *n the final examination. At 

iheffield arrangements have been made for students to be in 
-esidence at the Children’s Hospital for at least three weeks 
luring their children’s diseases appointment, this in addition 
o the usual residence of one month during each of the final 
nedical and final surgical appointments and of two months 
luring the midwifery* appointment. 

The Edinburgh Medical School continues to make a feature 
?f child life and health. During the last three years clinical 
caching in infant health has been given in the maternity 
javilion at the Royal Infirmary, using as clinical material the 
lewborn babies and the babies attending the hospital infant 
:lin!C. and this course has now been extended by the Faculty 
af Medidne to 30 meetings given to all students in the 
inal year. The full programme of leaching in child life and 
health will now consist of 30 systematic lectures, a clinical 
:ourse of three months (50 meetings) in diseases of children, 
given at the Royal Hospital for Sick Children, and the new 
clinical course in infant health (20 meetings) at the Royal 
Infirmary'. The Faculty has also recommended (hat the subject 
be given a separate place in the final examination. These new 
arrangements give effect to the recommendation of the Genera! 
Medical Council that in the final examination there should 
be a test of the candidate’s knowledge of infant hygiene and 
of diseases in children. 

Other Innoixitioas 

.\ feature of many of the reports from (he schools is the 
new solicitude for student health. Thus, at Charing Cross u 
scheme already in existence for safeguarding students’ health 
has been enlarged, and it is hoped by a reciprocal arrangement 
with the Royal Dental Hospital to make a further extension 
which will cover dental as well as medical examination and 
treatment- In this connexion some remarkable developments 
at Birmingham should be noted. The University of Birmingham 
recently made physical education compulsory for all students 
in their first year. This not only has familiarized the men 
themselves with regular and Organized physical education but 
has provided the university with a means of giving the pre- 
limioaiy training which is essential if a reasonable proportion 
of the undergraduates are to pass the physical military effici- 
ency tests for the Senior Training Corps. Medical examination 
is a prerequisite to the introduction of the tests, and for this 
purpose a university medical officer has been appointed, an 
appointment unique in British university experience. His chief 
care will be the routine examination of the men students, but 
he is to be concerned also with research into health standards 
at the university and with inspection of the physical education 
programme from the health point of view*. A change which 
has affected medical students only is the university requirement, 
following an intimation from the War Office emphasizing the 
necessity for basic military training for candidates for com- 
missioned rank in the RA.M.C., that cverv’ medical student 
shall undergo two years' medical mililarv’ training. Fifth- and 
sixth-year students will still normally be exempt, but courses 
of lectures are arranged for the men of the present senior years 
who under previous rules have escaped service in the Senior 
Training Corps. 

Several of the schools report a considerable increase in the 
number of applicants for admission— 'Leeds and Cardiff in 
particular, the latter stating that the number is far greater 


than the school can receive, and (hat (he selection is in the 
bands of a special committee consisting of academic repre- 
sentatives from all the constituent organizations of the uni- 
versity. The unusual numbers, however, are a minor difficulty 
compared with other wartime urgencies and changes, and the 
schools are to be congratulated on the w’ay in which they 
have dealt with the situation, meeting the national requirements 
without any real betrayal of educational ideals. 

Poslgraduale Facilities 

The British Postgraduate Medical School at Hammersmith 
Hospital is canning on its work as usual. All departments are 
active, but some modifications have to be made owing to 
reduced staff. Postgraduate students are accepted in the 
departments of medicine, surgeo’, obstetrics and gj'naecology, 
pathology, and radiology. Intensive war courses are held every 
week, each lasting five days, and are attended by a large number 
of officers of the British and Allied Services. The School is 
also prepared, as a temporal^' measure, to accept undergraduate 
students who desire to fulfil the university requirements in 
obstetrics and g>Tiaecology, hospital practice, and pathology. 
No undergraduate student is admitted direct ; he is admitted 
only at the request of the dean of his school, and because, of 
wartime difficulties arising therein. A considerable amount of 
research work is in progress at Hammersmith on shock 
problems, on hepatitis and iaundicc. on silicosis, and on ques- 
tions arising in connexion with haemoglobin estimation. The 
Medical Research Council Radium Beam Research Unit has 
been transferred to Hammersmith and the deep-therapy depart- 
ment of the hospital has been considerably enlarged. Students 
are accepted for the Part 11 requirements of the Diploma in 
Medical Radiology. The number of patients and the work 
of the hospital itself are probably greater than in pre-war days, 
mole especially in the out-patient departments, which have 
expanded veiy rapidly. 


MEDICAL STUDE>TS ORGANIZE 

FIR^ \X.\R*S BORIC OF THE B.M.SA. 

The appearance above the horizon, a little more than a year 
ago, of the British Medical Students Association was an event 
' of some importance to the future organization of medicine. 
Students of the universities have expressed their views through 
the National Union of Students, of which the medical schools 
have been active constituents. But the special problems around 
and ahead of the medical student seemed to call for a separate 
organization, and this was set up m a spirit of the utmost 
friendliness with the National Union, with which the B.M.SA. 
remains in the closest and, to the new body, roost helpful 
relations. 

The circumstances which precipitated the formation of the 
new Association was an endeavour on the part of some London 
medical students, at University College Hospital, to formulate 
a memorandum on medical education with a view* to its 
presentation to the Goodenough Committee. They began to 
feel themselves at a loss because at no point could they speak 
representatively and say that medical students held this opinion 
or that. 

At the inaugural meeting in the summer of 1942 as many 
as 17 schools were represented by delegates, and the organiza- 
tion has since grown until now all the medical schools (except 
three in London) are constituent members. NoniinaU>% there- 
fore. it can be said to represent 90% of the medical student 
population in England and Wales, Scotland, and Northern 
-- Ireland— altogether 82150 members. But this, of course, is far 
too flattering a picture, for among students as among their 
seniors there are large numbers who lake their own indi- 
vidualistic line or are indifferent or hostile to collective counsel 
and action. The active spirits in the B.M.SA. are not, in the 
main, the final-year men, who, quite understandably, are 
already beginning lo detach themselves from student life,* but 
are the students in the earlier clinical years. They include a 
larger number of women students than would be expected from 
the total proportion of women to men in the schools, and two 
students from the London School of Medidne for W’omen 
are members of the small executive committee. An obvious 
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f **’'’*i from^ London, with its thirteen 

medical schools in close juxtaposition,- and Glasgow medical 
students are in small widely'separatcd communities. At present 
the Paper Control prevents the establishment of a , regular 
bulletin, and for Association news the good will of editors 
of schodl gazettes, has to be solicited. The British Medical 
Association has acted as a kindly sponsor, assisting financially 
and as host. 

Students in Conference 

The inaugural meeting was followed .by a congress last 
December, attended by 500 medical students, when the 
Minister of Health, Lord Moran, P.R.C.P., and Prof, J. A. Ryle 
(who is the honorary president) came to bless the undertaking. 
A visitor to that congress and to the first annual general 
. meeting, which was held in July of this year, would have 
revised any former notion he might have held about medical 
students as irresponsible and rather “hard-boiled” persons. 
The students who took part showed themselves to be not pnly 
highly intelligent, which was only to be expected, but familiar 
with the implications of present-day movements in medicine 
and able to express their point of view welt and succinctly. 

Vne tjuaVAy oi fne speaVfing and fhe capacity oI 
the chairmanship set a good example to older assemblies. But 
it was the modesty of the students that made the chief impres- 
sion. They made no claim to know better than, or as well as, 
their elders. They might well have asserted that as they were 
■more afiected than all but the newest qualified men by the 
shape of things to come they had a right to discuss thc.se 
matters, but they preferred to regard it as a duty rather than 
as a right, recognizing that there are no rights where there 
are no responsibilities. On the other hand, having as yet no 
responsibilities, they felt that they could af least discuss the 
matters without the prej’udice which arises as the result of 
experience. As one of them said, “ We are still young enough 
and daft enough to work for a future that will be belter than 
the present." 

It must not be thought that the Asso'^iation is a political 
body, at qll events in the narrow sense of that word. As ds 
president, Mr. David Pyke of University College Hospit*'! 
Medical School, put it, it is faced with long-term and short- 
term Issues. The long-term issues, like the Beveridge plan 
and certain aspects of student health, have inevitably a political 
tinge. But the B.M.S.A. also stands for immediate things over 
which there can be no controversy; objects designed to improve 
the efficiency and ameliorate the lot of students, suggestions 
for new instruction — the recent annual meeting passed a resolu- 
tion asking for the inclusion in the medical curriculum of n 
compulsory course in normal psychology and the encourage 
ment of staff-student committees such as have already been 
set up at Leeds and other schools. 

One enterprise upon which those concerned are to be co 
gratulated is the arrangement of a senes of lectures on war 
surgery, which are being given weekly this late • 

London by leading surgeons of Great Britain and friend y 
nations. The question of coeducation e.xcitcs some controvew. 
though it is limited practically to London ; but on anolh 
matter affecting their women colleagues the Association ' 
aking what action it can — namely, the inability of 
I'omen who have taken their First M.B. at a polytechnic 
ibtain a place in a medical school for their Second M.B. 

Student Health 

Ptertain aspects of student health (concerning all studen -s. 
lo.t medical ones only) belong also to the short-term range 
if activity. These include propaganda directed towards makiUS 
ihe general student body “health-conscious”; the extension 
of National Health Insurance to students (students nre 
pre.sent uninsured persons, and being members of a non-carmiO^ 
comnuinilv they sometimes have difficulty in affording medica 
fee.s, though for medical students mcdica! attention is usual J 
freely available) ; Ihe application to students of the mass 
miniature radiography scheme ; and an immediate review aO 
improvement where necessary of social conditions — including 
canteens, students' lodgings, and so on — within the universilicv 
bv t-b-t s-tudcacs’ Qcga.aiza.tion, ia convunction with the authoriliC-S- 
Other suggestions like the appointment by every university o' 
a medica! officer of health— following the recent e.xamplc ol 
Bimrincham —come later. 


Butnn 


year of 


The two outstanding achievements of the first ic 
new association were the memorandum on mcdica! cduca 
’■eport." The memorandum vws s 
marized m our Supplement of Jan. 9, 1943 . h was nresc. 
later to the Goodenough Committee, which had a Ihrec b 
J-epre.sentalives, who explained i 
' P® ™f"mittec was interested to find Ihe stud 
m favour of compulsory house appointments after quali 
fion, provided adequate -payment was made by the hasp! 
Other points stressed included the greater use of bed' 
ntunicyal hospitals for teaching purposes and the advan 
ot student residences, not in 'the final but in Ihe earlier y, 
Discussions on the Beveridge plan have taken place in nc 
all the schools, and the subcommittee has collated the opini 
The students h^ve not restricted themselves to the considera 
of Assumption B, but have had the whole report under rev 
bearing in mind the increasing emphasis on preventive medi 
and positive health. All the •support to the | 

as a whole and to the conception of the national minim 
But on the question of the comprehcn.sivc' medical service il 
was a.w'ide and healthy disagreement. A lively disctissioi 
tVie recent annua'i meeting was cryslaTlized into a long 
rather colourle.ss resolution, but the lack of colour in 
resolution was due to an attempt to .assimilate Ihe many v 
contrasting hues. They agreed that a comprehensive med 
service would be more effective only in conjunction with 
Beveridge report as a whole, but that there was no ncec 
await such completion, and that the comprehensive scr 
would be of the greatest possible value to the commui 
giving real financial security to Ihe doctor and ensuring 
maximum democracy in the profession. Such a service wi 
need to be under the control of the Minister of Health, i 
a central council consisting mainly of profc.ssional worl 
The students favoured health centres, and on the subjee 
payment the majority opinion appeared to-be in favoui 
a combination of fixed salary and capitation fee with an uj 
limit to Ihe number of patients under any one doctor. 

Vaguely worded, of course, but the important thing is 
these questions should be under continuing discussion. 1 
Ihe fact of discussion which is important, and not, for 
moment, the conclusions. 


Correspondence 


X Rays and the Colon 

Sir. — 1 refrained from replying to Dr. E. Millington’s h 
(July 24, p. 117) as I did not think that many would 
interpret your short report of my address on fiincff 
disorders of the colon at the Proclological Section by thin 
'me guilty of stating that the radiological examination of 
colon was of no value. But .as Dr, Norman P. Mcntlc 
(Aug. 21, p. 247) has now made the same mistake I : 
perhaps be forgiven for pointing out that I am hardly li 
to hold such an opinion in view of the fact that 1 wrote 
earliest paper on the .v-ray di.agnosis of a functional diso; 
of the colon in 1906, that 1 was the first in this countr; 
describe the use of an opaque enema in 1909, and that the li 
table still used as the standard for the normal rate of jvas 
through Ihe alimentary canal is founded on the observation 
a group of Guy's students working with me in 1906, 

It is none. the less true that in ihe last six weeks 1 have 
two cases of carcinoma of the slom.ich clearly indicate 
beautiful radiographs but missed by the radiologist who 
them, one as long ago as last March, when the pair 
practitioner was persuaded against his better judgment to r 
his clinical diacnos's of malignant disease by the negative j 
report. 1 have also seen a case of carcinoma of the p 
colon clearly visible but wrongly interpreted, and anotht 
which pain in the right iliac fossa was ascribed to diverli 
of Ihe iliac colon when an obvious filling defect was pre 
in the caecum. These diagnoses were made by four diih 
■ radiolog'isis, a'i'l ol wTiom were on aVic sMifis tfi VaiTt V/Wj, 

During the same period I have seen radiological rq 
ascribing symptoms to dropped stomach, dropped colon, c 
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pockets," cup-and-spiU stomach, duodenal diverticula, and 
ucous colitis. Such diagnoses do great harm by helping to 
nvert a patient \Nith a mild functional disorder, ^\ho could 
: cured by the simplest psychotherapy, into a confirmed 
•pochondriac, nursing his mysterious but mythical malady, 
ough, fortunately, surgeons are less easily persuaded nowa- 
lys than formerly to raise a “ dropped " viscus, fix a movable 
le, and unfix a fixed one, 

A'-ray diagnosis vnW never be sat;sfaclor>’ until the clinical 
td pathological training of the radiologist is improved by 
sisting that no diploma should be awarded to a man who 
IS not personally studied the anatomy and physiology of the 
armal subject, as 1 had the good fortune to do whilst demon- 
ralor of physiology at Guy's in 1906'7 and that great pioneer 
I radiology Dr. A. E. Barclay did during the same period, 
id who has not held the appointment of house-physician in 
general hospital for six months. — 1 am. etc., 

Oxford ' ' Arthur Hurst. , 

Conditions for Good Work 

Sir. — D r. C. C- Cobb (July 24, p. 121) agrees that our great 
ick in general practice is " conditions that make good work 
ossible," but emphasizes that money is one of the means lo 
ur end — a first-class medical senice for all. 1 acknowledge 
t\is comment gratefully. Certainly the Ministr>’ of Health will 
ot expect first-class service for a third-class fare! Our main 
ontentidn is that calm, thoughtful, and considerate handling 
f the sufferer demands time ; and when the senices of a highly 
rained professional man are • concerned “ time is money." 
)vving to the present meagre pay in vogue the panel doctor is 
iften conscious of an unseemly rush in his inteniews. 

There has been ample airing of views on medical needs, and 
iefinite proposals from the profession are now due on reorganization 
>f the bulkiest item — general practice. Does not private practice 
irovide us with the working model of the first-class service ordained 
>y Parliament? Of course, it needs adjustments with the growth 
)f medical science and varving needs of the community, but, in the 
vain, it has well stood the test of time and proves satisfactory to 
aolh doctor and patient. Unfortunately, the ideal of payment for 
tern of service cannot be incorporated in the new national service 
15 the masses could not afford it, so the capitation basis with 
government assistance is necessary. 

The average rate of pay per patient in private corresponds to 
about treble that of the 'National Health insurance, and so the 
Jocior gives the lime and decorum required for a satisfacloo’ inter- 
view. Nothing less can ^vc the patients their due, and to get this 
the new national service must reduce the ration of patients accord- 
ingly and raise the capitation fee proportionately in order to main- 
tain the doctor’s income. The yearly remuneration per doctor may 
be little aff«rted. but double the present total of doctors would be 
used and hence a doubled total expenditure by the Government 
will be nccessao'- Until this reform comes, the mere extension of 
the existing National Health Insurance standard of service, coupled 
with hospital services, to all below incomes of £420 does not satisfy 
the Beveridge plan, which stands for first-class service. In the 
remote rural districts the doctor is at a great disadvantage owing lo 
professional isolation. All the more necessao' is a man of ability 
above the average, and to attract him added remuneration is the 
just reward of the sacrifice involved. 

The Govemraent slogan repays rellection. " A first-class medical 
service for all unaffected by economic status ” heralds the dawn of 
a new era in which our services will be regulated by the patient’s 
pathologv- instead of his purse. This will satisfy one of the longings 
of the ardent spirits of medicine, many of whom are at present 
away with the Forces, After all, viewed dow*n the nucroscope, 
cancer appears the same whether derived from one station of society 
or another. The pain from acute retention of urine is much the 
same in a peer or a porter. Again, granted decent remuneration, 
there will be time for the family doctor to pursue pathology to the 
end, whether it be at home, in the hospital, or (he post-mortem room. 
By collaborative visits to hospitals, as at present in private cases 
at the nursing homes, there is ensured vital continuity of care for 
the i^ticnt and for study of the case. Such official association with 
hospital life guards against professional sequestration, of which the 
doctor so often complains at present, and keeps his knowledge 
up to date naturally, which is vustly superior to occasional arrificial 
feeding by refresher courses. The latter may be inevitable for the 
rural practitioner. 

The Government calls for a first-class tune and will pay the 
piper accordingly. — I am, etc., 

Brotoi. A. Wilfrid Adams. 


Senice Doctors and Stafc JVIedicine 

Sir, — On several occasions recently supporters of a State 
Medical Service have told me that serving M.O,s as a body 
are whole-heartedly in favour of a State service. As I was 
in the R.A.M.C. myself at the beginning of the war and met 
many other M.O.s with whom I exchanged views, I thought 
-.this very doubtful. 

1 have lately received a series of letters from abroad, among 
them some from a friend of mine — Lieut.-Col. A. B., 
Rj^.M.C. He tells me that after nearly four years’ experience 
of a State service he and his officers are so tired of it and 
dissatisfied with it that they hope and pray the B-M.A. will 
oppose the establishment of a whole-time State Medical 
Service in England tooth and nail. He further voices a verv' 
common grouse of Service M.O.s, particularly of senior officers 
who are increasingly concerned with administration, when he 
says: "During nearly four years of war 1 have done perhaps 
two months of real medicine, and I feel that I am beginning 
to forget what I once knew. What is to become of us — and 
our patients — when this is all over?" WTiai indeed? 1 would 
like to suggest that the B.M.A. should press, with all the 
strength of which it is capable, for the establishment of a 
three-months refresher course, on full pay and allowances, for 
any Service M.O. who wishes to take advantage of such a- 
facility when hostilities are over. 

In his latest letter Col. A. B. says that he and his officers 
have discussed again Assumption B of the Beveridge report, 
and all, without exception, are utterly opposed to its imple- 
mentation unless all the other sections of the report are also 
implemented. They further wonder how " positive health " can 
be achieved by a full-time Slate Medical Service unless housing, 
nutrition, and education are first dealt with and placed beyond 
reproach. One of his officers declared that if a State senice 
were established in England he would prefer to stay in India 
and bring his wife and children out to join him. The youngest 
of his officers, who joined the R.A.M.C. directly from hospital, 
was perhaps more opposed to State scn’ice, with its strangling 
red tape, than any of them, and reported that on board ship 
on the way to India his medical draft held a meeting to discuss 
the threatened changes in practice, and on a free vole unani- 
mously passed a resolution rejecting the idea of a full-time 
State Medical Sen ice. 

Col. A. B. ends by saying that in his experience serving 
doctors feel that no such fundamental change in methods ot 
practice should even be discussed until they have relumed 
home, and they completely fail to see why there should be this 
sudden urgency about the matter. 

This is also the general sense.. of my correspondence with 
other doctors in the Forces, and I feel that I am not far 
wrong in slating that there is as large a percentage of them 
opposed lo Slate Medical Service as there is among those of 
us in civilian practice, and that means a definite majority in 
favour of the retention of professional freedom. — I am, etc., 

Victor Russell. 

The Future Health Services 

Sir. — is rather confusing to find some of your corre- 
spondents still decrying the Beveridge report, which is more 
or less common ground, without suggesting convincing altema- 
(ives to "Slate'’ service, WTiat has become of the scheme 
which -last September the Representatives thought to have well 
and truly launched for suitable working out by the Planning 
Commission? If it has been stillborn, the term is not 
"evolution" but "decay." For ihe B.MA. to finish up, as 
seems possible, with simple extension of N.H.I.. and no more, 
would be, I submit with all respect, a poor result for evervone. 
— I am. etc., 

Athtnon. A. P.ATTON. 

Public Opinion on Health Services 

Sir. — Your correspondent Dr. W. N. Leak (Aug. 21, p. 243) 
expresses his disagreement with my letter of Aug. 7 in a 
manner that amply justifies your having printed it. He says: 
"The doctor's duty is to speak and act as he thinks right 
without fear or favour." Of course it is desirable " to ensure 
that his opinion should be free from outside pressure." Surely 
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we ail agree most heartily so far as these remarks apply to our 
professional relationships with patients ;• although, personally 
1 fail to see how this ideal can be achieved in any system 
where the doctor’s remuneration is directly proportional to the 
extent to which he pleases each individual patient. Far too 
often the doctor is pressed to bow to what in relation to his 
professional opinion might legitimately be termed " ill- 
instructed popular clamour." But that is not a legitimate 
description of public opinion in relation to the Beveridge 
report. Moreover, in that connexion the doctor is not in 
“ his privileged position,’’ being at most no more than an 
experienced adviser, while as an interested party he is certainly 
not in a favourable position to sneer at public opinion in the 
contemptuous manner adopted by Dr. Leak. 

We may be entitled to' hold our own opinions about 
democratic government, but no one can positively refuse to 
recognize its reality or any of the other fundamental facts of 
the situation. May I, therefore, be permitted to repeat that 
it is the people’s representatives in the House of Commons 
and not members of the medical profession who are ’shortly 
going to recommend and carry out reforms. Also they arc 
doing this in response to what Dr. Leak calls “ ill-inslructed 
popular clamour ” and not in order to quell any spontaneous 
revolt of the medical or even insurance circles against their 
present lot. How can any arguments be expected to hold water 
where the actual facts of a situation are being dismissed as 
“ pseudo-realistic ”? — I am, etc.. 

Eye. Suffolk. J. ShACKLETOK BaiLEV. 


B*ms« 

Mn)iCAi. JounNa 


Diabetic Retinitis 

StR. — Mr. J. H. Doggart asks (Aug. 14, p. 212) if any of 
your other readers have had the happy experience of Dr. George 
Graham (July 24, p. 115), who has seen retinitis improve under 
diabetic control, whereas Mr. Doggart has seen no improve- 
ment in vision from good treatment. Our experience supports 
both their views, because they are probably referring to dif- 
ferent phases of the same disease. By the time a case reaches 
an ophthalmologist for defective vision the disease is already 
well advanced, and usually shows extensive exudates which 
can rarely be affected or removed by treatment. But physicians 
who examine their diabetics’ eyes carefully as a routine see 
much earlier stages of retinitis, as haemorrhages and small 
exudates may be seen for 5 years or longer without appreciably 
•ffecting the vision. The earliest stages of small haemorrhages, 
wu very numerous ones, may completely disappean under 
.gorous treatment with insulin— whether they may disappear 
wilhout treatment we do not know. 

• We have not worked out any accurate figures in our patients, 
but of some 1,500 cases with diabetic retinal lesions some 50 
have lost ail haemorrhages or show an occasional small one 
from year to year with unaffected vision. The vast majority, 
many with large exudates when first diagnosed, become slowly 
but progressively worse, total blindness being, however, rare ; 
but an unforluriaie small minority, often fairly young and 
well controlled, mysteriously develop retinitis proliferans with 
rapid loss of vision. It is significant, we think, that the com- 
paratively few adolescents we have seen with retinitis have 
been most wildly uncontrolled cases, the retinal lesions having 
usually developed during their worst phase and been checked 
by better control of their diabetes. Vie think, therefore, at 
present that careful diabetic treatment is most important, may 
even remove the condition, but more often checks its progress, 

—We are, etc., „ , 

R. D. Lawrence. 
Wilfrid Oaklev. 


DiabMto Clinic. 

King's College Hospii.il 


Anaesthesia for Laryngofissure 

Jn view of the recent correspondence on anaesthesia 

in lai^ngofissurc I think it worth recording my experience in 
one case quite recently. 

The patient was a man aged 68 years with a small localized 
JicUned carcinoma on the nght vocal 


VV 1 S decided upon and I was asked to give the anaesthetic. 
fXrLg is the procedure I worked out and adopted For pre- 
loiiowi Ifc nniinnt was nivcn 1(100 gr. atropine one hour before 
medication the pat ent was g t^ 40 nr. orally. In the theatre 


operXn togethe pot. brom. 40 gr. orally 

the pSt was made to gargle with 5__c.cm. 2% ancthame solution 


injected intratrachcally through 


mjecicu tntratrachcally through the crim 
thyroid membrane, and two more injections were then 
he repon of the superior laryngeal nerve ; thc?e «wndc-rC 
the cricothyroid membrane upwards and laterally for abonf 

5 c.cm. of 1 % novocain and XnaCc 

farf'iw' novocain I oz.). 1 stress the 

fact that adrenaline was used and will refer to this later ' " 

Anaeslhcsm was then induced with 1/2 c intravenous smtinm 
pemothal, which L then followed by introducing a Nr^Magil^ 
mbber endotracheaV tube through the nose, passing it in o he 
cih direct-vision laryngoscope InMatbn 

Shcfica'Pnts Sas, oxygen, and trilenc as 

The operation then commenced and throughout I experienced no 
onin^ln ’tracheotomy was, not performed, as, fn the 

opinion of the surgeon, it is an undesirable measure if it can be 

m s«f’s«d«ent sepsis and distress 

J J P’ff cartilage was split and the trachea 

packed off round the endotracheal tube' with gauze. During the 
wftole ol these proceedings no spasm occurred, and ..’.yr ' ■ 

the operation there was a minimum of bleeding. The wound was 
closed Without drainage. The patient was conscious on the table 
w’lHun a few minutes of stopping the anaesthetic ; the lube was 
removed and an airway inserted. On returning to bed the patient 
^s immediafeiy pul in a sitting posture, showing no ill cfTeels. 
There was no vomiting and he has made remarkable progress. 

I stressed the use of adrenaline as it may be u.sed in the 
presence of trilenc, unlike chloroform ; also another important 
fact is that diathermy may be used with safely in the presence 
of (rtlene as an anaesthetic agent. 

In my opinion the above method seemed eminently satis- 
factory both from my point of view and also from the point 
of view of the surgeon. I would like to express my thanks to 
Mr. \V. H. B. Magauran, who performed the operation, for 
allowing me to record this case. — 1 am, etc., 


Chcam»' Surrey. 


A. M. B. Tompkin. 


(GlaxX which ;;as“ sibsequendy swallowed. 


Three c.cm, of 2% 


Artificial Insemination 

Sir, — The interest of medical men and women cannot fail 
to have been stirred by the recent discussion in the Mouse 
of Lords on the problem of breeding by. artificial methods, 
particularly as applied to human beings. As a worker in this 
specific branch of sterility and infertility I beg a small space 
in your paper in order to place a few thoughts on this 
extremely important and far-rcaching subject before some of 
my fellows. 

First we must note that, whatever knowledge the v.ariou.s speakers 
may or may not havc.h.ad, on this occasion not one had thought 
of, or even heard of, any serious argument in favour of artificial 
insemination. Such a one-sided discussion savours if not of ignor- 
ance at least of prejudice. The medical profession must be armed 
and on guard against any premature attempts by the lay public to 
interfere with methods of treatment which are in llicir infancy and 
might if unreasonably suppressed postpone the aHcviation and 
happiness of many thousands of individuals, and even in this case 
have ultimate serious elTccts upon the nation as a whole. 

The facts I offer arc these. First, actual individual sterility and 
subfecundity, both male and female, arc on the increase. The urgency 
of the problem of combating the falling birth rale .should always be 
present in our thoughts wficn weighing this question from any 
angle. Secondly, in this country the vast proportion of insemina- 
tions arc carried out upon the wife with the semen of her own 
husband. The rare cases where a semen donor is used arc those 
in which the sterility of her husband is absoUilc and incurable, free 
CDtvsent of both husband and wife being given. Thirdly, the method, 
especially in the non-donated cases, is not so artificial as the ignorant 
suppose. The female function must be normal to achieve success, 
and wherever possible the method of choice used by my colleagues 
and myself is that of insemination of the cervix from the vaginal 
pool following norma! intercourse. 

The Bishop of Chichester is reported to have said that the relation- 
ship in regard to the home and family between the sterile husband 
and the wife inseminated with donated semen would be extremely 
anxious and extremely unhappy. NVhyl Docs the good and affec- 
tionate husband with a happy home to olTcr to a child wish to 
bring into such a home the shadow of his deliberate and intentional 
frustration of his wife’s best and most powerful instinct? It is 
useless to answer this question by suggesting that adoption meets 
her ease. No woman who has chosen to bear her own child would 
exchange this greater joy for anything less. The greatest psychological 
obstacle that the married couple has to surmount in such cases ii 
the knowledge backed by medical evidence of the husband's sterility. 
If their mutual respect and regard can surmount this, is there any- 
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ling more likeiy to cement their relationship than the mutual 
isponsibiiily for the wife's child granted her by her husband's 
merosity? 

For centuries woman has borne ihe blame and burden of the 
arren marriage, and surely it is ume man accepted his pan of the 
rsponsibility. Only by suppressing the true facts behind a barren 
larriage can one avoid the ineritable desire of the wife to seek a 
■ay out of an intolerable situation. If we deny her a good one she 
, often templed to a bad one. 

I am not really writing purely in defence of what I have 
ist described as “ a good way out ” but I earnestly desire that 
medical profession will weigh a.U evidence — medical, social, 
nd ethical — and decide the question for themselves, resisting 
3 the meanwhile all efforts, threats, persuasions, propaganda, 
,nd the like calculated to frighten or cajole them into .a 
iremature retreat. — I am, etc., 

London. W.I. ■’‘J-'R'' ByiTON. 

Artificial Vitreous Body 

Sir.— Recently I was asked to see a patient, a dockyard 
corker, with a discharging eye socket. On examination I 
ound the conjunctiva was deeply pigmented and there were 
dack bands risible through gaps in the conjuncliva, which at 
irst I took to be fossilized stitches. Then it occurred to me 
hat it might be a silver-wire artificial xntreous body. A'-ray 
sxamination confirmed this. With great difficulty I removed 
he wire cage. The interest is historical. Personally I have 
tever seen one of these objects before. In this case the cage 
xas inserted by Dr. Rolston at the Royal Albert Hospital, 
Devonport, on May 6, 190S, following enucleation for a 
perforating injury of the eye. The instrument— Landmann's 
irtificial vitreous body— is illustrated in the 1930 instrument 
ratalogue of Messrs. Allen and Hanburys, No. 6283. 

In this connexion Mr. C. B, F. Tiry of Plymouth gave me 
a very' interesting note. He was asked to see a patient in 
consultation some years ago. The conjunctiva lining the empty 
socket was stained'a deep black from argyrosis and the patient 
was complaining of failing vision in the remaining eye. Mr. 
Tivy came to the conclusion that the failing vision was due 
to toxic ambly opia following absorption of sjlver. The silver 
cage was removed from the socket and the vision in the 
remaining eye then returned to normal withm a short while. 
— am. etc., 

01eu.-«icr. J- D- J- FREE.M.y.S-. 

Skin Sensitivity (o Sulphonamides 
Sir, — 1 read with interest the medical memorandum (April 3. 
p. 414) on the subject of dermatitis following local sulph- 
anilamide therapy. I have had experience of tv.o cases of 
quite severe dermatitis foUotsing local and oral administration 
of sulphanilamide. In both the reaction followed within 
4S hours of changing from local to oral administration of the 
drug. The notes below may be of interest to some of your 
readers. 

Core J.—The patient had been under treatment for some 10 da>'s 
with ung. sulphanilamide for facial impetigo with little or no 
improvement in the condidon, Ha^■ins obtained good results 
previously with oral treatment I decided to stop the local applica- 
tion and give the drug by mouth. The following morning the 
patient reported with a verj' severe skin reaction. The eruption 
wxis like a mixed morbilliform and scarlatiniform rash covering 
the whole body surface, but 'most marked, on the face, neck, upper 
portion of the back, the extensor surfaces of the legs and forearms, 
and the palms and soles. There was a considerable amount of 
irritation assodaled with the rash, but no general systemic reaction. 
The sulphanilamide was stopped and calamine lotion applied. The 
rash disappeared in 3 to 4 days, and after about 10 days the skin 
of the palms and soles peeled off completely. 

Cose 3.— The patient was under ircatmervt for facial impetigo 
with a local application of 10®^ ung. sulphanilamide, and after 
12 days* treatment without improvement I decided to adopt the 
oral route, A total of S g. was given in 4S hours, and before 
the end of the second day an irritating er^-ihcmatous rash had 
appeared, in this case confined mainly to the back of the neck 
and the extensor surfaces of the forearms. In this instance, how- 
ever, papulae dCN eloped in addition to the rash, and these sub- 
sequently became pustular ; 5 to 6 days later bullae appeared on 
the right index, finger and left thumb on the extensor surfaces. The 
sulphanilamide, of course, had been stopped when the skin reaction 


occurred, and treatment with saline and calamine lotion eventually 
cleared the condition up. Again the skin on the palms peeled off. 

Both these patients had fair hair and a fair complexion and 
therefore, probably, a rather sensitive skin. The first case tvas 
severe in the extent of the eruption ; the second, although less 
extensive, svas more severe locally. I w'oitder if any of your 
readers have had similar experiences of dermatitis following 
a change from local to oral administration of sulphanilamide, 
— I am, etc., 

L. G. Tulloch. 

Flight licet. 

Sir, — ^Fowlkes, Pepple, and Vaughan {South, med. J., 
194Z, 5, No. II, 1015), describing a case of fixed er^'ihema- 
lous eruption following the administration of sulphanilamide, 
stale that only two other cases have been noted. Hence the 
following personal experience is worth recording. 

I used sulphanilamide and sulphapyridine before either were 
•generally marketed, and administered normal doses to myself 
at various times for “sore throat.” On taking some sulpha- 
pyridine in the autumn of 1941 (a lapse of about 9 months 
since the previous dose) a curious skin eruption was noticed. 
This occurred in four separate and distant places on the body. 
The areas concerned were each approximately 3/4 in. by 3/4 in. 
in extent and raised about 3/8 in., red and intensely irritating, 
The drug was stopped, and in about 5 days the areas had 
subsided, leaving a brownish discoloration of the skin which 
eventually look o\er 12 months entirely to disappear. An 
identical result was obtained when a repeal of the treatment 
was attempted some weeks later. 

As a matter of interest trials were made during the following 
six months both with ver>’ small desensitizing doses of Ihe 
drugs and with alternative makes and tv^^s such as strepiocide, 
prontosil, and sulphapyridine. Nothing made any difference. 
One-sixth of a tablet of prontosil caused the eruption. Injec- 
tions of adrenaline up to heroic doses had no apparent effect on 
the areas, which were exactly the same in each case, as were 
the symptoms. 

The cause of this phenomenon remains unexplained, though 
it is possible that treatment for tetanus with large quantities 
of serum (which, among other things, caused acute oedema 
of the glottis) 20 years before may have some connexion. 
Fortunately my infrequent sore throats are even more rapidly, 
if more prosaically, cured by sodium saUc>’laie. — 1 am, etc., 
tondeo. W .J. NEVIL LEkTON, 

Early Recognition of Cancer 
SiR.-“The new Cancer Act will mean a great step forward 
in the ireatment of cancer. But is there not something we 
can do towards earlier recognition of the most sinister and 
probably the most important of all diseases by education of 
the public? Adequate periodic medical examination, now 
happily receiving aticniioa, would do much, but there is some- 
thing simpler that can be done here and now — or at least as 
soon as war ceases. Is it not time that there existed an 
authoritative popular booklet on the earliest recognizable 
sjTnpioms of cancer in various -organs— “ put across” to the 
public by expert propaganda of the right type? If we can 
spend millions on elaborate treatment of established cancer 
would it not be a sound investment to spend a few thousands 
on catching it in the early curable stage? Curable cancers, 
speaking generally, are those in accessible organs — skin, 
genitalia, breast, uterus, mouth. They can and should be 
caught young ; and the public can and should be systematically 
taught to be on the look-out for them. If treated in time 
they yield most satisfying 5-year-cure figures of the order of 
75 to 95%. 

I know it will be objected that an educational campaign 
might cause cancer neurosis. 1 believe this argument to be 
at best irrelevant and at worst positively dangerous. I think 
it was Ewing who said that canccr-con5ciou$ness ought to be 
part of ciWlized living, and that any such neurosis would apply 
onls' to those already neurotically disposed. WTiy should we 
sacrifice the greater good to the lesser? 

^ An educational campaign would reach first the more intel- 
ligent classes of the population, but the gradual improvement 
in the general educational level that we are entitled to expect 
•would make the campaign yield ever-increasing rich dividends. 
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J think, therefore, that the time - is over-ripe for taking this 
elementary but fundamental step, and that such bodies as the 
Ministry of Health and the British Empire Cancer Campaign 
should give it their urgent attention. — 1 am, etc., 

Joseph Walter. 

Assistant Medical Director. Shcllicld Radium Centre. 


Specific Gravity of Cerebrospinal Fluid 
Sir,— M r. Etherington-Wilson (Aug. 7, p. 165) has reminded 
ns that the cerebrospinal fluid when examined at body heat 
has a lower specific gravity than at room temperature. Accurate 
determination -of this i^ of little interest except to those who 
use spinal anaesthesia. To those who use light nupercaine 
(1 : i;500) for this purpose the knowledge is of some importance, 
for the specific gravity of- the two fluids is close. It is obviously 
important to know whether the fluid which is injected into the 
spinal canal is lighter or heavier than the fluid into which 
it is injected. Mr. Etherington- Wilson’s results suggest that in 
the majority of patients the specific gravity of the cerebrospinal 
fluid lies between 1.0030 and 1.0035. The producers of 
nupercaine, however, state that the light solution has a specific 
gravity of 1.0036 at body temperature. This would make it 
hyperbaric for the majority of patients and hypobaric for only 
a minority. It would be even more hyperbaric if used at room 
Temperature instead of at body heat as is sometimes done. 
As this result is not borne out in practice it would seem that 
one of these figures is incorrect. — 1 am, etc., 

Staines County Hospital. I. R. HaSLER. 


Research in Senile Diseases 
Sir, — I was very pleased to see the article by Dr. S. Cieman 
on the possibilities of research in senile diseases (Aug. 21, 
p. 239). We are, on the whole, very ignorant about the diseases 
of old age. Since the senile portion of the population is likely 
to incTease rapidly during the next few decades this ignorance 
is a matter for anxiety. Some research has admittedly been 
carried out on the •problems of cancer, of endocrine function 
and dysfunction, and of vitamin requirements, but the com- 
moner senile disorders have been neglected. The most frequent 
cause of death in the aged is cardiovascular disease, which 
has been little investigated. The digestive disorders of the 
aged are yet only ill understood. 

It is time for attention to be paid to these matters. Let 
iis hope that the “Club for Research on Ageing,” or some 
other body which can. interest research workers and investi- 
gators, will find a way to open an assault on the problems of 
old age. There is material in plenty throughout the country ; 
let us now pay attention to this matter. — I am. etc., 

Lciphion ^REVOR H. HoWELL. 


H 11 for Cancer 

Sir, — I have read your correspondence in the Journal of 
July 31, p. 149, with some interest. 

When I was surgical registrar and pathologist to the Hospital 
for Women, Soho Square, London, W.l, I tried Thompson’s 
early extracts upon inoperable cases of carcinoma. All cases 
were under independent observation by other members of the 
medical staff of this hospital. I formed the conclusion that 
the extract was harmless and seemed to exercise some inhibi- 
tory action in certain cases. I still keep in touch with one 
instance of carcinoma of the vulva, alive and well after ten 
years, treated with these early extracts and now with the new 
Hll: I may add that .r-ray treatment, radium, and surgery 

had failed in this case. - , i, -.u 

Since the outbreak of war I have been out of touch with 
Mr. Thompson and my research activities have had to be 
abandoned, but. in all fairness to Mr. Thompson. 1 think this 
letter should be published.-I am, etc., ^ 

Anstecs'. 

Medical Boarding for the Merchant Navy 

Sir— The letter of Dr. S. H. Waddy (Aug. 21, p. 248) calls 
attention to one aspect of a large problem. His experience 
seems to have been unfortunate and to have led him to the 
belief that more physical fitness and discipline are nece^ary 
?f the status and morale of His Majesty's Merchant Navy 


are to be more worthy of the name.. In support of iV; 
surprising statement he cites cases of suspected nialin-crin" v< ■ 
the impertinence of a youth. In every flock there is a Haci ' 

! Havy is a very large llciek. htii ii. 

lone of his letter- suggests that the apparent blackness oF von-- 
sheep may have been due to his wearing spectacles “smoVeii' 
by annoyance. 

May one who for thirty years has enjoyed intimalc cowaci 
with officers and men of the mercantile marine lofitc si 
emphatic protest against this estimate of their discipline acj 
morale? It is largely the sturdy independence of the saik- 
that has made his reputation, but this veiy quality makes hin 
suspicious of any attempt at regimentation and control, whots 
advantages he cannot at once appreciate. Explanation and 
persuasion arc essential preliminaries to his acceptance of .any 
new scheme. However well meant and however useful sucii 
a scheme may prove to be he wilt be unwilling to co-opcrai; 
if it seems to interfere with what he regards as his rights and 
privileges as an individual. 

The idea of a “ properly constituted medical board and a 
compulsory card ” has much to recommend it to the non- 
sailor ; to the sailor himself it may be unwelcome. Tlio.se of 
us (medical men and laymen alike) whose duly anti privilege ' 
it is to care for the sailor have given very’ careful iliouph: 
to the advantages of a regular Merchant Navy medical service 
charged with the . care of the sailors’ health in its bro.idcst 
aspects, providing skilled medical and nursing attention ashore 
and afloat, adequate convalescence, and complete rehabilitation, 
for there is no “ light duly ” at sea. We arc concerned, loo, 
to ensure the early detection of disease or disabilities and ihc 
provision of protection against illness of all kinds. 

Dr. Waddy’s suggestion.s arc, therefore, of peculiar intcrcu 
and value at the present time, . but it is of importance in 
catrying- out the changes at w'hich he liihts that a policy of 
gradualncss should be adopted. In view of the difliciilties 
involved il would seem unwise to try To force icfoTtris Wd 
zealously and rapidly upon a Service svhosc members ate 
entitled to grant or to withhold their co-operation,— 1 am. cic., i 

C. E. SUNOELL. ' 


Dreadnought Hospita!, S.E.iO. 


“Milk” and “Nurses” 

Sir,— G overnment policy is arraigned by iwo of your corre- 
spondents in the journal of Aug. 21 on quite different counl«. 
but the combination is interesting and provokes thought. 

Milk is still to be supplied to the public in a potentially 
poisonous condition, complains Dr. Watkins (p. 247), and will 
continue to carry disease to the children who matter so greatly 
to us all to-day. 

-Hospital beds, where the sick we go on producing must he 
cared for, arc in ever greater demand, but here we arc ap 
against the other problem— insufficient nurses. In vigorous 
terms Dr. Mavor (p. 248) denounces the proposed remedies and 
urges young recruits to nursing to evolve others. Surely they 
will never find a better one than so many of their con- 
temporaries have already adopted — namely, the slay-out strike. 
It is we, the public, who have failed and mu.st face the con- 
sequences of our apathy. If w'e exploit the health and fre.shne« 
of one section of our young in caring for another section, who 
fall sick because of our mishandling, do we deserve to emerge 
from the vicious circle we have created? I am. etc,. 

Moor P.rrl,-. Nouhwood. EsTHER CaRI.INO. 


Hospitals and medical schools in the United Slates arc organirine 
mtiated hospital units for civil defence, and already over 1,00} 
octors and dentists have applied to be associated with them, 
he staff are commissioned in the “ inactive ” reserve of the U.S. 
ubiic Health Service (which is Ihc responsible Government Depail- 
lent) with ranks equivalent to licutcnant-coloncl, major, or capisii 
1 the Army, but they do not wear a uniform until called to actn; 
uty in an emergency (air raids, etc.), and serve only in their o»r. 
r neighbouring States. When called for active service ^cy rcccur 
le pay and allowances of the equivalent Army rank. The Jaurr.s. 
f the American Medical Association, in a recent issue, assures 
octors that they need have no fear that they will be in'obcd n 
ny other responsibilities to the Tublic Health iLt.'l'l 

indertakc this emergency work. Their duties will be strictly ■■ 

0 those which they have agreed to assume as a result of c,..niy 
ction.” 
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F. J. CI.HMINSOK. ^^.Ch., F.R.C.S. 
e announce with regret that Mr. F. J. Cleminson, the dis- 
iguished oto-laryngologist, died from pneumonia on Aug. 21. 
e wTiS consulting aural surgeon to the Middlesex Hospital, 
id honorary director of research at the Ferens Institute of 
lo-lariTtgology, founded in 1927 by a benefaction of his uncle, 
e late Right Hon. T. R. Ferens of Hull, chairman of Reckia 
id Sons, Ltd,, who gave £20,000 to the Middlesex Hospital 
edical School for that purpose, 

Frederick John Cleminson was bom in 1878, son of the 
ev. ]. R. Cleminson of Hull. From Kingswood School, Bath, 

: went to Gpnville .and Caius College, Cambridge, with a 
holarship, and gained first-class honours in both parts of 
e Natural Sciences Tripos, taking his B.A- in 1901 and M./\. 

1904. Between those years' Cleminson was a successful 
•ach. li-ving in Caius as Shullleworth Student, After clinical 
udy at University College Hospital he" took the B.Ch, in 
'09 and the M,Ch. in 1913, having held several house posts 
U.C.H. and a clinical assisiantship In the .ear and throat 
jpartmeni of the Hospital for Sick Children. Great Ormond 
rcet. During the last W'ar he serN’ed with a temporary com- 
ission in the R.A.M.C, in France and Salonika, After his 
turn to civilian life it became clear that his gifts were to find 
ill expression in the specialty to which he gave the rest of h's 
Teer. In due course he uas appointed aural surgeon to the 
[iddlesex Hospital and the Evelina Hospital for Children, and 
irgeon to the Throat Hospital in Golden Square. 

Although private work made heavy claims on his lime and 
lergy Cleminson's professional life was centred on the 
[iddiesex Hospital, where his fiair for leaching and scientific 
quiry proved an inspiration to students and colleagues. The 
Brens Institute gave him the means and -opportunity for valu- 
3le research into the aetiology of diseases of the ear, nose, 
id throat. The prevention of deafness made a strong appeal to 
is practical mind, and his command of lucid English was well 
town in the article on hearing aids contributed to this Jottrna! 
i 193S for the series on “Treatment in General Practice." A 
lember of the B.MA. since 19U he took an active part in the 
ork of the Hearing Aids Committee, which sat at head- 
uariers from 1937 onwards. He had been secretary of the 
Bction of Otology at the Annual Meeting of the Association m 
?22.and vice-president of the Section of Oio-rhino-laiyngology 
1 1929 ; he was also a past-president of the Oiological Section 
f the Royal Society of Medicine. Early in 1938 he found 
le strain of operating practice too much and devoted himself 
3 academic study and research. The war cut down these 
ctivities through the enforced closure of the Ferens Institute, 
*ilh which the name of F. J. Cleminson will always be associ- 
ted as its moving spirit and first director of research. 

NVe are indebted to a friend and colleague for the following 
ihute : 

Although his health, originally undermined at Salonika, had been 
eterioralinsr for several years and he had for long been more and 
tore restricting his aettrities, the death of “-Clem “ will bring sorrow 
D many, for among his numerous admirable qualities loyalty to his 
riends was not the least. Another was his genuine and deep affec- 
ion for children, for whom he had real understanding, and although 
he work which he finally adopted was mainly surgical he would 
irobably have been happier as a physician. At' heart he was a 
ih>*siologist, and he has been jncorrectly described as a demonstrator 
f anatomy at Cambridge, He taught physiology there for several 
ears before he qualified, so that he completed his hospital traitung 
alher late. It was therefore not until the close oT the war of 
914-18 that he had finally to settle upon some definite line, and 
he aural departments at U.CH., under Herbert Tilley, and at 
Middlesex gave him his opportunity. It was, however, the physiology 
tf the ear rather than its surgery which really interested him. Of 
lural neurology and everything connected with the problems of 
leafness he had a profound knowledge, though he did very little 
lirasclf that tras original. His great contribution was the foimdation 
)f the Kerens Institute, and he had the instinct of collecting the 
ight men to work there. His administrative capacity, with the 
vjlhological, histological, and photographic technique of which 
Mbert Gray was master, made a perfect combination, and enabled 
Gray to produce some of his finest wxirk. Though both have gone. 


the foundation was well laid and the work will surely continue with 
success in other hands. 

For a few years Magnus and De Kleyn made Utrecht the Mecca 
of those interested in the physiology of the ear, and this soon 
attracted “ Clem,” who made many pilgrimages to Holland. De 
Kleyn. still at work in Amslerdam, remained always one of his 
closest friends, and with the late Prof. Benjamins and Gray they 
founded the Collegium, an international club which had its head- 
quarters at Groningen. This institution, now rendered inanimate 
by war, was dear to “ Clem,” who was indeed filled with admiration 
for everything Dutch. AlifTough he wTote very little and was too 
shy to speak in public, even at a professional meeting, if he could 
possibly avoid it, he yet managed to do a vast amount to promote 
the activity and advancement of his own branch and to alleviate 
the trials of the deaf. This brought him a wide and well-merited 
reputation. His gentle nature wns lacking in the ruthless streak 
.required of the successful surgeon, but he was much loved by his 
patients and still more by his friends. He knew everything about 
sailing, almost everything about motor-cars, a great deal about birds: 
he enjoyed a shoot, and dispensed an elegant hospitality .in which 
the true kindness of his character showed itself. Had it not been 
for an excess of modesty he might have occupied an even higher 
professional position than he actually aUa'med. 


Universities and Colleges 


UNIVERSITY OF LONDON 

On the occasion of President Roosevelt’s visit to Ottawa on Aug. 
25 the Chancellor of the University of London, the Earl of Aihlone, 
on behalf of the Senate, conferred on him the degree of Doctor of 
Laws honoris causa. An Oration was read by Dr. C. H. Best, 

F. R.S., professor of physiology at the University of Toronto. 

UNlVERSm' OF BIRMINGHAM 
A course of five lectures on ” Heating. Lighting, and Ventilation ” 
for industrial medical ofiicers will be held at the Medical' School, 
Hospitals Centre, Birnaingham 15, from Sept. 20 to 24 inclusive ; 
they will be given at 4 p.m. in the Physiology Lecture Theatre. 
On Sept. 20 and 21 Dr. T. Bedford will lectuie on “ Healing and 
Ventilation,” and on Sept. 22 on “ The Determination and Control 
of Atmospheric Pollution." On Sept. 23 Mr. H. C. Weston wW 
lecture on ” Sufficient Lighting — IlJumination and Visual Capacity 
for Work,” and on Sept. 24 on ” Suitable Lighting — Environmental 
Brightness, Glare, Diffusion and Shadow, Colour.” The fee for the 
course is £l Is., which is payable in advance to the Secretary of 
the Universitj, Edmund Street, Birmingham. Nurses engaged in 
industry arc in\ited to join the course at a fee of 5s. 

SOCIETY' OF APOTHECARIES OF LONDON 
At a meeting of the Court of Assistants held on Aug. 17 Sir 
Stanley Woodwark was eleaed Master for his third consecutive, 
year of office. Dr. 3. P. Hedley Senior Warden, and Dr. Hugh F. 
Powell Junior Warden. 

The following candidates have satisfied the examiners in the 
subjects indicated : 

PaTHOLOCV. BtCTOIOLOCV, *M> FORENSIC MEoroNx.— D. A. Cot. C. F- 
Fiducia. J D. Henderson. J. R. S. Jackson. M. W. Jolinston. J- >!. Macdonald 
Ss .Middleton, J. C. F. Poole. A. M. Rajah. N. Saebse. J. R. S. Scarlett. J, C. 
Stesens. M. N. Tata. 1. K. Wilson. 

SCRCEHV— D A. Cox. B A. Gould. R. K. Hastam. R- J. H. Hodjes. 
R. J. C. Hutchinson. T. Y. Martin. J. C, F. Poole. A. M. Rajah. N. Sacfcsc, 

J. R. Sadden. \V. M. Tfconws. J. K. Wilson. 

Medicine —M. A. Hamdy. J. M. Macdonald. I. C F. Poole. C. D. Saadsn. 
N Sachse. J H. S. ScarletL R. N. Thsaksron. W. M. Thomas. 3. K. Wilson. 
^tIDwxFErv.--S. R. Abrams. .M. Beniamin. A. E. Bernstein. P. D. Br^-ant, 

K. R. J. Coates. D. I. T. Edwards, T. H. Eir^tace. C. C. Gould. E. D C 
Jones. R. A. Leem-ms. H. R. Mohammed. J- C. F ' Poole, A. M. Rajah. N. 
Sachsc. W, M. Thomas, J. K. MTUon. H. M. Wolff. 

The Diploma ot the Sodety was eranted to I. D. Hcrder«on, B. A. Goo’d. 

G. R. S. Jackson. J. M. Macdonald. J. C. F. Poole. A. M. Rajah. N. Sachse, 
C. D Sanders, J. H S. Scarlett; W. M. Thomas.'and J. K. Wilson. ■ 


The Services 


, Surg. Cmdr. F. E. Stabler, R.N.VJI. has been attarded the 
R.N.V.R. Oflicer's Decoration. 


CASUALTIES IN THE MEDICAL SERVICES 
Prnnmed Killed in Action at Sen.— Major R. aarhe, RA.M C 
Prisoners of li'nr.— Lieut. S. Campbell, R A.M.C. War Sabs. 
Capt. M, C, Dickson, RAkALC., Temp. Major J. L. Gnioran 
R_A4,LC., FI. Ueut. A. N. H. Peach, RAJ.VJl. Lieirt. D. r’ 
McPheispn, R_A.M.C. War Subs. Capt. A. W. G. Sutherland, 


Oied.— Major H. N, Osborne, R_A.M.C, 
RA.M.C. 


Capt.- R. Wilson, 
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INFECnOUS DISEASES AND VITAL STATISTICS 

We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended August 14. 

Figures of Principal Notifiable Diseases for the sveek and those for the corre- 
sponding week last year, for •. (a) England and Wales (London included), (b) 
London (administrative county), (c) Scotland, (d) Eire, (e) Northern Ireland. 

figures of Births anj Deal/is, end 0 fD« ' ' disease, 

ore for ; (a) The 126 great toons in ! ' v. ■ ton), 

(b) London (administrative county), (c) ' ■ ■ (d) 

The 13 principal towns in Eire. (e)The ' ' r id. 

A dash — denotes no cases; a blank space denotes disease not notihaole or 
no return available. 


Disease 

1943 1 

942 (Corresponding Week) 

(a) 

b) 

C) 

d) 

(e) 

(a) 

b) 

c) 

d) 

(e) 

Cerebrospinal fever 

Deaths 

46 

— 

23 

1 

3 

70 

4 

3 - 

2! 

I 

3 

Diphtheria 

Deaths 

491 

16 

28 

I 

ISI 

2 

59 

3 

24 

655 

15 

32 

1 

184 

3 

33 

1 

15 

1 

Dysentery 

Deaths 

149 

20 

100 

— 


51 

10 

1 

44 

— 

— 

Encephalitis lethareica, 
acute 

Deaths 

2 


- 


~ 

2 

- 

- 


— 

Erysipelas . - ■ • 1 

Deaths 


- 

36 

8 

4 

— 

— 

40 

6 

3 

Infective enteritis or 
dianiioea under 2 
. years 

Deaths 

39 

5 

to 

137 

24 

16 

34 

2 

14 

91 

11 

6 

Measles 

Deaths 

1,476 

100 

19 

18 

6 

4,983 

4 

475 

125 

I 

24 

31 

Ophthalmia neonatorum 
Deaths 

lOS 

. 7 

21 

— 

— 

76 

2 

14 

1 

Paratyphoid fever 

Deaths 

6 

I 

2 

— 

1 

13 

1 

~ 



— 

Pneumonia, influenzal* 
Deaths (from mfiu- 
enza) 

346 

7 

23 

2 



- 1 

440 

11 


7 

t 

5 

Pneumonia, primao' • • 

' Deaths 


1 

120 

16 

7 

13 


— — 

138 

8 

tl 
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EPIDEMIOLOGICAL NOTES 

Discussion of Tabic 

In England and Wales during the week reviewed the iwiif; 
tions of measles fell by 427 and of acute' pneumonia hy 1 
but the figures for whooping-cough and dyseniery rose bv ; 
and 27 respectively. 

The 38 more cases of scarlet fever were the result parth 
a small rise in London and the South-Eastern Counties',,, 
notifications in the combined area) and partly of a rise c! 

31 in Lancashire. The only decrease of note was 70 fewer 
cases notified in Yorks West Riding. The downward trend of 
the past four weeks gave place to a general rise in the incidence 
of whooping-cough, especially in Lancashire and London, tviih 
51 and 28 more cases respectively. There were only a few 
exceptions to the falling trend of measles— -for c.xampic, 48 more 
cases in Essex. The biggest decreases were in Norfolk 74 
and in London 38. 

The principal of several outbreaks of dysentery during the 
week w'ere in Kent, Mailing R.D. 12 ; Essex, Dunmow R.D. 
10 ; Nottinghamshire, Nottingham C.B. 8 ; Wiltshire, Wcstbtir)’ 
U.D. 8; Suffolk, Blyth R.D. 8; (Taernarvonshire. Bangor 
M.B. 6 and Lleyn R.D, 5. In London notifications went up 
from 13 to. 20, and in Lancashire down from 18 to 9. and 
in Gloucestershire from 17 to 6. 

In Scotland the only disease with a noteworthy change m 
incidence was scarlet fever, with 45 more eases, due to .a 
genera! rise in the south-eastern area. The high level of 
dysentery was maintained. 100 cases (an increase of 5 over 
the previous week) being notified. , 

In Northern Ireland, according to the daily press, 13 e.-tses of 
typhoid have been notified in Belfast. Cases have also been 
reported from other towns. 

The IVcck Ending .Vugiist 21 

The notifications of infectious diseases in England and Wales 
during the week included: scarlet fever 1,516, whoopm.e-conph 
msf diphtheria 527. measles 1,049, 
cerebrospinal fever 38, acute poliomyelitis 16, dysentcri 198. 
paratyphoid 8, typhoid 13. 
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.\^■Y QUESnoh'S? 

Bhtdk Hairy Toogee 

Q . — ere the ir>' ond rreafmenf of blcck hairy tongue ? 

r/uy (.xnTdlliort has arisen quite suddenly in my patient, an old man 
who has had tz stroke vtthin the lest year, and who is a chronic 
cjr/t'TTirrfc- Ife smokes cne ounce of tobacco a week, 

— -The hairy apr^araace ^ due to overgrotvih of the filiform 
papulae on. the centre of the dorsum of the tongue. There is an 
iaSammatocy reacnon in the .papSIary layer of the coritnn. The 
hladt colour is usually- thought to he due to a fungus, the Asper^ 
gUIas niger, ^hose spores are blade. In some cus« a yeast has 
been tsobted, or bacteria produdns: bbek colonies ; in others the 
brack; appearance is due to food debris, or the papillae may darken 
witij age- Other causes -wbidi have bera suggested include tobacco 
stsarfce, irntant mouth'^’ashes,. sulpbonamide drugs, gastric hyper- 
addity, or a trophoneurosis. It is not due to nicotime acid de- 
fideccy, which causes black tongue in dogs. Although the patient 
is apt to worry about the appearance of hiis tongue, ft usually pro- 
duces no ni effects unless thn o>ergrown papiDae touch the soft 
paLue and cause retching. Malignant changes do not occur. The 
ccedition may disappear spontaneously, but treatment is not likdv 
to prove efidicious. Attention should be paid to oral and dental 
hygiene, and the tongue may be gently scraped daily, a mild mouth- 
wash, such as sod. bicarb, gr. 10 to 1 oe. of water, mav be used 
twice daily. The patient should not smoke. The applicadon of 
thymol ct in t.COO solution) has been recommended for cases due 
re a fungus. 

Types of Pertussis Vaccine 

^ Q- — ^ mr child, aged S years, to ha\ e prophylactic inocula- 

dons whooping-cough, [ notice that some firms make up 

ovc* types of maierial-^ne of which is labelled “ Fort.'' Could 
you tel! me the besP type to use 2 

^■“Tq- get a rea^nable degree of protecdou against pertussb 
(wfeccpmg-cough) It is essential to use b^ doses of a smooth-phase 
vacane. .American workers have recommended a total of 50,000 to 
ICOvC-CQ miHioc. organisms ^ven in I.O, 2.0, 2.0. and 3.0 c.cm. doses 
at weekly mtcivals of a vaccine containing 10,000 mmioa organist 
per cxm. Tbh method l-ns obvious administradve difficuities and 
recent work by FeU (see under “Any (^uestrons?’*, British iXtediccl 
/ournaf I?4T^ I. 622) has shown that two I-c.cm. injectioas 
of an alum-preapitated vaccine C^.0(Xl n^oa organisms per c cm ) 
at a menth s mterval gave as good results as the breer dosage more 
fret^cecriy. Pradmg the preparacioa of AJ». vaccine'' m. this country, 
a useful compromise is three mjections of 1.0, 1.0, and 2.0 c.cm. of 
a tC.COJ- or lO.CKlO-mOIion-crgnnisia-per-c.cia. ‘ vaccine (tl^ is the 
“ Fort ” vaccine) with a weeks interval between the first and second 
inrecDccs and a month between the second and third. 

Qainfae Resistance in Malaria 

_ C - — One hears frequent menlicn these- days of the danger of 
irMidcquate doses of the sulphonamides, resulting in a ju/pftonom/de- 
resistant strath of. say, streptococci or gonococci. IVhat charxes 
are mere of breeding a quinine-resistant malaria parasite bv the 
common custom of taking 5 gr. of quinine daily for prophvlcctic 
pttrposes? liT these day-s of* quinine shortage it is an important 
consideration, 

A, ^Seme strains of rn a l a r b, parasites have been shown to be 
narcrally mere r^jiat to quinine than others. Whether a strain 
can. be cade resistant through adminfetration of quinine is modi 
• Strams of trypanosomes made arsenic-resistant 

by minrrnl doses of tryp^noddal arsenical compounds are wdl 
Known,, arid xt has recenth^ been shown tint the monkey malaria 
pamsite kncwles:^ can be made resistant to ptasmoquin m this 
way. Ttecretically, therefore, it cannot be denied that . quinine- 


resistant strains of the malaria parasite might result through the 
taJoD*: of small doses of quinine, and some authors have even 
described such a condition. The general feeling, however, among 
authorities is that the occuirencc of quinine-resistant parasites 
brought about in such a manner has not been satisfactorily estab- 
lished, and were it a common result such an cflect would almost 
certainly by now have been clearly demonstrated. Cases suspected 
to be resistant to quinine are occasionally seen in hospital practice, 
but careful inquiry usually shows that the patient has not had the 
quinine he is supposed to have had, and the case usually clears up 
at once when the obser\-er himself secs an adequate dose administered 
in his presence- In this connexion, ot course, malingering may 
enter in. Bricfl>' the occurrence of quirunc-fesistant malaria para- 
sites brought about as a result of regular daily dosage of prophylactic 
(suppressive) quinine treatment may be ruled out as unsupported 
by any satisfactory evidence and as entirely contrary to general 
experience. 

Lip-reading for the Deaf 

•Q . — Hoic is lip-reading taught and learned ? H'ou/d it be feasible 
far a GJ*. to help a boy of IS with deafness due to bilateral chronic 
otitis media to learn to lip-read 7 The boy wishes to go to the 
uniYersity, 

A. — ^Lip-readmg is usually taught by a special instructor who has ' 
been trained as a lip-reading teacher. Any local association or 
institute for the deaf would no doubt be able to give the name and 
address of a suitable instructor in lip-reading. It is assumed that 
the patient could be treated privately. If not, it u-ill be necessary 
to secure his admission to one of the institutes for the deaf. It wifi 
be rather a waste of a qualified medical practitioner’s time to under- 
take such tuition himself. An intelligent boy of 18 should do quite 
well and should learn to lip-read sufficiently well to enable him to 
go to a university. This has been possible in cases ’ vvithin the 
writer’s experience. One Army cadet, for instance, who became 
completely deaf as a result of meningococcal meningitis during - 
the last war became so proficient in lip-reading as to proceed to 
one of the wcU-known universities and become a lecturer in a 
sirientific subject — a position he still holds. 

Hair Pigments and Grejing 

Q. — In the Jours VL of July 24. p. 140. you published a question 
end answer on the greying of hair. / shall be grateful for injormo- 
don on tft^ following points: (!) IVhat are the pigments which pro- 
duce the colours of human hair 2 (2) How are these pigments 
‘■elaborated 2 {S) From what foods 2 (4) Do iron, copper, and man- 
ganese produce these pigments? (5) Is greying a failure to metabolize 
these pigmenrs. or I’s if a failure of the hair to receive the pigment? 
(6) Would a prophylactic minimal dose of iron, copper, etc., help to 
supply hair pigment — either by supplying substances lacking in' food 
or by pre\-enting o\er-destruction of pigment substances ? 

A. — ^\'cry little is knowm about the colour of human hair. It is 
probably due to vaxyang amounts. of the pigment melanin and the 
way in which the pigment is deposited — c.g., granular as in black, 
hair or diffuse as in re4 hair. Melanin is a complex black pigment 
formed from tyrosine, catechol, or related substances by oxidizing 
enzymes. The origin of the melanin in hair has not been established. 
The melanin of pigmented skin is assumed to be formed from 
tyrosine. 

The greying of hair is ascribed to the absence of melanin, jjrc- 
sumably due to failure ot melanin formation. Prevention of prema- 
ture greying of hair by treatment wath vitamin B preparations, 
p-aminobenzoic acid, and endocrines has been dealt with in the 
answer to a question in the Journal of July 24, p. UO. The white 
hair of old age is due to an increased proportion of calcium car- 
bonate and phosphate. These substances form about one-ihird of 
the ash of white, compared with one-sLxth to one-fifth in coloured 
and grey hairs. 

It cannot be stated that any particular foods contribute to pig- 
ment foonatfon in hair. The melanin is presumably formed 
ultimately from some breakdown product of protein, but the 
amount is small and negligible compared with the total daily intake 
of protein. There is no evidence that iron, copper, and manganese 
influence hair pigments. 

A Difficult Skin Case 

Q . — A man, aged 47. six years ego (Jn A’alrobi) first noticed his 
left foot getting hot while playing golf. After the (game the left 
foot used to get c blister. The disease has been progrejjfve. The 
hands start swelling now. and both feet get blisters after walking. 
He kes had to give up police work os he is urtobfe to .walk. .4t 
present hiS hands end feet feel hot, tingling, end sticky due to slight 
moisture. The taking of a meal or immersion of the hands in cold ' 
water leads to a diminution in the swelling for c short period. 

A. — ^Tt is very difficult to offer a diagnosis with the information 
grrai of this \esy chronic case- We presume that the usual tests 
(uriae,'Kahn, and blood count) have been made. In every case of 
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f eruption of the extremities, especially of the 

^ to exclude epidermophytosis, which may trouble 

a patient for years. Special attention should be paid to the inter- 
digital clefts, particularly tli.at between the fourth and fifth toes, 
■ recognized that a more gcncral- 

epidemiophytide, affecting the hands as well as 
the feet, may occur and is cured only when the foot trouble has 
been cleared. It would be well to take care that footwear has been 
freed from possible infection. 

Assuming that epidermophytosis can be excluded, pompholyx 
(acropompholyx) vera must be considered. This apparently may 
be constitutional, or of climatic or nervous origin. The best remedy 
would be change of climate, especially as the patient may not have 
had Ills usual leave owing to war. The diet should be simple, 
alcohol should be avoided and also highly seasoned foods. The 
Itching niay be relieved by 1/4 gr. luminal twice a day; locally 
by soaking the feet in weak potassium permanganate followed by 
dusting with a drying powder such as the following : alum 5 parts, 
tannic acid 5 parts, boric acid 10 parts, talc to 100 parts. 

There are other possibilities, such as disturbance of salt metabo- 
lism by heat, but this is not likely if the patient has been resident in 
the Kenya highlands. 

Oestrogens for Small Breasts 

Q-~0'i P- of the issue of July 24 there is an answer to a 
cjuestion about oestrogens for sniaU breasts. You recommend using 
preparations which contain 2 ing. per g. lYould you kindly let me 
know from whom such a preparation could be obtained, and if 
possible how often it should be applied, and for how long? Also, 
what is the maximum period that such a preparation could be 
persevered with if there is no response ? 

A. — It should be pointed out that the answer to the question on 
oestrogens for small breasts did not recommend the use of this 
hormone except where there arc other general signs of ovarian 
deficiency. It is not the function of this column to supply informa- 
tion concerning the various commercial preparations of hormones 
or other drugs. Application should be made daily. In responsive 
cases signs of development of the mammary tissues arc usually 
manifest within a month or two. If there is no response at the end 
of three months it is unlikely to appear subsequently. It should, 
however, be clearly realized that such treatment is purely substitu- 
tional, and that the artificially stimulated development will soon 
regress once therapy is discontinued. Finally, it must be emphasized 
that continued oestrogen therapy is undesirable and m.ay be danger- 
ous. For instance, it has been shown that chronic mastitis may be 
aggravated by oestrogen administration. If menstrual function is 
normal its rhythm may be disturbed by continued oestrogen therapy, 
the menstrual flow being sometimes suppressed, sometimes consider- 
ably increased in Icngtli and volume. The inunctions should there- 
fore be applied during the first two or three weeks of the cycle 
only. In any case oestrogens should not be given continuously 
for more than I or 4 months without periods of remission. In view 
of the purely temporary effect obtained, and that only in cases 
showing other evidence of ovarian deficiency more obviously claim- 
ing therapeutic adjustment, it would .seem that the administration 
of oestrogen for small breasts should be rarely called for. 


rtiiu'i 

MiWa loi,N,. 

prcpar.auons. Many people claim that a dailv dose ct ceJ.i ,.. - 
throughout the winter helps to ward off the' cold, bat thew i'! 
cudcnce that mrm of any parlicul.ir vitamin mil prokxt Vr- 
thc infection. The prophylactic value of ultra-violet irr.wli.itiea in 
doubt. Colcbrook- failed to show any benefit, but Shcrmin’ (.'e- 
m a comparative trial at the Boiimville Works of ultra-iio'.-t I-' 
v-itamins A and D, and a mixed vaa'ine bv injection or bi'mo - 
that the only prophylactic which was associated with a vi-ni'-" 
rcduclion in the incidence of colds, with a considerable wii-ri 
time lost, was ultra-violet light. Physical well-bein.g will aKo i-,.. 
the risk of complications, particularly if manacement and r,uic 
alike agree that an individual with a cold should rem.iin indA'; 
preferably in bed, for I or 2 days during die acute stage. 
Control of the spread of infection in the factory will be l.elp 
if the “ coldcd ” person is encouraged to report sick at oiw 
Chronic sufferers from colds or their complications should tv cai 
fully c.xaniined and receive appropriate treatment. An cinironmc 
arranged for maximum comfort is inimical to the sprc.id of t 
conmion cold,^ so that air-conditioning shottld, whercier t'ossib 
be introduced. Alternatively, there must be good semiUtion nit 
otit draughts and with the atmospheric Icniiviatmc m.iint.iin 
aioiind 60“ to 65° F. Nlcastircs must be taken to prevent and conti 
the dissemination of dust. If colds arc very prevalent, aeti.tl d 
infection by a bactericidal nii.st of sodium hypochlorite alomir 
by hand or by pressure pump may be used withont risk, and |\' 
haps with some benefit. The wearing of masks in the f.ictoi 
besides creating difliciiltics, is not likely to effect much, since the 
are ample opporliinilics for catching the infection elsewhete. 

Urn Rinas 

J J. infect, DK, 19.17, Cf. 106. 

2 Srec. Rcr. Ser. M.K.C., No. 111. Uind.-n, 1929. 

a Prltith Mcdicnl Jnmn.P, IMS, !. Ml, 
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Infected Blitter and Cheese 

Q. — Is there any risk of milk-borne infections being eomefCil 
butter and cheese (and cream when available), especially to yeti 
children? If so, can any precautions he taken? 

A,— Almost all butler sold in this eoimiry is made from p.wfci 
ized milk. Pasteurized milk is being used increasingly in I 
manufacture of cheese, but the danger from this product is sm 
in any case since pathogenic bacteria, including tubercle bacilli, i 
out during the usual process of maturation. There is some ink 
normal times from the consumption of raw cream, but it shoi 
be pointed out that pasteurized cream is a perfectly satisfacti 
product. A further reason against any serious disquiet on this sci 
is the quantitative factor. No milk product is consumed m sii 
quantities as milk itself, of which a child may receive a pint or m< 
dailv. in which the concentration of tubercle bacilli is somelin 
such that the infective dose for a guinea-pig is only a small fracti 
of a c.cm. kl’hclhcr or no a serious tuberculous lesion is piodiu 
naturally depends in part on the magnitude of the infecting do 
which from badly infected milk consumed over a long pciiod a 
be very large. (The infectivity of butler and particularly of elio 
was discussed in an annotation in the Journal of June l., p. i. 


^ Control of the Common Cold 

r Q » — /fi wrvk o/ the fact that vaccines appear to be of littic use m 
prcvcittitt}: the conimoti cold, I should be S^ad to know what general 
measures sluudd be adopted to prevent loss of time throush colds 
amom; factory workers, / have been asked by tny ntanaiiejncnt 
whether the routuie administration of vitamin supplements to the 
workers would increase their resistance to colds ; also whether 
routine cxpusiue to uftra'Violet light during the winter months would 
be hclpfuk Is the voluntary or compulsory wearing of masks during 
the acti\c stage of a cold likely to prevent spread of infection? 

A, — With an csiimaicd (American) average of three colds per 
person per >c.»r this app.iicntly trivial infection must cause great 
economic toss through time off work due to the cold itself or its 
complication^ (sinusitis, bronchitis, pneumonia), and through im- 
paired cniv-icncN in those v\ho carr> on. Counteractive measures 
among faciorv workers should have two objectives: (I) to raise 
resistance to the common cold and its complications, and (2) to 
proent the spread of infection among the employees. PInsical 
fitness and wrU-bcmg docs help the individual to resi.st catching 
cold.'* Lockc,‘ for instance, found that two-thirds of a group of 
persons whose phvsical fitness was rated on physiologicat tests as 
above a certain standard had only one cold e.ich per >cnr, wherca> 
four-fifths of another group below (his standard had four or more 
colds per scar. An adequate and well-balanced diet, sensible cloth- 
ing, in p.Trticu)ar footwear, and the avoid.Tncc of fatigue or caccs^cs, 
help to maintain phsstcal fitness, and these facts should be known 
among factors workers. If there is evidence of vitamin dcficicncj 
in (he diet, that must be made good, if neccssarv' by synthetic 
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Much research has recently been devoted to the identifica- 
tion of abnormal agglutinogens and iso-agglutinins. Note- 
worthy has- been the dtscoverj’ of the Rh factor by 
Landsteiner and Wiener (1940). Attention, too, has been 
focused on the grave danger of transfusion of incompatible 
blood. It is well known that death may follow transfusion 
of an incompatible agglutinogen — e.g., B cells into an A 
recipient, etc. Yet recovery may follow such a mishap. 
Kilduffe and DeBakey (1942) give the mortalitv- rate as 
about 50%. The total incidence of haemolitic reactions 
due to transfusion of incompatible cells over a large series 
of cases is very low. Thus Kilduffe and DeBakey in a 
collected series of 40,000 transfusions found SO (0.18%) 
haemolytic shock reactions, of which 32 (0.07%) were fatal. 
The total number of deaths was 45. I have personally 
seen' only two such cases in 10 years ; both were fatal, 
and both were due to faultj- blood grouping by the slide 
technique. However, as Wiener (1939) remark^ “ it is for- 
tunate that the transfusion of incompatible blood is not 
always fatal ; indeed, in a number of instances the reactions 
were so mild or insidious that they passed unnoticed or 
were attributed to other causes." Serious reactions have 
followed transfusion of as small a quantitj- as 10 c.cm. 
of incompatible blood. In some cases death has been 
almost instantaneous. 

According to Kilduffe and DeBakey, who cite Bordley, there 
is a definite relation between the amount injected and the 
mortality. Recoveries have been reported— e.g., two cases by 
Wiener et ol. (1941) — ^and one of these was a Group O recipient 
who received Group B cells. A similar case was reported b..’ 
Mollison and Young (1941). 

Further, Wiener noted that second in importance to injection 
of blood of a wrong group as a cause of severe or fatal 
reactions to blood transfusions is the use of universal donor 
blood,'. He mentions that, according to Gesse (1935), the use 
of universal donor whole blood on recipients of groups other 
than O is apt to.be followed by a haemolytic reaction if more 
than 200 c.cm. is transfused when the patient is suffering from 
severe anaemia, or if the serum of the donor is of high litre 
for the recipient's cells. However, while this is probably true 
of severely anaemic recipients of the A-B system, it is certainly, 
not true of the ordinary run of casualties. The use of universal 
donor blood in recipients of- all groups suffering from acute 
haemorrhage has been repeatedly proved to be safe and 
successful in thousands of casualties in the present war. 

A Frequent Cause of Reactions 

Due regard having been pjid to deaths consequent upon 
agglutination and haemolysis either of donor’s or of recipient’s 
cells, there still remains in my op'mion a more frequent cause 

* A paper read at a meeting of Re^onal Transfusion Officers held 
’ at Leeds on March 4, 1943. 


of reactions and fatalities. I refer to overloading of the 
circulation in the chronically anaemic and diseased subject. 

In the Welsh Board of Health Regional Transfusion Service 
there is a mutual arrangement whereby all transfusions gisen 
in hospitals are notified on a standard record form. With the 
aid of these records it has been possible to track down and 
investigate some interesting transfusion reactions. It is note- 
worthy that in 2,3(X) transfusions notified in the last 21 years 
there has not been a single instance of death due to transfusion 
of cells of an incompatible blood group. There have been 
some cases of death from pulmonary oedema and cardiac 
failure due to circulatory overloading in chronically anaemic 
subjects ; also, there have been a few haemolj-tic reactions — 
e.g., jaundice or haemoglobinuria — following the use of Group O 
or of homologous blood. 

Whitby (1941). in' an address to the Shaftesbury Military 
Hospital hiedical Society on transfusion for battle casualties, 
noted that these subjects contrasted with those commonly 
requiring transfusion in peacetime practice in that they had 
been previously healthy and had no cardiac disability ; it was 
therefore safe to give at least iwo -pints of blood or plasma 
quickly to anyone with a blood pressure consistently below 
100 ram.Hg, and then to carry on with a slower drip transfusion. 
It Is common knowledge that one problem which sometimes 
confronts a resuscitation officer "when dealing with air-raid 
casualties is how to get the fluid in quickly enough. -Indeed, 
positive pressure may have to be used, and it may be necessary 
to introduce a pint of plasma or blood in 15 minutes. 

The reason why no cardiac embarrassment occurs in Service 
casualties is, of course, simple. First, the introduced fluid 
replaces lost fluid. Secondlv-, the myocardium is invariably 
normal and therefore functions efficiently. It is well known 
in clinical medicine that it is impossible to strain a normal 
heart. This has been abundantly proved experimentally. 1 
quote here from Starling (1930): 

“ E.xperiinentaily it is found that the isolated heart has a 
marvellous power of adaptation — i.e., regulating its activity according 
to the mechanical demands which are made upon it. Thus if we 
keep the venous inflow constant it makes no difference to the output 
of the heart whether the average arterial pressure be maintained 
at SO or 160 mm. Hg, although in the latter case-the heart must 
do twice as much work in order to keep the outflow at the same 
level. Again, if we maintain the anerial pressure constant and 
alter Ihe venous inflow-, we find that within very .wide limits the 
heart is able to e.xpel against the arterial resistance the whole of 
the blood which flows into it from the veins. In this way we can 
after the output of a small heart weighing 50 .grammes from 300 
to 3,000 c.cm. per minute.*' 

Further, Hayward' (1942) showed that even in only reason- 
ably healthy subjects serum or plasma could be introduced 
fairly rapidly.- He transfused SO subjects suffering from chronic 
arterial disease each with SOO c.cm. of pooled serum, the fluid 
being introduced at a rate of 5 to 15 c.cm. a minute. The 
incidence of rigors was 30%. If the serum was injected slowlv 
the cardiovascular system adjusted itself to the increased blood 
volume readily, there bemg no increase of venous pressure, and 
the blood pressure in most cases showed no significant chance. 

4314 ' 
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Overloading after Rapid I.V. Injections; 

Sharpey-Schafer and Wallace (1942) investigated the question 
r/onr^Th^ overloading following rapid fntravenous injec- 
irfo 7 nnn cardiovascular disease, and 

SteS of’TrSm''^’ or blood was injected at 

nr«t„r ^ ininute. The venous 

'V- “? there was con- 

fluid in the circulation, as 
. . fl®ii *0 the Hb. Radiographs showed an 

increase m the diastolic size of the heart, enlargement of 
pulmonary arteries, and prominence of the vascular markings 
in the lung fields. Vital capacity was diminished, but there 
was no pulmonary oedema. Despite rise of venous pressure 
many subjects had no increase in heart rate. However, 4 out 
of 12 had electrocardiographic signs of heart stress. ’There 
were no important symptoms. Those authors stated; “There 
is evidence that the peripheral and pulmonary capillaries and 
veins dilate to accommodate the increased blood volume." 
Lastly, Kilduffe and DeBakey mention that they have infused 
650 c.cm. of blood in three minutes! They point out that 
when myocardial disease is present transfusions must be given 
with caution ; but, apart from this, the suggestion of the 
danger of embarrassing and overloading the cardiovascular 
system by rapid transfusion has no rational basis, and they 
therefore rightly condemn the term “ speed shock.” 

It is apparent, therefore, that, if the myocardium is normal 
and is functioning efficiently, there is nothing to be feared 
from rapid transfusion or from overloading the circulation. 


consider that the givinc of a pint in half an hrmr :■ ■ 

Too R.apid Transfusion m the Anaemic 

cases illustrate the dancers of too ,j- 
transfusion m the severely anaemic and chrotiic.-il!y ill 

Case A man .aged 54 was admitted to hospital siilTerine f- 
chrome anaemia and caclic.rta due to.c.ircinonia of the Mom.ich i 

rrn, nn t, 1 TwnsfiBion of 10 et 

Oroup O whole blood was given in 30 minutes. He then cspcrice 
severe pam m the chest and headache. »c h.ad a nK'dcr.ite tic' 
lyhich hasted about half an hour, and w.as left with a fcch'ne 
tightncp m the chest. The transfusion was sionnciJ. N'cit t! 
he sun comp ained of tightness in the chest, .and rhondii m 
audible in both lungs. He tecovcied. Careful cross-m.atching te 
after the transfusion .showed no incomp.atibility. The p-atien't di 
16 dajs later of unrelated causes. There was no necropsv. 

Commciu.—U one vvorks on the principles l.aiii doun 1 
Marriott and Kek\vict~i.c.^ I exm, per lb. of b/ostv wvig 
per hour~(liis patient should have received 140 e.ctii. in ; 
hour, or 70 c.cm. in half an hour. In fact, Ite reccisi 
2S0 c.cm. in half an hour— i.c,. the transfusion was gist 
at four times the rate it should have been given. 

Case 2.— A mullip.ara .aged 39 w.as .admitted urgently for ttc.alnic 
of profound second.ary anaemia. The p.aticnt stated that she b 
had a miscarriage, had advanced in pregnancy seven monltis, .ai 
that she had been bleeding per vaginam for 19 d.ays. llowcvi 
her doctor subsequently aflirmcd that, so far as lie coiihl ■asecU.ri 


Risks of Transfusion in Anaemia 

The position is, however, quite otherwise when the functional 
efficiency of the myocardium has been affected by long- 
standing anaemia or severe toxaemia. Very grave risk indeed 
may attend the rapid transfusion of the chronically ill and 
severely anaemic subject. The risk seems to be particularly 
grave in pernicious or aplastic anaemia, in severe anaemia 
consequent on chronic and oft-repeated haemorrhage — e.g,. of 
uterine or gastric origin — in malignant disease associated with 
cachexia and haemorrhage, and in puerperal cases associated 
with the effects not only of much haemorrhage but also of 
sepsis. 

Plummer (1936) reported five deaths from heart failure after 
transfusion in chronically anaemic subjects. Careful pre- 
liminary tests were performed and there was no incompatibility. 
Death occurred, often with pulmonary oedema but wiiboul 
evidence of haemolysis, from 30 minutes to 19 hours after 
transfusion. It was noted that few such cases had been 
reported ; but this was not a true index of their incidence, for 
these cases were seen in a two-and-a-half-year period at one 
hospital. They were typical examples of the danger of rapid 
transfusion or circulatory overloading in subjects with enfeebled 
.cardiac action due to long-standing anaemia. One case well 
Illustrated the very grave danger of transfusion when circulatory 
■failure was already present. 

According to Riddell (1939) the commonest cause of a 
fatality following blood transfusion is circulatory failure. R 
may be due to overloading of the circulation or It may be 
secondary to a rigor. Whitby (1942) has pointed out that 
■■ too fast a rate can cause a rigor, which ceases instantly 
if the rate is slowed." As Riddell rightly contends, if the 
blood volume is normal — i.e., not depicted by haemorrhage 
the production or not of circulatory failure after the intm- 
venous infusion of fluid will depend on three factors namely, 
the volume of blood introduced, the rate of its introduction, 
and the mechanical efficiency of the myocardium at the time. 
Marriott and Kekwick <1940), in their admirable paper on rate 
and volume of transfusion of blood in anaemia. laid down 
four important cardinal principles for the transfusion Ot 
severely anaemic subjects. These are: (il rate not to c.xcccd 
1 c.cm. per lb. of body weight per hour ; (iil if the Hb is 
25 "u or less, and if there is cachexia or cardiac or rcspiraloD’ 
disease, the rate should not exceed 0.5 c.cm. per lb. of bod> 
weight per hour ; liii) maintain steadily the determined r 3 >c 
of transfusion and do not accelerate for short periods ; 
(iv) watch carcfulK for signs of heart failure (dyspnoea, cough, 
basal ralcsj and 5 u.spcnd iransfusion if they appear. They 


bleeding ha'd gone on intermittently for scvcr.il weeks. The blfs 
pressure was 150/80 on admission, the Hb 25^,',, and itie blot 
group A. The next .iftcrnoon a transfusion of Group A wbr 
blood was given. Full cross-matching tests were carried out by : 
experienced pathologist and there was no incompatibility. T! 
patient had not previously had a transfusion. Four or. was infini 
in 10 minutes, when the patient complained of a sense ot constrictir 
in the chest, severe prccordial pain, and a sense of coldness, whit 
in a minute or so was followed by a rigor lasting a few minulr 
Slight cyanosis of the lips was noted. The transfusion was i!i 
continued. An hour later her condition had deteriorated vciy miab 
she was scmi-comalose, had slight cyanosis of the lips, and tl 
pulse was rajaid and feeble. Some If liouis later the coadiuc 
seemed to have improved, and it was decided to try the died i 
a further transfusion. A second bollle of Group A blood was u'o 
Cross-matching tests showed complete compatibility. In the nr 
two hours a further. S oz. of blood was given. Some 4} hours afl. 
starting the first transfusion the patient djed of circulatory f.\ilw^ 
Necropsy : — Weight of body about 10 St.; Tunirishmcnt good. Tie: 
was profound anaemia of ail organs except the lungs and li't 
which were congested. The lung Iviscs were ocdcmalous; l! 
kidneys normal. The uterus was 5 in, long and cont, lined pl.utnr 
fragments. There was no ci'idence of inunvasetdar hacmol>si^ 

Commcni~ln this case the rate of transfusion was too rapi' 
The determined r.ilc of transfusion, since the Hb was onl 
25%, should have been 0.5 c.cm. per Ib. of body weight y; 
hour. Thus from the first bottle 114 c.cm, was given e 

10 minutes, whereas the rate should have been "0 c.cm. 
60 minutes. The rate of introduction of the blood w.is aboi- 

11 c.cm. a minute, whereas it should have been about 1.5 c.cm 
a minute. 


CrtJe S.—A 36-ycar-o!d woman had suffered from sympma.'. i 
dyspepsia and epigastric pain after meals for two yc.irs. SjaT'-'i" 
had become worse in the last four months. Three d.iys be. - 
idmission she had a very severe hacmatemesis. It is not Ir..'*: 
.vhclher she had sullcrcd from mciacna or hacmatemt'-ts r'cac. 

0 this She was sent into hospital urgently and was four.. . 
3C profoimdlv anaemic and weak. The blood count v.'ov; 

1 600 000 red cells and 22%, Hb. She was at once given a in' 
'usion of stored Group O whole blood. The recipient s gmar ' 
lot known, but a cros.s-malc!»ng test between ibc recipient v set.. 
ind the donor's cells showed comp.itibilily. In barely .41 r'.e.; . 
he patient was given 540 c.cm. of Hwnl. 7r;m-,fti.i,on Im.J y 
nded when she had a rigor. ^ ffer general ''‘on 
Icicriorated. respirations became faint and rapul, and U bou.s s..^ 
be cessation of tramfusion she 'was comatose. After a fi it.^ 

hours the patient was still comatose I f 

Sfeta TOWvulsioo. Dcaffi occurred <> hours af.t. I..- er.i 
ransffision. There svas no necropsy. 

Commea, .-The sveight 

bout 9 Si. If this is ‘O. and with a Hb o! *- tb- t.iic 
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transfusion should have been 0.5 c.cm, per lb. of body weight 
per hour — i.e.. about 70 c.cm. in one hour instead of 540 c.cm. 
in half an hour. 

Cases of Too Large a Transfusion 
The next two cases concern the question of overloading the 
circulation by the factor of transfusion of too great a volume 
of fluid. 

Cfiic 4. — A woman aged 24 was suffering from severe chronic 
anaemia (pernicious ?), albuminuria, and oedema of pregnancy. 
The haemoglobin was 22%. A radiograph revealed a much-dtlat^ 
heart (see Fig.). A transfusion of concentrated red cells,* from 



Radiograph showing the severe cardiac dilatation in Case 4. 

2 pints of whole blood, was given with especial care at a very 
slow drip rate after careful cross-matching. Both donor and 
recipient belonged to Group A. After six hours about 400 c.cm. 
had been given when the patient complained of a sensation of 
constriction in the chest and developed a slight irritative cough. 
The ward sister had been warned to look out for these symptoms, 
and the transfusion was promptly stopped. The s>Tnptoms immedi- 
ately ceased and there was no ill effect aftervvards. The recipient, 
who was .Rh-positive, was yiuch improved. * 

Comment . — ^This case supports the opinion that in cases of 
severe chronic anaemia it is better to give initially repeated 
small transfusions of about 250 c.cm. than single large-volume 
transfusions. 1 think, loo, that concentrated red cells should 
be used in preference to whole blood, so tha^i the maximum 
number of cells may be given in -the minimum volume of fluid. 

Case 5 . — A man aged 40 was admitted to hospital suffering from 
se>ere injuries to the left leg and right ankle. It is not evident 
that there had been c.\tensivc loss of blood. The patient was 
somewhat shocked. No regular blood-pressurc recordings were 
made, and in the space of ^o or th ree h ours he received 5 pints 
of Group O whole blood. *~The blood group of ihe recipient is 
not known. All the donors’ blood had been carefully checked and 
grouped on both agglutinogen and agglutinins by the* issuing blood 
store. It is stated that the transfusion was persevered with because 
the pulse rate continued to rise. The left leg was amputated above 
the knee a couple of hours later.' The patient died shortly after 
operation. ?^’ecropsy : — The body was well nourished and showed 
rigor mortis. Tlic right auricle of the heart was tremendously 
distended and ballooned. So great was this distension that the 
hcari-muscle fibres were separated from each other, rendering the 
wall of the right auricle semi-transparent. The right auricular 
appendage was grossly distended. A small agonal thrombus was 
present in the main branch of the right pulmonar)* artery. The 
lungs were extremely oedematous, and there was a little aspirated 
food in the bronchi. The endothelium of arteries and veins showed 
intense haemoglobin staining. Hisiolosy : — Right kidney: There was 
aiuolysis of the kidney parenchyma. In one area a very small 
amount of yellowish pigment was seen in the tubules of the medulla. 
Left kidney: Some of the vessels showed Iv'sis of red corpuscles and 
the presence of numerous bacilli. In other vessels there was much 
•brown pigment consisting of coarse granules arranged in clumps. 

1 The lungs showed oedema, and the blood in all vessels appeared to 
; be hacmol)sed. There was fat embolism of the lungs, but of only 
moderate degree. 

t * All the plasma was siphoned off and half its volume* replaced 
,» with dtraic solution. 


Comment . — ^This case illustrates well the grave dangers of 
uncontrolled resuscitation — i.c., no careful blood-pressure 
recordings, etc. There can be ito doubt that too great a volume 
of blood was transfused. The essential cause of heart failure 
was circulatory overloading due to the introduction of too 
great a volume of blood. The haemolysis was shown to be 
a post-mortem phenomenon. 

Indiscriminate use of universal donor blood is to be 
deprecated. Compatibility tests ought always to be performed 
in routine hospital practice, and homologous blood given if 
it is desired to raise the haemoglobin level. If facilities for 
tests are not available, then the services of the nearest blood 
depot should be utilized. In emergencies — c.g., wound shock 
and haemorrhage — it is safer and wiser to use serum or plasma 
in order to achieve the object in view — namely, restoration 
.of blood volume — and in the interim full cross-matching tests 
may be carried out should whole blood be necessary. 

Discussion 

A case very similar to that 'Just quoted was described by 
Tubbs (1942). His patient, a 46-ycar-old man. suffered from 
chronic lung abscess. During lobectomy there was moderate 
blood-loss. One pint of saline and 31 pints of blood_were 
given. After operation his condition was excellent, but on 
being relumed to bed he. became cyanosed, pulmonary' oedema 
set in. and thin watery blood-stained fluid accumulated in the 
air passages. Death occurred two hours after operation. At 
necropsy the right side of the heart was bloated with blood, 
and the lungs and air passages were filled with great quantities 
of blood-tinged oedema fluid. As Tubbs points out, the 
myocardium of this man was not normal, but had been 
subjected to the chronic toxic elTccis of a lung abscess for 
12 months. Under such conditions the danger of rapid intra- 
venous injections was only loo real. Incidentally A. S. and 
H. G. Griinbaum (1911), in a forthright article on ‘’post- 
operative drowning,"' long ago warned of the grave danger i>f 
post-infusional death after intravenous saline injections in cases 
of surgical collapse. It is eWdent that this v^'arning needs 
repetition at the present lime. 

While the most important cau^e of transfusion reactions 
or fatalities is the injection of incompatible blood, it never- 
theless seems certain that a common cause of such mishaps 
is overloading of the circulation. I believe that this remark 
applies especially when universal donor whole blood is used 
on anaemic recipients of the A-B system. Not only is there 
grave danger in overloading the circulation in such cases, 
but if in addition to this a reaction occurs between the 
donor's agglutinins and the recipient’s cells, then a condition 
of "haemolytic shock*’ may be set up. This condition of 
haemolytic shock in association with a sudden overloading of 
the circulation from too rapid transfusion may well prove too 
great a strain on the weakened anaemic myocardium, and 
circulatory failure may ensue, with fatal result. It should be 
borne in mind that in severe chronic anaemia the functional 
capacity of the heart may be seriously impaired and its powers 
of reserve negligible. The cavities are often much dilated, and 
the capacity to undergo further compensatory' dilatation may 
be so grossly diminished that the heart becomes unable to 
accommodate a given volume of blood if too rapidly intro- 
duced. Starling has pointed out that an increased diastolic 
volume means greater length of the muscle fibres of the heart 
wall. As with voluntary muscle fibres, the energy' of contrac- 
tion is a function of the length of the muscle, fibres— a 
generalization known as " Starling's law’ of the heart." But 
in the chronically anaemic myocardium dilatation may.be 
present, possibly of considerable degree (see Fig.). Clearly, 
under such conditions the heart fibres, already stretched and 
not contracting to their fullest extent, have little capacity to 
stretch further. Consequently the right auricle becomes unable 
to accommodate a large volume of blood suddenly introduced, 
and fails to expel its contents fully. Failure then ensues. The 
extra volume of blood must become accommodated somewhere, 
and. as Sharpey*Schafer has shown, this is done in the vessels 
of the lungs. Hence the earliest signs of overloading are 
crepitations due to pulmonary oedema. The precordiaf pain 
of which these patients so often complain is presumably due 
to overdistension of the right auricle and tension on the 
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pericardial sac At necropsy filial eases constantly show cardiac 
tlilatalion and pulmonary oedema and congestion. The 
pnimonary oedema is evidence of left-sided heart failure. 

Trcatnicnl should comprise prompt cessation of transfusion, 
the administration of oxygen, and the injection of morphine 
and atropine. Adrenaline is contraindicated. Venesection may 
be necessary lo relieve ihc load on the right heart, 

A reasonable rale of transfusion in severe chronic anaemias 
is *10 drops a minute, and the giving of one pint of whole 
blood should he spread over at least three liours if disasters 
from circulatory overloading arc to be avoided. 


I desire to express my th.nnks to Prof. 3. B. Diiguid and Dr 
J. Gough, of the Department of P.athology, Welsh National School 
of Meateme, Cnrdill, for help and criticism in the preparation of 
this p.apcr; to Prof. M. Stewart of Leeds, svho kindly drew my 
attention to the Griinbanms’ paper; and to Dr. L. I'rogcr of the 
M.R.C. Scrum Drying Unit, Cambridge. 
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EFFECT ON THE UTERUS OF EXTRACTS 
OF CORSE (ULEX GALLlp ' 

uv 

WILSON SMITH, M.D. 

AND 

ANDREW WILSON, Ph.D., M.D. 

{From thu Dcparlmciils of liactcriuhgy and of riiartiiacolony. 
University of Sheffield) 

In parts of Yorkshire and Derbyshire infusion of gorse is 
• a traditional remedy for retained placenta in Ute cow. An 
apparently successful demonstration of its cfTicacy aroused 
our curiosity and led us to test its elTcct upon isolated 
strips of guinea-pig uterus. Sustained tonic contraction 
was consistently produced by addition of the watery extract 
to the fluid in which the uterus was suspended. The conp- 
quent investigation was designed to isolate the active prin- 

? nle and to determine its chief pharmacological actions, 
pcse objects have not yet been achieved, but we think 
at the results obtained so far should be published. 

Preparation of E.vtracts 

Terminal shoots of gorse from .several bushes were passed 
through a farm hay-chopper and then through a hand tissue- 
grinder to give a coarse powder. Aqueous extracts, prepared 
by boiling the minced gorse in water, N/IOO HCI, or phosphate 
buffer solution pH 8.4, were found to be of approximately 
equal potency when tested on isolated guinea-pig uterus, whereas 
direct extraction of the gorse with a number of organic solveni.s 
failed to yield active products. During attempts to isolate an 
active principle from the infusions many potent fractions of 
varying degrees of purity tvere obtained, but. inexplicable 
irregularities decided us to carry out pharmacological tests 
on a stock pool of concentrated extracts prepared by the 
■ following method, which gives consistently reproducible results 
and eliminates a considerable amount of inert material. 

250 g. of minced tissue are boiled gently for half an hour in 
2.5 litres of distilled ivatcr. The infusion is strained through muslin 
and then filtered through a layer of kieselguhr. Approximately 
1,800 ml. of clear greenish-brown filtrate xvith a characteristic odour 
and acid to methyl red are obtained. Saturated solution of basic 
lead acetate is added until there is no further precipitation. The 


carded. The filtrate, after remova} of lead as lead sulohide 
reduced to about 1/50 volume by distiilaiion at 60-65“ C un 
cojiantrate 9 volumes of absolute alee 
arc added. A flocculent precipuatc forms almost immediately, wi 
m The alcohol is removed from 
mtratc by distaiation at 60-45” C. under reduced pressure- ■ 
leaves a brown viscous fluid together tvith gummy material adhei 
to the sides of the distillation flask. The gummy material c 
readily into solution m distilled water, and the fiask washings 
used to make up the tola! volume to exactly 1/50 volume of 
original infusion filtrate. 


Several batches of gorse extracted in this way yielded o 
centrales of indislingurshable potency; they were tlieref 
pooled to give the stock concentrate referred to hereal 
as “ S.” 

The concentrate, when freshly prepared and still warm, 1 
a characteristic pungent odour which is lost to some ext 
on storage. It is a clear golden-brown viscous fluid and 
acid to methyl red. ALqiinization with NaOH causes 
deepening of the colour.;::.' - 


• ■ Pharmacological Actions 

Techniitue . — In all Icsis on isolated tissues duplicate prcparaik 
were suspended in either Ringer's or Van Dyke’s solution, 
capacity of each bath being 20 ml. Onc-ml. quantities of varii 
dilutions of neutralized extract were used, and the concentratii 
recorded were calculated on the assumption that a further dilut 
of I in 20 was effected by mixture with the bath fluid. The us 
period of observation rvas two minutes, but effects over Ion 
periods were also frequently studied. The tests on intact cats w 
made under nembutal anaesthesia, the uterus being kept submerj 
in Ringer’s solution in the abdominal cavity. 

Isolated Guinea-pig Uterus . — ^With the virgin uterus, S I in 1,1 
invariably causes an immediate tonic coniracdon, sustained for 
least two minutes. The degree of contraction, shape of the a 
traction curve, and duration of effect depend not only upon 
concentration of extract but also upon the phase of the oestn 
cycle. Uterus from n guinea-pig in eestrus is more sensitive tl 
uterus removed at other periods of the cycle. Consequently 
have found it advantageous to keep a number of spayed anim 
and to induce oestrus, as required, by inoculations of sdlboestt 
With such sensitized preparations concentrations of 1 in 2,000 
even I in 10,000 S may produce contraction; concentrations 
i in 500 or 1 in 200 cause maximal contraction, sustained for m 
than 20 minutes and without the stepladder effect produced 
smaller doses. Washing out the bath is always followed by a rcti 
of the normal tone and rhythmical contractions of the muscle, 1 
uteri of pregnant guinea-pigs respond in the same way as th 
from virgin animals, but may be either more or less sensiti 
The differences probably depend upon the period of gestation : 
may be related to hormonal "balance, but the data so far availa 
arc not sufficient to correlate these factors. Experiments n 
parturient uteri give results in striking contrast : the extract produ 




Fio L— Effect of S on guinea-pig uterus, 
induced; sustained contracu'on. n. Parturient; 
followed by relaxation. 


A, Oesiru 
contraclio 


i!v a small contraction of short duration, which rs followed 
■olonged abolition of uterine tone. No fewer than 64 guinca- 
sts have been made, with perfectly consistent results except 
re or two cases in xvhich the uteri were of such low srasitn 
at effects tvere negflgible. The effej .of the extract on guinea- 
erus is not influenced by previous i“ 5 dmon of atropine to the N 
rr does the extract modify the response obtained with adrcnali 
mical experiments are jUusU^ted in Fig. I- 
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Effects on Uterus and Blood Pressitrc of the Caf.— A- single 
experiment on the isolated ■ulenis of the virgin cat indicated that 
it responds like the virgin guinea-pig uterus. In the intact cat 
intravenous- inoculation of 0.2 ml. of S produces tonic contraction 
almost immediately, which is sustained for several minutes. There 
is an immediate transient fall of blood pressure, followed by a 
sustained rise. Further inoculations of extract after uterine tone 
and blood pressure have returned to normal reproduce the primary 
effects. It is probable that the transient fall of blood pressure is 
due to impurities, because some of our more highly purified frac- 
tions, which gave tN^pical uterine responses, causrf * only the 
sustmned rise of blood pressure. We have not had the opportunity 
of making tests on pregnant or parturient cats. Fig. 2 illustrates 
these effepts. 



Fig. 2. — ^Effect of S on intaa s-irgin cat. Uterus; b. Blood 
pressure. 


ccnlrauon produced an initial contraction of short duration followed 
by inhibition of tone and sometimes definite relaxation. Relation, 
when it occurred, n-as prolonged for at least six minutes ; in some 
experiments the effect was maintained for 14 minutes, this being 
the maximum period of obseiwation. Kormal tone with small 
rhythmical contractions nas regained when the bath was washed 
out. Different uteri varied in sensitivity, some being responsi\'C 
to much lower concentrations than I in 60. The two pre-osufation 
specimens were more sensitive than ibe others, and both showed 
definite relaxation. NVith pregnant uterus the addition of the extract 
after the induction of contraction with posterior pituitary extraa 
taused no relaxation and, as in the case of guinea-pig uterus, its 
specific effect was not influenced by the previous administration of 
atropine. Fig. 3. shove's the results of experiments with both pregnant 
and non-prcgnanl uteri. 

Isolated Uteri of Other Species . — Tests with other species have 
been carried out as opportunity occurred. With a non-pre^ant 
cow uterus, of which the stage of ocstrous cyc\e and the parturition 
history were unknown, no significant response could be obtained, 
but with a pregnant uterus removed about a week before full term 
S 1 in 1,000 produced contraction comparable to that given by 
pregnant human uterus. Results with rabbit have been less 
regular than with other species. Occasionally relaxation and' abolition 
^•of tone have followed addition of extract, and even a 1 in 20 con- 
centration of S caused only slight contraction in the uterus of a 
spayed animal. On the other hand, a 1 in 200 concentration pro- 
duced vigorous and sustained contraction in the other uterine horn 
of the same animal, removed after oestrus had been induced. 
Only a single experiment has been made with dog uterus; it_ 
responded like guinea-pig uterus, but required much higher con-” 
centrations of extract to produce the contraction.'’ 

isolated Guinea-pig Intestine . — Extract S may cause tonic con-# 
traction of gumea-pig intestine, but specimens varj' widely in 
sensitirity. Our results suggest that the intestine ' is much less 
sensitive than guinea-pig uterus, especially when the latter is in 
oestrus. 

Toxicity Tests 


Isolated Human Uterus . — Preparations from 12 human uteri have 
been tested. In each 6ase a piece of the upper segment was obtained 
at operation and transported immediately on ice to the laboratory. 
Two of the.spedmens W’ere- pregnant uteri about a week before 
full term from cases requiring upper-segment Caesarean section. 
In seven of the remaining cases stage of the menstrual cycle 
was known — ^five were posi-ovulation and two pre-ovulation. The 



Only preliminary tests on mice have been made. With all 
routes of inoculation e.xcept intranasal, doses have been given 
in a volume of 0.5 ml. ; rntranasa] inoculations were 0.05 ml. 
Subcutaneousfy 0.5 ml. of S (»3.5 g. gorsc approx.) causes no 
obscmble effects. By intraperiloneal inoculation the same 
dose kills mice within a few minutes, while 0.1 ml. and 0.05 ml. 
cause temporary distress with laboured respiration, followed 
by recover^'. Intravenously 0.05 ml. kills within a few minutes, 
the animals d\ing in convulsions ; 0.025 ml. causes temporarx- 
distress ; 0.0125 ml. is without observable effect. The adminis- 
tration of 0.05 ml. inlranasally under ether anaesthesia is 
followed by gasping respiration lasting for about half ati hour, 
after which the mice recover and thereafter seem none the 
worse. The clinical svauptoms suggest that toxic doses cause 
spasm of the bronchioles. Tests by oral administration and 
by the use of more highly purified extracts have not yet 
been made. 



Fl<*. 3- — Effect of S on isolated human uterus, a, Pregnanl 
uterus one week front term ; b. Non-pregnant uterus cre- 
oxTilation. 


other ihrec^ were cases of menorrhagia (2) and uterine sarcoma. 
All the patients were parous women. The effects of S on pregnant 
and non-pregnant uteri were in sharp contrast. V.Tth the former 
a I in 60 concentration of the extract caused ^^gorous sustained 
contraction, with retention of rb>thnucal tone and without any 
subsequent stage of -relaxation. Wth the latter the same con- 


Metbods of Further Purification of Extracts 

WTiilc attempts to isolate the active principle have so far 
been unsuccessful they have indicated methods by which further 
purification may be achieved. Following the precipitations with 
basic lead acetate and alcohol, a further smalKamount of 
impurity may be precipitated out with 9 volumes of acetone. 
It is clear, therefore, that the active substance is soluble in 
both 90% alcohol and 90% acetone. . 

After treatment with lead acetate the addition of a saturated 
solution of mercuric acetate throws dowr. a precipitate con- 
taining the activirt' from which purified extracts may be 
obtained. It is probable that the active principle is carried 
down by adsorption on inert material, for attempts to use 
mercuric acetate as a specific precipitant on more highly purified 
preparations were unsuccessful. 

The active principle is soluble to some extent in ether, but 
the optimum conditions for ether e.Ttra*ction from wateiy* solu- 
tion have not yet been determined, so that very irregular'results 
have been obtained. The most potent fractions produced so 
far have been obtained by prolonged ether extraction of con- 
centrate S brought to pH 10 with NaOH. in a Kutscher and 
Steudel (1903) extraction apparatus. Subsequent removal of 
the ether by distillation leaves a pungent dark-browm oily 
material which goes completely inm solution in distilled wnter. 
This aqueous solutionis almost colourless and is distinctly 
acid to methyl red. Similar extractions with amyl alcohol and 
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pcirolciini cllier failed to yield any active products. Extraction 

of the dry porse with organic .solvents is at present being AN ANALYSIS OF ACUTE RESPIRATORY 
'nvestigated. CONDITIONS IN AFRICAN SOLDIERS 

Discussion by ■ 

Tliis preliminary investigation indicates that Ulex gallii y, MacNAUGHT, Af.C., M.B., Ch.B. 

contains at least one active principle with pharmacological Uaa.-CoI.rU.A.M.C.; Officer in Charge. Medical Division 

activity, chiefly on the uterus, m several species, thus alrordmg 

some rational basis for its empirical use in farmyard obstetrics. ‘ -cn nnrji 

The definite effects of extracts upon isolated human uterus R- M. AIURRAY-LYON, M.D., F.K.C.P.Ed. 

suggest a possible extension to human obstetrics, but further Major, RA.M.C.; Medical Specialisi 

work on chemical fractionation and purification is desirable j- . .t. -r • 

before clinical tests are made, bccau.se there are some indica- - Before proceeding to the Tropics inedical officers almo 
lions that the extracts thus far obtained may contain more than invariably are sent to a course on tropical medicine, 

one pharmacologically active substance. From the common are taught at length the various tropical diseases "'men 

gorsc, Ulex ctiropaciix. CIcmo and Raper (1935) isolated they are likely to encounter ; but no stress at all is laid 

anagyrinc and another crystalline base, but no pharmacological on the incidence of the common respiratory affections nor 

icsi.s appe.nr to have been made on them. There is, of course, jjje susceptibility of the African to these. It therefore 
no prc.scnt indication that the active substance is an alkaloid, comes as a surprise to them to find that almost a third of 
but its extraction with ether from alkaline aqueous solution acute medical admissions comprise conditions similar 

suggests that it is a base, the acidity of the extract being due home.'' The object of this paper is to 

to a weak organic acid present as an impurity. emphasize the importance of these conditions and to 

In its action on isolated guinea-pig ulcriis and its toxic cljccts j g ,},e response to treatment as compared with 

in mice gorse extract behaves like the raspberry-leaf extract Europeans It is based on the occurrence of respira- 

studied by Burn and 3\'ithell (1941). but the two extracts seem treated at.a West African general 

,0 be quite dissimilar in their actions on cat uterus m period from June 1, 1942 

isolated uterus of dog and rabbit, and isolated intestine. Burn hospital over a mne-mon ti p nerind covers th( 

and Withcll reported that the dominant action of the raspberry- when the hospital ^ maximum am 

leaf extract w^as relaxation of uterine muscle, svhereas our changing climatic conditions, mclu^ding 
’substance is cbiclly oxytocic ; unfortunately they made no minimum temperatures and humidities. 

tests on the human uterus. Ncvcrlhelc.ss, in view of the effects , number of admissions to the African MediR 

of oestrus and gestation upon the action Division of the hospital during the 

possibility of an active principle common to the two plant dermatological cases, was “J 

species cannot be definitely excluded. , . high figure of 375 (30%) were ac 

The mode of action of the extract remains to be elucidated. upper respiratory one only ws 

Atropin™ does not affect the reactivity of either gumca-pig or Of all tliese ;.«P''!'° nadent Zs a soldi 

Kii'ni’^not Sc^d t rXcE. .SStg, - 
Sd‘^?cs'’^criinrir:.h^^ """ ■ 

raSt^tes^rr^'et^Y :: :: f 

u eri h y indicated that the activity contained m ml. of S „ B-f.Tu'rr"" i-' :: • ;; ,11 

wns Vougi:iy equal to a3. unu V"' T ;; ;; I 

;rahe?edTcacdvhy°or'utcri from PartJ-nent - vi. J;- tntecuons .. 

from women near full term arc of special interest thc>su^ Acute Lobar Pneunioma 

becomes available. complete consolidation OL we 

SiiHimarj' , Innps Although this is occasio , *i-ntc The commonest 

' xtracis of gorse (f//c.v gn/IfO Iiavc a yet mu^h more common among AM 

usually definite relaxation. A similar reversal of effect is sn n ^nne m Wo doses. The response to this 

by the uleri of parturient guinea-pigs. In / com- employed for the first ^ . for it was a commo 

“s”r. — s "p=r ; 

B Ibbolson, Esq., of ^shopton, jor expenses of the work were mean penoo 

REfERENcns of these occurred to have been complicate 

Burn, J. H. and 'VUheU E R tWO. • , „CCrOpsy the case - - 

Honpe.Scyl.Z..^^Al^- 
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pneumococcal meningitis. The other patient, who was admitted 
in a desperately ill condition, died alter four days, showing 
no response to sulphapyridine. Post-mortem examination 
revealed red hepatization of one lung and extensive fibrosis of 
the other, with dense, almost cartilaginous, pleural adhesions. 
Only two cases showed any complications. One developed a 
sterile effusion which absorbed satisfactorily, and was only 
35 days in hospital; the other developed a lung abscess which 
finally healed by fibrosis after many weeks. 

As the hospital was situated in a hyperendemic M.T. malarial 
area all patients had routine blood films examined for malaria 
parasites. Parasites were found in only two cases, which were 
treated with quinine in addition to suIphapjTidine. 

Bronchopncuznonia 

The 52 cases in this group were acutely ill on admission and 
showed signs of generalized bronchitis,..wilh areas of patchy 
ronsolidation in both lungs. A productive cough was a 
prominent feature. They were treated by the oral administra- 
lion of sulphapyridine, which wus efollowed by a drop in 
temperature less dramatic than that in lobar pneumonia, but 
Lheir recoveiy* was rapid and complete. Only one case showed 
my complication, and that was an interlobar effusion which 
ibsorbed completely without interference. ^ 

There was no single death in this group, whose mean stay 
in hospital was 20.5 days. 

PIcuris>' 

In eveiy* one of the I2*cases the SNTnptoms were fever and 
pain in the chest, and a dry friction rub was found on physical 
examination. In no instance did an effusion develop. The 
treatment consisted of sedative cough medicine and heat in 
the form of kaolin poultices. The majority of these patients 
were examined radiologically and showed no cridence of any 
tuberculous focus. 

The mean stay in hospital was 17.2 days, and none had been 
readmitted for a chest complaint over a follow-up period of 
from 2 to 6 months. 

Pulmonarj- Tuberculosis 

The 7 cases of pulmonary tuberculosis were confirmed by 
radiographs and sputum examination, With one exception they 
all had extensive lesions of the exudative tj'pe, with little 
evidence of resistance. The one exceptional case had an acute 
flare-up of a chronic fibroid phthisis, which settled down again 
with rest in hospital. One of the more active cases was 
admitted with a massive pleural effusion, which partly absorbed 
and recurred on three occasions. Contrarv* to tradition and 
our expectations, the incidence of pulmonary’ tuberculosis is 
low, and when seen was of the acute adult t\*pe, and no case 
of Ghon's focus or other evidence of the primarv* infection of 
childhood was seen. 

All these cases were medically boarded ” and invalided 
from the Service. 

Lung Abscess 

One soldier was admitted in a veiy toxic state, having just 
returned from a month’s leave in a bush village up-countrv. 
On examination he was found to be emaciated, with a swinging 
temperature and copious foul sputum. Radiocraphs showed 
two .cavities with fluid levels in the right lung! He did not 
respond to treatment, and died ten days after admission. At 
necropsy a large abscess cavity was found in the right upper 
lobe, extending down to involve the middle lobe, and this had 
burst into the pleural cavity just before death. The left lung 
showed scattered areas of bronchopneumonia. 

Bronchitis 

This vs as the largest group in the series, and consisted of 
159 cases. Five of these cases were acute exacerbations of 
chronic bronchitis, and the men were invalided from the 
Scnice ; of these five, three had a superadded asthmatic con- 
dition. The rernaining 154 patients had acute infections, one 
havirig an associated asthmatic element not severe enough for 
I invaliding. They all responded readily to expectorants and 
inhalations, and required onl.v a few dajs in bed. In four 
instances malaria parasites were found in routine blood films, 
,3nd these patients responded to quinine. 

The mean stay in. hospital of these bronchitic patients was 
. 1 1 days. 


Minor Upper Respiratorj’ Infections 

This group included cases of cor>’za, pharjngitis, Iracheiiis, 
and sinusitis. They had been sent to hospital owing to a 
considerable pyrexia, which in practically all instances lasted 
ai most 24 hours, when the patients were convalescent, apart 
from the very' small number (five) suffering from sinusitis. In* 
none of these cases were malaria parasites found. 

Discussion 

There is clear evidence that the African is much ’more 
susceptible to acute respiratoiy infections in the Tropics than 
the European. During the period under review there were 
only a few cases of bronchitis and minor upper respiratoiy 
infection and no cases of pneumonia or bronchopneumonia in 
the European wards of the hospital. Chill would appear to 
be a very important precipitating factor, as shown by the three 
peaks of high incidence of respiratoiy' infection during the 
nine-months period. Two of these peaks were associated with 
the arrival of fresh troops after transit by sea entailing sleeping 
on deck, when the night cold of a moving ship affects the 
African severely. The third peak occurred in January, when 
the weather is at its coldest and the Europeans are at their 
fittest, with a low' sick rate. 

It is worthy of note that in all this series only six showed 
malaria parasites, whereas in the European any acute infection, 
by lowering the general resistance, allows latent malaria to 
manifest itself. 

Although respiratory infections are seen to be the calise of 
much sickness, with removal to hospital and temporaiy* loss 
of man-power, they respond readily to treatment. Serious com- 
pheations are rare and the death rate low, and the permanent 
loss of man-power to the Army is verv' small. 

Summary’ 

'Of 1,350 admissions to the African wards of the medical division 
of a general hospital in West Africa, 375 (30%) were acute 
respiratory infections. 

Only one of these cases was of tropical origin, being an instance 
of paragonimiasis. , 

There were only two deaths among 76 cases of acute lobar 
pneumonia (2.6'‘o). No deaths occurred in 52 cases of broncho- 
pneumonia. The third death in the whole series was that of a 
soldier admitted with advanced lung abscess. 

Complications were very rare : among the lobar pneumonia cases, 
one lung abscess and one sterile effusion ; and one interlobar 
effusion in a case of bronchopneumom'a. 

An important aetiological faaor in these respiratory infections 
appears to be a degree of chill not affecting Europeans. 

The mean slay in hospital for the various groups was as follows: 
lobar pneumonia, 21.S day's; bronchopneumonia, 20.5 days: 
pleurisy, 172 days; bronchitis,*’'!! days. 

Our thanks are due to Brig. R. A. Hepple, O.B.E., M.C,. late 
RA.M.C., for permission to publish this article. 


NIGHT VISION IN THE ARJIY 

REPORT OF 10^33 TESTS 
■ BY 

A. LISTER, F.R.C,S. 

Major. RMM.C. 

l.'XD 

I. \Y. BISHOP, M.B. Ch.B„ D.O.M3. . 

Lieut., R^M.C. 

The purpose of this article is to give additional facts to 
those already published by Rycroft (1942) and Craik (1943) 
on the conditions of the Army night-vision test and to 
place on record the results of a large number of tests. 

Rycroft has already given an account of the Army night- 
vision test apparatus. In this series a certain modification of 
the technique described by him was employed, and is mentioned 
below. The brightness figures in Table I have kindly been 
supplied by Dr. K. J. W. Craik of the Psychological Laboratory, 
Cambridge, who designed the test. He has asked us to 
emphastre that these figures are appro.-rimate only, because the 
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filter material (neutral ccllastoid) through which llic pentagon 
screens arc regarded is not perfectly neutral. It is slightly 

comparing the results obtained 
ny different types of adaptometer, the colour of the light 
can make a big difTcrcncc to the visibility of the light at 
low illuminations for a constant brightness at high illumina- 
tions. 

- It is also emphasized that the test is one of scotopic visual 
acuity and not of minimum light threshold. Though this is 
so. the brightness of the screens as seen through the filter 
(see below) corresponds closely with the absolute light threshold 
of I to 10 micro-millil.imbcrts (Duke-Elder, 1942). 

T.mili; 1. — 5/ioii7fi,c Unghlnm Piaiircs. (The penlagon screens ore 
(ahuUitcd in ascending order of brii^htncss) 


of Screen | Ilfiphtnc*^ as seen through Filtc^ 


ntKlYH mills,,! 

■ ■ . Medical Jollsu, 

filler. _ Its advantage over goggles is that the space around £ 
eyes IS not . closed. Fogging is thus prevented or creai 
diminished, and can easily be attended to by means of a cm 
quality anii-dim ” substance. It also ensures that the sai 
density of filter is used for all subjects. The results of tl 
senes of tests are shown in the accompanyine Tables a 
Graphs. ■ “ 

Table ^U.—Dislribulion of Marks in Total 



Table l\ .—Distribution oj Marks in Age Groups 
5/5 4/5 i 3/5 I 2/5 1 1/5 j 



3,346 3,663 2,027 896 248 153 


Total 10.333 


his marks. The group left the dark-room together, 
their mark tickets to the recordmg clerk. A * on- 

m VnSs -KVfj N'lWmw 9vNt -cMN-vts.. Qva tawdeed and fifty >s » = 
venient number of men to test in a day, but over two hundred 
be dealt with without undue fatigue. „„„ele- 

The viewing-screen mentioned above is glazed with g gg 
glasses—" triplex." the middle element being a neutral cellastm 


I -. aI f t t. - L-i 1 1 L-J 1 J 

j ^ °i s 20 zz 24 2& 28 30 5Z 34 36 38 40 42 44 

7— Results in graphic form. Ordinates = Average 
^ mSs out of five Abscissae=Age groups. 
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obtained a considerably higher proportion of men with 0/5 — 
7% in even his. best group. This discrepancy is probably mainly 
due to difference in technique, and emphasizes the advantage 
of the viewing-screen over goggles. In spite of constant atten- 
tion the latter become fogged and are a source of error. 

The chief interest of this series of results is the illustration 
it gives of the do^^^lward trend of scotopic vision which occurs 
Nnth advancing years. According to these results the drop 
begins before the age of IS. Since, however, the drop from 
the average at IS to that at about 44 is only in the region of 
3 /iml., this point is of theoretical rather than of practical 
importance. 

Summary 

The brightness figures of the Array night-Wsion test are gi\cn, 
with a qualifying remark on the colour of the light in adapiomcters. 
Though the test is one of form sense it appears that the minimum • 
light necessary for the discrimination of a simple form is in the 
region of the absolute light threshold. 

The results are recorded of 10,333 tests, the subjects of which 
were high-category men between the ages of 18 and 55, They illus- 
trate the downward trend of scotopic vision which occurs with 
^adv’ancing years. 

We wish to thank Brig. Sir Stewart Duke-Elder, Consultanf^ 
Ophthalmic Surgeon to the Army, for permission to publish this 
article; also Dr, Craik, to whom the first part of the article is due. 
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FUARUSrS IN THE MIDDLE EAST 

BY 

J. FINE, R.AM.C. 

AKt> 

Dr. LDTSY, Chilian Medical Practitioner 

It is not unusual to meet with cases of clinical filariasis among 
African native troops in the Middle East, and one of us (J. F.) 
has seen them in all three hospitals to which he was temporarily 
attached. 

In view’ of the high incidence of microfilariaemia among 
natives in certain regions of Africa reported in the literature, 
it W’as considered of interest to carry’ out a routine examination 
of the blood. yjf all negro patients in the wards of a general 
hospital, irrespective of the condilidn for which they were 
admitted. At the same time information w’as obtained of the 
country’ of origin in each case and the period that had elapsed 
since they left their homes ; in practice this period corresponded 
to the lime. of enlistment. The findings arc shown in Table 1. 

An inspection of the table revealed that: (1) 12 cases (29%) 
out of 42 showed the- presence of microfilariae ; (2) 30 out of 
the 42 patients came from Uganda, and all the positives were 
in this group — i.e., Uganda soldiers showed 40% infestation 
with filaria ; (3) of the 1^2 cases of filariaemia only two had 
clinical filariasis ; (4) the patients with filariaemia had left 
Uganda from 10 months to 2 years and 8 months previously. 

An attempt w’as ma5e to determine the species of filaria 
present by doing relative counts morning and evening. The 
results appear in Table II, the number of filaria recorded being 
the total found in an entire uniform W’et film. 

It is clearly impossible to infer the species in more than 
three cases in this series: of these three one was L. loa, the 
other two ir. bancrojti. Unfortunately there was no opportunity 
of continuing the investigation to determine the diagnosis by 
more frequent counts or by staining methods. 

One point of interest that emerges is the large' number of 
instances (10) in which only one lar%'a_was present in an entire 
wet film. In those cases an average of 15 minutes elapsed 
before (he larva was found, and it is not unlikely that a less 
leisurely’ examination \vouId have y'ielded more negative results: 
five such negative results were in fact reported by' a laboratory 
assistant whose speedy* disposal of 20 films (in about 50 minutes) 
roused suspicions as to the reliability of his findings. In \iew 
of (he number of films with only one larv’a in the entire 
specimen it seems probable that some of the negative results 


might have been positive if a greater volume of blood was 
examined, or if a concentration method was used at which 
a quantity of blood was haemolysed and a centrifuged deposit 
■ examined. The use of thick films, dehaemoglobinized and 
stained, should also increase the number of positives in a 
filarial sur\*ey. 

Table I 


Ko. 

Ag 

Country 

of 

Origin 

Years since 
Ie3\ ing 
Home 

Presence of 
Microfilaria 
in Blood 

Clinical Diagnosis 

I 

36 

S.W’. Africa 

\$!12 


Corneal ulcer 

•> 

25 

Uganda 

10'I2 

— 

Inf. hepatitis 

3 

37 


IS'U 

— 

Sciatica 

4 

20 


\5'\2 


N.Y.D. headache 

5 

22 


11112 

— 

Herpes zoster 

6 

22 


t 

— 

Lobar pneumonia 

7 

20 


15T2 

— 


8 

26 


I5'12 

— 

Clin, rnalaria 

9 

2! 

t 

!I'12 

— 

,, 

10 

24 


15/12 

u. 

Pneumonia (conv.) 

11 

21 


15/12 

a. 

-Filariasis 

12 

25 


11/12 

_ 

Pneumonia (conv.) 

13 

24 


2 


N.Y.D. haemoptysis 

14 

18 


I0'I2 


Pneumonia (cOnv.) 

15 

20 


2 

_ 

Taenia infest. 

16 

25 


32'12 

4 . 

Inf. hepatitis 

17 

19 

Ken>'a 

11/12 

— 

Taenia infest. 

18 

22 

Uganda 



Cellulitis 

19 

20 


15'12 

— 

Art hr lis 

20 

25 


11 ’12 

_ 

Chn. malaria 

21 

21 


2 

U. 

FHanasts 

O'* 

22 


1 

_ 

I5iarrhoea N.Y.D. 

23 

26 


2 

— 

Dysentery N.Y.D. 

24 

23 

Uganda 

11/12 

_ 

«• *, 

25 

18 


9'12 

— 

Shiga d'-sentery . 

76 

42 


15'12 

4. 

27 

33 


3 

— 

Dv-senicry N.YJ3. 

28 

20 


21/12 

4, 

Inf. hepatitis 

29 

25 

SeydisUes 

5 12 


Djsentery N.Y.D. 

30 

23 

Tanganyika 

1 

— 

Ank> lostomiasis 

31 

23 


1 


Schistosomiasis 

32 

25 


15/12 

... 

Arthritis 

33 

25 


15/12 

4 . 

Bronchiectasis 

M 

22 


10T2 

4 . 

? Tb. chest 

35 

25 

Kenya 

13/12 

— 

Bixratis shoulder 

36 

23 

Uganda 

11/12 

— 

Mumps 

37 

19 


1012 

— 

Pneumonia (conv.) 

38 

42 

Bechuanaland 

15 12 

— 

Cataract 

39 

30 

Uganda 

8/12 



40 

20 

Kenya 

1 

— 

Dysentery N.Y.D. . 

41 

25 


25; 12 

— 

*• »♦ 

42 

20 

Uganda 

1 

4 . 

.. ^ 


The transmission of filariasis is by a wide range of insects. 
Manson-Bahr instances 24 species of mosquito capable of 
transmitting W. bancrojti, and these include 8 culicines, 11 
anophelines, 3 aedes, and 2 mansonioides: among those are 
Citiex fatigans, transmitted by mangrove-flies only (Clirysops), 
while Uie intermediate hosts of A. perstans are limited to the 
midge genus CnUcoidcs, It is clear, therefore,jdiat malarious - 
areas such as occur in the Middle East are likely to favour the' 
dissemination of ir. bancrojti infection, and, even though the 
incidence of clinical filariasis is not high among infested 
individuals, it does not seem desirable to expose non-filarial 

Table JI 


No. of 1 
Case 1 

.. Origtna ] 

Serial No. 

1 Filaria Count 

1 Species Present 

[ 9 a.m. 1 

[ 9 p.m. 

1 

10 

i 3 ; 

3 

1 

2 

11 


3S 

W’. ba.n£roru 

3 

14 

! 1 

1 

•> 

4 

16 

i I 

0 

* 

5 

18 

! 1 


1 ? 

6 

21 

1 20 


* L. loa 

7 : 

26 

t 

' 14 

i NY. bancrofu 

S : 

28 

5 

: 2 

o 

9 

32 

; 1 

! 0 

\ ■» 

10 i 

33 

i 1 j 

1 0 

1 7 

11 ! 

= 34 


1 I 


12 1 

42 

i 1 1 

, 2 

1 


districts to the consequences of introducing heauly infested 
bodies of troops such as the Uganda natives. 

^ The scope of the present investigation is admittedly loo 
limited to justify any sweeping recommendations such as the 
cessation of recruiting in endemic filarial areas of Africa. 
Nevertheless it does seem desirable to introduce a routine blood- 
film examination for natives in such areas and to assign 
infected cases for local duty only. \\Tiatcver precautions mi^t 
be taken with infected troops (segregation, mosquito netting), 
the great length of time, extending into years, during which 
fiiariac are present in the^blood stream renders the probability 
of eventual dissemination one of definite proportions. 
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HAEMATOCRIT VALUES IN WOUND SHOCK 
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hog., were e.an,incd for H 


■ Th'riy out of the total came from Uganda, and all the 
infected ca<,cs were in this group. 


Only two of tlic positives were eases of clinical filariasis. 
hilt It did not seem very likely (though this has by no means 
been cslahhshed) that the conditions from which the other 
ten cases snirered had any relation to the fdariaemia. 

Most of the infected men had left their homes over a year 
ago. and in some eases over 2 years before ; fdariaemia must 
therefore have persisted for long periods, and must be regarded 
as capable of persisting still further. 

Pending fuller investigations it is suggested that natives in 
known infested areas should not Isc recruited for service abroad 
unless the blood is found to be fdaria-frcc. 


THE DirrER^flNATION OF HAEMATOCRIT 
VALUES IN WOUND SHOCK 
A nouTiNi; PKocF.nuiti; 


MAX REISS, M.n., Disc. 

(Endocrlno!oi;!ciil Dec'-'tmfnt of Punlen fteiirolosicat Institute, 
llristof) 


In the cotirse of certain experimental work it became ncccs- 
sarj’ to devise means of determining the haematocrit value 
of many blood specimens simultaneously and with tltc 
utmost speed. Our requiremenks were met very simply by 
(1) the use of thin-walled capillary tubes; (2) millimetre 
paper ; (3) a specially constructed fixed-angle microcentri- 
fiigc slotted to hold 25 capillary blood specimens. This 
apparatus allowed the haematocrit value of the blood 
from several eases at one time to be determined with 
accuracy and with such unusual expedition that we feel 
justified in describing onr technique in detail. 


Method 

The capillary tubing is drawn out and cut into approximate 
Icngtlts of 60 mm. ; from each specimen heparinized blood 
(small droplet of blood on finger dusted with heparin before 
pricking) is filled into 8 to 10 such tubes by capillary attraction. 






These arc then quickly sealed at the uncontaminated rod m 
a spirit flame — taking care not to heal the blood fitted into 
numbered grooves in the special centrifuge, and spun. Since 
the rate of spin depends on the motor power available for 
connexion to the instrument, the higher the rate of spin the 
shorter need be its duration. The capillary tubes may be 
removed as soon as the solid constituents of the blood are 


spun oul._ and the reading is made by checking the fluiholid 
Ic cl against millimetre paper. The resultant average of all 
samples of each blood specimen is expressed, as usual, as te 
percentage of corpuscles in a total blood volume. 

■^c body of the centrifuge (sec Rg.) is a truncated cot: 
tvith a top diameter of 3 in. and a bottom diameter of 6 in, 

. (he external surface being at an angle- of 45 degrees aiti 
the base. The sets of capillary lubes slide into grooves cut frorr 
top to bottom of the external surface parallel to its inclinatioa 
and arc retained by three narrow bands running round tht 
outside of the cone at intervals of about 20 mm. between has: 
and' top. Underneath, and turned as part of the cone, is i 
horizontal pulley-drive. The entire head is mounted on i 
vertical I /2-in. steel rotating shaft. The shaft is fixed on i 
universal clamp so that the apparatus can be .secured firml; 
on a table, metal framework, rod, or other platform sufRcientli 
robust. The centrifuge head can be constructed of light mela 
or-somc lighter material, so that no great driving power wil 
be needed, A small electric motor is adequate, or the powe. 
provided by the fan belt of a motor-car or similar engine. In 
practice it has been found quite satisfaclon- io drive the 
centrifuge by pressing the lower rim against the upper outer' 
.tide of the tyre of a jacked-up rear wheel of a’ motor- 
car. It might be more convenient to interpose a’ small 
driving wheel and flexible shaft of speedometer type. In 
cases where the r.p.m. arc low a step-up pulley could be 
easily interposed between motor and centrifuge to raise the 
gear ratio so as to yield about 3,000 to 4,000 revolutions a 
minute, ^\'here such fittings are lacking or' the available 
centrifuge-mounting is not firm enough to allow such a high 
rate of spin, satisfactory results can be obtained with as few 
as 1,000 revolutions a minute ; but in this event the tubes must 
be spun for a longer lime. The lowest optimal time for es’er>' 
individual connexion can be found once for all by the initial 
inspection at lest intervals of a set of control tubes. When the 
solid-fluid level ceases to alter, the end-point has been reached. 
The spinning lime so determined wil! be approximately correct 
for all subsequent readings under the same conditiotis. No 
harm is done by considerable prolongation of the spinning 
time, where it may be convenient so to do. The usual pre- 
cautions taken with other types of centrifuge in regard to 
their slowing gradually to rest without disturbing the content 
of the tubes should also be observed here. Where a drive ts 
provided by a car engine the r.p.m. should be reduced by 
gradual deceleration. 

This simple centrifuge has proved so useful in the laboratory 
that its use may be suggested as an aid to clinical differential 
diagnosis in surgical emergencies. 

^ Comment 

Modem investigations in the mechanism of produc- 
tion of shock in the injured have shown that in 
■ • primary shock the collapse is due to vasomotor failure ; 

the composition of the circulating blood is unaltered, 

‘ ' and transfusion of blood or plasma is not indicated: 


it may even overload an already impaired circulator 

• . ... I-.A vt'tfhJM rnff 


system. The haematocrit readings will be wiiiiin tne 
normal range of values. In secondary shock the 
haematocrit readings will be abnormally high owing 
loss of fluid elements of the blood ; the percentage of 
Sds in any given blood ypiumew l! be in consider- 


SOHUS HI auv wiwvw \ y 

able excess of normal. If secondary shock is s 


developing and not yet extreme the Paden' stilt 
conscious, but the underlying progressive blood change 
is already revealed by a moderately raised haematocrit. 


Hie 

Haemoconcentration has been found to be earliest 
sign of oncoming shock in wounded soldiers (Moon. 


- ,i Transfusion of plasma, though an appropriate treat; 

ment for all degrees of secondary shock, can confer onl) 
temporary benefit if the excessive MP'lIaU' St 

flhat has allou'ed the migration of fluid constituents of b - 
S the tmnsfused piasma also escapes. It ^en found a 
.. f r<>nr.ripd amonc others by Knoaos viy-’*)- 


Ttiserf burn shock reported among others bV “ S 
that adrenal cortex hormones (cortin) are capable “^ P 
Sr persistent fluid loss by reducing P^™^ 

hereby saving much plasma. Dehydration shock expcrimems 
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in the rat (Reiss, ^^acLeod, and Golla, 1943) have shox^n that 
corticotrophic hormone, by mobilizing an endogenous supply of 
adrenal cortical hormones, can similarly influence the capillary 
permeability and effectively prevent the loss of blood fluid. 

The haematocrit alone can give a differential diagnosis of 
the state and fate of the fluid components of the blood, 

RmnENczs 

Moon, V. H. (IS>42). iTnivt:, London, p, 243. 

Reiss, M., MacLeod, L. D., and GolU, Y, M. L. (1943). J. ErJorr., 4. No, 3. 
Rhoads, J. E., Wolff, W. A., and Lee, W. E. (1941). Anr.. Surg., 113, 955. 


Medical Memoranda 


An Unusual Amoebic Liver Abscess 

It is common knowledge that the metastatic liver infection pro- 
duced by the Eniamoeba histolytica proceeds in manj* cases 
from hepatitis to suppuration. The resultant abscess must 
al\mys be thought of as the “ cold *’ variety and . be. treated with 
as much circumspection as are those due to the Mycobacterium 
tubercitlosiim. 71115 lesion progresses, and seeks to establish 
an outlet vshose track may lead into any structure which is in 
immediate anatonucal relation to the liver. Adhesions will 

•a.wi. «><!, con- 

tamination of a serous casity. 

Many years of observation have shov.Ti that the amoebic 
Ih*er abscess is usually solitary and large, and is situated in 
the right lobe. Again, in the case of the female, liver abscess 
is reladvely uncommon. Rogers obser\'ed nearly 400 cases of 
liver absc^ in Calcutta, 97% being in males, and quotes 
Ludlow's series of 240 cases in Korea, of which 90% were in 
males ; while Mans6n-Bahr slates that European women in the 
Tropics rarely develop the coiidition.'The undermentioned case 
presented several uncommon features, in addition to the fact 
that -the abscess occurred in the left lobe and in a female. 

Case Motes 

On Dec. 28, 1939, 1 v>*as asked to see a p^ous Hindu, aged about 
-30, who complained of weakness, fever, 'general abdominal dis- 
comfort, and anore-ria. The sjtnptotns came on gradually, without 
rigors, and were assodated with some loss of weight of only 
twelve days' duration. The fever was at first remittent, and quinine 
had been given for tMrtecn days, but without result. 

Examination showed a fairly wiell nourished woman, and the 
following signs w'cre recorded: coated tongue; no abnormal glands; 
chest, hearC and C.M.S. normal. ’The abdomen ^.-as held in a tense 
manner, but a mass filled its upper half, and it was dull to per- 
cussion though not veo’ tender. Rectal examination and urine 
analN-sis were normal. Blood serum for agglutination contained 
B, typkosus 1 : 1280, but the Vi agglutination test gave a negative 
reading. 

Stools showed no abnormality' on gross examination. On the 
15lh .day of fever the temperature became intermittent. Re- 
examination revealed that the liver edge was at the level' of the 
navel, and that another mass in the upper abdomen came from 
behind the costal margin and extended two inches below the navel. 
There was a notch at the junction of tWs mass with the liver. It 
felt like an enlarged spleen, but subsequent signs showed it to be 
an enormous left lobe of the U>-er, No shifting dullness wxis found, 
nor w-as the mass veo' tender. On the 15ih day the blood showed 
15,000 white celU per c.mm., xviih 84% pob-morphs. Stools were 
repeatedly negative for o\’a, cysts, and amoebae. A course of 
101 gr. of emetine hydrochloride injections was gi^'cn over a period 
of 15 daj's and the temperature became nonnaU but only for the 
first three da>*s. On the 19th day signs appeared at the right base 
— viz., dullness, absent breath sounds, and inspiratory rales 

Shoulder pain'and vomiting never occurred. The patient now 
began to Jose weight at an alarming rate and the temperature was 
swinging from normal to 103'’ F. She could with difficulty be 
encouraged to take fluids and glucose. There was no sweating, and 
the urine showed only a trace of albumin. On the 20th dav the 
white cells w^re 16,600 per cjnm., and on the 21st day rose to 19.600. 

Under twilight sleep and local infiltration with novocain the ri^t 
lobe of the liver^ was searched diligently, but with no result. Then 
the needle was directed into the greatly enlarged left lobe and 58 oz. 
of light yellowish-green fluid rcsembfing thin~pea-soup was removed 
by means of a Potaln aspirator. This immediately relieved the 
patient, and the temperature kept at the normal level for 7 days. 
The emetine course was then stopped and the same signs and 
s>'mptoms recurred. On the 32nd dav of the disease aspiration 
w^s repeated after the white cell count bad risen to 24,400: On the 
37th day a further 16 oz. of thicker and darker material was 
, ^pirated. The patient continued to lose weight and strensih, and 
for the first time the. skin and sclera became icteric and ifierc was 
■ choluna, assoaated with an irregular curve on the temperature chart. 

‘ . As rcp«t^ aspirations failed to achieve a cure, and as the abscess 
i m the left lo^ could be seen standing out and fluctuation could 
i be obtained there, open dr^age was done. 


Operation. — Under local anaesthesia the left rectus was split, and 
on ^ nick being made in the oedematous peritoneum odourless pus, 
thicK and with coagula and sloughs, shot forth. Using Bailey's 
method of a tube within a tube and eusol irrigation, together with 
cxtrfnrc care in the changing of dressings, secondary infection was 
avoided. The patient w-as discharged h^ed on the 30th day after 
opeft^tion. She 'was given stovarsol 4 gr. b.d. in a IQ-day course 
and tab. ferrous -stilph. 3 gr. tjd.s. for a month after operation, and 
is nt>^' flt for normal day's acti\*it>’* 

J. A. M. Cameron’, M.D., F.R.C.SLd., 

Major, IM^. 

The Third Case of Fatal Air Embolism 
reported after Vaginal Insufflation 

Recently details of a death due to air embolism following a. 
picrotol insufflation of the vagina was reported by Dr. Latham 
Bro^Tt* The fatality occurred in a normal primigravida one 
week before she was due. The clinical picture and post-mortem 
findings of our case are almost idendcal to his. They will be 
stated to emphasize that air insufflation of the vagina in a 
pre^ant woman near term is a very dangerous procedure. 

Case History 

on June 4, 1943, a 1-para aged 21 was admitted to Ashridge 
HosPh^^h Her exp^cd date of confinement was June 8. She was 
completely normal in ^'cry respect except for a malodorous va^nal 
discharge due to the Trichomonas vaginalis. On June 6, two days 
befqrc she was due, it was decided to treat the discharge with a 
picrptol insufflation. Approximately ten pumps of the insufflator 
t^er^ — kc., about 600 c.cm. of air. The patient did not com- 
plaiP of siny undue discomfort. ^Tien the insufflator was with- 
drai'Ti slie Immefflaiely went into what appeared to "be a ht. Her 
eyes tolled up, she became v^ry cyanosed, her pulse became imper- 
ceptible, and despite all attempts to resuscitate her she died within 
three minutes. 

At necropsy the woman appeared well nourished but cyanosed, 
Air found in the heart, making the blood in the right side 
app^r frothy. The neck veins had the appearance of overfilled 
spirit-levels, air showing through the walls. Air was likewise found 
in the sinuses of the brain. It was also abundantly present in the 
pamPioifonn plexus. The uterus contained a normal foetus at 
term* The placenta was situated high up on the anterior surface, 
jhe membranes were not ruptured. Air could be seen through the 
vein® on the outside of the uterus. The ceni-X was large, inflamed, 
erodfiti* patulous. Although we looked very carefully, we could 
find no evidence of bleeding, separation of the membranes or 
plac^ita from the uterine wall. However, a considerable amount 
of air was found on the maternal surface of the placenta. In the- 
last reported the membranes and a portion of the placenta 
wer^ found stripped from the uterine w-all. In that instance it xvas 
obvious that the air entered the circulation from the vagina by 
pa^ng throuch the cervix, stripping up the membranes, and thus 
Siting into ifie maternal sinuses of the placenta. The same route 
mus^ be pcesum.ed in our case. 

Drscussioy 

■VV^e are in entire agreement with the views stated arising out 
of pr. Latham Brown’s case, and think they should be repeated 

that it would be a pity if such an efficient form of 

treatment as picrotol insufflation should fall into disrepute on 
acct^unl of three fatalities in many thousands of normal cases, 
when precautions might guarantee its faarmlessness. We also 
apr^ that an cflident cervical barrier must be demonstrated 
befpto insufflation is used, or some other form of treatment 
should be adopted. 

It would seem that as the mode of entry of the air into the 
circulation is through the placental site, insufflation is only, 
dangerous in a pregnant w’oman. Let us consider the question. 
Is insufflation dangerous throughout the whole of pregnancy 
or pnly in the later months? These two cases show that it is 
defiphely dangerous in late pregnaLcy. In the other case, 
reported in (Canada in 1936, death occurred in a multicravida 
only 4 months pregnant Since the placenta is fully developed 
in form fay about three months it w’ould seem that there are 
present in miniature all the factors which are capable of allow- 
ing sir to enter the circulation from then onwards. In all 
propaBility the danger of air embolism increases as the placenta 
enlarges and the os becomes more patulous. In other words, 
the later in pregnancy the more dangerous is the treatmcnL 
’I^e treatment if also probably more dangerous in muliigravid 
woipen. as their cervical bariier'is less effidenL 

CP^trlusion . — In early pregnancy’ it "would be prudent to 
hesitate^ before insufflating a patient ; and in late pregnancy 
dogjnatism is justified--it must not be done. 

(Iij fiiiiness to the makers of picrotol. in their literature they state 
that insufflation should not be done in the last four months of 
pregpancy.) 

As»ndr= HosnJiaL A. J. PARTRIDGE, M.R.C.S., L.R.CJ*. 

Breuocitmnr . 

Brown, Latham (1943). Lewrff, 1, 616. 

Peace. S. J. S. (1936). Ccsoi. rvd. Ass. J., 1936, 3S, 6€S. 
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PSYCHIATRY AT THE CROSS-ROADS 

t is not too much to say that the future of psychological 
nedicine — or psychiatry, as it is now almost popularly 
ailed — ^is of fundamental importance for medicine as a 
vhole ; not only because of the frequency of psychological 
orms and causes of illness and of psychiatric problems 
n the community generally, and in special ' domains of 
luman life and experience, but because of the peiwasive- 
less of psychological factors throughout the art of medi- 
:ine. The last war opened the eyes of many to psycho- 
ogical problems in medical practice previously hardly 
uspected. The present war has made that experience - 
vider and deeper. It is curious how at one and the same 
inae the most conservative and the most progressive teach- 
ng in medicine is reinforced by ps>'chiatric experience. In 
:linical psychiatiy diagnosis still rests firmly on a thorough 
:linical history and not primarily on examination by medical 
3r laboratory' methods — a principle that still applies equally 
;o general medicine, where, however, it is more easily 
abscured and forgotten. The social aspects of medicine, 
to which everyone now pays at least lip service,, are no- 
where more evident than in psychiatry, the most socially 
oriented of all the medical disciplines. The new message 
of “ positive health ” is already recognized in the' efforts 
of psychiatrists in the fighting Services and their colleagues, 
the “ academic ” psychologists, to select the fittest for the 
multifarious but specialized tasks of war. 

In these times of-change and progress psychiatrists find 
themselves in a position where as pioneers they must 
expect to find themselves — opposed by conservative and 
even sometimes by reactionary forces of the whai-was-good- 
enough - for t the - Services - in - 1900" - is - good - enough - 
today type ; but they are in distinguished company. In 
one direction, however, the war has given point to ques- 
tionings which had long existed and for which remedies 
had been sought in vain. We refer, to the training of 
psychiatrists. To put the matter plainly, the quaVifications 
of some psychiatrists for the tasks assigned to them are 
unsatisfactory, and they could have been far better. It 
is not solely or even mainly the fault of the psychiatrists. 
When the University of. London raised the standard of 
its D.P.M., what happened? The number of candidates 
quickly dwindled, because most candidates were content to 
take the D.P.M. of other examining bodies whose standards 
were less exacting. When it was suggested to some of 
these that they should stiffen their requirements they found 
objections, and any change made was hardly perceptible. 

Apart from the unsatisfactory examination position, 
many psv'chiatrists suffered and still suffer from the fact- 
that mental hospitals, where most of them live and work, 
provide a limited though valuable and indispensable tv-pe 
of experience, but one which fits them in only a one-sided 
fashion for the great bulk of extramural psychiatric work. 
Attendance once or twice a week at an out-patient depart- 
ment is useful but does not restore the educational 
balance. On the other hand there are many psychiatrists 
who have never held an appointment in a mental hospital 
I — it is as if someone would seek to be a specialist in surgery 
without having held a resident surgical post. This defi- 
,ciency in the experience of the most serious and profound 


mental disorders is not by any means completely com- 
pensated by residence and work in a psychiatric clinic or 
hospital for “ early ” or “ recoverable ” cases exclusively, 
esserttial as such’ experience undoubtedly is for the 
thoroughly grounded man. Psychiatrists- have themselves 
been to blame in allowing such accidental and unfortunate 
differences of experience to appear fundamental, so that 
a school of “ organicists ” (sic), who seem almost innocent 
of psychological knowledge or insight, became opposed to 
schools whose principal or only study was psychotherapy ; 
while psychiatrists trained for the most part within mental 
hospitals have regarded with professional suspicion those 
trained for the most part outside — and vice versa. The 
cause of these schisms, which to visitors from abroad seem 
sometimes as puerile as they are avoidable, lies largely in 
the nature of our psychiatric institutions— using the word 
in the sense of established things, and including examina- 
tions as well as hospital organization- — and in particular 
in the fact that almost alone of Western countries Britain 
has failed to develop in-patient accommodation in special 
units inside general teaching hospitals. The advantages 
of such units, commonly known abroad as psychiatric 
clinics, are many, but in general they help to confer not 
only on Suture psychiatrists hut on meffical students a 
comprehensive outlook on mental disorder, and a psycho- 
logical as well as a physical orientation towards the prob- 
lems of everyday practice. 

The poverty of training in psychological medicine in 
many of our schools has been in some ways almost scanda- 
lous. In few has the student had a proper introduction to 
the subject. There have been in places a few lectures, not 
always valuable in spite of their comparative rarity, some 
demonstrations of the more advanced type of mental dis- 
order, and little else. A few schools have done much better 
than this, but their resources have been scanty, with few 
or no teaching beds for in-patients and crowded and in- 
adequately staffed out-patient' departments. The teachers 
of the subject, it is true, got little encouragement from the 
programmes of the curriculum. The last Curriculum Con- 
ference, of which much had been hoped, turned out to be 
very timid and tepid in its recommendations. All this has 
put psychiatry at a disadvantage in the medical schools. 
Those students who chose a psychiatric career found that 
the tnain avenue to it led them away from medicine as a 
whole, into relative isolation from their colleagues in other 
branches. They found also that the generally low standard 
for the'D.P.M. made it possible Tor the most slenderly 
equipped person to set up as a “ specialist ” with an un- 
deniable academic qualification. 

To remedy this state of affairs, by beginning at the most 
remediable end — the education of a new generation of 
psychiatrists — a committee presided over by Sir Walter 
Langdon-Brovvn has drawn up a scheme for an approved 
DJ.M.* In its report published recently the committee 
recognizes several fundamental principles. It . considers 
that the practice of psj'chiatrv' is not one in which students 
of one year of graduate age should blossom as fully 
equipped specialists as they can do under the present 
regulations. Four years’ postgraduate training is recom- 
mended as the minimum before the D.P.M. can be taken. 
It also provides that the aspirant will not rush straight 
from medical school into specialist training, but must obtain 
experience of general medicine first of all for at least a 
year in hospital or in general practice. - Thereby the report 
recognizes in a practical way that_ psychiatry and general 
medicine are “ very much mixed up together,” and will be 
more so in the future. The subject-matter of psi'chiatiy is 
not nowadav-s only the relatively few who arealienated from 
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publish reports. Sir Bernard Docker here defined the extent 
of the responsibilit)' of local authorities by saying that 
they should see that the facilities arailable in their areas 
were adequate ; he did not say that they should provide 
these facilities. Local advisory hospital boards, he con- 
tinued, should be set up, constituted in the same way as 
the central board except that a university in the area should 
be represented on it. These local boards would advise the 
health authorities on the provision of hospital services in 
the area and the part to be played by each hospital. They 
should be autonomous, independent of local politics, with 
the right of appeal in case of dispute to the central hospitals 
board. On the question of finance, he said that if volun- 
tary hospitals were to be preserved then they must still be 
able to receive voluntary contributions and the public to 
make donations — this in addition to a contribution from 
the Govemrhent out of social security funds and payment 
from local authorities for services rendered and from 
patients for maintenance. Contributory schemes would 
continue ; it was at present being considered how they could 
best be maintained and utilized in a comprehensive health 
seryice. The Minister of Health, who was the guest of 
honour, after acknowledging the help the B.H.A. had given 
him, said the discussions had dissipated the idea (which was 
quite unfounded) that some kind of onslaught was being 
planned against the voluntarj' system. That was' a com- 
plete misconception. The Government’s policy was and 
always had been to make the fullest use of voluntary 
resources in any post-war hospital seiwice. 


THE SHORTAGE OF hnDNM^'ES 
Though there was an increase in the number of women 
enrolled as midwives during the past year, and a further 
steady rise — of nearly 1,000 — in the number of pupils 
received in the training schools, the shortage of women 
practising the profession still causes anxiety, according to 
the report of the Central Midwives Board for England 
and Wales. It is hoped that the recommendations of the 
Rushclifle Committee and the Advisors' Council for the 
Recruitincnt and Distribution of Nurses and Midwis'es 
will secure that the necessary proportion of pupil-midwives 
continue in practice after qualification, A special survey 
of Part II training schools has been made on behalf of the 
Board, especially with a view to looking into the condi- 
tions under which pupil-midwives live and work, in the 
endeavour to assess the extent to which these factors may 
influence the pupils in their choice or rejection of the pro- 
fession after qualifying. Some useful information has been 
elicited and is now being considered. The roll of midwives 
on March 31 last contained 67,112 names, being 1,480 more 
than at the end of March, 1942. The number who notified 
their intention to practise during 1942 was I5,S6S. Of this 
number only five were untrained “ bona-fide midwives ” 
— that is. enrolled by virtue of having been in bona-fide 
practice before the passing of the Act of 1902. Of the 
midwives practising in 1942, 56% had been enrolled during 
the thirteen years since 1930. Out of 16,000 midvvives 
enrolled in the six years 1935-40 only about 27% noti- 
fied their intention to practise in 1942. It is estimated 
that the proportion of enrolled midwives who are or have 
been married must be nearly 48%, and very few married 
midvvives work in institutions. The need for adequate 
housing for the practising midwife, with special reference 
to recommendations of the Rushcliffe Committee, was 
brought to the fore at a conference held in London on 
Aug. 30 by the College of Midwives. Several speakers. 


including medical men with first-hand knowledge, pointed i 
out the handicaps under which the midwife lives and does 
her vvork and the discouragement to recruiting that arises 
therefrom. 


CHEMOTHERAPY EM SIITTZERLAND 
The Scliweizerische Medizinische Wochenschrift has re- 
cently published a magnificent special number (No. 19/20, 
1943) on chemotherapy, which is dedicated to the Inter- 
national Committee of the Red Cross. Its 140 large pages 
are devoted to articles by Swiss authorities on almost every 
aspect of sulphonamide therapy,, including both the treat- 
ment of various types of disease and such more general 
matters as chemistry, pharmacology, nomenclature, mode 
of action, the assessment of therapeutic success, and the 
conduct of treatment in children and the aged. It is note- 
worthy that a greater range of different sulphonamide com- 
pounds appears to be on the market in Switzerland : a 
table of formulae and correct chemical descriptions with 
corresponding trade names includes a total of 22 different 
substances. In the purely clinical articles sulphathiazole 
appears to be a strong favourite for most purposes. It is 
encouraging to find that, according to G. Bickel, the 
recovery rate in endocarditis lenta has risen to 6% : he" 
emphasizes the need for a prolonged course of heavy 
dosage, and gives a total of from 800 to 1.200 g. of sulpha- 
Ihiazole. Before embarking on so serious an undertaking 
as this it might be well to determine the sulphonamide 
sensitivity of the streptococcus concerned ; the absence of 
instructions for performing such tests is one of the few 
omissions from among possible subjects in such a sympo- 
sium. M. Grob reports a reduction in the mortality of 
perforative appendicitis in children from 16 to 1.6% after 
adopting the method of scattering a mixture of sulpha- 
thiazole and boric acid powder in the peritoneal cavity 
after appendicectomy. There is a very valuable paper by 
N. G. Markoff on blood changes produced in the course 
of treatment, with particular reference to marrow changes 
and effects on haemopoiesis, but including descriptions 
of sulph- and mel-haemoglobinaemiaand other effects on 
the blood. On the academic side a noticeable feature is' 
some degree of scepticism about what may be called the 
p-aminobenzoic acid theory. ■V\'hi]e fully acknowledging 
the validity of Fildes and Woods's fundamental discovery, 
more than one author questions whether this is the whole 
explanation of the sulphonamide effect on bacteria. As 
a detailed reflection of practice and belief in a most 
enlightened and at present regrettably inaccessible country 
this number is of exceptional interest. 


DIET OF WORMS 

The manner in which tapeworms obtain their nutrients has 
long been a matter of speculation rather than of observa- 
tion. It is commonly believed that they depend for their 
nourishment on the digested or semi-digested intestinal con- 
tents in which they are bathed, and which they absorb by 
diffusion through the body surface. This has long been 
-assumed, but never verified. Very little vvork has-been 
done on the effect of variations in the diet of the host on 
the persistence, growth, and reproduction of tapeworms, 
most of our knowledge on their* nutrition and physiology 
having been obtained from worms kept in various nutrient 
media in vitro or from chemical analyses. Several facts 
suggest that adult tapeworms may absorb nutrients directly 
from the mucous membranes of the gut of the host rather 
than from the food products in its lumen. Thus some 
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aduU tapeworms can live outside the lumen of the intestine 

‘ ‘="’’^cddcd in the 

mlcshnal mucosa; others Iwc in the liver, call-bladder 
and bile ducts. Immature tapeworms can also develop in 
-such tissues as the liver and muscles, under .scrou.s mem- 
branes. and even m the brain.’ Still another rca.son'for 
bcheving that tapeworms may not depend entirely on the 
nutrients in the intestinal lumen is the strong host .specificity 
of most species, which .succc.sts that they depend, in part 
at any late, on the host’s tissues for food. 

Recently experiments by Chandler' with Hymawlcph 
i/mimiim in albino rats prove that this tapeworm is wholly 
independent of the protein in its host’s- diet, for complete 
elimination of protein from the latter had no evident c/fcct 
on the e.stablishmcnt. growth, or reproduction of the tape- 
worm. though it made the rats lose a lot of weight. Chandler 
has also proiluccd evidence that the tapeworm is indepen- 
dent of s'itamins A, D, E. and B, in the diet. It .seems plain, 
therefore, that the worms absorb these vitamins and pro- 
teins— or at ail events nitrogenous substances— directly 
from .the mucous membrane of the hQst'.s intestine. On 
the other hand it appeared that the tapewomrs got the bulk 
of their carbohydrate and vitamin complex from the 
contents of the intestinal lumen. Perhaps some part of 
the vitamin B complex is necessary for the utilization of 
carbohydrate by the worms. 

The popular idea th'.n tapeworms are injurious to their 
hosts primarily because they rob the host of unabsorbed 
food may need revision. The general systemic effects com- 
monly produced by tapeworms — c.g., nervous symptoms,, 
gastro-lntestinal disorders, loss of weight, and weakness — 
may be due not to toxins but to the absorption by the 
worms of vitamins, proteins, and other c,sscntiai factors 
from the gut wsill. Symptoms of frank vitamin deficiency 
have not so far been rc'portcd in patients infested with 
tapeworms, though Chandler believes that tapeworm toxi- 
city may be in part an induced viiamin-B deficiency ; but 
other worms can cause avitaminosis and anaemia." In 
Ibis connexion the precipitation of a macrocytic anaemia 
resembling pernicious anaemia by infestation with the 
tapeworm Diphylfohotitriiini latum (DibotItrioccphaUis 
latiis) is of some interest. It is generally agreed that 
in pernicious anaemia an extrinsic factor, contained in 
meat and yeast, is converted into anti-pcrnicious- 
anacmia factor by the action of an intrinsic factor secreted 
by tlic stomach. It is possible that one of these factors 
is absorbed by Diphyllobothrium in large enough quantity 
to cause anaemia in the human host. 
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HEALTH AND TONSILLECTOMY 
A feature of medical practice in recent years Has been the 
•'opularily of tonsillectomy, especially among patients of 
^II-(o-do families ; over half of the children in boarding 
^ools have had their tonsils removed. Baton, in his 
lysis of the data relating to 424 girls at boarding schools, 
,, whom 42.9% had a history of tonsillectomy, suggested 
lat this operation was carried out too readily, and that tlic 
insillcctomizcd group had no advantage oyer the group 
'ho were not operated on. Since this inquiry a mass of 
laterial has been collected by the School Epidemics Com- 
littee of the Medical Research Council.'* The data W'cre 
ased on the records of an average number per term or 
ver 10,000 boys and 3,500 girls during 1930-4. ’ Of 
lildren studied 56% of the boys and 50% of the girls ha 
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had their tonsils removed. The sickness experience of te 
tonsillcctomized group was no better, than that of ft. 
children m ivhom there had been no operation; in £ 
there was some slight indication that the incidence of 
r icumaiism, otitis media, and mastoid disease was hiski 

bJfmc comparison of the sickness incidL 

before nnd cr the operation was made for a seleclea 
group of 364 boys who had their tonsils removed on ft: 
advice of the school medical ofBcer. Before operation te 
group had an attack rate for nasophatyngeal infection' 
whicli was S.7% greater than the expected rate obtainei 
from age distribution and rates of all boarding school 
combined. After tonsillectomy the attack rate ivas 0.5;^ 
less than the expected rate. The committee concluded tha 
in properly selected cases an operation was of real value 
but in general it was performed for no particular reasor 
and with no particular result. 

A further contribution to* the subject has been made b) 
Baton,* which extends his previous study to the decadf 
1930-9. The data are based on the records of 909 girls, 
of whom 57% had had a tonsil-adenoid operation, com- 
pared w'ith 43% in the earlier study. ■ The physique of On 
girls who had undergone operation was sim’ilar to that ol 
the girls who had not been operated on, and girls of excep- 
tionally low weight and height and above the average wen 
as common in the one group as in the other. Commor 
colds were more frequent among the tonsillcctomized thar 
among the rest, the rates being 114% and 97% respec- 
lively. Influenza was also slightly more prevalent among 
the former group — 43%, compared with 39%. Only a 
few eases of tonsillitis occurred during the ten years, the 
tonsillcctomized group having a riightly better record with 
a rate of 1%, compared with 5% for the other group. Ali 
other eases of sore throat were as frequent in the one group 
as in the other, the rates being 40% for those who had been 
operated on and 41% for the remainder. Susceptibility to 
the common infectious diseases of childhood was about 
the same in both groups, '26% .of the tonsillcctomized 
children and 24% of the others contracting these diseases. 
Tiierc was a considerable difference between the two groups 
for bronchitis, the rate among the tonsillectomized being 
27%, while for the others it was only 16%. 

An interesting comparison was made of the experience 
of tlie girls who had tonsils only removed and those who 
had an operation for adenoids only. The rate for bronch- 
itis and for otorrhoea among the group who had only 
their tonsils removed was 23% and 0%, while the r^s 
for the other group were 4% and 8% .respectively, m 
number of girls concerned, however— tonsils only 57, 
adenoids only 24-is too small for definite conclusions. 
The auUior suggests that the removal of tonsils is he 
factor in the combined operaU’on, which is responsible for 
the reduction in tonsillitis and for the increase m rcspira- 
ory infections, while the removal of adenoids alone 
reduce the incidence of respiratory infections but increases 
[he nubility to attacks of otorrhoea. In the combini^ 
the removal of adenoids failed to counteract 
the increase in respiratory diseases which resulted from the 
[emoval of the tonsils. This study supplies additional 
Snee to support the view that a large proportion of the 
tonsil and adenoid operations.-in children are unnecessary, 
’ ^n!l Qome risk and give little or no return, while a rediie- 
sirs, tm^-vculd „o, h,v. »„y ™..isr»w 
result and might, perhaps, be bencficml. 

The doyen of our profession. Sir Thomas Barlow, Bt., 
mS. F.R.S., celebrated his 9Sth birthday on Sept. 4. 
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USTER INSTnUTE OF PRE^E^^TnE MEDICINE 

rU- ’l IL - m ANNnXRSARY RETORT 
rhe report of the Governing Body of the Lister Institute for 
[943 is noteworthy as marking the fiftieth anniversarj', not of 
he incorporation of the Institute, which look place in 1891, 
3 Ul of the beginning of its active operations. Sir Henr>' Date, 
P.R.S., has been elected chairman of the Governing Body, and 
Dr. Alan 'N. Drur>' has succeeded Sir John Ledingham as 
iirector. The Governing Body has placed on record iu 
ippreciation of Sir John Ledingham’s devoted work for the 
Institute over a period of 38 years. ^ 

Much of the r^eafch described in the annual report has 
already appeared in the journals, some of it in these columns, 
notably FellVs papers on the tophus group of fevers and on 
the U'ping of t>*phoid bacilli by means of Vi bacteriophage, 
the paper by Korenchevsky, Hall, and Clapham on the effects 
of Nitamins on experimental hyperthyroidism, and that by 
Petrie and Steabben on the identificalion of the chief pathogenic 
Clostridia of gas gangrene. 

Dj-sentery Prophylaxis 

In a series of experiments designed to avoid the toxic reactions 
of a bacterial SWga vaccine, H. L. Schutze has found that mice 
inoculated with dielhylene^ycol extract of Baet, shigae develop a 
considerable immunity. With a mortality of 90 to 95% among 
the untreated, a sursiral rate of 60 to S0% may be expected among 
the inoculated. The opfimum spacing of vaedne doses has been 
found in the case of the Shiga bacillus to be of some importance 
in establishing ma ximal immunity to infection. A definite superiority 
has been shown in the protection afforded when inoculations are 
separated by six weeks as compared Viith a shorter inter.-al. The 
stability of this diethyleneglycol extract in the presence of preser\*a- 
tivc has been tested, and formalin and merthiolate have been found 
not to damage its potenej*. Inoculations of a small group of human 
beings have been carried out. The reaction was minimal in some, 
in others more pronounced, but of short duration and not excessive. 

From experiments on the antigens derived from Baer, shisce and 
the protective action of their antisera, Steabben draws the inference 
that in the treatment of dj-sentery in man antitoxic serum contain- 
ing an antisomatic or “ anti-endotoxid ” component may be of 
prime therapeutic importance as an adjunct to chemotherapy. Such 
a scrum will not only neutralize the toxin but may :dso arrest 
bacterial invaaon if given at the earliest possible moment. Further, 
as the serum possesses both antitoxic and antibacterial components 
it should also be of value in the prophylaxis of dj-senteiy in man 
in an epidemic. 

Substances inducing Tissue Permeability 
Research has been carried out by McQean and others on the 
enzjTne hj-aluronidase. ETperiments on its role in fertilization have 
shoT\*n that the transparent riscous fluid or gel in which the cumulus 
cells of the rat ovaim are embedded is dissolved by hyaluronidase 
from any source, with diantegration of the cell mass. A close 
correlation has been found between the riscosity-redudng actirity 
of the cnzN’mc and the rate of denudation of the egg, no matter 
whether the enijmc comes from testis, spermatozoa, bacteria, or 
snake venom. T^s observation may perhaps explain why a reduc- 
- tion in the sperm count rapidly leads to sterility, as there would 
be a corresponding reduction in the concentration of the byalurooi- 
dase in the neighbourhood of the egg. 

It has been found that when the infecting organisms of the gas- 
gangrene group produce h}*aluronidase this cnzvme can be detected 
in the oedema fimd as soon as enough can be collected for examina- 
tion, and in the muscle as soon as the earUcst sign of infection 
appears, A large proportion of O, Ke/c/»7 strains associated with 
clinical gas gangrene produce hyaluronidase : all the strains of CL 
scptlcum winch have been examined produce it, but only a small 
proportion of these of CL oedematifns. 

Digestibilit}' of Wheat Grain 

Nutritional studies along several lines have occupied many 
workers at the Institute. Sir Charles Martin and others ha^'e tried 
to ascertain the degree to-which the contents of the aleurone cells 
in the bran of wholemeal (100% extraction of the wheat girtin’) arc 
made amilable during digestion. Of the extra 25% of the grain 
contained in wholemeal about 15% is bran, which consists of the 
outer integuments of the grain and the closely adherent aleurone 
la\'er,^ the latter containing as much as one-fifth of the total grain 
protein. Rats fed on diets in which finely ground bran was the 
• only source of protein were killed, and the contents cf the various 
. portions of the alimentary tract collected separately, examined 
microscopically, and anah*^ for nitrogen content, "nie protein 
and fat of the aleurone la\-cr were found to be utilized to a large 


extent by the rat, the cells losing their contents chiefly in the small 
mtestine and caecum and occasionally also in the stomach. The 
nitrogen of the bran had an apparent coefficient of digestibility of 
about 60%, compared with about 83% for that of wholemeal 
(100% e.xtraction) and 89% for that of white flour (75% extraction). 
In human trials the degree of disintegration of the bran observed 
on microscopical examination of the faeces, though variable, was 
similar to that which occurred in the rat. 

A study of the faeces of rats fed on diets in which the protein 
was derived respectively from wholemeal, white flour, wheat bran, 
potato, and milk showed that the bacterial fraction of the faeces 
was lowest and contained tlie least percentage (36) of the total 
faecal nitrogen when the diet was composed of bran, a 

wholemeal flour diet the bacterial fraction contained 53% of the 
total faecal nitrogen, ^tben the diet contained white flour or milk 
the do* weight of the faeces passed was much lower and the 
bacterial fraction contained about two-thirds of their nitrogen, and 
the same was true more or less of a potato diet. 

Nutritive Valne of the Potato 

Compared with wheat, most rarieties of potato have a much lower 
nitrogen content, and since less than half of this nitrogen is in the 
form of- protein certain researches have been continued by Chick 
and others to determine the nature of the other nitrogenous com- 
pounds and their nutritive ralue. Preliminary' tests with young 
growing rats have shown that the protein (tuberin) separated from 
juice squeezed from the raw potato possesses a biological ralue 
slightly superior to that of the proteins of whole wheat, notwith- 
standing the fact that the latter are* more digestible and better 
absorbed. It has been found possible to rear young rats from 
weaning on a diet containing whole cooked potato, fresh or dried, 
as sole source of nitrogen. The v'ariety used w-as the “ King 
Edward,*’ grown on the fenlands and containing a rather" high 
nitrogen content. The nutritive ralue of the protein separated from 
the potato and of the total nitrogen as contained in the tuber is 
much greater than that of the whole nitrogenous concentrate 
prepared from raw potato juice, containing only the more easily 
extracted nitrogenous substances. 

Other Nutritional Studies 

A nutritional survey covering 374 women employed in Oxford 
factories and 2S8 housewives in the same locality revealed a rela* 
lively high incidence of goitre and of dorsal spinal corvature, th« 
latter being diagnosed in about 7% of 553 women examined. Many 
cases of dorsal spinal curvature have also been found among 
Oxfordshire school children. A connexion is suggested with low 
iodine and high fluorine content of w'ater and soil, and the matter 
is being further studied. 

Investigations on vitamin C in plant metabolism have shown thal 
the rilamin content of unripe green tomatoes is considerably lower 
than that found in red tomatoes ripened in store after the season 
is over. Tomatoes ripened in store attain a vitamin C content 
similar to that of fruits ripened on the plant. 

The relative effects of butter and margarine in preventing fat- 
deficiency disease in rats when added to a completely fat-free diet 
have be^ e.xamincd, and butter has been found to be rather less 
effective than margarine in preventing this condition. This is held 
to dispose of a suggestion that the increased substitution of mar- 
garine for butter in wartime diet is a responsible factor in producinc 
dry and scuivy skins. 

The Lister Institute’s collection of type cultures, housed at Elstree, 
received some 150 new strains during the year under re^'iew. 


NAGUIB MAHFOU’2 PASH.A 

ADStlSSTON' TO HONOR.<RY TSLCS. 

Surg. Rear-.Adml. G.'Gordon-Taylor. as Senior Vice-Presiden! 
of the Royal College of Surgeons of England, recently admitted 
to the Honorary Fellowship Prof. Yudin and Prof. Burdenkc 
during the visit of the British-American Surgical Mission tc 
Moscow. On his way back from this arduous journey 
Adml. Gordoa-Taylor also admitted to the Honorary' Fellow- 
ship Dr. Naguib hlahfouz. Pasha, professor of gynaecology 
in the Fuad University, Cairo. The ceremony took place 
in the presence of a large number of members of the Senate 
-and of the Medical Faculty of the Univenily, and many British 
and American officers. By' a happy chance three member 
of the Council of the College of Surgeons were also present 
Another coincidence, and a pleasant one for Egypt, w-as thai 
the ceremony' took place on the day it was announced thai 
Mussolini was deposed from power. We print below the texi 
of Adml. Gordon-Taylor’s address of welcome to the new 
F.R.C.S. 
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Collcrc of 

V nil, com of hiiclaiul by iimnimoti': vote elected you Ifnnnnrv 
Cllow of the College over three ntonth, nya TW^rtl'c iS 

m red tn"cn I’csiow; the Monor.nry PcIIowvldp i, 

" ‘ conferred niinost unreservedly upon 

hose uho biuc distinyinslicd llicnisclvcs ifi siirpcrv wliatcvcr be 
be.t country or eUme. This ch.tnce ihounh neeVinR visit of mine 
«iih t'l Mipi-cMcd to the I’resirlent tliat I niii'.ht he ch.irecd 

IV »> I • ' ‘’f bfcscntinp you witli the insipnia of the 

Ixllouslop amuKi jour collc.rpues in Cairo, the scene of yom 

.w" "f Cifc-at Hritain eannot com- 

i J • u '•■’nd, wlrosc civilization pocs far 

for indlctitua and neons of years into the dark backward and 

I ‘'•I') >o» in 

the talv of the centuries. Nevcribcicss our ancestral sapa stretches 
b.rcV. vhmly for over four hundred years, and ns the Collenc of 
biiffreons our csislcncc tlalcs from the earliest dawn of the nineteenth 
ceruuty. Hus is not ilic first time that this honour has come to 
I'.f.yrl. Ills Majesty the late Kinp Ihiad praciousty accepted the 
honour : a second recipient is .Sir Ali Ibrahim i’aslia. Director of 
the University firsrpiiaU and Dean of the l-acully of Medicine, the 
dosen of l.'psptian .stirpcons and rcsjieclcd of all men. 

fn awarditif. sou this Iionour, Napuih Mahfouz I’.islm, the 
Council of the Ko>nl CoIIcj^c of of IinpKind rccopnizcs 

your distinpuished work in your own special Iiranch of surgeo-, and 
t)ic pre-eminent position svhieh you iiold in the world of pynaccolops'; 
it also bears in mind the wondrous museum illustrating The 
problems of the maiculic art wliich svas created by your own 
labours, nnd it further recognizes your adniinislrnlive ability, your 
efforts on behalf of mcdicat education in I:g>pt, and your staunch 
allegiance to the Allied cause, ft is perhaps not inappropriate, 
although csccption.al, th.it lliis honorary I-'ellosvship is being con- 
ferred upon you far beyond the precincts of ilial building in Lin- 
coln’s Inn Fields, baticted nnd burned by llun air atl.ick. It is 
sometimes in advcr.sity nnd misforiimc that we find our truest friends, 
and you surgeons of Fgypt made baste to asstirc us with your 
promises of .aid to restore, rcctcalc, nnd reconstitute a temple of 
anatomy and patliolog.y worthy of the n.anie of John Hunter and- 
of bis tradition. It is. then, perhaps not unfitting that to-d.ay’s 
ceremony sliould take place in your own historic land, where obstet- 
rics already existed as a surgical specialty in the fourth millennium 
before Christ." 


Reports of Societies 


ASCORRIC ACID IN IDIOPATHIC METIIAEMO- 
GLOBINAEiMIA 

At a meeting of the Section of Anatomy and Physiology, of 
the Royal Academy of Nfcdicinc in Ireland Dr. J. DEntn', 
Prof. H. Barckoft. and Prof. D. C. Harrison presented a 
communication on familial idiopathic mcthacmoglobinacmw 
and its treatment by ascorbic acid, describing the condition in 
two brothers. 

Only two other instances of this disease had been found 
in the literature (Bcnsicy ct a!., 1938 ; Lian ct al., 1939). 
the present instance cyanosis was persistent and dated- from 
birth in one ease and from before puberty in' the other. The 
face and hands of both brothers were shnlc-colourcd. General 
health was good, and one brother played hockey although his 
blood contained nearly 50% of the total blood pigment in 
the form of mclhacmoglobin. There xvas no history of drugs. 

! teeny (1940) had reported that ascorbic acid and sodium 
rarbonafe had a favourable cflect on two eases of poly- 
Phaemia, and he had investigated the possibility that this 
eatment might also be of benefit in the cases of cyanosis 
due to methaemoglobinaemia. The first of the two brothers 
to be given this treatment showed a dramatic improvement 
and cyanosis disappeared in about 10 days. In the second 
brother the cyanosis similarly disappeared, and frequent 
determinations of methaemoglobin in his blood showed that 
it fell from 43 to 6 % of the total blood pigments in about a 
month. At the same time there was a fall in the total pigments, 
in the red cell count, and in the reticulocyte count. Both 
brothers had now been on the treatment for a year and the 
improvement was maintained. At the time the authors were, 
not aware that Lian el al. (1939) had already observed the 
favourable effect of ascorbic acid on a case of this disease ; 
they also confirmed the latter’s finding that ascorbic acid could 


Bimsii 

MeDICAI JOTOAi, 

f,“S„bto r.tr""'’'" ' 

Dr. DnENY read clinical notes of two cases and describfdil 
treatment in detail ; the patients, he said, were blue in colo- 
and were normal after the treatment. Prof. Harrison dtsciib 
ll c pigment clianges which occurred during the treatment T1 

pigments. Prof. Barcroft, discussing the rarity of cases « 

had shown altogether 12 'sin 

laniili.iI-Dr. Deeny’s tsvo, tsvo in Paris, and ttvo in Monte 
A icalnrc was the persistence in the colour; in 9 of the 
cases It had been there since birth, and in the other 3 sin 
before puberty. All had good general health ; all showed 
tendency to polycylhacmia. Treatment consisted of an inlr 
venous injection daily of 100 mg. of ascorbic acid. All tl 
paiienks improved. 

RtFERESers 

M'"’’ ?■ Ol'arl. J. Med., T, 325. 

ni.fn>. /. 0940). lirtiish Medical Journal, 2, 864. 

r., and Sassicr (1939). Bull. Mdm. Soc. nidd. Hop. Pat 

55, } )v4, 

RECENT EXPERIENCE OF WAR NEUROSIS 
A meeting of Allied psychiatrists was held at a base hospiti 
over-seas on June 5, when. Lieut.-Col. S. A. MacKeit 
presided, and the subject for discussion was-waf neurosis. 

Liciit.-Col. R. R. Grinker (U.S.) said war neuroses did m 
constitute a clinical entity with characteristic and invariab 
symptoms. Statistics of frequency were unreliable as casi 
were diagnosed by different psychiatrists, and the syndronii 
varied from day to day and place to place. There were nit 
syndromes: (I) free floating anxiety, severe and moderate 
(2) somatic regression ; (3) psychotic states ; (4) conversic 
symptoms ; (S) depressions ; ' ( 6 ) psychosomatic visceral di 
lurbances ; (7) anxiety complicating concussion states ; ( 8 ) e: 
haustion states ; and (9) fatigue stales, particularly in flyit 
personnel. 

Severe anxiety stales were characterized by psychologic; 
and physical manifestations of terror. The patients were fearfu 
apprehensive, and showed bizarre and peculiar behavior 
patterns. There were marked tremor, intolerance of noist 
and a startle reflex. Only a few islands of normal behavior 
persisted. Some persons were mule and dependent like a child 
others showed varying degrees of stupor, mutism, and amnesi: 
with little evidence of anxiety. There was thus a spliltm 
of the personality in these eases resembling schizophrenia, ani 
as such they were often erroneously diagnosed. In patient 
with moderate anxiety stales there were insomnia, tremoi 
restlessness, and signs of sympathetic over-activity ; they hai 
• severe battle dreams and were intolerant of noise. They recol 
iceted well the source of their anxiety and rapidly seemed ablt 
to control it. The clinical condition, however, was no inde; 
of the severity of the' precipitating trauma or the quantity, ol 
anxiety beneath the surface. This could only be brought ou 
by pcntothal or during air raids, which were’ a good test o 

the patients’ stability. ... .u 

Patients with somatic regressions looked as if "’ey J’j't 
organic disease of the brain from whi^ch they had recovered 
comnlclcly The regressions took the form of severe foeta 
pictures a^nd attitudes, extrapyramidaj symptoms of rigidity 
^ iTPmnrs masked facies, excessive sweating, propulsive 
"r te Tn Bonrthere were 'severe speech defects In many 
fhTr; vvas no conscious anxiety; the emotion vvas only hbera 

.these people .. j,ysterical ’’ was justified. Physical symp- 
in which term hy deafness, visual difficulties, and 

toms of a Ltasia-abasia or stuttering were 

included in . ® xhes'e were usually in the form of 
of f 'hemiplegia, sensory defects, or numb- 

wcaknes^ mo p g ’ ^ related to a minor Injury al ibe 

ness, ,-j^^ patients were blandly without, emotion, but 

traumatic *> 1 ®- P . ^^lieved there was severe anxiety, 
when the .^ymp'o^ ^ especially in the obsessed^ person. 
M?ny weneutely precipitated by war situations and often 
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ssociated with* gastro-intestinal symptoms. The dependent 
assive t\'pe reacted by depression, which continued after the 
Dxiety ^\•as reduced. Psychosomatic visceral disturbances were 
lost often observed with gastric conditions, Veo' fc"' cardiac 
yndromes had been seen, in contrast with the last war. All 
egrees of anorexia, abdominal pain, nausea, and vomiting 
^erc observed in persons with little subjective anxiety, or with 
pprehension only about their symptoms. Enuresis for the 
irst time and diarrhoea were other psychosomatic s^Tuptoms. 

Concussion states were frequently complicated by anxiety 
tatcs, which had to be treated first ; the residual headaches, 
lizziness on change of posture, intellectual difficulties, and 
isual disturbances had to be treated by long periods of rest, 
'o force these patients to gel up and bach to duty was not 
ational therapy for the concomitant neurosis. Exhaustion 
tales were seen especially in the fonvard area ; ver>‘ few cases 
lad been handled at the base. In patients who apparently 
ame into this categor\’ there was usually much unconscious 
inxiety. Fatigue states were found only in ffj’ing personnel, 
md constituted an. incipient neurosis caused by mobilization 
»f anxiety and tension without opportunities for proper release, 
fhe actual neuroses in airmen were little different from those 
n other Senices. There were few severe anxiety slates. They 
vere mostly mild aaxieties, depression, gastric di sfunction, and 
ronversion states. In all these cases the influence of secondarj* 
»in was important. The individual had become dependent 
ind learnt to live with limited resources. Unless early treat- 
nent was started the influence of secondary gain increased, 
md the individual would continue to be dependent and lean 
3n the Slate. 

Place of Narcosis 

Capt. Speicel (U.S.) thought that sodium pentothal, which pro- 
ioced a semi-narcotic stale in which the patient could face the trau- 
matic battle situation and relive it with proper emotional response, 
EViis indicated in all cases of severe war neurosis with stupor, mutism, 
somatic regressive and regressive ps>*chosis-like manifestations, and 
amnesia. Response was dramatic ; in most instances there was 
rapid recoverj' from major sjinptoms, but in more severe cases a 
scries of four or more treatments might be required. The residual 
amdety and associated simpioms had to be dealt with by psycho- 
therapy. Pentothal was also indicated in moderate anxiety and 
conversion slates to determine the iniensiii* of, and to release, uncon- 
scious an.xiety. It was also useful in’ concussion stales to dis- 
tingiush symptoms due to anxietv* from those of organic ori^. 
Subsequent treatment consisted of a series of half-hour interview's 
with the patient. The psychotherapist had to establish a positive 
transference identification, assuming the role of the s>-mpatheiic but 
firm father figure, reassure the patient that he would not have to 
return immediately to combatant duties, deal directly with the 
anxiety by taking over the patient's temporarily lost ego functions 
for him, and deal with the super-ego reaction, the passive dependent 
trends, the conversion sjTnptoras, and the unconscious hostility and 
its transfer to the super-ego in the form of depression. The last 
was the most stubborn psychotherapeutic problem. HostiUty arose 
from frustration of dependent needs, from feelings of injurj’ and 
abandonment in traumatic situations, from loss of o'oject relation- 
ship through death of friends and separation from the group, and 
was expressed through the super-ego and directed at the ego, which 
became correspondingly weakened. If transference could be made 
sufficiently stable some of this hostility could be absorbed by the 
psychotherapist, but this was difficult in an active theatre of war. 
The aim of treatment was to return the patient to duly as early as 
possible. Few would be returned to full combat dut>’ from a base 
hospital. 

The Precipitating Factor 

. Major C. KE.vro\ said that anxiety was the precipitating factor 
and common s>*mplom in breakdowns, and was the basis oq which 
the different forms of war neurosis were imposed. It was an 
apparent paradox that a chronically anxious man could go through 
so many situations producing anxiety before breaking down. Re- 
ferring to the frequency and degree of psychological regression in 
his cases, he said it appeared as if the ego defences to anxiety were 
ovenvhelmed in greater or less degree, producing clinical pictures 
of stupor, confustonal states, uncontrolled primitive behaviour, 
psychotic pictures often of a bizarre character, childishness, apparent 
idioev*, and, in some exceptional cases, simian behaviour. The 
precipitating traumatic factor, although often specific in a psydio- 
logical sense, was only Ihc.final one in a long process kept under 
control until (hen. He could not agree that the suddenness of the 
trauma ** shocked ” the patient into neurosis. Discussing the re- 
sponse to abrcactivc therapy, he said that results with pentothal had 
been remarkable, but it should be administered only by those 
trained* in its use ; iiie.xpcrt use had made subsequent treatment 


difficult, producing ** pentolhal-resistant ” pau'ents. ‘Prolonged treat 
meol after the initial improvement by abreactive and short-lem 
psychotherapy was difficult, such factors as secondary gain, im 
perfect transference, and resolution of guilt feelings playing a part 
Hypersensitivity to noise and fear of air attacks were frequen 
sequelae, fads well shown by the “ testing situation ” of occasiona 
air raids. Continuous narcosis was of value in patients who shower 
evidence of e.thaustion. These cases on the whole were rare at ihi 
base, but responded well to abrcactivc therapy following a perio< 
of narcosis. A characteristic of the psj'cboses was their episodic 
nature, remission and relapse occurring rapidly, often withou 
apparent external cause. Conv’ulsive therapy gave good results ii 
the depressive and catatonic states. He concluded by saying iha 
81.5% of the patients with neuroses had been returned to some fom 
of duty in that theatre of war — a very’ satisfactoo' result. 

Experiences in the Fonvard Area 

Capt. F. R. Kvnson' (U.S.) said that all cases of blast injury weri 
diagnosed as exhaustion for administrative reasons and to avoid iht 
diagnosis of “ shell shock.” Phenobarbitone 4 to 6 gr., nembuta 
4+ to 6 gr., or sodium am>lal 74- gr. was given immediately by thi 
mouth. The men were then sent to the evacuation hospital (equiva 
lent to a C.C.S.) in a drowsy state and divided into those fo 
immediate evacuation — severe anxiety reactions, psychotic states, an( 
recurrent cases — and those to be kept for treatment. The latte 
lasted 4 to 5 days. Phenobarbitone gr. 2 twice a day was giver 
for 3 days, after which all sedatives were stopped except for a smal 
nightly dose. There was no impression of illness or hospitalization 
and men were made to gel up, stand in line fot their food, an< 
help with ward routine. At the end of 5 days the patients wer 
divided into those fit to return to combat duty and those to b 
evacuated. The criteria were : past history ; ty’i>e, severity, and caus 
of the reaction of the patient and whether he responded to treat 
ment; desire to return to duty; social response and reaction t( 
noise. No one was allowed to panic, and physical restraint was uset 
where necessary'- As the cases were all of the same type grouj 
therapy was possible. 60% of men returned to full combat dut; 
within five days. In a follow-up of 44 cases after three weeks o 
further fighting 89% had remained on duty, including I killet 
and 6 wounded. 

Discussion 

In the discussion several speakers said that the aims of psycho 
therapy were: (I) to return men to full duty ; (2) to return met 
to selective duties: over 80% at the base could be returned fo 
such duties ; (3) to treat the man's illness ; and (4) to reduce thi 
drain on the State for pensions, etc. In a great number of case 
there had been difficulty in meeting the individual problems of i 
patient owing to the veo’ limited number of psychiatrists. Brigadie 
J. R. Rees stated that the recovery’ rate cun'c and the number o 
patients psychiatrists had to deal with were directly correlated. 


Correspondence 


The Medical Superintendent 

Sir. — 1 have noticed with deep regret a tendency to crilicizi 
medical superintendents from time to time in your corre 
spondence columns. Only those closely associated with Poo 
Law infirmaries for the past twenty years can have any idex 
of the truly splendid work of these men. There was a tim( 
when the infirmary was like some tale told by Dickens illus 
Irated bj' Hogarth, and the conversion of infirmaries int( 
proper hospitals has been one of the greatest medical achieve 
ments of our lime. 

Surgically and administratively results obtained are remark 
able because of the uphill nature of their efforts and becaus< 
medical superintendents have not only had to carry out difficul 
reforms in the work and buildings but they have had t( 
persuade the rate-paying public that all this was necessary'. I 
has been no light task, and vvithouf the help of Nevillt 
Chamberlain, our greatest Minister of Health, it could neve 
have been achieved. Chamberlain saw the need for freein] 
the rale-supported hospital from the curse of the Poor Law 
and never ceased to support all efforts to that end. 

Virtue is its ow'n reward, and medical superintendents* cai 
well afford to ignore criticism, safe in the knowledge tha 
they have conferred on the sick poor -Inestimable benefit. A 
a time of great crises and anxiety’ it was largely to the rale 
supported hospital that the' country' turned for help, and then 
could^ have b^n no Emergency’ Medical and Hospital Servia 
had it not been for the devoted and fine work of medica 
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MircrmtcmlcnK nm\ (heir committees in creating such' hospitals, 
l.ct tts tlien, give lionoiir to whom honour is due, and frcciv 
ttcknovstcdpc the great debt that medicine and the whole 
country owe to our medical superintendents.— J am, etc., 

Nov tiui'.ci. Elam. 

Vilnmins nnd Titness 

Km.— I Itavc read with great interest in the Journal of 
Aug. 28 fp. afi.*;) llic paper on vitamins and phy.siolopic,al 
{unction by Ci. N’cit Jenkins and John Yudkin, as, with 
cvtliahoratots, I have been carrying out .somewhat similar 
invcsiig.iiions. .a report on svhich is ready for publication and 
the rcstdis of winch 1 cannot anticipate. Ors. Jenkins and 
Yudkin in my opinion arc <iuitc jiislifieil in .s.iying that the 
non-indtiction of physiological change by the giving of vitamins 
to their suhiecis may have been due to such subjects not being 
deficient in these mitrimenis before .administration began. 1 
vss'utd like to stiggcst that they carry out another investigation 
in which they compare vitamin-dcncicnl children (found by 
tcsiingl with children who :ire not .so deficient. Another point: 
in tlic Manchester experiment of Harper, Mackay, Raper, 
and C.amm Uoitnial, 19-13, 1, 2431 the subjects were adolescents 
Drs, Jenkins and Yudkin's subjects were prc-adolesccnts ; 
this 1 am .sure would make a difTcrcnec. I have found dif- 
ferences myself .(pre-ssrtr) in 14-ycar-olds in Glossop. and in 
S. Africa P.. Jokl and 1-. H. Cliivcr. while finding no ditTcrenccs 
in physical ellicicncy betsveen wcH-ofT and badly off (mitrilion- 
nlly) children Isefore puberty, fotind that after puberty there 
sserc striking difTercnces. — I am, etc., 

Gi«K-?. n. 11. M. Miixta.w, M.D., D.P.H. 


BRUiSR 


idcndcal symptomatology, with and 
vithont jatmdiec, are frequently seen together in time aa?p£ 
ft f^«<^oen(zcd, and m the present state of our ignoract 

It h nJl ^ ® u hepatitis 

as " rnnur-nilm- introduction of such anexpressioa 

can do anything but darken the gloom which 
already surrounds these fascinating syndromes. 

Had Dr. Waring given us fuller pathological findings in his 
case It would perhaps have been easier to accept it as aa 
c.vampic of infective hepatitis showing meningeal changes, and 
might then have proved to be a valuable piece of evidence 
relating to the aetiology of this conciition. A brief examination 
jjf the available literature leads me to believe that infective 
hepatitis and meningitis arc but rarely seen ; while, on the 
other hand, it is well known (hat leplospiraf infections very 
frequently give just this picture. If Dr. Waring had recorded 
the white cell count, often of value in differential diagnosis, 
the blood urea level, and the presence or absence of albumin- 
uria and cylindruria, it might have been possible to make a 
provisional diagnosis of Weil's disease. Even at this lime— nine 
months after the illness— an - agglutination reaction would 
probably clinch matters. 

There is considerable evidence to-day that many of the long- 
recognized cases in which jaundice has unexpectedly presented 
— the icterus often seen in acute infections such as pneumonia, 
and that so often met in the therapeutic use of the atsenicals — 
may one day be shown to be due to a latent virus infection 
activated by the trauma of infection or drug. This should 
not, I feel, justify hurried and unconfirmed diagnostic assump- 
tions. such as seem to have been made in this paper.— 
I am, etc., 

VVinchencr. KENNinH M. ROBERTSON. 


Public AtHlmlc to Vcnercnl Di.sca.se 

Sir. — 1 think everyone will ngree that it is of vital importance 
llial nil persons .siillcrin.g from venereal disease should be under 
treatment and kept under treatment until cured. The Ministry 
of Health has clone everything possible to ensure that this 
shall be so nml is spending much money on propaganda. The 
efforts of the Ministry are being undermined by certain mi.s- 
.miiilcil persons, who arc doing possibly as much harm ns the 
Ministry's propaganda does good. 

It has come to my knowledge that ccrl.ain employers of 
laltour, or their managen, have threatened with clismissal, and 
in .some cases have dismissed, persons in their employ W’ho, 
they have found out, arc attending a venereal diseases clinic 
unless they can produce a certificate staling that they arc not 
.siilTerinp from V.D. This action presumably is taken under 
the delusion that they arc safeguarding their other employees. 
I have reason- to think in some eases that it is prompted by 
a .self-righteous nttitiidc against persons whose morals arc no 
worse than the majority of the public. 

Persons with venereal disease who arc under treatment are 
not a soured of danger to others. Tliose who are highly con- 
tagious arc suspended from work by the medical officers of 
the clinics until they arc no longer a danger. It is the untreated 
eases that are a danger, and this high-handed action by em- 
ployers prevents infected persons seeking advice, and fends to 
prevent those under treatment continuing until cured. More- 
over, these unfortunate people become ostracized by their 
fellow-workers, and their lives made a burden, I know of 
one case where a girl was thrown out of her lodgings from 
this cause. It is high time something was done to put a stop 
^jktbis persecution. That there arc many mental defects still 
'w^rge is shown by the notices dealing with V.D. put up by 
.m authorities in public lavatories being torn down and 
^acc6 . — 1 am, etc., 

''’London, N.\V.3. HaMISK NrCOL, F.R.C.S.Ed. 

Infective Hepatitis? 

Sir. — D r. John Waring in your issue of Aug. 21 (p. 228) 
describes a ease of benign lymphocytic meningitis showing 
transient icterus, and immediately classifies it along with cases 
3f gastro-enteritis, ileo-colitis, and infective hepatitis with and. 
.vithout jaundice — assuming on rather slender evidence that" 
ill these conditions have been due to the same infecting agent. 
Dn this assumption he would like to discard the now accepted 
erm of “ infective hepatitis,” substituting for it the vague and 
lebulous expression “ influenzal hepatitis.” , 


Precision Method of Cephalometry and Pelvimetry 

Sm. — Dr. Paul Cave's article on pelvimetry and cephalometry 
(Aug. 14, p. 196) describes a method of or-ray mensuraiioa 
which is not by any means new, but which is not generally 
used because it possesses many disadvantages and may, in 
some eases, be grossly misleading. The method is an application 
of the tube-shift principle, which is used in stereoscopy and 
foreign-body location, the only difference introduced being 
movement of the tube in a plane away from the film instead 
of in a plane parallel with the film, as is usually done. 

Taking the dcpth-loc.ation first, all tube-shift methods depend on 
the production of two shadows of the object being investigated by 
two separate exposures taken with movement of the tube between 
them the distance and direction of the movement being known. The 
movement of the shadow is measured on the film, and as the tube- 
shift distance and the lube-film distance are known, it is simply a 
matter of trianguJation to delcrmine the unknown depth of the 
object, whether it be a piece of shrapnel or the pelvic bnni. 
>3ormaMy the lube is moved in a plane parallel with the film through 
a distance oi 5 or 10 centimetres, producing an image-shift of tne 
order of 1 or 2 centimetres usually, and this can be mcasuwd 
to half a millimetre, giving an over-all accuracy of about 2 or_ 3% 
in the depth, calculation. It is usual to make each e.xposure about 
half the normal exposure appropriate to the part of 'h<= body con- 
cerned, and the whole procedure may be ea«ly earned out on any 
olant, a portable unit being commonly used. ,, 

The mShod of Dr. Cave employs a vertical tubc-sluCt sufficient 
to double the tube-film distance, making the distant exposure with 
this greater distance between 5 
nnd 6 feet, which is mechanically 
impossible with most plants; m 
addition, the part-exposurc made 
from this greater distance would 
have to be four times that made 
at the shorter distance to -give 
equal intensity, producing greater 
tube wear, which we are urged by 
the Ministry of Health m a recent 
circular to avoid. 

The variation in size of the two 
shadows he thus produces will 
be considerable for a large object 
but minute for n small one, so 
that the diameter of the pelvic 
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)y the superimposttion of shadows. The lateral tube-shift method 
lives an image which is the same for large and small objects, and. 
he shadows overlap for only part of their e.xient, so that they can 
jsually be clearly distinguished and accurately measured. It thns- 
ippiears that Dr. Ca>e’s method does not compare favourably with 
he common methods of depth location, and now its special claims 
n obstetrics require some corhmcnt. 

The practice of peUimetry differs in no way from the 'depth 
neasuremenjs carried out above, and \\ith a lateral tube shift the 
distance of the brim from the film can be determined and the 
pehic measurements, as recorded on the film, corrected by simple 
triangulation, as described by Hastings. This calculadon can, of 
course," be avoided altogether by the use of a direct measuring 
method such as with the Thoms grid, which is exposed on to the 
film from the same level as the brim, but,*onTng to the uncertainty 
of definition of the brim level, the tube-sluft method gives rather 
more accurate results. Dr. Cave’s method would presumably gi\'e 
results as good as any olh'er in this instance, but it must be pointed 
out that very heavy exposures are required in any case for pelvi- 
metry radiographs, and a really enormous c-tposure must be required 
for his distant tube position. 

. In the case of cephalometry’, however, his method is liable to 
serious error, which may give dangerously misleading results. The 
lateral tube-shift method is successfully used in this investigation, 
but is also liable to a certain degree of error, as the object is large 
and its size must be considered in three dimensions.' This means 
that the shadov\-s cast in the two positions of the tube are not cast 
by the same diameter, and so triangulation rules do not strictly 
apply, but the error is small and is usually ignored. In the vertical 
tube-shift method, however, the two shadows are cast by completely 
different diameters, as shown in the diagram, and calculations based 
on these measurements will make the object appear to be further 
from the film, and will lead to an estimate of the diameter of the 
hrad which is too small — a most vital error. 

My conclusions are that the method is not new, that it is 
ineflacient in general use, and dangerous in cephalometry. — 
I am, etc,, 

HoTT. E. MnxtSGTON, D.M.R. 

Fracture-dislocatioiis of the Spine 
Sttc— M r. A. H, G. Munro has had a very wide experience 
in the treatment of fracture-dislocations of the spine, and his 
comments (Aug. 21, p. 2461 are consequently of much interest. 
He apparently does not agree with the pessimistic \ie\v that 
cases of cord injury with complete loss of function lasting 
twenty-four hours are permanently complete lesions, and it is 
to be hoped that he is right. In my paper 1 was not quite 
so dogmatic as he seems to think, and 1 suspect that he has 
been misled by a mere symopsis. The number of cases was 
relatively small — 21 cord and cauda equina lesions — and I went 
no further than saying that my series supported this pessimistic 
view— a view held by Sargent and Trotter, and, more recently, 
Nafiziger. among other distinguished observers. Furthermore, 
the case Mr. Munro cites in support of his own more optimistic 
view is not of the type to which I was referring: the cord 
lesion was incomplete on admission, and only progressed later 
to a complete loss of function. In such cases it is generally 
agreed that there is a possibility of recovery, but this is a 
very different matter from the patient with complete loss of 
function immediately after the accident, and it is to this type 
I referred. 

_ As regards'frequency of locking of articular facets, my figures, 
though small, agree with those of Mr. Munro: of twelve cases 
with dislocation, locking w-as present in seven. Mr. Munro, in a 
-large series of operations, has found internal fixation un- 
necessary’. It should, however, be realized that at opera- 
tion the processes do not just snap back into place with 
immediate stability resulting. There is a marked tendency to re- 
displacement, which can sometimes only be overcome by 
extreme hyperextension. In one case operated on by Mr. 
Sloan Robertson deep respiration was sufficient to cause re- 
dislocation, and to overcome this the spinous processes were 
drilled and fixed together by stainless steel wire. Subsequently 
I have done the same in two cases, and, in my opinion, this 
relatively simple procedure is well worth doing to ensure 
maintenance of reduction until the hyporextension plaster is 
applied. In the cervical region I would go further and say 
that there arc cases in which it is impossible to maintain 
reduction without some form. of internal fixation. — I am, etc., 

Rilfi-jcre lavtreess. " R. C. MUKR.sy. 


Skin Sensitivity to Snlphonamides 

StR, — During the past two months I have seen several cases 
of cutaneous hypersensitivity to sulphonamides of the type 
reported by Park (July 17, p. 69). In general, whatever the 
route of administration of the sulphonamide, the eruption was 
almost confined to the head and neck, and the hands, especially 
the dorsal surface — i.e., the parts exposed to light. The lesions 
consisted of eryihema, papules, with much exudation, and often 
on the hands bullae and pustules. Three-quarters of my cases 
were in markedly seborrhocic subjects, and were followed by 
much desquamation and dryness of the skin. Other features 
not mentioned by Park I have noticed are oedema of the 
eyelids in every case, and conjunctiviiis in two cases. A case 
was recorded in the Journal of April 3, 1943, of this sensitivity 
penisting for fifteen months. One of my cases, however, had 
a similar reaction two years pre%iously, so there seems to be 
no time limit to it, and it may well persist throughout life 
without desensitization. One severe case, which also developed 
pvTcxia, showed a strongly positive scratch test, w'ith erylhema 
and vesicles, when performed on the forehead. — I am, etc., 

Loedon. C. D. CaLNaN. 

'Sulphonamides in Asthma 

Sir, — ^Your issue of May 1 has just come to hand, and in it 
I note with considerable interest the letter of D. K. 0'Dono^'^ 
recommending sulphonamides in asthma (p. 551).' The use 
of sulphapyridine in old asthmatics associated with chronic 
bronchitis and emphysema has been standard practice in my 
medical wards for the past two years. The results, although 
not constant, have usually been surprisingly good, and this 
has been attributed to the occurrence of bouts' of low-grade 
bronchopneumonia in these cases. These bouts are considered 
(o precipitate the attacks of asthma, and sulphapyridine success- 
fully combats them. At fint the use of this drug was confined 
to those cases showing fever with or without Icucocyiosis. In 
this OTse of case the results have been consistently good. More 
recently this treatment has been tried in cases of asthma 
without fever, but in these patients the response has been more 
irregular, as is to be expected. It might further be pointed out 
that in cenain areas of the Indian Deccan patients suffering 
from chronic bronchitis with asthma and emphysema are 
common, particularly during the monsoon and the cold seasons 
of the year. Chronic upper respiratory infection is almost 
invariably associated in them. — I am, etc., 

Miraj. India. L. B. CaRRUTHERS. 

Boiled iVink and Raw Protein 

Sir, — One does not wish to return the boiled milk discussion 
to your oveixvorked staff and correspondence columns. But 
as reported in the Journal (Aug. 21, p. 251), a statement is 
made, quoted from Lord Horder in Parliament, about milk 
which rather upsets people who are trying to rear other people’s 
babies on something other than their natural food. The report 
states. “Boiling definitely lowered its nutritive value.” Ad- 
mittedly the words are taken alone and out of context. Looking 
up my most recent book on children’s disease {Sick Children. 
Donald Patterson. 1937) it is stated as one of the advantaces 
of boiled cow's* milk that it is more digestible. Granted that 
this is not a comparison with pasteurized milk, but it is in a'cree- 
menl with the generally accepted opinion of civilized -races 
that cooked foods, apart from fruit and certain fresh vegetables, 
are best. Should milk be excepted from this general rule that 
what one may call animal foods are best cooked? (I do not, 
of course, mean food fed to animals, but my composition has 
always been poor.) This statement that milk loses' something 
by boiling is widely prevalent. "Now backed by a statement 
in Parliament by Lord Horder, humble GP.S such as I will 
have the greatest difficulty in controverting it 

Arc any controlled experiments reported which show’ that 
babies fed on raw cows’ milk thrive better, and that babies fed 
on pasteurized milk thrive better, than babies fed on milk Just 
brought to the boil—which is my definition of boiled milk'’ 
And by this question I mean to include children arrivinc a'l 
school age. If such experimental evidence is'available, I hav- 
not yei run acro^ it WTien the baby is weaned from milk, 
and goes on a niLted diet should we continue the practice of 
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r-ivinc raw foods such as raw fish, to which certain Oriental 
races arc said to he partial, or raw meat, in w-hlch c3n 

practice of pivini; raw animal proteins to human children after 
wcaninp. wouhl these be more advanced at school age’ We 
Know the advantages given in the textbooks of cooking animal 
proteins, hut. apart from the risk of infection by various para- 
sites. do not know of any controlled experiments either 
is there such a mdical change in human babies that up to teri 
months they thrive best on raw foods, and immediately begin 
to thrive best on cooked foods thereafter? Practically, raw 
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cannot an aiioru oysters. One docs not know of any 
cvpctimcnls on human babies wliich clearly indicate that they 
might not thrive best on cooked human milk. 

Wlictlicr tlic statement is made in Parliament by dignitaries 
of the medical profession or by anyone else, one can only 
decide that the statement that milk loses something by cooking 
—that is. something that is not counteracted by a corresponding 
gain-must be looked on ns pure superstition. 

Meantime, I base to Iscgin all over again, arguing with 
distracted mothers who have failed to pacify a baby with 
several sorts of patent foods, nml who assuredly, when boiled 
cows’ milk is Mipgcstcd. will triumphantly tell me that Lord 
Horder agrees with them, that boiling milk removes some 
spiritu.al essence which babies need — forgetting that alt the 
p.aient foods they have tried arc already well cooked. 

Later on, .when we tell mothers to be sure lo cook fish 
and meat for toddlers, as well as most vegetables, will we be 
■■ stigmaliring and sabotaging basic foods "? There does seem 
to be a lack of logic .somewhere. And logic still c.xisis, in 
spite of Sliinrt Chase and others. — 1 am, etc,, 

W. L. Esolisu. 


*.* 3'’c give the following quotation from The Pnsteiirizntion 
of Milh. by Cl. S. Wilson (Edward Arnold and Co.). “Where 
this li.c., pasteurization] is impracticable, as in the home, the 
milk can be brought rapidly to the boil in a water-jacketed 
saucepan filled will) a lid lo prevent scum formation, and, 
tmlcss it is to be drunk immediately, cooled al once to as 
low a temperature as possible .so ns to interfere with the growth 
of any non-patliogcnic organisms that may have .survived.” To 
quote Prof. Wilson again: "If neither P.astciirized nor Tuber- 
culin Tested milk can be obtained, then the milk should be 
boiled, or dried milk made up with some suitable fiavoiiring 
agent should be supplied.” — En.. H.MJ. 

The Government's Milk Policy 
Sir.— M ilk is not necessarily safe because it has been 

pasteurized. Samples of pasteurized milk taken by me to the 
Emergency Public Health L.aboralory in the unopened bottles 
as delivered were found to contain : 

Lab. Ref. No. 0 755— It. col! in 3 dul of 3 tubes inoculated with 1/100 ml. 

S.740 „ 3 „ 3 .. ' .. •; 

„ • „ V.629 „ ..2 ■" 3 „ .. •• - •• 

.. „ V.627— PI. 1 IC count 140,000 

The bottler as well as the milker may have dirty hands 
or a throat infection capable of contaminating the m«K a cr 
it has been pasteurized. I am quite certain 
of the Milk and Dairies Order is not strictly observed i nave 
taken rinsings (Practical Public Health Problems, Sir W. bavage, 

). 88) from several churns and bottles said lo be sterile ana 
cady to be refilled and found them to be contaminaleo. i 
jrd every person who handles the milk as a potential source 
Dllution.~I am, etc., 

E. J. Cross. 

Ncois. Medical omccr of Hcallh. 

Medical Boarding for tlic Merchant Navy 
Sir,— D r. S. H. Waddy’s able letter (Aug. 21, p. 248) raises 
a most important point. It passes comprehension how oii 
mercantile marine can go on year after year "'hhou y 
medical organization. The Shipping Federation has ®nir^ 
responsibilities in this matter, which is not so necessmy 
all those vessels that have competent ship surgeons, but tor 
many ships that' have no medical personnel the need or 
shore overhaul of sailors is very urgent. Grade IV men wiiii 
such disabilities as fits, diabetes, tuberculosis of the lung. 


be to the bcnc/il of all concerned if the same system- is carriu 
on. — I am, etc., 

George Douglas Gray. 

, . Watidy’s letter draws attention to one of the 

deficiencies in the present method of medical examination ‘of 
merchant seamen, but it is hardly fair to the men to suggest 
thv'it they arc all malingerers. 

In the past men have become seamen from choice. The 
raedicaJ standards have been lax and in certain' branches of 
the trade non^.xisient, so that many men have been at sea 
for half their lifetime without medical examination. The doctor 
appointed by the Shipping Federation has time to make only 
a cursory examination and, it must be remembered, is employed 
by the owners to exclude the men who are unfit. It is no 
part of the examining doctor’s duty to provide treatment , or 
advice, and he functions as a one-man niedical board. Never- 
theless the standard of work is fairly high, and the number 
of men whom the doctor wrongly passes as fit wilt be found 
to be srnall. On the other hand, the power to mark a man 
as permanently unfit for service at sea also rests with the 
examining .doctor, and this arbitrary power, which deprives 
the man for ever of his livelihood, is frequently used. 

Many of the men now serving at sea have only returned to 
their calling since the beginning of the war, and their standard 
of physical fitness may well have been impaired by long years 
of unemployment. They may easily pass a medical examina- 
tion without possessing the necessary stamina to stand up to 
life in the forecastle under black-out conditions for the long 
voyages which arc nowadays so common. These men receive 
none of the physical training which is considered necessary 
in the fighting Services, and, with the exception of some of 
the better companies, do not have the benefit of any of the 
prophylactic measures which should be available. 

The Merchant Navy requires a real health service so that 
in future fit men are taken into a service which will take 
pride in keeping them fit. Dental caries and dyspepsia are 
two of the commonest complaints among seamen, and there 
is an obvious association between the two. The Seamen's 
Hospital Society provides in London much of the necessary 
service, but of all our other great ports only Cardiff has a 
special seamen’s hospital. 

Our seamen are entitled to- something belter than a further 
strengthening of the means of depriving them of their right 
to follow their calling, and reform, when it comes, will need 
to be on a grand scale. Victuals, living conditions, recreation 
i-ooms, bathrooms, and toilets will have to take their place 
alongside protective inoculations and vitamin concentrates to 
make the work of the medical boards a mere formality. 

“ Shirking ” and “ loafing ” are mean terms to apply without 
reservation to a body of men who have followed so faithfully 
one of the most dangerous callings.— I am, etc., 

. Alec Wingfield. 

London. W.l. 

British Spas 

Sir— The various Government Departments appear to have 
done ’everything possible to kill the work of the British spas. 
Thev have commandeered practically all the accommodation 
for offices. Government officials, civil servants, etc. The 
Ministry of Labour has depleted the trained staffs of the bath- 
ing establishments and spa hospitals in spite of urgent appeals 
o it and to the Ministry of Health. One skilled masseur, who 
has had over 15 years’ experience, has been placed in he 
NFS where he is employed in massaging the brasswork of me 
fire engines ; this man has now been released. Another man. 
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;uU>‘ qualified in wet and dr>’ massage, has been placed in the 
■I.A.F. as a hospital orderly, but is not employed in massage, as 
mly women are so employed in that Force. Again, the 
lulhorities of the E.M.S. and the Ministry of Pensions do not 
jfficially approve* of spa treatment, but concede its usefulness 
:or civilians. The spa hospitals with their depleted staffs are 
-vorking to capaciU’ and are treating miners, munition workers, 
;tc., and are returning quite two-thirds of them to work. 

Those of us who have had long experience of spa treatment 
recognize, ns the Soviet medical authorities do, that more is 
required than physical treatment by massage, diathermy, and 
other forms of electrical treatment. There is a danger in this* 
:ountr>' that physical treatment* will mainly consist in such, 
and ignore the great usefulness of balneological and hydro- 
logical methods. On this point it is observed that the Supple- 
mentar>’ Report of the Council of the B.M.A. draws the 
attention of the teaching bodies of our medical schools to the 
necessity for instruction in physical medicine, and points out 
that in many of the smaller towns neither the facilities nor the 
trained personnel are available ; “ the result is that a consider- 
able proportion of patients treated at spa hospitals suffer from 
disabilities which might have been cured or arrested at home.” 

A great opportunity is being lost by our Government. In 
pre-war 6h\‘S thousands of pounds went out of the country* 
annually owing to British people frequenting the Continental 
spas. Even if the war stopped to-morrow it would take months 
to renovate the hotels and get* them in working order. There 
are hundreds of people w’aiiing to have a cure who cannot get 
accommodation of any sort — ^hard-worked officials, munition 
workers, people who have contracted rheumatism from sleep- 
ing in damp underground shelters, men and women who have 
been invalided out of the Ser^'ices, etc. This is an over- 
crowded and industrial island and no'provision is made for 
health and rest centres for our people such as are found in 
Sweden and Russia. Discussions on health ser%’ices, a Slate 
Medical Sen’ice, and the medical views expressed in the 
Beveridge report quite ignore this important point, and none 
of the discussions gets dovyn to what is so urgently required 
in this country, and when the opportunity is so great for the 
Minisliy of Health to embark on a comprehensive scheme 
which'v'ould produce so much benefit for the many. 

Space will not allow* me to enlarge on what is required. 
Towm planning of spas, the elimination of all factories within 
a certain radius of the spa, large open spaces with numerous 
sun traps, the by-passing of all main through traffic, rehabili- 
tation centres with occupational therapy ; means of exercise, 
*such as golf, tennis, bowls; etc. ; psychological therapy, consist- 
ing of music, the drama, exhibitions of the arts, etc. Further, 
-we should copy the Russians by having home farms attached 
to sanatoria, hostels, etc,, providing them direct with fresh 
vegetables and pure milk. — I am, etc., 

Harrogate. L. ReRR PrINGI^. 

Learning the Art of Medicine 

Sir. — 1 was most interested in Dr. D. W. Winnicoll’s letter 
(Aug. 21, p. 243) and agree with him. He points out that our 
professional work is partly science and partly art, and that 
if we have a State Medical Scr\'ice the science may increase 
but the an will decrease, and the flood-gates will open wide 
to quackert*. For there can be little doubt that the public 
at large suspects and fears our science. 

The trouble begins with our education. We ha^’c gradually 
ctTiIvcd from the necessity for Latin and Greek, and, in my 
opinion, it, is time we evolved from chemistry, physics, and 
biology beyond the School Certificate standard. Few* of us 
know the chemical composition or the number of grains— or 
is it grammes? — in a couple of tablets of suIphapjTidine. It 
does not need a highly skilled chemist to prescribe a couple 
of aspirins for a headache. If this seems a sweeping state- 
ment I invite your readers to look at the physics papers set 
at the last First M.B. examination of London University. I 
would bet a lot that not a single practising medical man could 
pass, and that few indeed could give even a reasonable answer 
to a single question. 

The inevitable evolutionary changes in our education must 
- be to cut out that which is u'clcss (the present First M.B. as 
a start) and substitute that which is useful. In my opinion 
; it is essential that the an must be taught and learned, and the 


best way ‘of doing this is to make each student do a jear in 
general practice as part of his course. 

1 do not think it is yet appreciated sufficiently that the bulk 
of the work of the medical profession — ^the handling of the 
patient through his bodily and mental troubles — is done by 
general practitioners. Surely it is high lime that the members 
who know' the work that has to be done should have a larger 
control of the education of our students and a larger control 
of the profession itself in matters of policj*. — I am, etc.. 

RotftfT ham HRIC COLDREY. 

*/ Perhaps' we may anticipate some comments on Dr. 
Coldrey’s letter by remarking that a good general education 
and a grounding in the discipline of the basic sciences are not 
useless lumber in the practising doctor's mind, even if details 
learnt in classroom and laboratory are forgotten, — E d., BMJ. 

London Teaching Hospitals Committee 

Sir. — A committee consisting of two representatives of the 
medical committees of each of the London undergraduate 
teaching hospitals has been formed with the object of co; 
ordinating the views of the medical staff of these hospitals at 
the present time. 

At a meeting on Aug. 17 the follow’ing resolution was passed, 
and we have been asked to bring it to your notice with a 
request that you may publish ll: 

■“ This meeting regards it as essential that freedom of' expression 
in medical matters and hospital policy and freedom of medical 
practice be preserved in hospitals in any post-war rcconstrunton ; 
and that a medical committee should be the advisory’ body to the 
Governors of an institution on medical matters." 

— are. etc., 

Geoffrey Bol*r.ve. M.D., F.R.C.P., 

St. Eanholenie«*s Hospital, Chairman. 

Loo(3od. W. D. Doherty, M.Ch., F.R.C.S., 

Guy's Hospital, Hon. Seaetary. 

Psychiatry in General Hospitals 

Sir, — WT iile no unqualified affirmative can. of course, be 
given in reply to Dr. G. L. Alexander's invidious question 
(Aug. 14, p. 214), a categorical negative would do less than 
justice in view of the greatly varying nature of cases treated 
in our mental hospitals to-day. Moreover, there are many 
physical illnesses which would equally give cause for hesita- 
tion in similar circumstances because of their potentially 
disabling or propagational risks. 

It seems pertinent to ask why, throughout the ages, dis- 
orders of the mind have, unlike most other varieties of human 
affliction, been singled out for social condemnation, since 
herein lies the meaning of that enlightenment to which we 
refer. The persistence of a stigmatizing attitude, even among 
some who might be expected to know better, is but an attenua- 
tion and modification of that attitude which in former days 
■ prompted punitive measures, such as the use of chains or 
corporal punishment, as appropriate treatment for the dis- 
ordered mind. 

'The motive underlying this attitude in people' otherwise not 
unkindly consists of a latent fear of their own unconscious 
forces ; it is a projection of individual inherent anti-social 
tendencies, which, lying dormant in us all, have become mani- 
fest in the mentally disordered. Owing to the fact that the 
repression of these tendencies was in the first instance 
moralistically achieved, all subsequent lapses, irrespective of 
how caused, are viewed with condemnation— i.e., they become 
socially taboo. From various causes, many entirely physical 
in character, failure of repression may occur; thus it is -to 
be found as the result of the toxaemias of precnanev, in 
IhyTotoxicosis, or yet again in the delirium of any acute infec- 
tive disease. In the Hughlings Jackson sense, 'such manifesta- 
tions, allhongh psychically .displayed, represent, at least 
temporarily, a lowering of the level of conical physiolodcal 
control. 

The stigmatization of the disorders of mind, even in their 
minor manifestations (the so-called nervous breakdown is. 
regarded with but veiled contempt), represents in fact an 
attempt to reinforce one’s own repressions by condemning 
such untoward tendencies as may appear in others. This fear 
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Of sssis: 

appear nn un)ust allimdc. 71ic remedy for the {n,liv:,i.«i (hat maltcr 


. .. B^nsH 

. MCDtCU. /(X1541 


. . . , . ■• . ■ — remedy for the individual 

lies in his comini; 'o terms with Ins own unconscious tendencies 

approach. I-or ilic public in pcnernl, much yet c.in lie hoped 
from their eontiniied education as to the nature of mental 
disorder. Ibis act of social justice can best be furthered by. 
our preat body of pcncral practitioners, many of svhom 
we know arc already aware of the fundamental need for 
an attitude of scientific objectivity towards the problems of 
psyclnalry.~| am, etc., ' 

\V«il!ni:t:.i[:t TitC IlosfiiaJ. 


both bodils’ a; 
calling, or trade | 


So far as I have been able to gather in conversation a 
correspondence, certainly not less lhan-95% of my colieati! 

*bv Dr SharH PoJd'CO-acquieseents as deft 

n ^ u- ui Bailey. It IS impossible to dragoon sr 

a highly specialized and individualistic body into turn 


W. H. SHEPLKY. 


Ilc.nllli nnd Social Medicine 

Sir.— T he sudden attack of modesty by which the spokesmen 
of the profession have recently been overwhelmed is not 
without its comic side. We all agree, I hope, that the labourer 
"ho puts in the sewers has just as important a place in the 
social structure as the doctor, but even the least welt instructed 
member of the populace to which Dr. W. N. Leak refers in 
his Iciicr (Aug. 21. p. 2.13) will hardly fail to see the motives 
underlying the attempt by the profession to underrate its osvn 
importance nnd to stress instead the necessity for environmental 
reform. 

Unfortunately, even if a Utopian state of affairs could be 
reached to-niorrow in matters of housing, nutrition, and general 
standard of living, there would still be need for an cITieicnf 
ciiratisc service for a long time to come. Cities arc not 
rebuilt in a day We have been oflicially warned that we 
shall be short of food for some years after the war. 
Devastated lliirnpc constitutes a rc.scrvoir of disease which' 
may well spill over and threaten the health of these islands. 
The incidence of tuberculosis and venereal disease is still rising, 
rurlher, when our main Forces arc engaged on the Continent 
the resultant heavy casualties will Ic.avc a heavy burden of 
chronic traumatic conditions. 

It is idle under these circumstances to belittle the importance 
of the curative services. If the doctor has at his disposal all 
the resources of modern medical science there arc a few diseases 
which he can actually cure, there are many patients vvhosc 
condition he can improve, and few who cannot be given a 
little help, even if it is only n little elementary psychotherapy. 
Dr. Leak’s poor opinion of the capabilities of the doctor 
-is surely nn indictment of medical practice as at present 
consliiulcd. 

The populace may be ill informed on the finer points of, 
medical science, but they arc well informed as to the difficulties 
of getting adequate medical treatment to-day. They are all 
ex-patients or potential patients. If doctors when ill were 
compelled to seek treatment on the same .terms as their patients 
they would lead the " ill-instructed clamour ” for reform which 
Dr. Leak condemns. — I am, etc., 

Brian H. Kirman. . 


St. Mary Cray, Km. 

Tlic Firtiirc HcaKh Services 
Sir.— D r. J. Shackicion Bailey’s letter (Aug. 7. p. 181) makes 
sad reading because it betrays, so obviously sincerely and with 
iuch placid and complacent politico-acqiiic.sccnce, a state of 
mind which views without the slightest disturbance, indeed 
ivith an almost gleeful anticipation, the possibility of an im- 
jicdiate upheaval which cannot but result in the permanent 
disastrous lowering of the status of our professitm. 
jimediaie," because he says that both “inside nnd outside 
the House of Commons there is a highly critical consensus 
-- opinion impatiently wailing for action.” Medicine is_ by 
ar the most “ learned ” profession in the world as practise 
iven by the average doctor. The lawyer deals in printed word, 
n precedent, in tomes replete with ancient legal pronounce- 
nents and decisions, in argument ; the clergyman in Holy Writ 
and the lessons to be drawn from it, in sermons and exhorta- 
tions, in hymns and prayers and psalm.s. But the doctor cannot 
get away with either knowledge of books and power of clever 
and convincing argument or with profound knowledge 
Bible and a capacity to influence men’s souls for good', "iter 
six years of the most exacting scientific study demanded oE 
any profession, he has to graft on to this a far more profound 


themselves into a Government Department such as the P 
Omcc, or one with the routine-bound, clock-ivaCchine, i 
nn 'ing proclivities of Whitehall. Of all human actin' 
medicine is the one that it is -most important to keep free 
all except the minimum of political and Gorernment ini 
ferenee. Far from being “ the strongest trade union in 
world, as someone has quite erroneously stated, doctors 
equipped neither psychologically nor occupationally for m 
combination and resistance, and if on a vote-catching camps 
any Government tries and succeeds in establishing the imp 
siblc— i.c., the regimentation adumbrated by your correspond 
—then the entire status of the profession will infallibly 
lowered because a different type of person will begin to en 
it. Indeed, it may well happen that the supply of students ii 
fall perilously low if a Government appointment, with acco 
panying loss of initiative, freedom, and incentive to study, 
all they have to look forward to after six years of intensi 
study piincmatcd every few months by formidable examii 
lional hurdles to be leaped. 

Dr. Bailey deprecates “ delay pending demobilization,” 
is difiiculi to conceive why. The older or unfit civilian dock 
arc loo busy to combine, arm, and resist political cajolemi 
and pressure. The younger fit men in 'the Services have i 
the chance. It is manifestly unfair, though it may be go 
“policy,” for Parliament to charge in with their tanks at I 
weakest spot at this juncture, with half the profession abs< 
and unconsulled, and the other half unliolidaycd and unsui 
trying their utmost to keep the medical home-front fii 
burning. 

1 note that Dr. Sliackleton Bailey is, like myself. a.fGovei 
nient) Factory Act surgeon. He therefore has to fill up a foi 
showing that he lias carried out the following examination 
each young person joining a factory; “Any previous empic 
ment (Name of Employer and Character of Employmer 
Name and Address of Health Insurance Practitioner, Addri 
of last School. Medical History and Information obtained fre 
School Medical Record, Bodily Development and Nutrilic 
Height. Weight, Skin and Hair, Eyes and Eyelids (Right, Le 
for vision), Mouth and Teeth, Nose, Throat, Ears, Glam 
Respiratory System, Circulatory System, Nervous Systei 
Bones and Joints, Other Observations ’’—and sign it. T 
capital letters are all the Government’s, and the fee for tl 
detailed overhaul, which, except for urine examination ai 
blood pressure, practically amounts to a life insurance reqiin 
ment, is 2s. 6d. This is a sample of Governmental valuata 
of our professional services now, and with a vivid rccollectu 
of the happenings of 1912 in mind I have no reason wliatev 
to suppose that this valuation will not permeate any Sw 
service that is instituted in the future. The tragedy of it 
(and it is difiiculi to understand why the “ reformers do n 
visualize thisl that if it is pushed <hro‘'Eh, H "’‘M be Ihe publi 
and not the pigeon-holed doctors, cribbed, cabined, and co 
fi^cd^vho will be the first to complain. But then it will 1 

too late.-l am, etc., ^ Caskell. 

Siowmatltci. 

Plan! Hormones 

^xhe annotation on plant hormones (Aug. 7, p. 17 

statS'that plant hormones are “particularly active in st.m 
root growth.” As it stands this is misleading. Tl 
auxins as wLf and many other workers have dcmonsiralc 
..’rnmntP orowth in one part of the plant and inhibit 
ill mother. Prof. Kogl and his collaborators,’ who first isolati 
LXs-acetic acid from urine, actually demonstrated t 
•nhibitorv effect on the growth in length of Avena roots wh 
hifwere im^ in solutions of indole-3-acelic acid ar 
“a" and “b” Writing on the inhibition of ro 
growth by auxins Bonner and Koepfii’ compare the growl 
inhibiting activity of twenty-one analogues of indoIe-3-acct 
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id, and regard the chemical specificiiyx>f auxin for root gro^Mh 
; closely similar to the chemical specificity for shoot growth, 
ime suijsiances being highly active in promoting growth in 
lOOts and inhibiting roots. 

In experiments which 1 have carried out with seedlings this 
Dposite effect of auxin on the growth of root and shoot is 
early demonstrated. Application of auxin may cause swelling 
a stem or rooC It may stimulate cell division and initiate 
le growth -of adventitious roots on stem cuttings. It also 
ihibils the growth of lateral buds when applied to the main 
em. Thus, to quote Went,* “ one substance may be pro- 
joting growth in one part of the plant and inhibiting it in 
□other.” — I am, etc.. 

Readme. E- Dorothy Brain, FX.S. 

' Retemnces 

^ PkytohormortSt New York. 1937. 
z Z, rkysioi. Chem.. 1934, 228, No. 1, 104. 

3 Amer. J. Bot^ 1939. 26. 557. 

*Ibid.. p. 505. 


Simmonds*s Cachexia 

Sir.—! am in the midst of some research work on a rare 
ndocrinological syndrome — namely, Simmonds’s cachexia — and 
hould be extremely obliged to hear from any doctor in regard 
0 a patient suffering from this disorder who is willing to come 
nto hospital for nvo or three weeks for investigation and 
reatmenn 

I w'ould not venture to presume upon the hospitaliu* of your 
lorrespondence columns were not the disorder of such com- 
jarative rarity.— I am, etc., 

Lcalon. W.l. S. L. SUMPSON. 


National Health In5nrancc and Assnmpfion B 

Sir, — N ational Health Insurance at its inception in 1911 
represented a great contribution to the social sersices of this 
country, placing a medical service at the disposal of sections 
of the community which found difSculty in obtaining it them- 
selves. Few"will question this statement, but does N.HJ, pro- 
vide a framework into which the medical senices of the future 
can be fitted? Has the time not come when NTI.I. organiza- 
tional forms represent a brake on progress rather than a spur 
thereto? 

Consideration of this question is very important at the 
moment, especially in riew of Recommendation M of the 
Council of the B.MA. {Supplement. Aug. 7, p. 20), which 
suggests that implementation of Beveridge’s Assumption B 
would, for the moment, be met by a two-way extension of 
N.HJ. The following points may help in considering these 
questions. 

(а) N.H.I. is based on the individual practitioner with his 
own professional equipment, accommodation, etc. (This state- 
ment is not, in general, invalidated by the deselopment of 
partnerships.) It is impossible within its forms to develop that 
co-operative tearn work which is demanded by the increasing 
technical complexity of medicine and its allied services. 

(б) N.H.I. tends to degrade the general practitioner into a 

mere sifter of cases, unable to devote a suffident time to their 
consideration because of the numbers to be seen under the 
conditions it imposes. As he has to proride a 24-hour service, 
seven days a week, with little possibiUt\’ of any private or 
social life outside his professional work, his chances of putting 
into practice those clinical ideals he had on learing his medical 
school are slight indeed. P^e^cnli^e medicine and research w’ork 
in his own sphere of actirity are closed to him. His growth 
to that full clinical stature and position which are rightly his 
because of the importance of his position his patient 

is' inhibited by his working conditions. To say so is in no 
sense to criticize the body of insurance practitioners, which 
ghes loyal and devoted seiA’ice ; it is to criticize the system 
under which these doctors work. 

(c) two-way extension of N.H.I. cannot solve any of these 
problems. On the contrary', it will aggravate them and at the 
same time strengthen the position of the approved sodclics, 
■ with consequent economic loss to patient, doctor, and national 
* health. What the public needs is a health service maintained 


by a completely unified profession, operating as a single instru- 
ment to bring every aspect of scientific medicine within the 
reach of every’ member of the community. The profession on 
its side needs an organization that will enable its members 
to produce their best clinical work in the best conditions — 
good income, reasonable hours of work, holidays, pensions, 
modem professional accommodation, adequate equipment, lay 
assistance that will relieve practitioners of non-clinical work, 
and the possibility’ of living “ privately.” 

.(</) To, extend and develop N.H.I. is to push further away 
into the distant future these desirable and necessary improve- 
ments. That will be the result of carrying Recommendation M, 
which represents a “ slipping back ” from the decisions on 
^oup practice made at last year’s Annual Representative 
fleeting, and a definite retreat' from Assumption B. — ^W’e 
are, etc., 

H. C. Bo\T3E. 

D. -S. Bryan-Brown, 

L. Fieldman, 

W. W. Fox. 

H. Gunsborough, 

P. D’Arct’ Hart, 

P. Insvald, 


H. Joules. 

R. Foots, 

J. Pow’ell-Ev.ans, 
J- A. Scott, 

S. Smith, 

B. C. Thompson. 


The Doctor with a Cold 

SiR,^ — ^WTiatever scheme may be evolved for the betterment 
of the medical services of the country’, it must not be forgotten 
that it will depend for its success entirely on the good will 
of the doctors, especially for the next ten to fifteen years. 

Now, according to the Press, in the years before the war 
workers were adrised, at the onset of influenza or febrile cold, 
to stop work and go to bed. and further reports of the large 
percen^ges of absentees showed that the advice was taken. 
Doefors, it also said, were working all hours of the day and 
night. A matter not brought to prominence was that many 
of the doctors were suffering likewise, and should also have 
been in bed. It will cause a sense of gne\ancc if doctors, as 
modified or wholly civil servants, are supposed to be the only 
workers not allowed to go sick. Such sickness takes place 
mostly at one period of the year, and simultaneously over the 
countr>’, and means that a very’ large pool of doctors must be 
built up to carry on the normal services. At present and for 
many years this will be impossible, and unless the doctor 
behaves as he has always done, and works on while others go 
to bed, the whole scheme will fail. 

This fact, if stressed, may modify the increasingly dictatorial 
attitude of the Ministry’ of Health, either by force or, preferably, 
by a realization of the debt owed to doctors, and that if their 
work in helping to tide over a very difficult transition period 
is to be free of all grievance, adequate pay and privileges must 
be given them. — I am, etc., 

Hotc. Frank Portas. M.D. 


Appeal for Back Numbers 

Sir. — ^There must be many who are responding to the appeal 
for back numbers of the Journal, and I am going to suggest 
that they should do what I have already arranged for in my 
own case — namely, ask that the postage fees (which are offered 
to be refunded) should be allowed to accumulate until the end 
of the financial year and then handed over to the Central 
Charities Fund. 

Few or none would ,miss the 6d. or 9d. paid for postage 
occasionally, but these small sums, multiplied many limes over, 
would mean a quite appreciable addition to our Charities Fund 
at the end of a year. 

May I commend the idea to my fellow-members. — I am, etc., 
Siokesby, Gt. Varcoath. PeRCV’ B. Splt.GIN. 


According to the statisdes of the health authorities (Nciionah 
tidende^ July II, 1943). the mortality rate in Denmark for 1942 w'as 
9.6^. In that >*ear there were 2,200 fewer deaths than in 1941. 
Infant mortality and mortality of elderly people have decreased. 
Infant monality was 4.7% as against 5S% in 1941. The ace groups 
between 17 and 45 have an increased mortality. Deaths from infec- 
tious diseases and from pneumonia have greatly decreased. This 
is attributed to sulphonamide therapy. There is an increase in 
cancer deaths, especially in women. There has also been an increase 
in the number of murders (36 in 1942). 
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career, professional and Parliamentary, was henceforfc to h 
closely bound. Through his mother he eventually inheiiitl 
the scat at Bedwell Park, near Hatfield. ' Before he had realli 

nfti fjc r'niinfi/ rvffirAr Ha Ttro 



StR l-RANCTS 1-REMANTLE, M.P., 

D.M., M.Ch., E.R.C.P., F.R.C.S. 

The nicdic.tl men in Parli.ament who were returned after each 
of the h!ilf-d07cn general elections between the two wars 
formed a varying grotip. in numbers (ranging from ten «d 
twentvi. in political afliniiics. and in the interest they took 
in mc’dico-politieal affairs. Hut there was among them all the 
time one constantly dependable figure, Sir Francis Fremantle, 

whose death on Aug. 26 we 
chronicle with great regret. 
(Torn 1919 onwards he was the 
most thorough c.xamplc of “The 
Doctor in Parliamcnt.’To quote 
the title of a lecture he once 
gave under the Chadwick Trust, 
always diligent and interested, 
with a high conception of the 
function of the medical man in 
the shaping of legislation and 
criticism of administration. No 
one recognized more fully that 
the first responsibility of the 
medical man in Parliament is 
to liis consliliicnts. not to his 
profession, but subject to this 
he was ready to/espond to any 
call made upon hint to assist 
public health and the causes 

Parliamentary duties. like before be 

ness. Having already had a ^ ^vcll quali- 

cntcrcd Parliament he felt him^ subjects and in the chair of 

fied to speak on public ; -A ' \vhich he’ first occu- 

thc Parliamentary Medical Commute . t 

pied in 1923, and continued "“"chairman w..s 

of the l-abour f.°''=^."’J"'i„,erprct medical views to Parlia- 
clcctcd-il was his task perhaps still more 

nicnt. and. what was cqu^'IV '"’An. ‘rv moccdure and party 
diiricult. to interpret \hc British Medical 

exigency to the number of other bodies con- 

Associalion, m common with ' ^iften had occasion 

cerned with the health of r worron their behalf 

to thank Sir fc “ i" 

in voicing in the Leg>s>a‘i''^‘' medical pro- 

.sponsoring and ,],c statute book, not to speak 

fession desired to sec place House or introducing 

of such services as asking questions in tnc « 

deputations to Ministers. nf a family whose name 

Francis Edward Fremantle "’Sf^’^tirndfather, Francis 
is distinguished in nava ^ ^ the second ship behind 

Fremantle, commanded tlie V .ucr another Francis, 

the Victory at Trafalgar. A-* o^d lived to become “the 

was at one time Secretary iL patriarch of Bucking- 

father of the House of Lords “"A,'':" t"" ^cry Rev. and 

hamshire society. ’ His father, i q,’ , jch and eventually 
Hon. W. H. Fremantle, Xp nnn & 
became a well-known Dean of R P • King’s Scholar, 

iiy 29, 1872. In 1886 he went to Balliol 

■ere he remained for four ‘ , be gained a reputa- 

*)lege, Oxford, from 1891 to 1^94, meJeal training at 

U in athletics. In 1895 Irf 1903 he 

Guy’s Hospital, qualifying M-B- • • College of Surgeons, 
became M.Ch. and Fellow of Physicians, and in 

in 1910 Fellow of the Royal College or ri y 

I92S look the D.M. of Oxford. Guv’s he went out 

After holding a " [yu surgeon with the field 

to the South African War as » ^ experiences in a book 
Force, afterwards collecting h'® xf,aki. On his return 

of nearly 600 pages j, office committee for 

he served as assistant ^ecreU^ Medical Service. In 1902, m 
the reorganization of the Amy M ^ appointed county 

rHSioSf^: S’ .uz-Si.H 


inc scat at ncuwcii rarx, near naineio. oeiore ne n 
pot into the saddle as county medical officer he was sent, is 
1903, to the Punjab as plague medical officer, acquiring scir< 
very useful experience, and afterwards, in 1903^, he acta 
as special correspondent for the Lancet in the Russo-larw^ 
War. In the war of 1914-18 Fremantle served as D.A.D.M' 

In nnM Vir» KaW CArVlCP In fiflUim 


wan in me war oc ivm-io rremanue serveu as 
(Sanitary) in Mesopotamia, and he also saw service in Gallifc,, 
and Egypt, and was mentioned in dispatches, retiring wiih fe 
rank of lieutenant-colonel R.A.M.C. On his return he dpoteJ 
himself to public afiairs. He had relinquished in 1916 his po-t 
of county medical officer, though he continued to serve in an 
honorary consultant capacity. In 1919 he was elected to iht 
London County Council and served for three years, being for 
part of the lime chairman of the Housing Committee. In ih: 
same year he entered Parliament as a Conservative for th; 

St. Albans Division, and retained the seat with very large 
majorities. Although always on good terms with his party, 
he. was not a strong party man. and once he declared that 
dogma — meaning presumably political dogma is of the devil, 
and that the solution of problems comes not by the application 
of rigid theory but by experience. ■ 

' In everything that had to do with public health, especialli 
on the side of housing, Francis Fremaptle ""f Jj' 

1920-1 he became president of the Society of Medical Officers 
of Health. In 1923 he served on Lord Tievethins Committee 
on Venereal Diseases. He was a fellow and vice-p^ " 
the Royal Sanitary Institute, to whose congresses he 
many papers, and past-president of the Secho" ^ EP'd™'" 

-ind State Medicine of the Royal Society of Medicine. In 1930 
he \\^s appoinled a member of the Industrial Health Research 
Boll fn 1922„and again in 1930. ft 

rnmmittee to advise the Government on the future or tne 
Rent Restriction Act. He attached himself enthusiastically ft 
ffic garden city movement, was chairman of 
G^den Cities Ld Town Planning Association, and director o( 

"’aSS" n?v2"clo«fyTdamifi°TwTth^; central work of 
,he R M A hrwas always helpful on special comm.tftes H 

Commission'^on 'the" ffisurance Acts. sliol\t£kS. 

1938 he was one of '‘’"f , Reoresentative Meeting 

invited to be Xr oMh^e Medical Planning 

, In 1940 he was made a o/poctor in Khdi 

' Commission. His /i aiid Empire, published in 

already mentioned, ® . . g really companions, Thi 

191], and two books If the Nation, baft 

Housing of "h ea?yinfa by Mr. Nevilli 

published m 1927, b®* 7 Health His Health of tin 

Chamberlain— then Minister of j„blc work, am 

Nation in particular was a if went into 

fhough not. likely to have a popular app 

second edition within a .^"“P^^bbn it afforded on any or 
critic who said that the into m^ publications, Fremantle san 
subject was beB®r g^If „ too modest a 

“ Precisely : this book is ' ..--j ^ useful work, the moi 
appraisement. the subject of public health ni 

so because he , branch of civics. 

?„Tghrod.”if h'd" ."pp"’"'^" ^ 

Honours of 1919. 

A r SIMEY, M.D., F.R.C.P. ^ 

D,. A. I. Stay, .-k" " 1 ' 

for 22 years med>c^ S^4t post for 3y« 

ss. roT" s. 

. X rt. ” cW.i statahip, ..d ..tad « 
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College, Cambridge, ^vilh a classical scholarship in 1892; in 
1895 he AN*as placed in the first class of the Classical Tripos. 
After two further years at Cambridge as a natural science 
student he went to the London Hospital for his clinical course 
and qualified M.R.C-S., L.R.C.P. in 1901. He took the M.B., 
B.Ch. -degrees in 1902 and the MA. and MJD. in 1905, after 
serving as house-physician, house-surgeon, and medical registrar 
at the London Hospital. In 1906 he obtained the M.R.CT. and 
for a short period v.’as'physician to out-padents at the Victoria 
Park Hospital for Diseases of the Chest. Then in 1908 he was 
appointed medical officer to his old school and went to live 
at Rugby. During the last war Simey held a temporary com- 
mission in the R.A.M.C, as M.O. to the Officers’ Hospital at 
Le HavTe. Apart from his duties at Rugby School he worked 
for many years on the.- staff of the Hospital of St. Cross as 
physiciairand medical officer in charge of the .t-ray and skin 
departments. He joined the B.M.A. in 1910 and was a member 
of the Association ofThysicians of Great Britain and Ireland. 
His election as F.R.C.P. came in 1925. Like his famous pre- 
decessor, Clement Dukes, Simey was a recognized authority on 
health at boarding schools, and wrote on the hygiene of 
adolescent bo's, and on the medical supervision of camps, 
sports, and exercise. His hobby was natural historv-, and in 
particular botany and eniomologv*. 

R.H. writes; 

I first met Simey at the London Hospital in 1900. He had 
then just come down from Cambridge, where he had taken a 
first in the Classical Tripos, and was now embarking with 
enthusiasm on the clinical course. I was early impressed not 
only by his intellectual abilit>’ but by the sincerity and modesty' 
of his character, and our relation as teacher and pupil (we 
were almost of an age) soon grew into one of close friendship 
which lasted for life. After qualification he held some resident 
posts at the London, increasing both the general esteem in 
which he was held and his affection for the hospital and 
everyone connected with it. Soon afterwards he was appointed 
medical officer to his old school — Rugby— of which he was 
a devoted son. He carried out his duties there with the 
thoroughness and high conscientiousness which characterized 
ail he did, and became recognized as a leading authority on 
the diseases of school life. On resigning his post at Rugby 
he went to Exeter as physician to the Royal Devon and E-xeicr 
Hospital, engaging also in consulting practice in the West 
Counto’* But it was not many years before he was struck 
down with sodden illness, and for the rest of his life he was 
more or less incapacitated. He spent it partly in the New 
Forest, to which he had been attracted by its facilities for his 
hobby of bird-study, and partly in his cottage in Cumberland, 
bearing his enforced inactivaiy with exemplary courage and 
cheerfulness, and supported by the devoted care of his wife. 
The end came quite peacefully. He died at dawn, and his 
last words were; “How wonderful! 1 do love the light” — for 
the beauties, of Nature meant much to him always. He has 
left little record of his long experience as a school doctor, for 
although he had accumulated a mass of clinical data his high 
standard of accuracy and scientific scrupulousness made him 
reluctant to publish ; but those who were privileged to know 
him intimately will always cherish his memory as that of a 
great gentleman and one who exemplified in all he did* the 
highest standards of our profession, 

C. M. writes ; 

It is only for a few recent years that 1 have had the prhilege of 
knowing Dr. Simey and visiting him at his home on the edge of 
the New Forest, overlooking the valley of the Hampshire Avon. 
The thatched roof of his home is in keeping vrilh its old-world 
cottage garden, vxhich is at the same time a veritable museum 
of rare and interesting ferns, flowers, and shrubs which he 
collected and tended over many years ; it is also a miniature 
sanctuary for the birds which Simey knew nnd loved so well. 
Dr. and Mrs. Simey had a genius for friendship, which had a 
fragrance that will endure in the hearts of all who enjoyed it. 
This v\-as a feature of Simey's 22 years at Rugby School. I 
am told by one who knows that the boys loved him and wel- 
comed admission to the “ San ” for the sheer joy of contact 
with Wra. He vs’as indeed a ** gentle doctor ” and a gentle man. 


CECIL PRICE-JONES, 

We regret to announce the death on Aug. 27 of Dr. Cecil Piice- 
Joncs, the haematologist whose work on the size of blood cells 
made his name known in everv' civilized counlrv'. 

He was bom in 1863 son of Dr. William Price-Jones of 
Surbiton, whose practice he carried on for a time after 
graduating M.B.Lond. in 1889 from Guy's Hospital, where he 
won the Prcliminarv' Science Exhibition in 1884 and was 
assistant to the bacteriologist. For some years he was M.OJI, 
under the Kingston-on-Thames rural saniiarv' authority, but his 
real bent was for research, and he devoted himself more and 
more to haemocytology. He vvon a Salters’ Company scholar- 
ship in 1911 and was appointed assistant pathologist to the 
Middlesex Hospital Cancer Research Laboratory, Much of 
his later work was done at University College Hospital Medical 
School, where he was appointed Sidney Ringer lectdrer in 1936. 
Price-Jones’s classical work on sizes of blood cells received 
early encouragement from the British Medical Association, the 
Council making him two scientific grants — in 1909 and 1910. 
He had joined the B.M.A. in 1900 and was a member of the 
Pathological Society of Great Britain. During the last war he 
served with the British Expeditionaiy Force as a temporaiy 
captain in the RA.M.C. ^ 

Cecil Price-Jones’s Blood Pictures, first published in**^ 1917, 
was a brief and clearly written introduction to clinical 
haematology, beginning with the technique of baemocjiology 
and the normal blood picture and following with an account 
of the use of blood counts in the diagnosis of disease. In a 
small space it gave the maximum amount of information, and 
was accompanied by five admirable coloured plates, the whole 
providing an excellent guide to house-physicians and clinical 
clerks. A second edition was called for in 1920, and a third 
edition in 1933 brought the handbook up to date. The chapter 
on the measurement of the size of the red blood cells was 
illustrated by the graphic curves with which the author’s name 
is rightly associated. He also contributed papers on his special 
subject to the Jouf^nal <?/ Pathology and Bacteriology, and pub- 
lished in 1933 a monograph, Red Blood Cell Diameters, which 
gave a lucid account of long-continued and mathematically 
controlled work by himself and a review of the results obtained 
by others. Price-Jones had a concise way of writing, and for 
a number of years he gave valued help to this Journal by 
reviewing books on haematology*. 

To bis friends Cecil Price-Jones was known as a connoisseur 
of life, vrith a dry* humour all his ow'n. He was a gifted 
musician and had much skill with brush and “pencil. In his 
country home at Radleit, well named “The Apple Orchard,” 
be cultivated his garden and cared for the fruit trees and 
Ibeir crop. 

JOHN MURRAY. F.R.CS. 

An old house-surgeon of Mr. John Murray's, the first to serve 
for him v\hen he became senior surgeon to Middlesex Hospital 
shortly after the last war. sends the following tribute as a 
supplement to that already paid him in the obituary, notice 
which appeared in the Journal of .Aug. 28. 

John Murray had a strong personality and a conservative but 
essentially sound outlook, founded on a wealth of clinical experi- 
ence. He had, in addition, a keen sense of humour, and a merry 
twinkle would appear in his eye when he gave his opinion, usually 
iconoclastic, on some new-fangled and often ill-established pro- 
cedure. Oh, I say. I say! “ he wns wont to remark. “ You might 
as well stick a postage stamp on the sole of the foot.” He was 
opposed to operation in acute pancreatitis, many cases of which 
he had seen, and when, occasionally to the astonishment of his 
colleagues, recovery took place following masterly inactirity* -he 
would remark with a smile, “Another triumph of conservatism!” 
His hobbies were billiards and Freemasonry, and he achwed dis- 
tinction in both, making breaks of over a centu/v' in the one, even 
against crack players, and reaching Grand rank and winning manv 
honours in the other. He liked to compare operative surgery* to 
the playing *of billiards, remarking that to be adept at either you 
needed to be constantly practising it. Mr. Murray did no: ^k 
and, in fact, sometimes went out of his way to avoid pri\-atc 
practice, but nothing was too much trouble for him with his hospital 
patients, and he w'ould come round to Middlesex at any time of 
the day or night to do something for any one of them. *He loved 
to have a dig at a friend, and I w^ell remember how one dav he 
was chuckling in high glee because he Kad said to a gynaccolo^ 
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wJiom he mcC on (he wny lo Ihe Iioqnhnl Vm* » i * i 

ic.yd nbou that case, did you?" As, a member of the Sr, tf 
L ammers he became knouii to many candidates. One day on 
rettimrng from c.samining for the I'cllowsbin in' inM u^,, 
candidate had flourished hh knife about in tlic operative test " You 
vont M.ck me tvill you?" said Mr. MurravV » No sir " «dd 
tlic asime c.mdnhlc, *‘ I remember last lime." " What do you 
mean? he was asked. " Well, sir," he replied, " last time IZ 
Muck me, I had to let him ihrouph,'* said his bhifT but kind- 
hearted c.sammcr, and added, " He knew his work." Passing this 
candidate seemed to p.ivc him especial pleasure, and perhaps this 
story best describes the man he was. Strong, perhaps rather bluff, 
no nonsense and strarplit a.s a gun barrel, be was a chief whom it 
was a privilege lo .serve. His high sense of professional infegrify 
and kimllinns, even if sonicwliat hidden behind n rather severe 
nnd d/pnihcu exterior, will c*to5c iiini (o 6c iong remembered with 
niTcction by Middlesex men. 


The dc.alh look place at a nursing home on Aug. 7 of 
Dr. J, J. R. nisstii of 21, Walker Street, Edinhurgh. John 
James Rouse Binnic qualified M.B., Ch.B.Ed. in 1919, pro- 
ceeding to the M.D. in 1921. In 1920 he took his D.P.H. 
after holding the post of medical superintendent of Lightbum 
Hospital. Shettleston, Gla.spow. For n time he was in general 
practice in Mid-Caldcr. Later he returned to Edinburgh as 
consulting radiologist in succession to the late Dr. Hope Fowler, 
and in this capacity was attached to Gogarbum and Craiglock- 
hnrt E.M.S. Hospital. Dr. Binnic held the rank of major in 
the last war, and also served in the present one until he was 
released owing to ill-health. In spite of this he continued to 
do good work for the Emergency Medical Service. 

The death of Dr. H. Chisholm Will, which occurred on 
Aug. 11, will cause great regret among his many friends in 
Bromley, Kent. Dr. Will served in the R.A.M.C. in France 
and Gallipoli from 1915 to 1918, and then settled in practice in 
Bromley, where he has practi.scd for nearly 25_ years. He was 
closely associated with the Bromley Congregational Church, of 
which he was a deacon for 21 years.* He took an active interest 
in Congregational churches generally, and was a member of 
the c.xecutivc of the London Congregational Union, a member 
of the executive of Ihe Kent Congregational Association, and a 
delegate of the Bromley Church to the Congregational Union 
of England and Wales. He took a special interest also in the 
work of the London Missionary Society and of the Bromley 
Crusaders. Dr. Will, who qualified in 1893, was closely 
associated with the activities of the British Medical Association, 
which he joined in 1900. He svas secretary of the Bromley 
Division for ten years (1922-32), and chairman from 1939 
to 1941. On many occasions he acted as rcprcsent.itiyc on . the 
Representative Body, and even after the onset of his illness he 
attended meetings of the Association whenever he was able lo 
do so. 

The death has occurred in a Glasgow nursing home of 
Dr. John Aitken, aged 67. A native of Glasgow, John Ailken 
was educated at Garncthill School and Glasgow University, 
where he graduated M.B., Ch.B. in 1898 and M.D. in 1901, 
taking both with commendation. After a period .is resident in 
the VVestern Infirmary and Royal Maternity Hospital he joined 
the Scottish Red Cross Hospital in the South African War as 
assistant physician, being mentioned in dispatches. Thereafter 
be succeeded the late Dr. Prentice in Kilmarnock, eventually 
becoming, to his undisguised satisfaction, physician to the Kil- 

S nock Infirmary. Here he practised for a quarter of a 
ury. with an interlude when he was a medical officer to the 
1 Division in Palestine in the last war, Followine a break- 
n in health he sought the sunny shores of the Mediterranean 
built up a practice among the British colony at Alassio. 
returning to this country in 3940. Maintaining throughout a 
busy life an interest in the science of medicine, especially his 
first love, physiology, he was an early worker in haematology, 
among his publications being papers on pernicious anaemia 
and haem.ituria. Apart from service in the Territorials he had 
few outside interests, but acquired a taste for gardening, charac- 
teristically specializing in the viola, the touchstone of the 4\yr- 
shire amateur. He was a member of the_ B.M.A.. and of the 
local panel committee, attending an occ.isional Panel Confer- 
ence. He is survived by his widow, a daughter, and a son._ a 
member of his own profession, at present on service in India. 
Of a sanguine temperament, buoyant and debonair, Aitken 
was ever a stimulus to his friends and quickly made his presence 
felt in any assemblage ; but he will be remembered best for 
his exuberant spirit and alertness of mind and body, despite 
years of ill-health. 


L George Hastings, V.D MRCi 

century began-put uas best known as the presidinc S 
indeed diclator in all but the name, of the Ranelach Club 
where he was chairman for forty years. He waraho president 

From%W''-f <he sentrir! 

? 1 ,^ J '* gathered that he was a horse-lover • 

part— sponge-bag trousers, glossy 

coi'i^ inH o 'aimaculatc frock 

coat— and on the right occasions the correct black-banded crev 
topper, as recorded jn the Times recently. He uas a West- 
hnd society practitioner of very long standing; and was 
also consultant lo the Gas Light and Coke Company. He had 
education at St, B.uthalomcw's Hospital, qualified 
M.R.C.S., L.R.C.P, in JS75, and sensed his own hospital as 
house-physician. He was the son of Gcorce Hastincs of 
Terringlon, Norfolk, and married Alice, daughter, of hfr. \V. P. 
Frith, R.A., by whom he had two daughters. He was knighted 
m 1910, was a Knight of Grace of the Order of St. John of 
Jeriisalem, and held the Volunteer Decoration for his long 
service with the Yeomanry. Of late years he lived in the 
Albany, exactly his right milieu. 


The following well-known medical men have died abroad: Dr. 
Edward Jackson, formerly professor of ophthalmology in the 
University of Colorado, and consulting editor of the American 
Journal of OpUthaimoiosY, aged 86; Dr. Frank W. Marlow, pro- 
fessor of ophthalmology for forty years at Syracuse University and 
member of the Ophihalmological Society of the United Kingdom, 
aged S4 ; Dr. Luther Crouse Peter, emeritus professor of ophthal- 
mology in the University of Pennsylvania, .igcd 73; Dr. Gustap 
Ne.anoer, pioneer in the campaign against tuberculosis in Sweden, 
aged 68 ; .ind Prof. Emile Sergent of Paris, the eminent authority 
on tuberculosis, aged 76. 


Universities and Colleges 


UNIVERSITY OF LONDON 

The title of Rc.ider in Medicine in the University of London, with 
the .M. 1 I 11 S- and desienntion of appointed teacher, has been conferred 
on Dr. Clifford Wilson in respect of the post held by him at the 
London Hospital Medical College. _ „ . 

The reduction in the clinical course for the M.B., B.S. degrees 
will remain in force during the season 19434. The additional 
M.B., B.S. examination to be held in 1944 will begin on Monday, 
Jan. 31. 


The Services 


CASUALTIES IN THE MEDICAL SERVICES 

i. Snell, R.A.M.C. . „ * ^ 

JFoimdcd.-War Subs. Capt. J. S.: Montgomerie, R.A.M.C. , 

deaths in the services 

It is now announced that. Dr. James Rawdon Soddy. aged H, 
reviously reported as missing, lost his life at sea by cneniy acti 
I Jnir last He qualified M.R.C.S., L.R.C.P. in 1942 from S . 
honuTs's Hospital and held house appointments at the Royal Poris- 
lomh Hospha! and the Lambeth Hospital. At the time of h 
eath he was on (he way to take up an .ippomtmcnt m the Colonial 

Icdieal Scnicc in Nigeria. i 

Dr. Victor -Vartan Muir of tlie Colonia Medical Se wee 
liceria is reported to have lost his life at sea m July as t'w 
emv action He graduated M.B., Ch.B. of Edinburgh Un.versi y 
1939 and took the D.T.M.&H. a year later. H'S father « 
T Erncsl Muir C.I.E., medical secretary of the British Empire 
-prosy Relief AssociaUon and at present head of the Leprosarium 
Trinidad. 
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INFECTIOUS DISEASES AND VITAL STATISnCS 


In England and U’ales during the week a rise was reported in 
notifications of whooping-cough 160, dysentery* 49, and diph* 
iheria 36, while there wTis a fall in those for measles 427, scarlet 
fever 42, and acute pneumonia 34. The increase in the figure 
for whooping-cough vs-as due to a general rise throughout Yorks 
West Riding, 139 cases. 

The fall in the number of cases of measles was most pro- 
nounced in the counties of Essex, Suffolk, and Norfolk, where 
the decreases were 51, 63, and 45 respectively. The incidence 
of this disease ^.-as hipest in Kent 110, Lancashire 72, and 
London 53. 

Relatively big increases in the number of cases of dyseiitcty 
have been reported for the last three weeks, and the week's 
figure of 19S cases is the highest for almost a year. An out- 
standing feature is the 57 cases in Yorks West Riding, the chief 
outbreaks being in Wakefield C.B. 18, in Knaresborough U.D. 
.14, and in WlTarfedale R.D. 15. Outbreaks occurred also in 
Kent, MalUnc R.D_, 1 1 ; Wiltslure. Westbur>’ U.D., 9 ; Suffolk, 
Debin R.D., 8; Hertfordshire, Watford M.B. (in the local 
isolation hospital). 8. There were 19 cases in London and 17 
iTi Lancashire (Liverpool <2-B, 10). __ 

'■ In Scotland there were 33 more cases of whooping-cough, 
but 11 fewer cases of dysentery, than in the preceding week. 
The incidence of dysenterj’ is still high (89 cases), the chief 
centres being the cities of Aberdeen 20 and Glasgow 16, while 
Kincardine County had 12 cases. 

In Northern Ireland further cases of typhoid were reported 
from the outbreak in Belfast ; 14 diagnosed and 7. suspected 
cases are now in hospital. 

The Week Ending August 28 

The returns of infecUous diseases in England and Wales 
during the week included; scarlet fever 1,890, uhooping-cough 
1,915, diphtheria 614, measles 986, acute pneumonia 337, 
cerebrospinal fever 48, dysentery 129, par3t>'pboid 7, t>'phold 16. 

Rcgistpar*GeneraVs Quarterly Returns for Scotland 

The. chief feature of the returns for the second quarter of 
1943 was the high birth rate of 20.4 per 1,000 of the popula- 
.tion ; this was the highest rate recorded in any June quarter 
since 1930. The infant mortality of 58 per 1,000 live births 
was 10 below the a%'er3ge of the five preceding second quarters. 
The number of stillbirths was equivalent to a rate of 34 per 
1,000 total births. The maternal mortality of 3.5 per 1.000 
total births was .the lowest for any second quarter since 1931. 
A general death rate of 12.7 per 1,000 was recorded, this being 
0.5 below the average of the five preceding June quarters. The 
death rate from all forms of tuberculosis v.'as 66. Deaths from 
the principal epidemic diseases numbered 48 more than in the 
second quarter of 1942, but the rate (24 per 100,000 of the 
population) uns 11 below the average of the second quarters 
of 1938-42. The diseases responsible for the largest number 
of deaths were: whooping-cough 77, mfiuenza 73. diphtheria 
51, cerebrospinal fever 44. and measles 41. Road accidents 
caus^ 1S2 deaths, 102 fewer than in the previous quarter. 
The marriane rate has almost returned to pre-war level, being 
7.8 per 1.000, which is 2.0 below that for the corresponding 
quarter of 1942. 

Paratyphoid in Schleswig-Holstein 
A severe epidemic of paratN-phoid broke out recently in the 
district of Husum in Schleswig-Holstein. The health authorities 
there issued a statement on the pr^uiions to be taken by the 
local population as follows: (1) Milk should be quickly boiled 
and rapidly cooled. (2) Water irom springs rad ditches should 
be drunk only when boiled for tea or cofice. (3) Fruit and 
raw vecelables should be thoroughly washed with mains water 
or with boiled water. (4) After using the w.c. thorou^Iy 
wash the hands. (5) .Mways wash the hands before eating, 
including the breakfast meaL (6) Stop unnecessary shaking 
of hands. (7) Publicans must thoroughly wash glasses in 
running mains water or in boiled underground water which 
must iTe changed several times a day. (8) Ice firms must use 
only mains water or boiled spring water for making ice. 
(9) Human excreta must not be used for manure- for the period 
of a year. It must be limed and composted in ditches at least 
10 metres from the nearest spring. It can then be used on the 
land before winter without harmful consequences- (10) In- 
fected persons and suspects must see a doctor. Inoculated 
.persons take the disease in a mild form which resembles in- 
fluenza. (ll) The isolation of infected cases and suspects in 
hospital -is a police order. (12) Disinfection of the patient’s 
room must be carried out immediately after entrj' into hospital. 


We print below a summary of InfectToos Diseases and Vital 
Statistics in the British Isles during the week ended August 21. 

Rgures of Prmcipal Nou'fiabTe Dfeeasca for tli« week and those for the corrs- 
sponding last year, for: (a) England and Wales CLondon incladed). (b) 
London (administiati'e count>-). (c) Scotland, (d) Eire, (e) Northern Ireland^ 
Flguffs cfBlrt?ts ar.d Demhj, ar-ji ef Deaths recorded under each infectious disease, 
ere for: (a) Tlie 126 great tov^•ns in England and W'ales fincladiag London), 
(b) London (administrath'e coonty). fc) The 16 erincipal town' in Scotland. (d> 
The 13 prinapal towns in Eire, (^e) The 10 prindpal towns in Nortbero Ireland- 
A dash — denotes no cases; a blank space denotes disease not nonSable or 
no return ax-ailable. 


Disease 

1943 

1942 (Correspoxding Week) 

(s) 1(b) 

(0 

(d) 

(e) 

(a) j(b) 

(c) [ (d) 

(9) 

Ceitbrospicaf devet 
Deaths 

3S 

5 


1 

* 

1 

6Sj 5 

1 ' 

l: 

Diphtheria 

Deaths 

527 

9 



61 

1 


629 

20 


184! 37 

16 

D>-sentco^ 

Deaths 

I9S 

19 

89 

— 

— 

59 

17 

1- 

— 

Encephalitis lethargica, 
acute 

Deaths 

3 




- 

- 

7 

- 

J 

1 

- 

Etvdp^las 

Deaths 


— 

55 

6 

2 



29 

5 


Infectiw enteritis or 
diarrhoea under 2 
years 

Deaths 

4S 

.0 


95 

23 

If 

42 

5 

IS 

192 

21 

* 

Measles 

Deaths 

1,049 

1 

53i tS 7 

'H- 

t 

1 

4.0S9 

3 

SOT 


22 

32 

Ophthalmia neonatorum 
Deaths 

90' 7 

26 


— 

ES- S 

1- 

— 

Paratyphoid fc'vr 

Deaths 

-1= 

1 

— 

2 

1- 

-1 = 

— 

Pneumonia, iafluemal* 
Deaths (from iaflu* 
ttua) 

J . 

4 

■ 

1 

_ 


1 :’ 

- 

J 

5 

Pneumonia, primary’ • • 
Deaths 

312 

16; 122 
'-i 

12 

j 

— 

- 

9 . 

10 

6 

3 

Polioencephalitis, acute 
Deaths 

1 




1- 




Poliomyelitis, acute . . 
Deaths 

16 

4- 


— 

19 



2 

— 

Puerperal fex-cr . . 

Deaths , . 


' 



— 

— 

5 


2 

— 

Puerperal pyresiat 

D^ths 

157 


12 

2 

5 

172 

12 

27 


2 

Relapsing fever . . 

Deaths 

— 




— 

— 

— 




Sczrlet finer 

Deaths 

1,516 

2 

m 

1 

221 


55 

U32. 

ml ZTZ 

- 1 - 

32 

- 

20 

Small-pox 

Deaths 


— 

— 






~ 

I^Thold fever .. 

Deaths 

13 

1 

2 

2 

15 

I-i 

15 

^-1 

8 

3 

TjThas fever . . 

Deaths 

— 


— 


~ 

— 

-i= 

— 

— 

VShoopicg-cough 

Deaths 

^015 

12 


90 

5 

■? 


1225; Ml! 17 
ll‘ — 1 1 

176^ 

3 

16 

I 

Deaths (0-1 year; 

Infant mortality rate 
(per 1,000 lixe births) 

J26 

jy 

56 

59 

jy 

315 

“ 

62 



DeaUrs (excluding still- 
' births) 

Annual death rate (per 

1 ,000 persons Uxan^ 

3,741 

525 

t 

M5 1S6 

12-3 12-2 

13f 

3.639 


532 

12-0 

.50 

12-0 

123 

lixe fcinhs 

Annual rate per 1,000 
persons lix-iag 

5,SS9 


856! 370 
lS-l|24-3 


6.11s 

721 

S3S: 3S2 
n-3|25-5 

IS 

Stnibirths 

Rate per i.OOO total 
births (incladias 

stfllbcm) .. 

193 

14 

1 

39‘ . 

1 


20. 

29 

"1? — 

1 



*Indydrs rr£=ary form for England and Wales. London (adainisc^Te 
county), and Northern Ireland. 


t Indudes rsemcral fever for En gLtrvt and Waks and Eire. 

• Owing to eracuation s=fcen» and other raoressents of populaticn, birth and 
death rates for Northesi Ireland are no lo^er arable. 
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Medical News 


Dr. C. II. lintcm.in, Mcdiml Officer, Civil Defence First Aid 
I’ost Service. li.ssc.x, lias been commended for br.ivc conduct in 
Civil Defence. 

A mectin)’, will be held at ilic Cliartcrliousc Rheumatism Clinic, 
56, Wcymonili Street, W., on Sept. IS, at 5.0 p.m., when 
there will be discussions on vitamin C in chronic rheumatism, nnd 
on nn arthritic condition nssotialcd with partial scotbutic diet. 
Ihe meeting is open to any member ot the profession. 

The National Association for the Prevention of Tuberculosis and 
Joint Tuberculosis Council lias arranged a refresher course in the 
social side of tuberculosis work for almoners, social workers, and 
hc.alth visiiots at the London School of Jlyiticnc and Tropical 
Medicine, Kennel Street, Gower Street, London, W.C., on Thursday, 
Friday, and S.aiurd.ay, Sept. 23. 24, and 25. The fee for the course 
is tOs for three days or 5s. for one tlay. Early npphcatiM should 
be made to Dr, Harley Williams, Tavistock House North, Tavistock 
Square, London, W.C. 

A refresher course in tuberculosis for tuberculosis 
medical practitioners will be bcM from Oct. 11 to Oct. 16 (Monday 
to Saltirilay inclusive! at tbc London Sebool of llyBicnc and Ttopita! 
Medidne Keppcl Sued, W.C. This course, under the u«sP>.ccs^of 
the Nation-il Association for the Prevention of 

srJi', rrs rs su,, ..;g. 

lectures and demonstrations can be hati. 

,n the /ournal of June 5 (P;, 

number of distinpiusbcd men . n Hopkins, for sub- 

of Canterbury, Lord >"• "m new’ bo^ Th' 

scripiions towards the ^ ‘ „ ,(,5 country now amount to 

subscriptions from Lmyidual doctors have contributed 

over £1.000 and. in if ,l,c l,ospital is to.be a 

over £600. Uut miicb ‘ -c c^Upgrad. Cheques should 

fillins tribute to the "I. Committee fo^r Soviet Aid, crossed 

be made payable to the 4oml Organiiine Secretary 

Or. M. B. Ray: medical sccjcin y, nnnointed 

1C Assod^uou uas occ.. 

Councii ’approved 50 new members ond coas.^cm jo^^^ 


Letters, Notes, and Answers 


AK communications In rccard to editorial business should be addressed to 1 
EDITOR, Bttiiisit Medical JoewiAt. B.MA. House, TAVinocK.SQVj 

ORIGINAL ARTICIXS AND LETTERS fowarded for publication arevadtr- 
stood to be o/Tcfcd to tbc British Medical Journal alone unless the contno 
be itaifd. 

Authors dcsifine REPRINTS should communicate with the Secretary of ih; 
Journal Board, B.M.A. House, Tavistock Square, W.C.L on icctiri 
proofs. Authors over-seas should Indicate on MSS. if tcptinis arc tedaireJ. 

• 05 proofs arc not scot abroad, 

ADVERTISEMENTS should be addressed to the Advcftjscnicnt Afanaeer (to 
9 a,m. to 5 p.ra.). Orders for copies of the Journal and subscr/pdons shoc'd 
be sent to the Secretary. 

Tclcthose No. — B.M.A. and BMJ.: EUSTON 2111. 

TciXGiUPtiic Addresses.— EDITOR, Althlogy H'rj/ren/, London; SECRE* 
TARV, Medisecra Westcent, London. 

B.M.A. Scomsit Office: 7. Drumsheugh Gardens. Edinburgh. 


Dr. M. B. i7p,,"’fFo\.''o®e7 

gcncrol secretary. Sir Frank 1 been c.vtcndcd. 

when the membership ot the ■ , cousieferation of other 

' Mtlr^sIfOm Assoeiatibn is 11. Chamios Street. 

T2 Tuict of the London f-nW is £"m 

voted for hospitals and medical The increase is 

increase of £359,350 as increased rates ot pay for 

due mainly to cost-oMtvmg . additional beds, an eslimat^ 

staff, the bringing into the' continued rise in prices. In 

higher average bed occupation, an expenditure ot 

addition to the amount ''^"Ichffe Committee’s rccoro- 

fes.OOO in 1943-t in applying the Kushcmie e-o 

mndations for increases m nurses salaries. Central 

‘^During last year 12 tlw^mlrVse of giving m- 

/■Midwives Board— making 83 in all f.^ognixed apparatus for 
struction to midwives m the fg“Jf^®"7sked the guidance 
nitrous oxide and air anals^sia. The rivD*\ccoloSvsts as to the 

of the Royal College of Obstetricians and Gyn^cotog^.^^^^^ 

need for persisting in the ^®9uircme ‘ woman in 

gas-and-air analgesia on 1>" of the Colley 

labour a second person should J^d pereon is necessary 

is to the effect that the the class of second 

in order to minimize the risk of ‘ j jiddition to another 
persons allowed to be present ^ ^Jjjent may include a woman 
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ANY QUESTIONS ? 

Gfotamfe Acid for Epilepsy 

Q.— A . patient has sent me a cnltmg whieh Quotes a report h) 

Drs, Waelseh, price, and Putnam of the New Pork' Ncurologka] 
Institute advocating treatment of petit mal by mixed laevo- and . 
dexiro-ghitamic acid, given in the torm ol a hydrochloride, in 
■ capsules, the dosage being from 12 to. 20 g. a day. F/iey repor 
diniimifion of attacks, together mlh increased iiiealal and ph)sical 
ofcrpicji. I should like to know whether this treatment has been 
tried in this country, and if the preparation in gueslion is on llie 

market. . 

A— Dr Tracy Putnam has for many years encouraged investiga- 
tions into the effect ot different therapeutic agents m epilepsy, and 
wot^rhirdepartment was responsible for the succcssru l applica- 
Uons ot tbc bydantoins, of which epanuUn is an 

order from any of ^[^^i(7"elatfv7 cS 

. Sir.:,?*". >»• 
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8 separate report by the Anatom spceially appointed eora- 
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tniUce, anti sotneiimcs l^no -.j « m^clluR of society 

?r •• B.R..” since it was finally '^f^introdCdinto Johnson's 
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Synopsis of L Cunningham’s textbooks 1933, 

AnatU 1935, “t\^ost ns of anatomy ^ 

and Gray's Anatomy 1938. .Most r ^.banges from the 
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o B NA ’■ In niost foreign, countries he B44A. ^ _ 

fa ure, often alongside some 

was a terminology to replace the various system 

before the last war. It w..s mtenoe® an opportunity for reducing 
fa use in different countries, and example, in the so- 

on an fatcmaliona! basis. e qj dearness in 

jfabed a\ agreed"poliey ®»\F®®^®t’’rConSn d 

terms m chmcal . been superseded. It is oesi 

terminology. Adolescent Kyphosis 
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back, on stooping particiiiariy. but also on walking or standing for 
more_than an hour or so. ^fassage, sun-ray, and exercise have 
improved matters, but she wants to get to work, and often the ache 
prevents her from carrying on with her job. The present attack of 
pain was due to overyvork on her job as cook in a day nursery. 
iVhat is the prognosis? Mnj* suggestions for treatment would be 
acceptable. 

A. — The condition appears to be what is more commonly 
described as adolescent and -is due to the effects of strain, 

especially lifting or caro*ing weights, in adolescence, upon a spine 
weakened by developmental defects or by vertebral epiphj-sitis. Tbc 
subject was discussed in the Orthopaedic Section at the Annual 
Meeting of the B,M*A. at Bournemouth in 1934, and two important 
papers read then were reported in the Journal: the by 

Lambrinudi (Journal. "Now 3, 1934, p. 800), and the second by 
Jacques Calvd (Journal, Dec. 1, 1934, p. 9S3). They supply an ex- 
cellent reriew of the subject as to both aetiology’ and treatment. 
The ideal to be aimed at in treatment is to strengthen the spinal 
musculature by appropriate orrtve exercises derised to develop a 
natural muscular “ corset.” A light spinal brace on the Goldthwait 
principle may be helpful until the muscles can be developed and 
trained for the purpose. Ko treatment is likely to reduce the 
kj'phosis or alter the vertebral condition, but heat and massage, if 
not overdone, wi[I gi\-e relief to the effects of strain. The condition 
is not likely to gel any worse, though the further development of 
osteoph>'tcs — ^Nature’s attempt to buttress the weakened structures — 
may lead to some lesseiung of spinal mobUitj*. 

Treatment of Sj'phllis 

Q . — Is there any hope of getting a complete cure with injectio 
bismuthi in a person suffering from secondary syphilitic ulcers? 
What would be the correct dosage, and frequency, of injections? 
Is there any preparation of e^senic which can be given either m/rtJ- 
muscularly or intravenously which would not cause a reaction ? I 
have a patient who after an in/rm-enortj injection of sulpharsphen- 
amine has a severe reaction, with syncope, vomiting, pains in the 
limbs, etc. What treatment womW be the best ? 

A.-— Yes! Injectio bismuthi should at any rate cause the dis- 

appearance of the lesions, though it may take a long while to re- 
verse the serum reactions and bring about complete cure. The 
osage — assuming the patient is a male of average weight — is I to 
J5 c.cm. (02 to 03 g. bismuth metal) once weekly ^ven intra- 
luscularly, A careful watch should be kept for gingi\itis and also 
)r albuminuria. These injections should be given in courses of 
rn, with intervals of four to five weeks between courses. 
Sulpharsphenamine has verj' little therapeutic effect on s>Thflis 
hen given intravenously. It should be given deep subcutaneously 
r intramuscularly into the buttocks in doses of 0.45 to 0.6 g. once 
•eekly dissolved in 1 to 2 c.cra. of (ffstiUed water. These injections 
re unlikely to cause any general reactions and should be given 
oncurrently with bismuth. The site of all deep subcutaneous and 
rtrarauscular injections should be massaged firmly for several 
linutes after withdrawal of the needle. The two drugs used con- 
urrentiy should give the best results. If the patient does not prove 
^tolerant, three courses, each consisting of 5 to 6 g. of ^ph- 
rsphenamine and 2 to 2.5 g. of bismuth metal, should be given 
ftcr the blood reactions have been reversed to negative. Intervals 
etween courses -may be increased after the first sLx months of 
reatment. In view of the fact that sulpharsphenamine occasionally 
auses purpura it might be worth while tiving neoarsphenamine 
ntravenously, but if this is used it would be well to start with very 
mall doses, gradually increasing according to tolerance. 

The reactions described are of the nature of nitritoid crises, and 
nay be prevented by the intramuscular injection of adrenaline 
c.cm., 1 in 1,000, a few rninuies before the arsenical injection. 

Masturbation in Women 

Q. — / hay'e recently beeri consulted se\'eral times by women who, 
n the absence overseas of their husbands, have developed the habit 
if masturbation. Although this brings them physical relief, it causes 
t r.rH‘.stTcIn as they feel they are abnormal. I would be grateful for 
telp in answering the following questions which they put. (I) How 
videspread is this practice? (2) Can it cause physical harm? 
3) Can it make normal intercourse Jess satisfactory ? (4) How can 
hey be helped to oxercome the habit ? 

A. — We have submitted the above question to a woman doctor 
vilh wide c.xpcrience in the sexual problems of women. Her reply 
bllows : 

There could be few subjects upon which individual judgment 
vould be more divided than upon this. It seems safe to say that 
:he trend of present opinion is to regard a moderate degree of mas- 
urbation as not necessarily abnormal or detrimental. The majority 
?f women may not find unaccustomed celibacy difiiculi to bear, bril- 
nany undoubtedly do. Such women find that the condition of con- 
dnuous sexual tension is liable to be very exhausting and unproSt- 
able and many find that masturbation offers some degree of solution. 
The cases of masturbation which produce pathological symptoms 


are the only ones which usually seek medical advice.- They' will be 
found mainly among two groups of people: (1) those who have 
yielded to the habit in spite of strong conscious or unconscious 
feelings of guilt ; and (2) neurotic patients in whom the symptom 
is not due to pressure oT sexual feeling, but is adopted (as by un- 
happy children) as a form of pleasure to substitute for feelings of 
inferiority, or for other deprivations. 

Advice given should depend upon the type of case; the former 
group presents the lesser problem. Many such adults were brought 
up in nurseries where masturbation was the unforgivable sin. 
Children were warned that mutilation, sterility, insanity, and even 
death would result. The frorror of such threats is usually ” re- 
pressed,” but their dynamics are responsible for much of the savage 
condemnation of masturbation, and for the advent of hysterical 
symptoms fe.g. exhaustion, headache, vertigo, etc.) which are so 
liable to follow the act in such people. It is necessary" to explain 
these facts and reassure the individual that no physical harm can 
result. A normally orientated woman will run no risk of coming 
to prefer masturbation to marital intimacy; this occurs occasionally 
in people who already have neurotic difficulties which prevent their 
response to coitus being fully satisfactory’. Coupled with such re- 
assurance a reminder is valuable that some reasonable degree of 
restraint and deprivation may be more advantageous for the per- 
sonality than over-ready acceotance of comfort. Energies should 
be directed so far as possible into work, "interests, and exercise. 
Among the second croup will be found all decrees of neurotic per- 
sonality, the semi-frigid and semi-impotent being commonest; here, 
too, will be the neurasthenics, and often the psychotic types'. The 
treatment of such cases would be too broad a subject for this reoly. 
and the majority of such patients are best referred to the medical 
p^chologist. 

Frohlich’s Syndrome 

Q. — A boy aged J3 weighs J2 stone, the fat being distributed 
chiefly about the lower abdomen, buttocks, and thighs. Pubic hair 
is present but locolized.to the reeto'n'^cA'ouT the symphysis.- '~The 
testes ere pariiallv developed. Is horinone treatment of any value 
in such a ease ? The parents are^of the working class, and I hesitate 
to ask them, eager as they are. to spend money on expensive prepara- 
tions unless there is a reasonable chance jof improvement. 

A. — This appears to be a partial FrohUch's syndrome. Testicular 
development could be augmented or accelerate by gonadotrophic 
honnone of pregnancy urine, in doses of 500 international units 
intramuscularly twice a week for six weeks. The adiposity could be 
mitigated by thyToid and diet. 

Combined Diphtheria and Pertussis Prophylaxis 

Q. — What in general is the opinion regarding the use of combined 
diphtheria and pertussis vaccine ? Is it safe to itse on an infant of 
6 months ? Would you Tecommend it ? 

A. — Combined diphtheria and pertussis vaccine has been shown 
c.xperimentally to be at least as effective as either antigen used 
separately.* Similarly, combined immunization with tetanus toxoid 
and TA.B. vaccine has been shown in the human to be as effective 
as cither preparation alone. It is sometimes staled that infants do 
not respond well to the injection of any antigen, but Lapin* has 
recently shown that babies can be immunized against pertussis as 
effectively as older children. Pertussis is peculiar among the child- 
hood fevers in that it has a considerable incidence among children 
under a year, estimated at 10 to 20*^^ ; even more important, about 
one-half of the deaths from pertussis occur in this age group. It 
is therefore advisable to betrin immunization against pertussis as 
early as possible, and it is both safe and wise to immunize any child 
of six months. Diphtheria, on the other hand, has its greatest m- 
cidcncc later in childhood, and. while immunization may be com- 
bined with that against pertussis, it would be desirable to give the 
child a boosting dose of combined diphtheria and pertussis vaccine 
one year laten 

Ramrs'Ts 

1 Schu'zs- H. : Lny-eet. 9. 1Q2. 

5 Lapia. J. H.: Amer. J. D'u. CrJU, 1942, $3, 225. 

Beeswax 

Q. — What is the chemical composition of beeswax ? Have we any 
ferments -which render it soluble and gi\e it food value? If in- 
digestible. has it any action on the bowel causing constipation or 
diarrhoea if taken in quantity ? 

A. — BeeswxLx is a mixture of several substances. Its composition 
varies according to the method of preparation. The two main con- 
stituents are myricyi (melissvl) palmitate (C,,H„COOC,,H,.) and 
cerotic arid (C,,H,,COOH) in the approximate proportions of 6;1. 
In addition there are small amounts of free melissic arid 
(C.,H,,COOH), mviicvl alcohol (C,.H,jOH). cervi alcohol 
(Cl,H,,OH) and two hydrocarbons — heptacosane (C..H„) and 
hcntriacosane (Cj^H,,). Small amounts of urisaturated fatty adds 
are also present. Some constants of beeswa.x are: specific gravity 
0.96l-4).96S ; solidification point 60.5-62* C.; iodine value 8.S-10.7; 
saponification value 8S-96; arid value 16.8-20.6; unsaponifiable 
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.Ml honour must be paid to the medical services of the Navy 
Army, .and Air Force for their successful achicvcmcnls -n 
m.-iiniatmng the health and clliciency of the Services under 
■ "f 'ting conditions, and credit is also due to the Ministries 
o! iicaiih nnu of I-ood and to (lie medical services of this 
cmintn* for the Iiigii standard of health— higher even than it 
has ever been in peacetime — of the general population. Having 
paid this tribute. I regard it as a duty to remind you that 
these health results, both in the Services and among civilians, 
during war have a more fundamental cause. than the adminis- 
tration and practice of medical men. I refer, of course, to 
ihe work of those engaged in medical research, who have 
provided the knowledge for the maintenance of health and the 
methods for preventing and for curing the deadly diseases of 
war. So far as 1 am usvarc, in tlic public references made to 
the subject of health and tjiseasc in wartime no credit has been 
given and no reference lias been made to this magnificent 
achievement of scientific research. The work of Government 
Departments (Service and civil), of medical men (Service or 
civil), and of nursing staff in controlling disease can only be 
as good ns knowledge allows it to be. tind this knowledge has 
come, and can only come, by medical research. I suggest 
that medical scientists have served this country and its fighting 
Services well, and in counting our blc.ssings let us not forget 
the enormous debt of gratitude \ve owe to this small but almost 
unknown body of men and women, scattered about in the 
research institutes, universities, -and hospitals, who, by devoting 
their lives to the search for new knowledge, have forged the 
uetipons which have proved so clfcctivc for the maintenance 
and resior.ation of health in wartime. . 

, Tlie Medical Research Council 

In Ihe course of my further remarks it will be necessary 
for mo to refer often to the Nfcdical Research Council, and 
it may be well to e.xplain what this body is. Although it is 
an institution of tlic Stale, financed by the Government, it ks 
not n large self-contained Department like the Ministry of 
Health and other Government Departments. The Council 
itself is a small body which meets once a month, and is made 
up for the most part of men of great c.spericncc in difl’crcnl 
branches of medical science, changing partially each year. It 
has a small admini.stralive staff and a largcr.Jhough still small, 
permanent research -slaff. As its object is to help and co- 
ordinate medical rc.scarch generally, much of the work with 
which it is as.sociatcd is done in 'the universities and hospitals 
of the country, including those of this city, by the professors, 
lecturers, and medical men on the staffs of these institutions 
When, therefore, I talk about the Medical Research Council, 
this is simply a short way of referring to the organized medical 
research of most of those engaged professionally in this country 
in such labours. Any success it attains or has attained can 
only be regarded as a refieciion of onr general standard of 
medical research, and must largely depend also on the main- 
tenance of the good will and active co-operation of these 
^investigators. 

Even in peacetime a large proportion of the medical research 
, Britain is in one way or another associated with the Medical 
research Council. In war the natural (rend of events makes 
s^his association closer. The reason for this is obvious. Most 
men engaged in research want to direct their energies to the 
solution of problems that benefit the war effort. A body like 
the Medical Research Council, working closely with the Services 
and other Government Departments, is more aware of Ijie 
immediate problems requiring investigation. In these times, 
therefore, either research workers a^ the Council for advice 
on important problems or else the Council approaches .suitable 
workers for (heir help. Working commi((ees are formed of 
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finance, were made available for the solution of Senia 
problems. A great reorientation of research took place, fund’ 
mental work of a long-term nature being largely replaced h 
investigations of a short ad hoc nature with immediate pracita 
objectives However,- even in wartime, some fundamenta 
research has rontinued, partly because it .is not possible tt 
place every individual worker on a war problem, and p.-irtli 
because some practical problems of war arc always arisiat 
which can only be solved by a study of the basic principles ui 
medical science. 

Under normal peacetime conditions the Medical Researc) 
Council has no administrative duties outside the promotion ana 
carrying out of research. Oh the whole this is a most salutary 
rule, although it has its drawbacks. For instance, it might 
happen that great delay in the application of new medical 
discoveries to the public ^service would be shortened if the 
discoverers had some say in administration. On the other 
hand, if a research department normally undertook adminis- 
trative duties outside research it would often lead to great 
friction with the large administrative departments. Nor has 
if yet proved possible to obtain and retain the best research 
workers in an administrative department. These men waul 
to work with their own kith and kin in an atmosphere of 
freedom, and they will not become a subsidiary part of a large 
administrative machine. 

The general attitude of politicians and Government official 
to all scientific men is that they must be “ on tap ’’ and not 
“on top” — vide Ihe Times. Some scientists say they would 
not object to this position if there- was any evidence that their 
superior administrators knew when, where, and .howto turn 
on the tap and how to make use of the beverage (not 
“ Beveridge ”) when they had got it. 

If, then, a research department is outside the administrative 
sphere, it is obvious that it must always be prepared, when 
asked, to advisc-other Government Departments on technical 
matters within its competence, either by supplying information 
or by making the necessary investigations. As I shall stiovv 
later, the advisory functions of the Medical Research Council 
have increased greatly during the war and a number of 
important actions of Government have been guided by the 
Council. In addition, even before the outbreak of war the 
pressure of events forced the Medical Research Council to 
break its rule and to take on administrative duties, and sonic 
of these instances will be mentioned not only because they 
have been very effective but also because they have filled 
important gaps in medical service and will probably have to 
continue in some form or other after the war. 

No success could have been obtained had not very dove 
and friendly relations been established in recent years between 
the Ministry of Health and the Medical Research Council. 
First let me say a few words about a new service known as, 
(he “ Emergency Public Health Laboratory Service.” 


The Emergency Public He.nlfli Laboratory Scnicc 
The history of the establishment of. this service is one of 
great interest, which will no doubt be told in full some day. 
It began with discussions between the Medical Research 
Council and the Committee of Imperial Defence, and more 
particularly with its secretary, Sir Maurice (now Lord) Hankey, 
who on this and many other occasions was a tower of slrcngih 
and a most powerful supporter of scientific projects. The 
result was that a committee of the Cabinet asked the Council 
(with the blessing of the Ministry of Health) to organize and 
prepare for-thc establishment bf this new service, to be ready 
on the outbreak of war. Laboratories were selected ail over 
the country (mostly in public schools and umvcr.vrlics). 


groups of investigators in each subject, so each worker _ and 'sto 

can be kept informed of the rnvestrgations of others and the apparatus (» jj rlioeen to take uo their duties on 

researches can be co-ordinated. About 40 research committees Immediately on the outbreak of war 

on different war problems have been formed, and these cover recetvmg mstn ' . i„ complete staff and equipment, 

a large part of the field of medical science. Representatives ‘h? laboratories were ready wrth 

of the Services are members of all war committees. It must Fifteen new laboratories were started and ,8 otner 



Sept. IS, 1943 


MEDICAL RESEARCH IN WARTIME 


BumsH 

Medical Joosal 


353 


laboratories were brought into the scheme, and these are still 
functioning as one compact service. 

It is not possible to disclose all the reasons for this new 
service, but it will be obvious that one good reason was the 
expectation that large-scale bombing of industrial centres would 
necessitate mass movement of the population, and that this, 
together with the interference with water and other supplies, 
might well result in epidemics. The fact that there have been 
no major epidemics during the w-ar and that, indeed, the 
epidemiological health of the country has been better than 
in peacetime is at least partially due to this network of 
laboratories. It has been the constant endeavour of the staff 
to catch such epidemics at the beginning and, by co-operating 
with local health authorities, to find and eliminate the cause, 
and deal with the situation vigorously. By detecting the cause 
and eliminating it by segregation or otherwise, by determining 
the methods of spread and dealing with these by inoculation or 
other means, their efforts have been veiy* successful. Let me 
give one of many examples of how this service w’orks in dealing 
with an outbreak of infectious disease. 

This is an excellent example of co-ordinated laborator>- and field 
work. The occurrence of several scattered cases of typhoid fever 
in a certain county was investigated by -one of the Emergcncj* 
Laboratories, and the opinion was form^ that the infecting agent 
had probably been carried by milk. Although most of the patients 
had been supplied from different dairies, all these dairies had drawn 
some of their milk from a particular wholesale depot. Inquiry 
showed that the milk coming into this depot was derived from four 
different sources. One of these, a group of farms in another county, 
came especially under suspicion, but inspection of .each of the farms 
failed to reveal the presence of anyone with a history of t>phoid 
fever. The quest for the original source of infection was thus held 
up for the time being. One point, however, was established: the 
strains of t>phoid badlli isolated from the patients were referred 
to a specialist attached to the headquarters of the Service, who 
found that all these strains belonged to a single bacteriophage type, 
D4, which had not previously been encountered in Britain. This 
left little doubt that all the patients had been infected from the 
same ori^nal source. 

. Months elapsed before a further group of cases occurred, this 
time in a. different part of the county from that in which the first 
outbreak took place. It was found that the daily supplying the 
patients had received milk from the same wholesale depot as before, 
and again the organisms isolated from the cases belonged to the 
D4^tv'pe. The clue to the puzzle was provided later, when a single 
case of tv*phoid fever occurred' in the other count>’ from which 
some of the depot’s milk supply came. Inquiry' mto the source of 
'infection in this case showed that the patient had imtil recently 
been employed as a milkman at one of the farms of the group 
that had been under suspicion a year earlier. A full investigation 
at this farm led to the discoverv’ that the owner, although his 
medical history had not given rise to suspicion on the former 
occasion, v'*as in fact a chronic typhoid carrier. It could therefore 
be concluded that, through faulty personal hygiene, he had occasion- 
ally infected the milk which he had been sending to the wholesale 
depot. Thus the co-operation of several laboratories with each 
other and with field investigators led finally to the detection of the 
distant source responsible for the outbreaks. 

Blood Transfusion Service 

The prime movers in the promotion of the Blood Transfusion 
service, now so active and successful throughout the country, 
xerc a group of pathologists who independently came to the 
Z^ouncil a year before the outbreak of vvar (indeed, immediately 
ifler the ^Iunich episode) because they needed some official 
backing and a central organization to carry out their ideas. 

The Council limited its own activities to the establishment 
and running of the four London blood transfusion depots, to 
the erection of plasma freeze-drving plant, and to helping the 
Navy. Army. Air Force, and Emergency Medical Service in 
their own efforts to supply blood or its products for 
transfusion, either by advice or investigation or by providing 
additional supplies. The spin-freeze-drving plant, for which 
the Wellcome Foundation supplied £20.000. is a fine example 
of ingenuity and skill. It is capable of drying 5,000 bottles 
of plasma a week (each bottle containing the blood plasma of 
three donors). It actually dries 2,500 bottles a week, and of 
these 800 bottles are for the Navy, 800 for the Army, and 
the remainder are distributed according to demand (Navy, 
.Army, Air Force, jmd civilian). In addition the staff of this 


service have carried out a great deal of research on blooc 
compatibility and Incompatibility, and have certainly improvec 
the quality of the transfusion products. There has been a fine 
spirit of co-operation among all workers, both civil and Service 
in this important project, and the country’ owes a debt ol 
gratitude to them for providing both the civil population anc 
the Forces with the vast amounts of material for transfusion 
that have been forthcoming. The lives of thousands of wounded 
Service men and civilians have been saved by transfusion in 
this war, and it is to be hoped that an organization of a similai 
nature, to cover the needs of the whole country, will remair 
in peacetime. 

Pooling and Dispersal of Biological Immunizing Products 

On behalf and at the request of the Government, the Medical 
Research Council made arrangements before the war for ths 
pooling and distribution of emergency immunological agents tc 
meet the partial needs of the fighting Serv’ices and the antici 
pated requirements of the civil population. By undertaking 
the provision of large stocks of such agents as tetanus antitoxin 
gas-gangrene antitoxin, diphtheria toxoid, and various vaccine* 
such as typhoid-paratv’phoid, iV'phus vaccines, and other sera 
and acting as a central distributing agency, it is obvious lhai 
much expense was saved to the country’, properly controllec 
distribution was obtained, a strict eye was kept on the. potency 
and general excellence of the products, and new discoveries ol 
importance were quickly brought into use in their preparation 

Registration and Allocation of Pathologists * 

In addition to these services the Medical Research Council 
set up a committee in 1938 to keep a register of and to allocate 
pathologists to war emergency duties. This committee has 
filled a most important gap in the medical services, and its 
very success in arranging for the supply of competent patho- 
logists to the civil and military hospitals, both here and abroad, 
and also for that of laboratory assistants at a lime when there 
is but a limited supply of such people, has hidden the difficulties 
of the task and even its very existence. 

Advisory Functions of the M.R.C. in War 

It may be well now to refer briefly lo some of the more 
important instances in which organized medical research has 
been called on. during the war to give advice to various 
Government Departments. Sometimes this advice could be 
given immediately on the basis of present knowledge, but often 
a considerable amount of ad hoc research had to be carriec 
out to obtain the necessary information. 

Food and Nutrition 

Research workers on nutrition have had the satisfaction of sceini 
the adoption during wartime of some of the teachings on nutritior 
that they have been urging during the past 20 years or more 
Among those worthy of mention are the increased consumption o 
milk by infants and children and by pregnant and nursing mothers 
also (he increased consumption of potatoes and other vegetables 
and the change of bread made from while flour to flour of highei 
• cwraction. It would, however, be idle to think that all these change* 
took place because it was thought that they’ would be n'utritionallv 
advantageous. This was probably the reason in the case of milk 
but the economic and supply factors were the paramount cause? 
in the bread and vegetable changes. It is. however, no gooc 
quibbling over the reasons: the' faa is, the changes have beer 
made and the country’s health has improved accordingly. 

The Medical Research Council took a strong line over the breac 
question almost from the beginning of the war, and publisbec 
memoranda on the need for adopting an 85% extracted flour witf 
a minimum of fibre and a maximum of wheat germ, vitamin £ 
complex, and iron, together with additional calcium carbonate. 
the excellent co-operation of the workers in the Cereals Divisior 
of the Ministry’ of Food, test loaves were 'made and detailec 
speafications of the de^rable bread were issued. These wen 
ultimately adopted by the Ministry, except that they halved ihi 
proposed amount of calcium carbonate. This was a pity, because 
the basis of this advice was most carefully considered and tl« 
proposals were unanimously made, both by scientists and bv 
clinicians consulted by the Council. Some further iraprovemeat ii 
the calcium content of bread has been recently made by the additior 
of 2 lb. of dried separated milk to 2S0 lb. of flour. The neet 
for adding vitamins A and D to all margarine was also strong!} 
pressed. 
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togciher, and how fruitful and rapid such co-operation can be 
n only this system could be continued and extended we should 
hear much less about the frustration of science,' 
Nevertheless, I should be sorry if I gave the impression that 
•all liaison work of this nature has been as successful as ih< 
instances dc.scribed. Much has been said-and written during 
the war about the failure of Government Departments to make 
use of sc.en.ific help. Great improvement seems to have taken 
place m this respect, especially in the physical, chemical, and 
engmeerws sciences, btil there are stii! many sad failarcs and 
delays to bring Ihe fruits of medical science into the war 
effort. These ..are generally due to human frailties aiid not 
to wrong machinery. 


Drugs 

On the whole the country has been well served with supplies 
<if essential drugs. In tlic l.xst w.ir the Medical Research Council 
learned its Ie.sson in the ease of nrsphenamine (s.xlvarsan), an 
«>.scntial subsl.ancc for the treatment of sypliilis discovered by 
fihrlich and supplied to us entirely by Germany. There were hardly 
any stocks in tin's country at the outbreak of the hist war, and 
since tionc cmihl be imported it fell to the Afcdical Rcsc.arch Com- 
mittee (now Council) to arrange both for the study of its preparation 
ami for large-scale manufacture. The inc.xplicabic toxicity of some 
batches of the drug prcatly added to ibc dilTiculty of supply. Even 
to this d.iy all new batches of .irsplicnaminc and its products arc 
tested biolopically before sale. Well before (he present xs-ar, with 
the approval of the Committee of Imperial Defence, the Council 
initiated a movement wbicli ensured that all essential foreign drugs 
not previously m.adc in this country .should be tu.anuf.acturcd here 
if war broke out. A list of tlicsc drugs was drawn up and the 
Association of British Clicniical Manufacturers was' invited (o divide 
the ta.sk of studying their preparation and mamifaclurc among 
different firms, and so the position xvas secured. Except in the, 
ease of rncpacrinc (the German atebrin), the nccds^of wbich^suddcnly 
became enormous because of the loss of the world's tuain source 
of quinine when Japan took the Dutch East fndics, these arrange- 
ments have xvorked satisfactorily and, so far as stipplics arc con- 
cerned, no sick person has gone without the proper treatment for 
hi.s condition. 

As regards drugs in general, the Therapeutic Requirements Cem- . 
mittcc of the Medical Research Council h.a.s advised the Mmistries 
of Health and of Supply on allocations when shortages of drags 
were apparent, and have suggested substitutes. They also ciassinca 
all drugs in categories of relative importance, so that these Ministries 
knew beforehand how essential each substance was in treatment aim 
how urgent or otherwise it was that imports should be maintained 
or increased. 

It w'ould be possible to spend much iime on this question 
advice given by the Medic.al Research Council during war, 

Jl 1 must limit myself to the brief mention of two other 
fiances. The Care of -Shipwrecked Per.'onncl Committee has 
.Auvised the Navy and Ministry of War Transport on the care 
of shipxvreeked sailors. Much research had to be carried out 
on the many problems rai.sed. Most of these experiments bad 
to be made on human beings, and it may be- of inlerest to 
add that for part of this work conscientious objectors 
volunteered their services and cheerfully suffered a good deal 
of discomfort. One notable decision was made by this 
committee — narnely, that water supplies were far more impor- 
tant than food supplies to shipwrecked sailors and action was 
taken accordingly. 

When the incidence of tuberculosis greatly increased early in 
the war, the Ministry of Health asked the Council to study 
this* subject, giving its members the widest terms of reference. 
The committee set up to do this work not only designed a new 
mass-radiography apparatus, which will shortly be in general 


.Medical Research for the Fighting Services 

Much of the research work previously mentioned. has been 
concerned primarily with civil life under war conditions and 
only secondarily with the Services. I should like fo refer 
briefly now to war work with greater implications to the 
Serx'ices and less, but still often substantial, advantage for the 
civil population. This has fallen into two main groups: first, 
work of a clinical and pathological nature on such problems 
as - wounds, burns, fractures, infection of damaged tissues, 
traumatic shock, blood transfusion, and brain and nerve 
injuries ; secondly, the study of the best means of increasing 
the efficiency, safety, and comfort of fighting personnel. This 
latter group calls for investigation mainly by physiologists and 
psychologists. • , < 

As regards the work centring round wounds and injuries, 
the two. main pfobiems are those of traumatic shock and infec- 
tion, which are the factors determining death. If shock and 
infection can be avoided or treated satisfactorily, modem 
surgery can ensure recovery after the severest mutilation. 
Briefly, the research work on traumatic shock has been dis- 
appointing in spite of the greatest -efforks both here agd in 
America, and no doubt also in enemy countries. Between the 
two wars practically no advance in fundamental knowledge of 
the subject took place and nothing comparable to the discovery 
of blood transfusion that came in the last war. Methods of 
transfusion of blood and its products have, of course, improved, 
and their use has been greatly extended, but we have little 
or no more knowledge of the pathological process of shock. 

■ and there are still many instances of shock developing and 
proving fatal in spile of blood transfusion. Confusion has 
been introduced into the study of shock by the difficulty of 
defining the condition, and some research workers have been 
more iconoclastic than constructive in their teachings. Histamine 
as the curative agent, accepted in the last war, has been 
generally repudiated. The hi.staminc hypothesis served its 
purpose well, for it was mainly instrumental in introducing 
the practice of treating shock by blood transfusion. A small 
beam of light on the subject of traumatic .shock has recently 
appeared from a neighbouring university, but whether it will 
wax or w’ane in strength only the future can tell. 

In the case of infection, both general and wound infection, 
quite another story, must be told ; it represents the greatest 
medical advance of the war. and will be of inestimable value 
to mankind at all times. 


A Great btedical Advance 

The astounding advance in recent years in combating 
Ecneralized blood infection by chemotherapeutic drugs is so 
well known as to require but little emphasis. Dcadly'discasts 
like slreptococcal sept'caemi'as, cefebrospmaf fever, and pneo- 
monias have had their lethal cflccts greatly reduced by the 
sulphonamide derivative.s. Great progress has been made on 
this subject, even during the war, and nexver and belter sulphon- 
amide drugs, which are both more effective in their .action 
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and less toxic to the patient, have been discovered. Their 
field of action is also being extended, and now includes excel- 
lent curative effects of the more insoluble products, sulpha- 
guanidine and succinyl sulphathiazole. in bacillar>’ dysenteries 
and probably even in the diarrhoeas of infants and young 
children, which account for so many deaths in this countiy*. 

Recent reports from Britain and from the U.S.A. all bear 
witness to the remarkable curative effects of penicillin. The 
great difficulties of making this substance on a large scale are 
gradually being overcome, but it probably be some time 
before it is an easily acquirable remedy. Penicillin has 
important effects even in staphylococcal septicaemia, a con- 
dition which previously has not responded to treatment even 
with the sulphonamide drugs. In a large series of such cases 
In the U.S.A. treated by penicillin, previously nearly always 
fatal, the mortality rate came dov.Ti to 20%. In chronic bone 
infections also, which have previously resisted all treatment 
for months or j ears, the curative effect of penicillin has proved 
to be ver>* great. Penicillin has the advantage of curing infec- 
tions by many sulphonamide-resisting micro-organisms. Almost 
ivery week new fields in which penicillin is effective come to 
light. 

So far I have mentioned the use of these bacteriostatic drugs 
given systemically, but mention must also be made of a veiy* 
important development of the war — namely, the successful local 
jeatment of infected wounds and injuries. Many will remember 
that the vast experience of the last war indicated that treat- 
ment of wounds by antiseptics was regarded generally as a 
failure, ^fedicaI research in this war is coming to the opposite 
ironclusion, and we are now. by the use of these substances, 
in the position of having much greater control of wound sepsis, 
rhe same applies to bums and industrial injuries. Lister would 
have been interested in this turn of the wheel. "" 

The recent success of local treatment depends on the dis- 
»very of new antiseptics — the sulphonamides, especially sulph- 
inilamide and sulphathiazole ; also penicUHn, propamidine, and 
ihe amino-acridine compounds, of which proflavine (2:8- 
diamino-acridine) is the best-known. Almost as important in 
Lhe success attained in this field is better knowledge of how 
;o use antiseptics. - 

It is interesting to note that, ex<xpl for the sulphonamides 
and in this case, also, their early clinical establishment 
iepended largely on British research), the development of thc^ 
drugs and the knowledge of their antiseptic properties in 
rounds has been mainly done in this counlrj'. Much of 
:he success obtained in this recent work has depended 
□n discoveries related to the right w^y of applving them, 
and this side of the problem still needs extending. Wliat 
is required is low' solubility, which allows a small but effective 
x)ncentration, together with long persistent action. These con- 
ditions have been obtained with the sulphonamides, proflavine, 
and propamidine, which are applied to the wounds in solid or 
>emi-solid form and allowed to act over long periods. Penicillin, - 
while very strongly bacteriostatic, -has the drawback of being 
too rapidly absorbed and requires constant application, but 
recent work indicates that it may be possible in the future 
to use preparations which, while themselves inactive, slowly 
dissociate, with the liberation of active penicillin. 

Generally speaking, the advance in the treatment of infection 
by sv’stemic, alimentarv*. and local methods has been amazing, 
and it looks as if. apart from virus infection, the back of this 
important problem is broken. The value of recent medical 
rcscarah in this field, both to.man and to animal, cannot be 
jxaggerated. and a victorv* over disease has been won which, 
in terms of saving life, will in a short time far surpass the 
losses caused even by such events as world wars. 

Nothing can be more important than that the medical man, 
both Service and civilian, should realize his responsibility in 
keeping abreast of this rapid development in treating infection, 
both local and generalized, by these drugs. It is unpleasant 
to be constantly reminded that gonorrhoea is on the increase 
in this countrv*, at a time when doctors have at jheir disposal 
a drug which, some experts declare, will cure 90% of such 
rases in three days’ ircatmcni. It is of interest to note that 
sulphonamide-resistani gonorrhoea cases, which, although rela- 
tively few in number, are a real social burden, can be cured 
In two da\-s by penicillin. 


Research on Fighting Personnel 
One of the most remarkable developments of the war, wh:cn 
has been largely in the hands of medical scientists, has had 
nothing to do with the study of clinical conditions, but has 
been concerned with the maintenance of the safety, efficiency, 
and comfort of fighting personnel. W^th the vast mechanization 
of combat the tendency has been to centre most interest on 
instruments of war and to leave the men who had to use such 
instruments to get on as well as they could. Many machines 
were not only intricate in their nature but placed the individuals 
working them in such unnatural conditions that it was impos- 
sible to retain their efficiency and often, indeed, their judgment 
or consciousness. Many instruments of w-ar demand the highest 
skill and intelligence. An aircraft, a tank, or a submarine 
with crews whose surroundings have lowered or deprived them 
of this intelligence is not much use. Again, all such instru- 
ments must be so designed as to allow the men to work (hem' 
in comfort. Personnel must also be chosen who have the best 
natural aptitude for working them. The growing importance 
•of these and many related problems has resulted in the setting 
up of three committees — the Flvdng Personnel Research Com- 
mittee, the Militaiy' Personnel Research Committee, and the 
Roral Naval Personnel Research Committee. The first of these 
was started by the Air Minislrv' a year before the outbreak of, 
war, and the Militarv- Personnel Research Committee and the 
Royal Naval Personnel Research Committee are committees 
of the Medical Research Council, upon which the Army and 
Navy respectively are strongly represented, appointed during 
the war. Each main committee has a number of working 
subcommittees to investigate special problems. WTiile it would 
be wTong to give the impression that this line of research is. 
entirely novel, it is true to say that the war has tended to 
emphasize its importance and to co’^tafiize the point of view' 
of the primaiy need for looking after the interests of the 
fighting man in relation to his weapon and his ensdronmeni. 
Both lack of time and the necessity for war secrec>’ prevent me 
from dealing with this particular aspect of war research in 
any detail, but probably I can best give >ou an idea of the 
work and the kind of problems to be studied by referring 
briefly to sdme of the abnormal conditions an air crew* have 
to withstand and yet retain Ihe fullest intelligence. ~ As an 
aircraft ascends the atmosphere becomes rarified and the pres- 
sure of oxygen diminishes. Ascending from sea level, aviators 
breathing ordinarily would become unconscious at an altitude 
of I6.0()0 feet, and they therefore require oxygen supplied to 
them from cylinders and delivered to their lungs through 
masks well before this height is reached. Even breathing 
pure oxygen in this way. they would become unconscious 
at about 42.000 feel, and above this height must breathe 
it under pressure, and. since the lungs would refuse to vsork 
if the pressure were applied only through their mouths, it Js 
necessary that the oxygen should be supplied under more com- 
plicated conditions. But oxygen is not given simply to retain 
consciousness in the airmen. Consciousness may well be re- 
tained. but the crew may lose their intelligence and judgmcni. ■■ 
An individual who is only partially supplied -with oxygen :s 
rather like a drunken man, and not only does not realize his 
incompeiency but also resents being told this fact. Such a 
mental condition can have almost unbelievable effects on 
behaviour, and you may have heard stories from time to time 
of such incidents. One such case was related recently by 
Dr. Brv an Matthews, who is head of the Physiology Laboratorv- 
of the Royal Air Force. Wliile at a great hei^t the pilot ' 
announced to the crew through the intercommunication set 
that he xras about to land. He thereupon guided his plane 
gently along the upper surface of a cloud. Descending rapidly 
through the cloud he then proceeded to tell the crew’ to get 
out and began to do so himself. Fortunately the navigator 
understood v\hat was happening and rapidly seized the controls. 
There is no place for amusing episodes of this kind in an 
aircraft, and not only is the efficient supply of oxygen a matter 
of first-class importance in aviation but the varied conditions 
to be mcl make it a difficult problem to ensure this. 

In addition to the provision of oxygen supplies for aviators, 
there are a number of other important conditions from which 
they have to be protected. When an aircraft turns in the air 
the crew and plane itself arc subjected lo^ an increase . in 
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nephritis. The periodical swelling of the malar regions of the 
face and the hardening ** like wood '* of the leg mi^cles from 
time to time suggested the possibilltj* of masked h>*pothjToidisin, 
a condition to which attention has been drawn by Beaumont and 
Robertson (1939), Dodds and Robertson (1939), and Beaumont 
(I941V Unexplained diarrhoea is also sometimes due to this cause. 
The basal metabolic rate was determined, and —21 (Aub- 
DuBoi5),_and the blood cholesterol was 170 mg. per 100 c.cm. It 
now occurred to us that the low \an Slyke reading might be due 
to hvTXJthyToidism rather than to a primary affection of the kidneys. 
It is known that in primary mN-xoedema a diuretic crisis usually 
occurs as soon as the patient responds to thvToid administration. 
This suggests that renal function is impaired in mN'xoedema, at 
any rate so far as water elimination is concerned. The normal 
blood cholesterol figure suggested that the h>'pothyToidism was not 
primary, for in primary m>'Xoedema the blood cholesterol is almost 
a!wa>'s raised in untreated cases. 

Progress.— ^As she was not now considered to be suffering from 
nephrifis she was put on a normal diet with as much salt and 
^vater as she desired, and thjToid medication was begun with gradu- 
ally increasing doses, from 1/4 gr. to S gr. daily. At first her con- 
dition greatly impro>-ed until she had taken 3 gr. a day for a month. 
She then complained of feeling very ill, with intense lassitude, 
dizziness, retching, diarrhoea, and acute * abdominal discom- 
fort. The pulse was 100, and the temperature 99’ to 100’ F. 
The urine output fell to 35 oz. a day. She looked \ery in, was 
dehydrated, and had sunken e>*es, a sallow* grejish complexion, and 
dry skin. She was adrmtted to hospital for further investigation. 
Her blood chemistry gave the following findings: urea S7 mg., 
plasma chlorides 450 mg-, serum sodium 291 mg. per 100 c.cm. 
In other words the urea had risen, the chlorides and sodium had 
fallen — a condition typical of an impending adrenocortical crisis. 
The urea clearance had fallen to 13% of normal. It is known 
that the administtaUon of thjToid causes acute adrenocortical 
failure in cases of Addison’s disease and in pituitary m>'xoedema. 

The diagnosis of simple hypothvToidism was now considered as 
only part of the syndrome, the condidon being probably a raulti- 
gbndular deficiency with the primary’ lesion in the ptluitao’ gland. 
NNT.en her condition had improved further tests were carried out. 
A radiograph of the pituitary fossa was normal, and there was 
no evidence of a suprarenal or renal tumour as judged by clinical 
abdominal examination, a direct radiograph of the abdomen, and 
the uxoselsctan test. An insulin^tolerance curve ” was carried 
out on the standard lines described by Himswonh (1935). Fraser, 
•Allbright, and Smith (1941). and Fraser and Smith (I94|). 
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Our case showed ** hypogly caetnia unresponsiveness ” and failure 
of the diabetogenic ho.-mone ijTfcal of hypofuncaon of- the pituirary 
gland. In other words, there is a 50fo fall in the blood-sugar level 
in 20 or 30 minutes, and at the end of two hours the blo^ sugar 
is less than 90f;^ of the fasting level. 

Urinary Systerr . — ^.A series of tests was carried out on the renal 
function. The urea clearance was repeated, and was found .to 
be 195c of normal. In addition there was impairment of water 
cUmmation — only 350 c.cm. of urine ware excreted three hours after 
ingesting a litre of water — and inability to concentrate urine above 
a specific gravity of 1011. Despite these signs of renal impairment 
the blood urea was now normal (35 mg. per 100 c.cm.). the urine con- 
tained no albumin, and no abnormalities were found micrcscopically 
in the centrifugalized urinary* deposit. There was no previous 
history of nephritis, and the blood pressure was normal. 

The diagnosis of pituitary hypofuactlon now appeared to be 
established. Such a syadrome would explain a combination of a 
muluglandular deficiency affecting the th\To:d, adrenal, and sex 
glands, gi\tng hypothyToidism. cortico-adrenal insufficiency (accentu- 
ated by thyroid therapy), and amenorrboea. The effects of replace- 
ment ^.crapy were then studied. 

Trcat’r.ent end Prog»-ejr. — ^The treatment included sodium chloride, 
cortical extract of suprarenal gbnds (later desoxycorticosterone 
acetate), pregnant mares' semm, and thyroid. Sodium chloride was 
given by mouth in doses of ISO gr. daily. Suprarenal extract 
(cucortone, Allen and Hanburys) was ci\-cn dafly intramuscularly 
in doses first of 2 c.cm,. increasing by 2 c.cm. e^•cr^• second dav 
up to to c.cm. After a month this" was replaced by desoxycorticcA 


sterone acetate (percorten, Ciba) 5 mg. intramuscularly on alternate 
days for 14 days. Pregnant mares’ serum (nonadyl, Roussel Lab.) 
was given daily intramuscularly in doses of 400 mouse units for 
two months, and thereafter three times a week for six months: 
now it is being given three times a week for two weeks every month 
before her periods are due. Thyroid was stopped for a month in 
■^iew of its effect on the adrenocortical deficiency*, and. now* is being 
given in doses of 1/2 gr. twice daily. 

The patient made considerable improvement as soon as the above 
treatment was instituted. She felt more energetic and looked well. 
Menstruation restarted. After six weeks of treatment her urea 
clearance rose to 44% of normal, and five months later it w*as 
within normal limits, with a greatly improved water elimination. 
Her weight has increased by o\er 16 lb., and she is now (June, 1943) 
back at work, her periods are regular, .and she is feeling >ery much 
better in every way. 

Discussion 

In 1914 Simmonds described a syndrome which manifested 
itself clinically in a pronounced loss of weight, premature 
senility*, diminished sexual functions, weakness, and loss of 
hair. The finding at necropsy was almost complete destruction 
of the anterior lobe of the pituitary* gland. The' clinical 
symptoms closely resembled anorexia nervosa, and the dif- 
ferentiation between these diseases was difficult. (Tachexia is 
not now considered a characteristic feature of Simmonds’s 
disease. More recently some unusual lyT^ of a pituitary 
syndrome have been described. Thus C^tleman and Hertz 
(1939) reported a case of pituitary* fibrosis with my'xoedema. 
The case looked, and was, myxoedematous, with a blood 
cholesterol of 374 mg. per 100 c.cm. Although not suggested 
by the authors, it seems probable that the Simmonds’s disease 
developed in an established case of myxoedema. The para- 
ihyToids were fatty, the adrenals and ovaries atrophic, and 
the anterior lobe of the pituitary and the thyToid showed 
fibrosis. Lerman and Stebbins (1942) have reported two cases 
of the pituitary' ty^e of myxoedema, with typical myxoedema 
and the pituitary syndrome, including hypogonadism, adreno- 
cortical insuffidency. and decreased diabetogenic aclidty. In 
one case in which it was estimated, the cholesterol was 120 mg. 
per 100 c.cm. — an unusual finding in primary myxoed'ema. 

Our case possessed the following features ly'pical of 
Simmonds's disease: hypogonadism, adrenocortical - insuffi- 
ciency, and a decreased diabetogenic activity, together with 
hyToihyroidism. The patient did not look my'xoedematous 
and the blood cholesterol was normal, which suggests that the 
hypoihyToidism was not primary*. The only signs of a mas.ked 
hypothyroidism were the ** wood-like ” stiffness of the leg and 
arm muscles and the dry skin. The most prominent sign -n 
our case (and not previously referred to in the literature) was 
evidence of renal impairment as shown by diminished urea 
clearance, diminished water elimination, and a urine of low- 
specific gravity. In a further paper it will be shown that only 
part, and not all, of these renal signs could be -due to the 
hypolhvToidic factor. In riew of the improvement of the urea 
clearance and in the water elimination after treatment with 
the various forms of therapy (thyroid, adrenocortical, and 
gonadal hormones) it seems probable that the renal signs were 
in fact a manifestation of the disease. 


Summary 

A case of pituitao* hypothyToidism is described which presented 
the following signs and symptoms. (1) Renal impairment: — ^This 
was the most prominent sign, and at first suggested a diaCTOsis- of 
“ latent nephritis.** The urea clearance and water elimination were 
dimm!shed,*and there was a urine of low specific gravity. (2) Hypo- 
thyroidism: — This is to be distinguished from the typical primary 
myaoedema, in which the blood cholesterol is usually raised. (3) 
Cachexia. (4) Adrenocortical insufficiency. (5) Hyp>ogonadisni. 
(6) Decrees^ diabetogenic actiWty*. 

Treatment with sodium chloride and the hormones of the thyroid, 
gonads, and adrenal brought about a marked improvement in the 
clinical condition and restored the renal function to normal. 
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Spleen: Marked congestion and endothelial overgrowth of a t>'pical 
“ septic spleen.” Kidnc>-s : Numerous small septic foci and areas 
of recent infarction. 

Bcctcriolosical Firdinss . — An organism of the -Salmonella group 
wns isolated from the spleen and lungs but not from the intestinal 
contents. 

Bacteriologj- 

The organisms of the "Salmonella group isolated from the 
blood culture and from the spleen, liver, and heart blood at 
necropsy in Case I, and from the blood culture and urine and 
the spleen and lungs at necropsy in Case II, were identical, 
and showed the following characteristics: 

Gram-negative bacillus: non-sporing; actively motile; grew well 
on simple laboratory* media at 37* C., more slowly at 22* C.: 
aerobe and facullati\-e anaerobe. Biochemical; Add and gas in 
glucose, maltose, mannitol, rhamnose (24 hrs,), and duldtol O^te 
Tto 10 days) on primary isolation. No change in lactose, saccharose, 
arabinose, trehalose, and salidn. Litmus milk, alkaline on the third 
day. Indole, negative. H.S, positive. 

Antigenic Analysis . — On primary* isolation all strains from 
both cases were found to be in the non-specific phase. The 
specific phase of the organism was finally isolated after repeated 
passage in 0.3 agar to which non-specific serum (Kauffmann 
group E, titre 1:25,000) had been added, making a final con- 
centration of about 1:50 serum. It was noted that a non- 
specific serum of the homologous (Kaufi’mann C) group did 
not result in the isolation of the specific phase. This method 
is a modification of that described by Craigie (1931). The 
antigenic analysis is: VI. VII ; c ; 1, 3, 4, 5. These organisms 
are therefore Beet, cholerae-siih (with one minor cultural 
aberration — the production of H;S), 

By definition, Bact. cholerac^suis var. kunzeiidorf e.xists only 
in the non-specific phase, ^Yhercas Bact. choUrae-suis is diphasic. 
So that, although all the strains from these cases on primary 
isolation were thought to be examples of the kiinzendorf 
variety, the isolation of a specific phase showed that they were 
in fact Bact. cholerae-sms. Similarly, Gard (1937) states that 
he ^^•as able to isolate the specific phase from all kunzendorf 
strains^ he examined. Bruner and Edwards (1939) obtained 
similar results with eight ktmzendorf strains, including two 
from the National Collection of Type Cultures (London) 
preriously identified as such by Bruce White. 

• Discussion 

The underlying pathological process in these sporadic cases 
of generalized infection w'ith Bact. cholerae-suis or the 
ktmzendorf s-ariant is essentially a bacteriaemia, often pro- 
tracted. with a tendency to localization in the lungs, bones, or 
joints. Harvey (1937) notes that lung involvement, usually a 
bronchopneumonia, occurred in one-third of his series of 71 
cases. Other lesions recorded there and elsewhere include 
meningitis, bacterial, endocarditis, and pyelonephritis. Infec- 
tions complicating surgical procedures, parturition, and occa- 
sionallv tumours are also described. 

Clinically, these rases are characterized by an acute onset of 
a typhoid-like infection vrith marked pyrexia, headache, 
anorexia, vomiting, and abdominal pain. Rigors and joint 
pains are . not uncommon, and abdominal distension w’ith 
generalized tenderness and a degree of muscle spasm has 
occasionally led to a fruitless laparotomy. In Ih^ majority of 
cases diagnosis depends entirely upon the isolation of the 
causal organism by blood cultures, which are often positive 
as late as the fourth and fifth weeks of the disease. The urine, 
too, should also be cultured ; but the faeces have rarely given 
posiihr results, and then only late in the disease. In the 
early stages there is usually a leucopenia, later replaced by 
a Jeucocytosis, should localization of the infection occur. 
Agglutination reactions are of value from the second week 
onwards, and surprisingly high litres often persist for months 
or even years afterwards. 

At necropsy there are usually a degree of splenomegaly, cloudy 
swelling of the liver and kidneys, and petechial haemon-hag» 
in the serous membranes. Focal necrosis similar to that found 
in t>*phoid and parat\*phoid fever is often seen in sections of 
the myocardium and the liver. For the rest, localization of 
infection produces lesions which in no way differ either 


macroscopically or microscopically from lesions at similar sites 
due to other pyogenic organisms. The causal organisms can 
be isolated, often in pure culture, from these lesions as well 
as'from the heart blood and the spleen. 

Of the two cases presented in this paper. Case I is an 
example of an uncomplicated bacteriaemia with death .from 
to.xaemia before localization of the infection had occurred. 
(3ase II is similar, but this patient lived long enough to develop 
lesions in the lungs .and Wdneys. In neither case was there 
any indication as to the source of infection or portal of entry. 
This is in agreement with the majority of published cases. \Vith 
the exception of a few examples of consecutive infection in 
mother and child, and the occurrence of an isolated case on 
a farm at a time when the pigs were suffering from swine 
fever; little is known of the mode of infection in these sporadic 
cases. 

The pig is the largest natural reser\*6ir of these organisms, 
which are responsible for a paraiYphoid fever in young pigs 
and are the commonest secondary* invader in swine fever — 
a fact which led them to be regarded as the cause of this 
disease until it was later shown to be due to a filterable virus. 
Consequently, as Sa\*age and Bruce W^ite (1925) point out, 
since practically the whole pig is consumed, viscera and all, 
often in only a semi-cooked stale, these organisms are probably 
ingested in man more often than any others of the Salmonella 
group. 

The comparative rarity of generalized infections in man 
would therefore seem to be due to the inability of these 
organisms to establish themselves in the human host in the 
small numbers in which they are usually ingested, rather 
than to any lack of opportunity to do so. Once infection is 
established these organisms show* tow-ards their new host a 
similar degree of virulence to that shown to their natural host, 
the pig. 

Summary 

Two fatal cases of generalized infection w-iih Boct. choleraeSuis 
are described. The cultural characteristics and antigenic analj'sis 
of the strains isolated from blood ctdiures, ttrine, and post-mortem 
material are given. 

The general clinical and oathological features of this t>*pe of infec- 
tion are described and the ralue of blood cultures in their diagnosis 
is stressed. The mode of infection in these cases remains obscure, 
but reasons are advanced for regarding their rarity as due to this 
organisTn’s inability to establish itself in the tissues rather than to 
any lack of opportunitv* to do so. 

We wish to express our thanks to Dr. J. L. Dunlop, County 
Medical Officer for Hertfordshire, for permission to pubUsh Case I ; 
also to Dr. V. Lloyd Hart and Dr. M, E. Roberts for the clinical 
notes, and to Dr. John Murray and Dr. D. Vaux for the post- 
mortem reports. - 
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Blalock and Duncan have previously observed that a tourniquet 
applied to a severely injured limb for 5 hours much diminishes 
the chances of surviral of the animal. They now show (Arch. 
Surg.. 1943, 46, 167) that cooling the part distal to the tourniquet 
lessens the 21 effects of shutting off and then releasing the blood 
supply to an injured part. They* suggest, therefore, that if it is 
necessary to apply a tourniquet to an injured limb (and it should 
be avoided if possible), the temperature of the distal, ischaemic, 
and anemic parts should be lowered artificially. 
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MISUSE OF INTRAVENOUS N.A.B. . 


I her mouth sho^^’ed numerous spirochaetes and fusifonn 
acHJi. After regular cleansing of the mouth uith hydrogen 
eroxide and local application of arsphenamine solution, the 
mdition healed in a few days and the treatment for sypWIis 
as continued. .Hillsraan and Driscoll (1925) similarly reported 
le case , of a sx'philitic woman who .developed Vincent's infec- 
on nine days after arsphenamine injections. Local applica- 
ons of arsphenamine alone ^ve no relief, though the 
sndition subsequently healed satisfactoril}’. Williams (1929) 
escribed the case of another woman who de%'eloped Vincent's 
ngina for the first time while undergoing anlisx'philitic treat- 
lent \sith intravenous neoarsphenamine. Local treatment with 
rdium biborate was followed by rapid clinical recovery and 
isappearance of organisms. Donson (1933) described the 
evelopment of Vincent's infection in a man, with considerable 
:psis. who was having a course of inlra%’enous injections of 
eosah'arsan and bismuth tartrate, Spirochaetes and fusifonn 
acilli were found in profusion in smears, and there were 
0 SN'mpioms suggestive of arsenic or bismuth poisoning, 
.gain the condition responded immediately to local treatment, 
eichmann (19261 has referred to a group of cases having had 
eatment for sjphilis (neoarsphenamine intravenously and 
lercurj' intramuscularly) for at least tuo weeks previous to 
le first appearance of Vincent's infection. Successful relief 
f pain and healing occurred in a few days with local neo- 
rsphenamine applications once a day and hydrogen peroxide 
loulh-washes every two hours, 

Farrell and McNichols (1937) also slate that they have had 
X patients who were receiWng arsenical treatment for s>phUis 
ad who developed Vincent's infection, Goodridce (1942) has 
itely described a case of Chronic Vincent’s infection in a 
atient undergoing anlisyphilitic treatment. Careful local treat- 
lent, including the application of 10% chromic acid, brought 
bout rapid recovery, and smears for Vincent's organisms 
ecame negative. 

Two Recent lUus^tions * 

I have recently seen two airmen whose cases relate to this 
tatteri 

Case, /.—This patient (aged 26), whom I saw by courtesj’ of 
quadron Leader J. V, MacGregor, was under treatment for 
philis. He had recently had a bad cold, and after his ninth intra- 
enous injection of (when a total of some 5 g. had been 

iven) he developed pmnful tender gums, which bled. Swallowing 
r chew-ing became very painful, and ulceration dnelopcd around 
le lower left molars and inner side of the left cheek. Vincent’s 
rganisms were foimd in a direct smear- He had a partially 
rupted lower left third molar with a tender gum-flap, and there 
.■as some cerv'ical adenitis and mild fe%'er. He was put to bed and 
rented with applications of 10% chrotm'c arid followed by hydrogen 
croxide (10 vols.). He also received iwo-hourly mouth-washes of 
ydrogen peroxide and 300 mg. of nicotinic acid daily. The p ain 
isappeared within 48 hours of starting local treatment and his 
npro\ement was rapid. The ulceration healed, and the partiaOy 
ruplcd tooth was in due course removed. Vincent’s organisms 
k'cre no longer found in smears, and his antisyphilitic course was 
ble to “be continued. 

Case 2.— The second patient (aged 22) was adnutted to an RAF. 
lospital on account of malaise and jaundice which had developed 
luring antisyphilitic treatment. He had completed a first course of 
nlravenous NA.B. (total 5.55 g.) in Aug., 1942. He started a 
econd course two months later, and had received a further 4.65 g., 
lis last injection being given on Kcv. 12. On Nov. 14 he felt 
invTcU, and on Nov. 16 was seen to be jaundiced. He was ap>Tcxjal 
it this time, had no sore throat, and there were no lesions in the 
nouth or any adenitis. On Nov. 20 a Nan den Bergh test showed 
6 units of serum bilirubin. On Dec. 2 his temperature rose to 
,00.2*, and an acute ulcerauve stomatitis, localized to the right side 
)f the mouth, was present. There was an irregularly erupted lowar 
ighl third molar, and some pocketing of the gums in this area was 
lotcd. The right submaxiUary gland was enlarged and lender. A 
lircct smear showed veo' numerous Vincent’s organisms; there 
'■ere no haemoUlic strcpiococd on culture. He received local ireat- 
nent with 10% chromic add and hydrogen peroxide, as had the 
jrcoedmg case. Nicotinic add was not given. The condition 
esponded rapidly, and in two da>-s the temperature was normal and 
he ulcerations were healing well. The tooth was remoNtd on 
Tec. 10, and a smear taken on Dec. IS showed no \Tnccnt's 
irganisms- 

The interest of this case lies in the fact that a patient having 
lad so much intravenous NA.B. as to become jaundiced is 


still able to harbour Vincent's organisms in his mouth and 
to develop ulcerative stomatitis. If the drug is so. valueless 
prophylactically, scepticism as to the value of giving a single 
intravenous injection in the treatment of Vincent’s angina 
becomes thereby even more justified. 

Animal experiments lend further support to this view. Thus 
Rosebur>' and Foley (1939) produced local lesions in the groins 
of guinea-pigs by subcutaneous injections of material obtained 
from the mouths of patients with Vincent's angina. They state 
that “ although intravenous administration of neoarsphenamine, 
under the conditions of these experiments, was ineffective in 
altering the course or character of experimental Vincent's infec- 
tion. when the same drug was applied in direct contact with 
the flora there was a distinct ameliorative effect.” In animals 
treated by the local method the exudate from the lesions 
became less and. microscopically, showed marked diminution 
in the number of organisms. On the other hand, the exudate 
from the lesions of animals treated intravenously showed no 
such decrease in its amount or in its content of Vincent's 
organisms ; it in fact presented the characteristic picture 
obtained from untreated controls." 

Methods of Treatment 

It is a commonplace, that fusifonn bacilli and spirochaetes 
can be found in the mouths of many healthy people, and the 
causal relationship of these organisms to Vincent's angina has' 
therefore been questioned. These and other anaerobes, how- 
ever. are found in greater profusion in cases of posr oral 
hygiene, undemutrilion, and chronic toxic or debilitating con- 
ditions. The so-called Vincent’s organisms have therefore 
been aptly described as “ opportunists ” rather than primary 
pathogens. 

Treatment of the disease calls primarily for treatment of- 
Ihe underlying condition, whether it be local or general. 
Nutritional deficiencies must also be remedied. -Healing of 
the lesions in the mouth seems to be "best accomplished by 
use of daily local applications of 10% chromic acid, followed 
immediately by hydrogen peroxide .(10 vols.), and subsequent 
two-hourly mouth-washes of peroxide. In a recent series cf- 
investigations King (1943) has produced further eWdence of 
the value of this form of local therapy, in combination with 
150 mg. of nicotinic acid daily by mouth. This use of oxygen- 
liberating agents is a logical means of checking the growth 
of anaerobic organisms', and the rapid relief from discomfort 
is striking. 

periodontal treatment, including the cl^nsing of subgingiN’al 
pockets, careful scaling, and remoring of dental irregularities 
or sepsis at the appropriate lime, is an important part of the 
treatment. It is said that Vincent’s ulceration never occurs 
in edentulous mouths. The use of arsphenamine or allied 
compounds locally is at least a logical procedure, directed 
against the spirochaetes, although there seems to be little 
evidence that it is any more effective than the somewhat simpler 
and cheaper use of substances such as hydrogen peroxide. 

Whatever form of treatment is given, however, it is to be 
hoped that the emploNTneni of intravenous arsenical compounds 
for this condition will be recognized as useless and wasteful. 
Hirschfield (1942) has recently referred to two instances in 
America in which almost the entire hospital staff, including 
nurses and attendants, were subjected to a series of intra- 
venous injections only because of * positive ' bacteriologic 
findings when they- were examined after the appearance of a 
X^ncent's infection in a nurse or one of the patients.” Such 
a practice, quite apart from its prophylactic and therapeutic 
uselessness, is not without risk on -account of possible idio- 
SNUCiasies to arsenic.. Minor unpl^sant effects are well known, 
but a N’erj’ rare and severe form of reaction is an acute 
haemorrhagic encephalitis (or “encephalopathy”). Re^nt 
examples in syphiliucs under treatment with arsenic have been 
reported by Nelson et cl. (1943) and Halcrow* (1943). Some 
200 cases in all have been described, and the fatality rale is 
high. Smith and Newbill (1939) reported the case of a young 
roan who was treated with intravenous neoarsphenamine'and 
sulpharspbcnamine for Vincent's andna. He developed severe 
reactions after both injections, became comatose, and died of 
arsenical myelo-cnccphalitis. It is said that 50% of these tyTcs 
of severe reactions occur after a second injection and that they 
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nrc more likely to occur in llic presence of some active infcc 
tion-of .which Vincent's angina constitutes an examp c. 

- -Conclusions 

clinical grounds drugs. ' 

Rranch), for his help and ads ice. 
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amount of blood. These haemorrhagic motions numbered six or 
eight dailjr, .and continued up to -the day before admission. 

The patient v.*as mentally alert but physically in poor shape; the 
slightest movement exhausted her. She \\-as very pale and emaciated. 
Her peripheral arteries showed an extraordinary degree of artcrio- 
sclerosis even for her age. Pulse, respiration, temperature, and rc~ 
flexes were normal. The heart showed signs of enlargement tovs-ards 
the left, and a* systolic murmur ts'as audible over the aortic valve. 

In the upper part of the abdomen, just to the left of the midline, 
a tumour ^''as palpable, approximately the size of a fist, showing 
expansile pulsation. It was easily possible to gmsp this tumour 
in the examining hand, and its mobility was strictly limited to a 
slight lateral movement. A sj-stolic murmur was audible on auscul- 
tation. TTie rest of the examination showed no abnormality. The 
blood pressure was 160/60 mm. Hg. The Wassermarm reaction was 
negative. 

A barium ’meal and enema had been given outside a few days 
before her admission to hospital, but failed to show any abnor- 
mality. After sLx daj-s in this hospital she had a haematemesis 
early in the morning and died a few minutes later. The clinical 
diagnosis tNas aneurysm of the abdominal aorta, with rupture into 
the small intestine. Permission for an abdominal necrops>' was 
grants, and the findings were as follows. 

Post-mortem E-xaminktios* > 

Advanced atheroma and arteriosclerosis. Kidneys rather smaller 
than normal and arteriosclerotic. A large saccular aneup’sm pro- 
truded from the anterior and left aspe« of the abdominal aorta 
immediately deep to the pancreas, which was stretched over its 
anterior surface. The aneur^-smal dilatation measured about 4 in. 
by 2 in. by 2 in. A portion of jejunum w*as firmly adherent to 
the anterior surface towards its right side, and it was evident from 
blood in the intestine that a communication existed between the 
two. The aneurysm was not adherent to any other viscus. It was 
obviously of veiy tong standing. The other abdominal organs were 
normal. A specimen consisting of the aneurysmal sac, with im- 
mediately adjacent pancreas and the adherent portion of jejunum, 
was sent to the County Laboratory, Wakefield, from which source 
the foBowing report was received: 

** On the lower rrartion of the abdominal aorta, and on the 
anterior walli there is a large saccular aneurysm. The mouth of 
the sac is ov’al and large, and involves two-thirds of the eoiirc cir- 
cumference of the aorta. The mouth of the sac measures 7 cm. 
in length and 5 cm. in width, and the lower edge is situated I cm. 
above the bifurcation. The sac contains much laminated thrombus, 
which is fairly firmly adherent to the wall. On removing this 
thrombus the true shape of. the sac is obsen'ed. The greatest depth 
is 4 cm. from the mouth, and the base shows minor sacculations. 
The deepest (most anterior) is on the left side in an antero-lateral 
direction. At this point the wall is thinned over an area roughly 
oval (2 by 1.8 Cm.) and covered by more recent softer thrombus. 
There is a communication between the upper part of this saccule 
and the overlpng adherent jejunum. The communicating aperture 
is small and probably measured less than 5 mm. during life. The 
jejunum itself is normal and is adherent to the outer aspect of the 
sac, to which it forms an adventitious coat. The aorta shows 
atheromatous changes generally and the aneurysm is essentially of 
the alberosclerotic tyTK — partially dissecting at the point of rupture.’* 

My thanks arc due to the medical superintendent. Dr. J. Norman Hill, for 
doins the necropsy, and for permission to publish this case ; and to Dr. P. L. 
Sutherland, county pathologist, and Dr. R. M. Heggie cf the Public Health 
Laboratory, Wakefield, for examination of the specimen and advice to publish. 

Walter H.\usm.\nn, M.D.Vieona, 

R.M.O., Count)' Hospital. OUcy. Yorks. 


The Medical Division of the Offi^ of Civiliaa Defence in 
Washington has recently (July 10, 1943) issued new regulations on 
the treatment of bums and wound infections in air-raid casualties. 
WTien abdominal viscera are perforated the revised pamphlet recom- 
mends sodium sulphadiazme as the drug of choice for parenteral 
administration, this being considered preferable to oral therapy 
during the first 48 hours. Attention is drat^-n to the danger of 
givnng sulphonamide drugs to a patient who is not excreting over 
1,000 c.cm. of urine a day. If output of urine is inadequate and 
sulphonamide therapy is required, the urine should be examined 
for evidence of renal damage and the dose of the drug so adjusted 
that the blood concentration, determined daily, does not exceed 
10 mg. per 100 c.cm. If urinary output continues to fall administra- 
tion of the drug should be stopped, and fluid should be forced 
orally or given intravenously. If anuria results, owing to bilateral 
obstruction of the ureters, ureteral catheterization and lavagrof the 
renal pelves may be required. The revised O.C.D. pamphlet no 
longer recommends the use of ointments or jellies containing, tannic 
acid m the first-aid treatment of bums. If expert treatment cannot 
be carried out within two hours it is advised that the patient should 
be given sufficient morphine to relieve pain, and that the burned 
surface should be covered with sterile boric add ointment or 
petrolatuna, over which one or two layers of gauze of fine mesh is 
to be srhoolhly applied. Over this is placed a dressing of thick 
sterile gauze or sterile cotton-waste, and the whole dreeing is to 
be bandaged firmly but not tightly. As an alternative, a jcllv con- 
taining 5% sulphalhiazole in water-soluble base is permissible. 
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OCCUPATIONAL DISEASES 

OiUtines of Jnduifria! ^fed^dne, end Rjtiene. By Jxses 

BuToet. M.D.. F.R.C.P.Ed. (Pp. 87. 7s. 6dJ Brisiol: Jobs Wristt xad 

Sons; London; Sitnpkin Marshall. 

This small book attempts within the compass of 83 -short 
pages to deal with three interrelated subjects, and, although 
in bis preface the author makes no greater claim for it than 
that it should serve as an introduction, the title is an ambitious 
one. The book deals mainly with occupational diseases, the 
subject of hygiene being relegated to the last six pages. 
Chapters VI to X form the second part of the book and deal 
in some 22 pages with such subjects as the history of factory 
legislation. Workmen’s Compensation Acts, the Truck Acts, the 
Factories Act, 1937, and incapacity for work, but these chapters 
are in the form of short annotations rather than of attempts 
at careful elucidation. 

It is generally agreed that the study of occupational disease 
can best be made against a background of industrial hygiene, 
and the purpose of this publication would have been better 
served if the first part had been devoted to those factors of 
hygiene which have a special significance in industrial life. Few 
authorities will agree with the unqualified statement in the 
preface that “ hygiene in factories differs ver>' little from the 
hygiene of ordinar>' premises.” The principles of hygiene may 
be the same, but there is a more detailed application of these 
principles in indusir>’, and the directions of such apph’cation 
might with advantage have been stressed. 

Nearly three-quarters of this manual are devoted to occupa- 
tional diseases, and of this section more than one-half to • 
poisons. The 28 pages dealing with industrial poisons are 
probably the best of the book, and the author, who was 
formerly an examiner in materia medica and therapeutics of 
Aberdeen University, can speak authoritatively. The chapters 
dealing with medical diseases contain all-too-brief references 
to the pneumonoconioses, while in regard to silicosis the 
author takes no cognizance of the work of W. R. Jones, who. 
working in the Rand, demonstrated the importance of the 
fibrous silicates like sericite in the production of the disease 
quite apart from silicosis due to free silica. 

There is a striking absence in the book of reference -to such- 
important questions as the psychoses and neuroses of industry, 
except in regard to occupational cramps, and the description 
of miners nystagmus omits any reference to the psycho- 
neurotic element in the later stages of the disease. Throughout 
the book there is no mention of the existence of accident- 
proneness or other factors in the production of accidents — 
subjects which to-day are so important. If the main intention 
of the book is to provide the general practitioner who occa- 
sionally sees a case of occupational disease with a handy book , 
of reference the intention may have succeeded, more espedally 
as it sets out in annotated form the main provbions of factory 
legislation which would be useful to him. WTien the ne.xt 
edition is prepared, which no doubt it will be in the near 
future, we suggest that the author might increase its size and 
incidentally its value. ! 

ELECTROCARDIOGRAPHY 

Etecirocardlotrems. An Elcrmiarj Atles for Students and Practitioners. 

By H. VV'allace Joaes. MJ?.. M5c.. F.R.CJ*., and E. Notic Oassberiaia. 
M.D.. M.Sc,, F.R.C.P. Sccocd ediuon. (Pp. 56 ; illastratcd. 

Biisxol: John VV’rijdii and Sons; London; Saspkia Marshall. 1943,- 
The fUectroccrdlogren end X-ray Confgzrrction of the Bearf. By Arthur 
M. Master, B.S.. M.D., F-A.C.P. Second edition, enlarged and ihorcoSUy 
rerfeed. (Pp. 404 ; Clcstrattd. 36s.) Lendoa; Henry Kintptca. 

The first of these two books gives a valuable grounding for 
students in the interpretation of the electrocardiogram. The ; 
explanation of the mechanism of the machine is simple and ' 
to the point. The significance of the various normal complexes 
is clearly described. Technically the illustrations are excellent 
and well marked. The modem physician uses the cardiograph ' 
veiy largely in the diagnosis of myocardial disease, and for , 
eveiy tracing taken for an arrhsThmia at least a dozen are 
taken when the rhvihm is normal and only the condition of 
the myocardium is in question. It is perhaps surprising that 
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Itc authors devote so much space to the arrhythmins-eightcen 
I agc.s while only twenty pages iuivc to include all the other 
abnornialKies. flic section on coronary thrombosis is pretty 

the R-S'T changes m the clie.sl lends might well be better 
miphaw-cd. Jn anterior infarction the significance of deep 
54 and absent R4 is not mentioned, 'though illustrations showing 
these changes arc printed. The tracings of posterior infarction 
»no\v more T, and T* changes than is usually regarded as 
j>'picau The section on right and left ventricular preponderance 
Joes j not distinguish between simple axis deviation and 
ventricular hypertrophy. So much has been written recently 
sn vcntriculnr strain changes in the cardiogram that the lack 
rf reference even to hypertensive heart disease is noticeable. 
\nginn of cffori depends for its objective signs so often on 
he c.'irdiogram alone. This book provides one tracing only of 
Jironic coronary disease and docs not helpfully correlate tbc.sc 
changes with the changes of cardiac infarction. In spite of 
hortcomings, largely due to keeping the book brief, simple, 
md conci.se, this atlas will gel the student and medical practi- 
ioncr over the dilTicuIt initial stage of understanding the 
Jcciroenrdiogrnm. Jt should stimulate the student to continue 
he study of electrocardiography. 

The .second edition of Dr. Master’s book has now become 
:omplctc as an .v-ray monograph on the heart. Written 
iriginaily to instruct in the interpretation of the electro- 
cardiogram, this edition has become a reference book in the 
adiological configuration of all varieties of heart disease, 
miqiie up to the present d-ate. It is now an essential in every 
.a'rdiologisf's library. The book is made up of approximately 
50 radiographs of varieties of heart disease, each one with the 
Icctrocardiogram on the same page. A short note on the 
condition with a description of the cssonlial changes 
-iiph and cardiogram is printed on the opposite page. ' 
is not just an. atlas of cardiac radiology and clcctro- 
: each section has a concise, well-referenced account 
'bjcct to be illustrated. in the succeeding pages. The 
■ of .v-ray and ciirdiographic technique is excellent. 

..t part of the book is devoted to varieties of non- 
ogical conditions. Illustrations arc given of the heart 
-y, in childhood, in young adult.s, in middle age and 
^ ; in obesity, in 'pregnancy, and during change of posture, 
section devoted to pathoiogical conditions contains nearly, 
the varieties of known heart disease. Tlie section on 
mgcnilal cardiac abnormalities is of particular value. The 
■ in pulmonary disease, emphysema, pulmonary embolism, 
■cumothorax, and in deformities of the thoracic wall is most 
loroughly and clearly described. Radiographs showing 
contrast visualization with dlodrast .will encourage further 
research in this new branch of .v-ray diagnosis — some fine 
illustrations are reproduced. The only deficiency from the 
v-ray aspect is the small amount of information on the heart" 
and lung fields in failure,' and the change in the heart size 
which' may occur when failure has passed. The electro- 
cardiograms shown are clear, and the standard limb leads with 
IV F or IV R or CF, chest leads are taken in nearly all 
cases. It might be criticized that the value of right pectoral, 
right arm lead (CR,) is not mentioned in diagnosis of right 
Ventricular strain. The section on the electrocardiogram in 
acute disease is of considerable interest and provides informa- 
tion not easily found elsewhere. -The' bibliography and reference 
index are excellent. This book will be widely read by those 
interested in heart disease. .. 
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‘hink that anyone could assume 
1 1 *^^ tnentor to another in so many dilferent fields 
TZV/, 'Z “’-k >hat certain sehoSs 

TjfiTrfnf* t scientific judgment. 

The book serves the very, useful purpose of emphasizi^ the 
great diversity of approaches which exist to (he problems of 
psychological medicine and the remoteness of the hope of 
finding a master mind which will be able to synthesize them all 


Notes on Books 

The Oxford University Press has published as a sixpenny pamphlet 
a sermon entitled Cleanse the Leper, preached by the Rev. P. B. 
Clayton to members of the Un/vershy of Oxford on behalf of the 
British Empire Leprosy Relief Association. . . 

No. 1 of the Research Supplements to the International Joiirnnt 
of Psycho-Analysis, edited by Dr. Edward Glover, is A JVcw 
German-EnsUsh Psycho-Analytical Vocabulary, by Alix Strachev. 
This is csscnlialiy an enlarged and revised edition of a glossary 
which appeared in 1924; it is designed for the practical purpose of 
helping translators of psycho-analytical works, and is published for 
the Institute of Psycho-Analysis by Bailli&re, Tindall and Cox at 
lOs. 6d. 

The Index to the Literninre oj Food Investigation, Vol. 14, .No. 2, 
dated September, 1942, and issued by the Department of Scientific 
and Indusirinl Research, has now come to hand. The items covered 
arc Nos. 488 to 982 inclusive, and there is an index of autlibrs. An 
editorial note states that because of the urgent need for economy 
in paper llibsc who wish to obtain the Index regularly must place - 
orders in odvaiicc with the Sales Office, H.M. Stationery omcc, 
York House, Kingsway, London, W.C,2, or with any bookseller. 

The Association of Scientific Workers (73, High Holbom, W.C.l) 
has published at 2s. 6d, under the title Planning oj Science a full 
report of the proceedings of the conference held last January in 
Caxton Hall. There were three sessions — one concerned with central 
direction of science, one with local organization, and the third with 
the future of science. 
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PSYCHOPATHOLOGY 

Psychoaatholasy: A Survey of Api>roacl,es. By L Ernest Nicole. 

L M.S.S.A, Third edition, revised. and enlarged.' (Pp. 265, t5s.) London. 

Bailiiire, Tindall and Cox. 1942. 

The third edition of this compendious work a^ears with 
additions to most chapters.' «s scope is surprisingly wide and 

inclusive ; the references alon^ amount to 28 Pases. -- i , » -rtw 

where so milch is compassed critical appraisal of the different (q,- above-knee as well as for below-knee platers. Th 

■^mvs sumZferd is hardly possible, so that the main effect iiecl gives stability and comfort for-^^standing. The cumd 

»• .Info the 'reader to pursue his own explorations of. anterior p.nrt permits of heel-to-toe action m walking. TOe 
s to stimulate the ^ ^ny weather. We call this 

Ito Sute 1= >“>"o b. m„. pro«..bfc - ■■ .h. rocto." . ■ 


WALKING “IRON” FOR LEG PLASTERS 

Mr. C. Denley Clark, F.R.C.S.Ed., writes from the Memorial 
Hospital, Shooter’s Hill, S.E.5; ' . - 

Major Stamm’s description of the new walking iron for short 
leg plasters fJoiirnal, July 3, p. 13) stimulates me to describe a 
device which we have been using. Made of wood H inches 
thick, it is as wide and as long as the piaster foot, and its 
shape in side view is shown in Fig 1. From this it will be 
seen that the top surface of the foot- 
piece' is slightly hollowed longitudin- 
ally. The anterior half of the lower 
surface curves Steeply. The heel is 
flat and there is a rectangular notch 
in the lower surface to accommodate 
plaster b.indages for fastening the 
-device on to the foot. 

Fig. 2 shows (he method of apply- 
ing plaster and rocker. The plaster 
is reinforced 'at a in the lower part 
of the shin above (he ankle, to avoid 
cracking ; the posterior piaster slab 
(b) is continued under the foot. The 
foot-piece is preferably applied while 
the plaster is wet. The plaster should 
be padded over the upper part of the 
shin (c) to avoid possible pressure- 
sores* 

This device is light and very easily 
made from odd pieces of timber. 

Being only H inches thick, it can be 
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STIMULATION OF LEUCOPOIESIS 
A satisfactory stimulant to leucopoiesis would have many . 
uses, and it is no wonder that a diversity of compounds 
has been introduced for this purpose. A few of these, such 
as manganese hutjTate and the pentose nucleotides, have 
achieved more than passing popularity, but there is little 
evidence that any of them produces an enduring leuco- 
cytosis. They act mainly by redistribution and mobiliza- 
tion of preformed leucocytes. Of the many substances 
tested by Das Gupta,* only colchicine stimulated the 
proliferation of cells in the marrow, and the toxic effects 
of this drug outweighed its advantages. ' Recently, how- 
ever, Zondek and Bromberg- have reported the production 
■ of a leucoc^Tosis with p-chloro-xylenol dissolved in methyl 
acetamide, which appears to be sufficiently promising to 
justify a more extensive therapeutic trial. The discovery 
was made while studying the chemotherapeutic properties 
of the halogenized phenols. Tn the course of this work, 
while' testing the solubiliw of p-chloro-xylenol in various 
substances, it was noticed that methyl acetamide, unlike 
the other solvents, caused a moderate leucocytosis of short 
duration when given intramuscularly. This was much 
amplified when the solvent was combined with the p-chloro- 
xylenol. The leucocytosis was accompanied by the appear- 
ance of immature myeloid cells in the circulation, which 
suggested increased actiritj- of the bone marrow. Further 
tests showed that p-chloro-xylenol alone had no effect, but 
that when it tvas dissolved in methyl acetamide the leuco- 
c>Tosis. produced was more evident and better sustained 
than when the solvent was given alone. The effect appeared 
to be directly proportional to the content of p-chloro- 
xs’lenol. 

This formed the basis for a more extensive trial with a 
25% solution of p-chloro-xylenol (25% C-X.M.). Seven- 
teen normal subjects received 50 c.cm. of this material 
over a period of three days, and were found to have a 
leucocsTosis .which began at 24 hours and lasted 10 days. 
The granulocytes were increased fourfold, and maximal 
counts of 20,000 per cimm. were obtained. The material 
was also tested in four cases of ts'phoid, a disease particu- 
'arly resistant to chemotactic substances. Mhen 56 c.cm. 
rf the 25% C.X.M. was given over a five-day period a 
eucocytosis of or er 12,000 per c.mm. was obtained in each 
ase, but it was maintained only 36 hours after the last 
•jeclion. Four other cases, with local infections accom- 
anied by a leucocytosis, were tested, and the authors claim 
lat in these the response was quicker than in the normal 
'bjects. A case of pj’elitis is cited in which the leuco- 
tes increased from 9,200 to 38,000 per c.mm. This 
admittedly a small series, but the authors have pub- 
led their results in the hope that the drug will be given 
unher trial in neutropenic conditions. 

V different approach to the subject has been made by 
nkin, uho has published a series of experiments in 
rh he has demonstrated the presence of a leucocytic 
ar (L.P.F) in inflammatoiy exudates. Following an 
\1 scries of experiments in which he produced a~ dis- 
;c of immature pohmorphs into the circulation by 
tion of various inflammatory exudates, Menkirj has 


made a series of chemical studies which have led him to 
identify the activity with a thermolabile, non-diffusible sub- 
stance which he believes to be a pseudo-globulin. Recently 
he and Kadish* have obtained this substance in a desic- 
cated form. ^Vheh dissolved in saline and injected by 
cardiac puncture into dogs, the powder caused an increase 
of 50 to 160% in the circulating leucocytes, which was con- 
siderably greater than the normal range of variation of 
12 to 80%. With one exception a similar effect followed 
subcutaneous injection, but the maximum rise occurred 
later than with intracardiac injection. In earlier tests with 
this powder there was a transient leucopenia after injeefion, 
but tills did not occur later, when the substance was pre- 
pared after initial removal of the euglobulin and albumin 
fractions from the exudates, and the leucocytic effect was 
even more potent than in the earlier tests. No clinical trial 
has as yet been made. ' 

Working in a similar field. Turner and Miller* claim 
to have obtained two biologically active materials from the 
urine and faeces of human patients with leukaemia which 
will- produce specific myeloid and lymphoid hyperplasia 
respectively when injected into guinea-pigs. In 1940 Miller 
described myeloid hyperplasia in the bone marrow, liver, 
spleen, and other organs of 33 guinea-pigs alter injection 
of concentrates from the urine of patients with chronic 
myeloid leukaemia. The changes were not accompanied 
by any increase in the circulating white cells. Since then 
he and Turner have subjected to repeated fractionation the 
urine of patients with Kanphatic, myeloid, and monocytic 
leukaemia, as well as with Hodgkin's disease and lymphosar- 
coma. They have obtained uvo separate extracts, one con- 
taining a carboxyl group which produces a specific myeloid 
hyperplasia resembling that described in the original experi- 
ment. and one containing a carbonyl group which produces a 
specific lymphatic hyperplasia of the tissues. They further 
claim to be able to convert the one extract into the other, and 
suggest that they are closely related chemical sTibstanccs 
which are always excreted in these diseases; As leukaemia, 
like cancer, is not transmissible from one species to another, 
we are probably justified in regarding .these results also 
as the purely pharmacological effects of tissue extracts. 
Further knowledge of the chemistry' of these extracts will 
be awaited with interest. 


INADEQUATE HOSPITAL DIETS 

The idea that diet should be one of the. remedial services 
offered by hospitals has been late in arriving. Not very 
long ago it was the custom for the-diet of in-patients, pre- 
scribed according to a rigid and primitive schedule or scale, 
to be supplemented by “extras” brought in by friends, 
and the question whether at the early breakfast, often taken 
at 6 a.m., an egg was added to the tea and bread and 
margarine depended upon such casual provision. The 
result was that patients not so assisted from outside might 
actually go short of food ; others had too much for uieir 
needs at other meal-times. For a laree proportion of 
patients the diet— such as it was, “fufl” or “light”— 
depended on the whim of a house officer ignorant of 
dietetics and given a free hand by his- chief. There was 
special provision for nephritis, diabetes,-ar.d some other 
diseases, but, generally speaking, in those days nobody 
seemed to mind what the ordinary patient ate except the 
patient and perhaps the sister. The few phvsicians and 
surgeons who cared for such things were thoueht-to be 
rather cranky fay their colleagues, though students seemed 
anxious to learn, realizing th at guidance would be expect-d 
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from them in privaic practice. Proof of a growing interest 
was given by the frequent appearance of 
leprmls and new editions of Robert Hutchison's Pood and 
the Principles of Dietetics, first published iii 1900. As the 
author said in his preface to the first edition, the very 
gratifying reception accorded to these lectures tb students 
of the London Hospital and the almost total neglect of the 
subject in ordinary medical education induced him to pub- 
lish them in book form. This pioneer work and the enor- 
mous developments in knowledge of nutrition have borne 
fruit, so that there arc few practising doctors to-day who 
arc not food-conscious and alive to the significance of 
diet in health and sickness. 

It is now becoming realized that the hospital kitchen 
is at least as important as the hospital dispensary, and a 
number of hospitals arc employing dietitians. In the area 
of King Edward’s Hospital Fund for London dietitians 
have been appointed iri about 12% of hospitals, but in 
loo many of these the dietitian is looked upon as a person 
concerned only with the comparatively small number of 
special diets and is nof consulted about the standard of 
feeding in the general wards. The King’s Fund has lately 
i.ssued an interesting but rather disquieting memorandum’ 
■—disquieting because it suggests to those who did not know 
this already that, in spite of recent improvements, including 
the later breakfast, hospital diet is not all it should be 
in quality and quantify, in nutritional standard, and in. 
methods of preparation and service. Particulars are given 
in this memorandum of a survey of the diet provided for 
patients and nursing staff at three general hospitals of 
moderate size in widely separated parts of Greater London. 
Samples of the diet were collected and analysed each day 
for one week, and the results in terms of nutritive value 
ire set out in tables. In the ease of patients lying in bed 
ittlc more than the basal metabolic requirements of energy 
tre expended, and something like 1,690 calories as the 
laily need for an average man and 1,450 for a woman 
tave been suggested. On this basis, in only one of the 
hrec hospitals were the food supplies adequate. In the 
ither two the daily average, of calories was, for male 
latients, 1,420 and 1,260, and for female patients, 1,150 
ind 960. At two of the hospitals the supply of protein was 
lot up to standard, and at one the diet was deficient in 
-alcium and iron. None of the diets appeared to reach the 
sired levels for vitamins A and C. The Technical Corn- 
ion of the League of Nations suggested 30 mg. of 
in C daily as necessary for health, and many 
‘ orities consider this figure too low; but at one' of 
lese hospitals the daily average was 3 'mg., at another 
5 mg., and at the third 13 mg. for male patients and 10 
For female. As for nurses’ meals, if the energy require- 
ment of a moderately active woman be taken as 2,500 
lalories a day, the staff at one of these hospitals was not 
jetting enough to eat; iri none of the hospitals were 
idequate amounts of vitairiins A and C provided in the 
lurses’ bill of fare, and in one the iron in the diet was below 
he desired level. The King’s Fund Subcommittee, of 
vhich Sir Charlton Briscoe is chaimiari, suggests a perma- 
lent committee for catering and diet in every hospital. 
Phis committee, would co-ordinate the responsibilities of 
he catering officer or purchaser and the choice of food- 
duffs advised by the dietitian. Other recommendations 
ire that small hospitals should be grouped for central 
suving, that an endeavour should be made to attract first- 
:IaL cooks to hospitals by offering more adequate salaries, 
md that ward sisters should be encouraged to regard 
ihe service of:suitable and appetizing 
important part of th eir responsibility. The job of the 
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dietitian should be to plan the dietary as a whole to meet 

Si> Alfred 'he medical staff. As 

Sir A fred Webb-Johnson said at the recent conference on 
spital meals reported in our. issue of August 7, 'the 
dietmans should have control not only of their own special 
kitchens but of the general hospital kitchen as'weli. Com- 
mon sense and knowledge of human nature tell us it is 
not enough to plan a diet, for the best planning may 
be ruined by poor cooking, and good cooking may be 
ruined by lax service. .The dietitian should consider it 
part of her duty to supervise or advise on the methods 
of. cooking and the manner in which the meals are served 
to patients. 

The King's Fund has rendered many signal services to 
hospitals, apart from financial help, and it proposes for 
itself anolher--namely, to give dietetic guidance to volun- 
tary hospitals in the London area which express a wish for 
it. A good suggestion is that the Fuad's dietetic adviser 
might spend two or three weeks at a hospital by invitation, 
surveying the dietary and the methods of cooking and serv- 
ing, and then offer such advice as seems necessary and 
expedient. 


iFubllsbcd by Geo. 
;6d. post free.) 


, TREATMENT OF LUPUS ’VULGARIS 
Lupus vulgaris has always been the Cinderella of the tuber- 
culosis services, but there are signs that at last the public 
conscience is beginning to be roused by the unjustifiable 
state of affairs in relSlion to the treatment of this disease. 
There are several reasons for the neglect which sufferers 
have had to bear. In the first place lupus is seldom a 
fatal complaint ; it lasts for many years, and the patients 
usually die from some quite different malady. It has even 
been remarked that they seldom develop visceral tubercu- 
losis, for the skin in some way seems to defend the internal 
.organs from tuberculous infection. It does not give rise 
to much acute physical pain or- even actual physical dis- 
ability. Moreover, the sufferers from lupus vulgaris are not, 
fortunately, a very numerous body in- this country, and 
hence their champions have hardly been vocal enough to 
catch the ear of the body politic. For the most part they 
are drawn from Ihe more impecunious strata of society 
and therefore do not much attract the attention of the 
specialist engaged in private practice. The result is that 
those afflicted with lupus often fail to gel the benefit of 
the modern methods of treatment to which (hey ought to 
be entitled. On the other hand, lupus is an exceedingly 
.chronic and obstinate affection, difficult to cure even when 
skilfully handled and, since it most commonly attacks the 
face, very prone to cause the most hideous disfigurement, 
making its victims unable to mingle on equal terms with 
their fellows. The fact that such a disease is not treated , 
with all the means that modern science has put at our dis- ' 
posai is a national disgrace. Probably the chief reason 
for this deplorable state of affairs is financial. Lupus 
vulgaris is one of the most expensive diseases there is to 
treat, arid local authorities have been reluctant to face 
the cost. Light-treatment is the sheet anchor of lupus 
therapyj and since the introduction of the Finsen and Ihe 
Finsen-Rcyn lamps nearly 40 years ago nothing has been 
discovered to take their place. They are exceedingly costly 
appliances to run because each patient needs the undivided 
attention of a skilled nurse during every session of his 
treatment. Consequently to keep a single lamp in action 
day in and day out requires the whole time of one trained 
nurse, and the average yearly , cost of a nurse, including 
maintenance and lodging, must amount to at feast £200 
to any institution.' Not many patients can be dealt svith 
by a single lamp. Many attempts have been made to avoid 
the necessity for this expensive foiTO of treatment but with- 
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out success. General light baths, which are a most useful 
adjunct, are quite inadequate as a substitute for the con- 
centrated local application of ultra-violet light by the Finsen 
method. In addition to the properly administered light- 
treatment the patients'require adequate provision for their 
maintenance and occupation during its continuance. If 
-chtidren, they must be educated ; if adults, they must he 
employed. 

These aspects of the problem have recently been given 
some attention by contributors to the BuUetin of the 
National Association for the Prevention of Tuberculosis. 
Dr. F. S. Airey stresses the need for special lupus treat- 
ment centres to deal with the cases (he reckons that at 
least four centres would be required for En^and and Wales 
alone) ; while Sir Henry Gauvain, who has had a lifelong 
experience in treating all sorts of tuberculosis, including 
lupus, points to the adtantages of canying out the treat- 
ment in a highly specialized residential institution where 
the services of anefflary specialists — e.g., ihinologisls and 
plastic surgeons — ^are available as required. Advanced 
cases in adults should be cared for in a colony where their 
medical, economic, and social needs can all be meL It is 
easy to see that Dr, Airey’s and Sir Henry Gauvain's ideas 
should be combined. At the present time perhaps the 
Finsen Institute of the London Hospital, founded by Queen 
Alexandra in the early years of this centurj’ and organized 
and developed with great skill and energi- by Dr. Sequeira, 
puts their plans into practice more nearly than any other 
institution. Ail the medical skill is certainly there, but it 
is impossible for a voluntary hospital, however enterprising, 
to cater for the economic and social needs of patients who 
may need treatment extended over many years, as lupus 
patients offen do. Such a task can be undertaken only by 
those who have the resources of the State behind them. 
There are now indica.tions that in the near future the whole 
tuberculosis service of the nation will undergo, an overhaul. 
That will be the opportunity to put the treatment of lupus 
on a proper basis. 


INFANTILE ENTERITIS AND BREAST-FEEDCVG 
IN DUBLIN 

Dr. C. J. MeSweeney’s report for 1942 as medical super- 
intendent of Cork Street Fever Hospital, Dubiin, includes 
jmong other matters of interest a section on enteritis and 
^str^oteritis in infants, which was for the second year 
in succession abnormally presalent in the Citj- of Dublin, 
Again Ihe disease fell most heavily on infants under 1 year 
of age. and was especially fatal 1n the early months of life. 
Most of the cases came into hospital during August and 
September, but the peak mortality month was November. 
The outstanding fact is that nearly 90% of these infants ad- 
mitted to the wards were bottle-fed. In all, 174 cases were 
treated, with 75 deaths— a cOse-fatalitv' rate of 43.1%. com- 
pared with 40,/% in 1941. “There can be no doubt,” 
writes Dr. MeSweeney, " that this is by far the most fatal 
infectious disease affecting infants." Of the 174 children, 
141 were under 1 year of age, and 65 of those died. Of 19 
infants ags^ 1 month and under, IS died. Only two of 
the 75 babies dying of gastro-enteritis were over 1 vear of 
age. Vomiting was very rare after the acute stage ; green 
stools persisted for weeks and sometimes months with a 
normal temperature. Toxaemia was completely absent, but 
a steady loss in weight look place with development of 
dehydrau'on. Bacteriological investigations, except for a 
• few cases in which B. proteus was isolated from the faeces, 
were negative. Early in the epidemic sulphaguanidine treat- 
ment was tned ; in all, 72 unseiccted cases had it. Of the 
babies given sulphaguanidine, 36 fexactlv 50°’) died 
compared with 102 not receiving the drug, of whom 39* 


died (38.2%). With regard to the fatal cases treated by this 
or other means.'necropsy revealed haemonhages into the 
mucous membrane ot the small bowel, which were most 
intense in the ileum. ' Haemorrhages were also seen in the 
stomach and duodenum. The correct name for the disease 
would therefore appear to be gastro-enteritis,, though gastric 
simptoms were confined to the early stages. Dr. Me- 
Sweeney regards this highly fatal condition as a -new 
clinical entity, for which so far no effective treatment has 
been found. The aetiology being uncertain, preventive 
measures for elimination of the disease cannot be finally 
postulated ; but enough is known to lower the incidence 
very materially. “ If all infants could be breast-fed for 
at least the first three months of life about 200 infants 
would be saved in Dublin each year. If the breast-feeding 
could be continued for six months gastro-enteritis as a 
public health problem would disappear.” Dr. MeSweeney 
urges doctors in private and dispensary practice, and 
especially those with large midwifery lists, attd also the 
social workers who visit the homes of the Dublin poor,, to 
, support the activities of the maternity and child welfare 
authorities and the staffs of maternity hospitals in advoca- 
ting breast-feeding throughout the first six months of a 
baby's life. But more is needed. The development of- this 
disease in a young baby is, in Dr. MeSweeney's experience, 
very often the direct outcome of economic conditions in 
the household which have caused malnutrition of thfc‘ 
mother with a consequent failure of lactation. 


DEMEROL 

In 1939, in the course of a search for substitutes for the 
atropine series of drugs, Eisleb and Schaumann' reported 
the s)-nthesis of the ethyl ester of l-methyI-4-phenylpiperi- - 
dine-4-carboxyIic acid. This substance was originally named- 
“ dolantin ” by its discoverers. It was soon shown that in 
addition to possessing a slight atropine-like activitj', it pro- 
duced also a marked morphine-like response, and it w'as 
recommended as ol possible therapeutic use as an anti- 
spasmodic and analgesic. Its pharmacological actions have 
b^n studied in this country' by Duguid and Heathcote = ' 
who have confirmed its antagonism to the effects of acetyl- 
choline on the heart and intestine ; its action in this respect 
however, appears to be much weaker than that of atropine.’ 
A number of clinical reports on the usefulness of the drug 
have also appeared, and Battermann’ has lately produced 
an analysis of its use in 1,119 cases presenting pain due to 
a variety of surgical and medical conditions. The responses 
of the patients to the drug, now known in America under 
the name of “ demerol,” were carefully graded, attention 
being paid to the psychological make-up of the subject— 
a point of considerable importance in work of this kind 
where much of the data has of necessity to be obtained’ 
by close questioning of the patient. According to Batter- 
mann. post-operative pain is most easily controlled though 
excellent results were also obtained in non-operative surr- 
eal and medical conditions. In colicky pain of faiferv 
renal, or gastro-mtestinal origin it is thought that the anti- 
spasmodic acuon of demerol contributes to its analgesic 
properties. After parenteral administration, either Sub- 
cutaneously or intramuscularly, it is claimed that the 
analg^ic effect is apparent within 15 minutes; when 
administered orally the effect is less rapid and less dramatic. 

to give the drug in somewhat larger doses 
Aan those of morphine, but as it appears to be relatively 
tree from any senous toxic manifestations in therapeutic 
dosK this IS not regarded as a disadvantage; in fart Its 
vg ative freedom from unpl easant or serious side-effects is 
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Jaimcd as an advantage over morphine. A more seriom 
dmwback is tliat the duration of action is not as lone. 
Battcrmann and MiUholIand' have reported in greater detail 
an the cfrcctiveness of the drug in the control of post- 
apcrative pam and restlessness, and conclude that for such 
:ascs dcmcrol is actually more suitable than morphine. 
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Whether this inference is justified is open to doubt; the 
facts are capable of alternative explanation. Be that as 
It may, the authors succeed in demonstrating the impor- 
tance of the hypoglycdemic , factor, particularly in such 
illnesses as they describe, and the need for keeping alive 

in inp nncciHilfftf- rtf l _ -t ? ^ _ 


rhe advantages that they 'claim arcTts'antispasmodic^^cffect In relationship. Both papers show 
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in nuicous membrane, ils lack of snppressfon of Ihl cough and°S“I oSiem 
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respiratory depression 

ollows Its use. 

The important question of liability to addiction to 
lemcrol after its use over considerable periods of time 
las been studied by various observers, and the evidence 
uggests that physical dependence on and abuse of the drug 
an occur. In Battermann’s scries no instances of real 
lepcndcncc were detected, although a few' of the patients 
xpressed a desire for the drug, possibly because of its 
nalgesic and sedative action or because of the euphoria 
iccasionally induced ; none of these patients, however, 
xpericnced any withdrawal symptoms. This is a question 
ailing, for further study, and indeed the claim to have pro- 
uced- a synthetic drug which can rival morphine in its 
nalgesic potency and safety is one which on many accounts 
iquires extensive, careful, and critical assessment before 
emerol can be regarded as a suitable substitute for the 
piates in the relief of pain. 


yPOGLYCAEMIA AND NEUROTIC BEHAVIOUR 
'ithin recent years there has been notable shift of interest 
om the psychological study of abnormal mental states to 
e humoral or biochemical aspect. This viewpoint has 
:en given prominence by the work of Gjessing on schizo- 
irenia and that of Jahn and Greving on the so-called 
asthenic constitution.” Of all such studies, • however, 
ose of the relation between hypoglycacmia and behaviour 
ive attracted the widest attention and have yielded start- 
ig. results. It is necessary for the psychiatrist and 
urologist faced with the interpretation of, perhaps, 
en a common syndrome to be aware of a possible 
poglycaemic basis, and never to overlook it. 

A number of papers have ajfpeared in recent years on the 
nical neuropsychiatric aspects of hypoglycacmia, and two 
ire have recently been published, the first fay Rennie and 
iward’ and the second by Romano and Coon.* The latter 
' comprehensive, carefully written study of a single case — 
of a man aged 44, an emotionally rigid, sensitive, 
dependent person with much latent aggression, who 
ibited recurrent episodes of confusion, dyskinetic move- 
nts, 'and' uninhibited emotional behaviour. ’ Yhe initial 
gnosis was of a hysterical' fugue state. Further obser- 
ion revealed that these phenomena were associated with 
joglycaemia due to a benign islet-cell adenoma of the 
tcreas. After removal of the tumour these episodes 
ised, though the personality of the patient remained 
:hanged. This study is of value, as it correlates -with . 
;cision the biochemical, neurological, and psychological 
turbances. The other two authors describe a series of 
es of so-called “tension depression,” where the indi- 


logical disturbance- of any degree on one occasion when 
the blood-sugar level was only 31 mg. per- 100 c.cm. of 
blood. They add that this lack of correlation does not 
exclude the possibility that glucose may be mobilized and 
utilized without this being reflected in the blood-sugar 
values, and, further, that technical errors, in the chemical 
assay of glucose at these levels may be considerable. 
Rennie and Howard point out that the usual blood-sugar 
norm should be interpreted with latitude ; that there are 
wide variations in the blood-sugar levfel outside the accepted 
range' of the norm which may produce little or no discom- 
• fort. The fasting level is inadequate for the determination 
of hypoglycacmia — a statement with which everybody with 
experience of this problem will agree. This was shown 
in several of the cases of Rennie and Howard, in which 
the hypoglycacmia only appeared after 4 hours’ observation 
of a glucose-tolerance test. They noted that the relative degree 
of decline during the test (rather than arbitrary limits) may 
be more important in bringing about symptoms. Romano 
and Coon make again the frequently recorded observation 
that rapid reduction of glucose level produced disturbances 
in consciousness and neurological phenomena. They believe 
that the data so far obtained point to diminished oxygena- 
tion in the brain, probably as the result of diminished 
oxygen uptake. They give due weight to modern methods 
of psychological testing, and demonstrate the reversible im- 
pairment of .intellectual function which occurs during the 
hypoglycacmia characterized inter alia by the more “ con- 
crete ” type of behaviour in the sense of Goldstein. 

\ 

OPHTHALMIC RESEARCH 
A pamphlet entitled Eyesight and National Health and 
printed by the University Press outlines a plan for the 
foundation of a Department of Ophthalmology at Oxford 
for research, teaching, and tmatment. It is sponsored by 
a strong body named the University of Oxford Ophlhalmo- 
logical Research Endowment Committee, and the cost of 
the appeal is being met by the National Institute for the 
Blind. The University appeals for funds towards the 
following objects ; (a) the provision and equipment of 
laboratories, lecture rooms, a, library, and a museum in 
connexion with the Oxford Eye Hospital, the rebuilding 
of which will be begun at the end of the irar ; m Inc, 
provision of salaries for full-time and part-time research 


workers and teachers engaged in the new department , ana 
(c) the defraying 'of working costs of researches which 
would have for their aim prevention of blindness, improved 
treatment of eye disease, and promotion of a higher stan- 
dard of visual function throughout the country. The 
namphlet sets .out some facts about eyesight in general, 

ci ui au-vai,,-v. ’ i.- • A-i- and cives an indication of the results already achieved 

ual’s disability was primarily his psychiatric coridition and give 

‘ where the-abnorrhal mental state was associated with lor the oei _ research centre at Oxford 

' [s intended to be flexible- and collaborative. 

at is £250,000 for building, equipment, and endowment 
-We shall have more to say about this admirable project 

and its implications. ^ , 

We much regret to announce the sudden [death in 
Aberdeen of Surgeon Rear-Admiral Sir William ■ je Courcy 
Wheeler. ' 


loglycaemia. They consider that the latter is a disturb- 
-e which derives from a variety of possible factors, and 
y stress the fact that one of these is that of the total 
ividual They believe that the hypoglycacmia in their 
lent was secondary to the psychiatric disorder, since it 
aoneared with -treatment of th e psychiatric condition^ 

rjrr/.. W.7 i9«, 46, 

5 Psveirosomatfe 1942, 4, 273. 

0 ibid., r* 283 . 
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THE PUBLIC CORPORATION 

BY ■ 

D. HARCOURT KrrCHIN 

Barrisier-at^Lms' 

H has been proposed that soon after the srar the Government 
shall set up a new system of social insurance, the benefits 
of which shall include every* variety of medical attention. If 
this were, done, machinery would have to be established by 
which every insured person might be given' with certainty, and 
smoothness' the medical service he needed. The Government 
has suggested that the medical practitioners yvorking the scheme 
should'be organized into a salaried State sen-ice and contrived 
by the medical officers of the local authorities, but this idea 
at once aroused widespread and determined opposition. As an 
alternative, some members of the profess:on are in favour 
of the establishment of a “ public corporation ” to administer 
the medical side of the social insurance scheme. The argu- 
ments in favour of this solution have been ably set out in 
the Interim General Report of the anonymous body. Medical 
Planning Research.' 

The purpose of this article is to survey the structure and * 
functions of som.e of the public corporations in this country 
in a' search for data which might help in the design of a new 
corporation to adniinister nation-wide health services, i have 
been greatly assisted by the thesis' of the eminent American 
economist. Dr. Lincoln Gordon. Unless some other source 
is indicated, quotations come from that work, but readers will 
also gain much help from the work of Dr. W. H. Robson* and 
Dr. J. D. Millett.* 

With the expansion of the country's industry, many public 
utility services — ports, transport, electricity, and the like — have 
had to be removed from individual enterprise to some form 
of public control. This control has often been municipal, but 
the usefulness of a local authority is limited to its owp area 
and resources. It is also unduly susceptible to local political 
influences. On the other hand, a few public senices have been 
administered by a central Department of Stale — e.g., the Post' 
Office, Public Works, and Crowp Lands. The chief objection 
to this arrangement lies in the shortcomings of “ bureaucracy." 
A civil service department may be an adequate regulator of 
private enterprise, but it is a bad organ of positive administra- 
tion. Its decisions can be made only by the men at the top, 
its finances are rigidly controlled by the Treasury, and it is 
subjected to constant political attack. It is, therefore, inevitablv • 
slow, timid, and unenterprising. Such efficiency as the Post 
■ Office has is due to the reforms of the last decade, which made 
its administration in some degree independent. The practice 
has therefore grown up of plac'mg public services which call 
for creative activity and initiative — when they become too large 
and important to leave to individual enterprise or local 
authorities — under the control of bodies created ad hoc. 
designed on the model of a joint-stock company .but without 
its profit-making incentive. 

Origin and Organization 

The public corporation, board, or concern, as iT has been 
^ variously termed, is not peculiar to this country, but has taken 
here a form especially suited to our national mentality and 
requirements. It embodies the admirable principle that the 
best way to get a giveii job done 'is to appoint capable and 
responsible people to do it and leave them as free as possible. 
It is usually placed under the control of a Minister, who is 
responsible for it to Parliament, but he does not. nor does 
Parliament expect him to, interfere with its day-to-day conduct.' 
He indicates from time to time the general policj* that the 
Government wish it to follow, and sees that its finances are 
duly admiiiistcred. In the way in which it appoints its staff 
and docs its work it has' almost complete autonomy within 
.the terms of the statute or charter which created it.' It mav 
be publicly criticized in Parliament and outside, but it reacts 
to this criticism according to the judgment of its members. 
Parliament and the Minister have the ultimate power to control 
«• but, realizing that its valu e lies in its freedom, they leave 

t Lencrt. 194:. 2, Spcciil Si:rp!£ncnt' * 

C5'T<PW«‘n £n Greet Britsin, Oriord 195S 
I ' G. aI!«i aad Unwin. 1937 ' ^ 
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that power unused. Its organization is not hierarchical, like 
that of a State Department, but parallel, like that of a com- 
mercial concern. Its staff perform services, tackle' problems, 
and take derisions according to the needs of the actual situa- 
tion and without much regard to general principles or theories. 

In practice, the public corporation has been outstandingly 
successful. It has been distinguished by initiative, enterprise, 
efficiency, and financial stability. , 

“ It has . . . combined most of the advantages of State ownership 
with those of commercial administration. If it has not always 
pierisely found, it has at least indicated, the location of that 
delicate equilibrium po'mt between administrative freedom and 
public responsibility which is the fulcrum of efficient public enter- 
prise so controlled as alwa>*s to act in the public interest.” 

The motive of successful and creative public service has proved 
to be quite as dj-namic as the motive of profit-making. This 
is not surprising, for much of the initiative and efficiency that 
are said to characterize private enterprise as opposed to official 
administration is provided by salaried workers who gain nothing . 
material from the success of their concern. 

The modem British public corporation is evolved from the 
autonomous local port trust. This is usually elected by ship- 
owners and merchants using the port and paying its dues and 
rates, and derives its revenue from charges on shipping and 
goods. It is, as Gordon points out, a public authority pre- 
dominantly representative of its immediate consumers, who 
form a relatively compact anil uncbanyng group. The port 
trust, itself developed out of municipal control, and its-most 
imposing modem descendants are the Port of London Authority, 
the Mersey Docks and Harbour Board, and the Clyde Naviga- 
tion Trust. By no means all public corporations, however., 
share the representative character of these bodies. A public 
corporation can in practice only be representative if it serves 
•• a geographically compact and well-organized body of direct 
consumers whose principal common interest accords with the 
most desirable general policy for the undertaking,” The Metro- 
politan Water Board is representative, but its unwieldy 
governing body is designed to stress “ the idea of public repre- ' 
senlation and public responsibility” (Departmental Committee 
, on -Metropolis Water Act. 1902. Cmd. g4S, 1920)- rather 
than to secure commercial efficiency. Such a corporation exists 
only because no single local authority has jurisdiction over the 
whole area. It is slow-moving, prone to sectional conflicts, 
and has, in Mr. Herbert Morrison's'words, “a great deal of 
joint and not enough authority.” (House of Commons Official 
Report, March 23, 1931; vol. 250, col. 54.) fSTiereThe public 
corporation has to serve a large area and its consumers are 
not organized, it is far better designed 'as a small non- 
representative board appointed by a Minister. 

The medical profession itself contains a clear-cut example* 
of the representative public board in the General hfcdical 
Council. The G.M.C. would probably be considered by the 
majority of those members of the profession (not a numerous 
class) who know anything about it to fulfil its functions 
adequately. On the tare occasions when it is required to act 
in accordance with a specific poficy of the Executive (as in 
shortening the cuiriculum to meet the wartime need for more 
doctors), the close contact between its President and the 
permanent officials of the Priv-y Council makes co-operation 
swift and -certain. Few of its critics complain that it does 
not maintain a high enough standard of competence in recruits 
to the profession. It. has been attacked for the high average 
age of its meinbers, which has been placed at 67 years : if this 
is a handicap it could only be remedied by altering the present 
system of representation. The Council's contact with the 
~ licensing bodies seems to leave nothing to be desired. Its dnties 
do not call for a very int-jnate contact between it and the 
-profession at large. • 

-Ihe Board of Control, which supervises the management of 
rncnml defectives and persorvs 'of unsound mind, is another 
public board with a good deal of autonomv, and is ultimately 
responsible to the hfinister of Health. 

London's Il'alcr Supply 

At the beginning of the century London’s water supply came 
from a large number of .independent undertakings, municipal 
and ^vale- The inconveniences of this situation were so great 
that Parliament in the Metropolitan Water' Act, 1902, created 
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find incorporaled.the Metropolitan Water Board to “purchase 
manage, and carry on the undertakings of the existing com’ 
panies and to supply water within the area.” Like the G.M.C., 
this board us an clected-body, -its members being chosen by 
the London County Council (14), the cities of London and 
Westminster, the Metropolitan Boroughs, the Essex - Cdunty 
Council, the Conservators of the Thames and Lee, and the 
other local authorities concerned. .Like many bodies of the 
kind, one of its first duties was to acquire a large number of 
going commercial concerns. The undertaking of each of the 
Metropolitan water companies was transferred to - the new 
Board and vested in it, compensation being fi.xcd by agreement 
or arbitration, and paid (if so agreed) wholly or partly in \vater 
stock. The agreement, to be valid, had to be unanimous and 
confirmed by the Court_of Arbitration which also was created 
by the Act and which could modify an_agreement. As in all 
such Acts, full provision was made for the transfer of staff 
from the expropriated undertakings to the Board, and for 
their rights on superannuation, on the lines already laid down 
for Metropolitan authorities. 

Political responsibility for the Metropolitan Water Board was 
laid upon the Local Government Boards and in 1919 passed 
to the new Ministry of Health. The Minister has power to 
alter -the representation and the total number of members of 
the Board to meet variations in the population of the local 
authority areas supplied by it, and to include new urban 
districts. He may hold local inquiries at his discretion to 
investigate complaints and representations. The M.W.B. makes 
an annual report and statement of accounts to the Minister, 

Port of London Authority 

Another typical representative public corporation is the Port 
of London Authority, which was set up by the Port of London 
Act, 1908, to administer, preserve, and improve the Port of 
London, actually to bring order into a chaos which threatened 
to drive most of London's trade out of the country. The 
Authority took over the undertakings of the three existing dock 
companies in the port, all the functions of the Thames 
Conservators below Teddington, its landward limit, and all the 
powers of registering, licensing, control, etc., which bad pre- 
viously been vested in the two associations of watermen and 
lightermen. It was given power to acquire land and to borrow, 
and its revenues come from rates on goods passing through 
the port, a maximum yearly total being fixed. It is now 
governed by the Port of London (Consolidation) Act, 192(P~=> 
private Act. It chooses its own chairman and vice-chairman, 
who need not be members, and they may receive a salary. They 
are elected for three years and are eligible for re-election. 
Seventeen of its members are elected by the ratepayers, 
wharfingers, and owners of the river craft in the port, and 
one by the wharfingers. 

s. The keeping of the register of voters is one of the Authority s 
ties, and the elections. like all the work of the Authority, 

\ supervised by the Ministry of Transport. These members 
) e for three years and may be re-elected. In addition, 
embers are appointed by the Admiralty, the Ministry of 
Transport, the L.C.C., the City of London, and Trinity HouSf- 
The Ministry and the L.C.C. must each appoint one of their 
members after consulting organizations representative of labour. 

In practice, as Gordon shows, there is no real general repre- 
sentation even within the broad categories. The labour 
representation, though apparently unsuccessful in the early 
days, has borne fruit as the labour members have widened 
their interest from the single matter of the welfare of the 
workpeople to include the larger problems of administration. 

Legally the Port of London Authority is subject to potential 
control by Parliament and to more immediate control by the 
Board of Trade and the Ministry of Transport. Its powers 
and their limits are set out in minute detail in the 1920 Ad, 
but in practice it is far more independent than it appears on 
paper. The Minister of Transport speaks for it in Parliament, 
but its doings cannot be debated on his vote, as it is financially 
autonomous. Members have not discussed it on the adjourn- 
ment nor on a private member's motion. Its day-to-day 
operations are not subject to debate. In 1912 {Official Report- 
lu)y 22, vo). 41. col. SI 6) a privale roembcT cfelmtA to. towvt 
to consider its alleged failure to relieve traffic congestion and 
“ decasualize ” labour, but the Speaker ruled the motion out 
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of. Trade, he said, has no controUitii: 
power through its representatives on the Authority, even if i’t 
gives them instructions, and cannot compel the' independeni 
Autnonty lo (alee a parficukr ii'ne. Ministers have since dis- 
avowed control, and said that their appointees are not delegates 
who act under instructions. Complaints are referred back to 
the Authority, and the. Minister has not even general power 
if statutory obligatmns. Either ihe 

Board of Trade or the Ministry has .revisory’ jurisdiction o\et 
nearly all the Authority’s administrative functions, and limiting 
powers over its commercial functions. These restrictions, how- 
ever, are hardly ever used, and jhe Minister never withholds 
approval unless to safeguard other interests. Ministerial action 
is usually quite nominal. 

Similarly, the P.L.A. is immune from direct political influence. 
In its labour disputes, which have been many, it declines lo 
allow tjie Government to, interfere. “Such outside control as 
exists is designed merely to offset Ihe character of the Authority 
as a miscellany of interests.” Control is most stringent, and 
the Authority’s independence is most liable to encroaclinier 
in Ihe sphere of finance. The chief executive officer of tl 
Autbotitv k (.ha gewetal m.3.PAgec, bw. kte Board 
vises all non-routine matters of adminislralioii, and determini 
even minor questions of policy. 

Forestry 

The Forestry Commission is historically the first example < 
the non-representative public board. It was set up after tl 
last war by the Forestry Act, 1919, to repair the damage cause 
by the wholesale and largely indiscriminate cutting of tl 
country's timber. State-owned woodlands and Ihe ancici 
Crown forests were transferred to the Commissioners, and the 
leased some plantable land from the Commissioners of Crow 
Lands. They executed schemes of afforestation and supervise 
forest workers' holdings. Briefly, their work, which they has 
done energetically and well in spite of many disturbances an 
checks due to changes in Government policy, is “ to gro' 
timber and encourage others to do the same.” ' _ The Coir 
mission was originally not a corporation, but it was incorporate 
as an afterthought to facilitate its purchase of property. 

Unlike most bodies of this kind the Commission is not super 
vised by a Minister. There are ten commissioners, appointci 
■for five years each by the Crown, nominated by the Primi 
Minister in consultation with the Agricultura! Departments 
■ One is appofnted chairman, one must be a Member of Parlia 
■ menl, two must have special technical attainments ; not mori 
than three may be paid. By practice, not law, each of tin 
three chief political parties has a representative. Executive 
work is done by an assistant commissioner each for England 
and Wales and for Scotland appointed by the Commissioners, 
Consultative committees sit for England, Wales, and Scotland, 
Committees are appointed to deal respectively with personnel, 
estates and holdings, technical matters, and national forest 
parks. The Commission itself deals with policy, finance, 
personnel, research, education, and publications. 

The Commission, though very much of a law unto itself, is 
subject in various ways to the control and scrutiny of Parlia- 
ment Its mouthpiece is its parliamentary commissioner, who 
presents its annual estimates for approval ; and on this occasion 
its policy and actions arc open for discussion. Its accounts 
are examined by the Comptroller and Auditor-General, and every 
year the Public Accounts Committee summons and questions 
its accounting officer. The parliamentary commissioner answers 
routine questions, and occasional questions on policy are 
answered by the Prime Minister or the Chancellor of the 
SSr. By the 1919 Act it is subject to full Treasury 
control, and in acquiring land it is obliged lo consult with the 
Agricultural Departments. 

Though the Commission is, on paper, an independent body, 
it is actually more like a smalt Government Department than 
a public board of the modem kind. Its exercise of ils executive 
powers is subject lo Treasury direction, and the appointment 
and remuneration of its staff lo Treasury approval. It.s accounls 
arc State-audited, and any surplus in the Forestry Funii is 
managed by the Treasury. Slate control over it is, 
unjisuaUy extensi ve. Gordon explains this status by a fcminder 

"IPOM-War Forrsl Policy. Repou by H.M. Fortsiry CommWoicrs. Cmd. 
6447. 1943. H.M. SiadonOT Office. (2s.) 
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that, broadly speakiric. its poIi'O’ is primarily political rather 
than commercial. Trees arc strategically imporlanl ; moreover, 
they lake a ver\’ long lime to grow. The Commission can 
never be self-supporting, but must draw most of its revenue 
from the Stale, \\hich is, therefore, bound to supervise it 
correspondincly closely. More than that, its revenue fluctuates 
with variations in Government policy. Nevertheless, as a small 
body appointed by Ministers and combining expert, commercial, 
and general qualifications, it stands on the direct line of descent 
of the present public corporations from the port trusts. 

. • [To be continued] 


SAVING THE VOLUNTARY HOSPITALS 
Suncys in North-East England 

— The latest report of the North-Eastern Reponal Hospitals Advisory 
CoundJ, representing eleven local authorities and thirtj'-five voluntary 
hospitals in Northumberland and Durham, states that at the couociPs 
request the Minisny of Health and the Nuffield Trustees have 
appointed two officers to make a surves’ of hospitals in .the region. 
The officers appointed were Prof. J. A. Ryle (until His recent appoint- 
ment at Oxford, when he was succeeded by Sir Hugh Lett) and 
Dr. A. E. Quine of the Ministo'. All the hospitals in Newcastle, 
Sunderland, Middlesbrough, and the Hartlepools have been visited 
and.meetings have taken place with the hospital authorities in each 
area*. A survev* of pathological semccs has been made by Dr. 
W'ells, and proposals for. the joint operation of the three public 
health laboratories in the Newcastle area arc being considered by 
the local authorities concerned and by King's. College, Newcastle. 
The council also took the initiative in summoning' a conference of 
local authorilies and the larger voluntary* hospitals to consider the 
establishment of a coordinated service for the diagnosis and treat- 
ment of cancer. The Lord htayor of Newcastle undertook to pre- 
pare a scheme which has now been considered in detail by two 
further conferences. The financial position of Durham County 
Hospital has greatly improved with the launching of the hospital 
conlributoo’ scheme, the iniu'al cost of which was met by the 
cQundl, and the income from this source in 1942 amounted to 
£14,800. The first instalment of the Nuffield grant, amounting to 
£2,000, was paid to the hospital last year, and pa>-meni of the second 
instalment is now recommended. 

Merseyside- 

Last 'tar the-Merseyside Hospitals Council distributed £155,758 
to the associated voluntary hospitals, £31,714 to-tbe medical staffs 
fund, £14^928 to other voluatarj** medical institutions, £38,790 as 
*pa>Tnent for treatment in municipal hospitals, and £21,953 to chic 
vitLT charities. Employees* contributions amounted to £272.585, and 


Correspondence 

Foundations of a Comprehensive NIcdical Service 

Sir, — P ermit me to comment on the most interesting letter 
by JDr. George F. Buchan (Aug. 28. p- 278). I will take the 
three foundations he presents seriatim. 

1. “A ^Health Ministry' to include all the health functions 
of Govemmeni Departments and with health its sole function.’’ 
There will, I feel sure, be general agreement that this reform 
should be carried out, and the sooner the better. There is. 
however, one all-important matter not touched on by Dr. 
Buchan — admittedly he, by reason of his position in the Public 
Health Service, could not discuss it — namely, the constitution 
of the “directing body ’’.at the Ministry of Health. At present 
this body includes: (a) the Minister of Health and his secre- 
taries, (b) a staff of medical officers of health, (c) an advisory 
committee. Many of us aru not satisfied with an “ advisory 
committee”: we desire to see an executive body set up— in 
other words a “ Health Council,” on which would be repre- 
sentatives from all bodies actively engaged in medical practice 
in its many forms (general practice, special practice,-research. 
nursing, etc.), and from other bodies which should naturally 
be represented on a Health Council. A great principle is in- 
volved in this proposal,' which has been put forward from time 
to time by individual members of the medical profession long 
interested in the creation of a comprehensive medical service. 
The purpose is to bring those who are more especially con- 
cerned with administration into closer relationship with those 
more directly engaged in medical practice and research. They 
contend that this reform would be of benefit to both parties 
and make for greater efficienc>' in the 'service. ^Naturally the 
Health Council would have to be of considerable size. Spcdal 
boards or committees w*ould deal with particular problems — 
c.g., obstetrics would have its board or committee: The parent 
council and its boards or committees would be relieved of 
much detail by committees of the large Government areas, 
which is the second foundation referred to by Dr. Buchan. 

2. “That local government areas of sufficient size and with 
adequate resources be 'established, in each of which the ad- 
ministration of a comprehensive health service .could be satis- 
factorily carried on.” Obviously this is a most desirable reform. 
That it will meet with opposition from many of (he smaller 


employers* contributions "to £60,973. Owing largely to the penny- 
in-lhc-pound fund, the voluntary* hospitals have doubled their 
income since the fund started. In order to bring the income limit 
for free medical treatment in the open w-ards of the voluntary' 
hospitals into line with National Health Insurance, it has been 
arranged, with the good will and consent of the Hospitals Medical 
Staffs Association, to increase that limit to £420 per annum for all 
non-manual workers (for manual workers there is no income limit). 
Liverpool Corporation has entered into a new a g ree m ent with the 
council concerning payments for maintenance of contributors and 
their dependants admitted to municipal hospitals. 



TRE.\TMENT OF TUBERCULOSIS IN WALES 
On Aug. 20 a deputation from the Welsh National Memorial 
Association, headed by' Lord .Darics, met the Minister of Health, 
Mr. Ernest Brown, to impress upon him the need for more accom- 
modation for the treatment of tuberculosis in Wales. The deputa- 
tion staled that in spile of the fact that the Ministry of Health had^ 
made available 200 beds in emergency hospitals, the assodatlon's 
waiting list for institutional treatment had now passed the 500 mark. 
Moreover, patients had had to be discharged from sanatoria before 
completing their course of (rcatment. The assodation therefore 
asked that more casualty beds should be set aside for tuberculous 
patients ; or, if this vvas impracticable, a temporary sanatorium 
should be built in South Wales. The Minister, in reply, said that 
it wx)uld be possible to restore to the tuberculosis service 50 casualty 
beds at the Morriston Hospital, Swansea, and to make available a 
30-bcd block in Monmouthshire. Other possibilities of providin*' 
additional bods would be explored. The main difficulty, however^ 
was one of staff. The Ministry of Labour was now carrying out 
a campaign to recruit sanatorium staff, and he hoped that*soon 
there would be an increase in the supply of nurses and domestic 
«aff wiuch would relieve this pressing problem in both Wales and 
England. 


local authorilies is to be expected. 

3. **That following upon 1 and 2 powers should be given 
to the new local government authorilies to plan and develop 
such a comprehensiv^e ser»'ice as might be considered best for 
their respective areas after consultation with the local medical 
profession. In coming to this conclusion the society {the Society 
of Medical Officers of Health], while supporting a whoIe-Hifie 
salaried service, nevertheless realized that all reasonable 
methods of medical practice should be tried out. before any ^ 
final conclusion can be reached.” This appears a reasonable 
proposal, but my contention is that, as with the central 
authority so with the local authority*, it is not sufficient to have 
a policy’ determined “ after consultation with the local medical 
profession.” The medical profession should have representa- 
tives on the ”heaUh.'boards” of local authorities, additional 
to the medical. officers of health who de facto are members of 
these boards. This is a matter of the very greatest importance, 
as othenvise the advice of medical officers of health, avpwcdiv 
m favour- of a whole-time salaried service (as Dr. Buchan 
admits). Will detennine the policy of the health boards of local 
authontie. Indeed it is probable that in some areas “part- 
Ume service ” might not get a fair deal— to put it quite crudely 
the less truthfully — unless the medical profession 
of the area have a selected number of its members on the health 
boards of the area. 


_ mis bnngs me to the question of a part-time and whole- 
time service. On this Dr. Buchan slates rather naively: “I 
am unaware that any responsible body advocates - the* im- 
mediate adoption of a^ whole-time salaried service.” -But whv 
not put It m positive form, always so much stromrer than 
the negative; “ That a number of responsible bodies have mad- 
definite pronouncements against a whole-time salaried service.” 
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The course of events in recent months has been,' rather .in- 
lercsling—a general veering off from a svhoie-timc salaried 
service. At the moment the hot-headed and plausible revolu- 
tionaries (there arc always these two types in a revolutionary 
party) have been halted; while. the younger members of the 
profession, who wcrt'nt first rather carried away by the idda- 
of a whole-time salaried service because of the security it 
promised, are, on second thoughts, a little doubtful if the best 
comprehensive medical service for the community can be 
secured by so simple a device as a whole-time salaried service 
All countries, including Great Britain, have certain of their 
medical services whole-time and salaried. But in how many 
arc the services rendered by general practitioners and special- 
ists whole-time and salaried? Sweden, which is often quoted 
as an illustration of a really well organized and educated 
democracy, has not a whole-lime service for all practitioners. 

In the course of lime, should a part-time service prove dis- 
appointing and inadequate a whole-lime service will have to 
be introduced. But a very large number of (he medical pro- 
fession contend that it is passible to organize a part-time service 
which will prove satisfactory in every respect, and will preserve 
the intimate relationship between doctor and patient which has 
been a feature of medical practice 'in this country, and indeed 
in many other countries. Nothing must be done to 'sacrifice 
. that great tradition,. \Ve resent extremely the atiempt made 
by partisans of a whole-time service to rush Iheir .policy 
through. All we demand is that a fair trial be given to a. well- 
organized part-tirhe service. In other words, that we proceed 
with reforms in the medical services of the country in the tradi- 
tional British manner. — I am, etc., 

Canterbury. JOHN M. MUNBO KERR. 

Conditions for Effcctite Health Service 
Sir, — ^T he object of Slate service, most are agreed, is to 
supply a method of administration which will remove inequali- 
ties that cause widespread hardships, especially among the less 
affluent. These inequalities are mainly concerned with pro- 
vision of our basic necessities — health, food,‘housing, fair play, 
law. Can a State medical service function effectively and 
fairly — i.e., can it provide the greatest benefit for the' greatest 
number, lay and medical— while (he callings responsible for 
the other basic needs are run on the opposite principle of in- 
dividual competition and devil take the hindmost? It is doubt- 
ful. As their interests are so interdependent, would not the 
efficiencyiruining effects of mixing opposing principles of 
administration soon be apparent? The first condition of effec- 
tiveness would therefore be like administration— i.e.. State ser- 
vice-^for basic needs. - , ■ 

Many of us were glad, therefore, that the B.M.A. decided to 
withhold' support for State service; we felt it would he a pity 
to see such a great humane idea exposed to discredit by launch- 
ing it into practice in circumstances adverse to success and 
'b/'f. the majority of the profession and public had fully 
led its implications. Wirich brings me to the second condi- 
1 . namely, discussion, much more discussion, between both 
• and laity, especially the rank and file of the various 
callings, before final decision. The subject is too large and 
intricate for any one individual to be didactic, and too im- 
portant to ail, both medical and lay, for individual apathy. 

Medicine and law offer probably the most useful illustration 
of the interdependence and, need for similar administration. 
Two of the main human necessities, without which life is 
savourless, are health and fair play of ju'stice. ' The means or ‘ 
procedure for procuring them, reason 'sugge.sis, should not, 
therefore, he for sale or exploitable. Since mental health is 
necessary for physical, is not a satisfied sense of fair play the 
basic requirement for a nation’s health of mind and content- 
ment? From this emerges a fundamental principle and policy 
of health planning— namely, the best available medical and 
legal skill must be at the disposal of all on equal terms indepen- 
dent of purse. Tliere is evidence that not only doctors but 
many lawyers, also sociologists, lay and clerical, are thinking so. 

If this viesv is reasonable then medicaf pfans are but part 
of a greater nation-wide one, and must be made to fit the latter 
like pieces in a puzzle. We should all, especially our planners, 
keep the design as a whole in mind. Indeed the world gener- 
ally, signs daily indicate, is at last realizing that, for providing 
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• our .basic necessities,- co-operation must supplant indMdui! 
competition if health, fair, play, and human needs are to k 
Om individual competitive urm 
ways. It would be unmse'io 
regard this as revolutionary; is it not rather a very relevam 
example of that slow and more desirable method of chance- 
evolution. Nor is it Utopia ; it is common sense and dece'ncv 

m ^ eood, which Jht 

m wind of war is angrily blowing to our perception.— J am, eic„ 

London. S.W.J. p. K. MoRPHY. 

Freedom or State Control ? 

Sir, One aspect of the present controversy about the future 
of our profession has not been brought to notice. It is a most 
important and fundamental point. 

The 19lh-ceniury individualism has been discredited and the 
pendulum has swung across towards the demand for Sriie 
control of. life in all details. Parallel with this inevitable re- 
action in thought there is the demand for freedom. The 
correlation of these two demands has presented through the 
ages, and still presents, the greatest theoretical and practical 
difficulties. Let it not be forgotten, therefore, that during the . 
last hundred years' freedom for the individual has been won 
by groups and unions of trades and professions working within 
the Conslilulion for the welfare of its members, who play a 
double role both as citizens and as engineers, miners, doctors, 
teachers, and lawyers. 

The present demand for a State -Medical Service, which 
would place our profession under the direct control of the 
“Jay public,” is made more vociferously by those who would 
be least willing to give up their hard-earned freedom ns 
members of a craft or trade union. — I am, etc., 

Wimbledon. - .R. D. FoX. 

Views of Doelors in iJte Services 
Sir,— Now that the medical , dcparlmciits of the three 
Services have given permission for medical officers on active 
service to meet and discuss the future of medical practice 
(vide B.MJ.. Nov. 28, 1942) it is to be hoped that more letters 
from this large and important section of the profession will ' 
appear in the medical press. Hitherlo any representation of 
their views has not been greatly in evidence. 

I recently acted as chairman at a meeting .of medical officers 
from the three Services stationed in the North of Scotland, 
and it is their wish that our resolutions should appear in the 
correspondence columns of the Jotirnal, It is with their full 
approval that I forward this letter. 

First, we wish to call the attention of our coltegiies on 
active service to the urgent need for them to express Iheir 
opinions on the vital matters which ,are now under consider.ation. 
We unanimously agree wilh the decision of the Representative 
Committee to request the withdrawal of the proposals for a 
Slate service under the Minister of Health and local government 
boards. It is our opinion that the Government, in planning 
for the future health of the nation, should consider first things 
first For example, as it is generally agreed that the living 
conditions 'of a large portion of the community are responsible 
for much ill-heaitb. (he housing problem would appear to be 
a more urgent matter than the reorganization of the medical 

profession. , . . , „ , 

We further consider that, when new propositions arc placed 
before the profession.' a questionary should be sent to all practi- 
tioners on active service whom it is possible to reach, and 
that.no decision should be made until they have had lime to 
express their views. — I am, etc., 

H. L. Hofi-man, 

Surjr. Cmdr,, R.N.V.Il. 


hospi(.al adminhstration which, to my mind, urgently need alicra- 
tion if the main function of these institutions-namcly. me 
complete restoration to health of their pniicnts-is to be in me 
fullest sense attained. - 

{!> ffoiirs at vUkh Vatirnts etc Awakencd.—lhis in many 
hospiwls is f.ar too early. Patients arc roused by ™ 

for the purpose of washing, eic., as early as 4 a.m. Tins is a Harm 


Improving Hospital Administration 
I am anxious to call attention to some maliep of 
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ful procedure because it disturbs the sleep of $ick people and starts 
their dav, often vers’ long and monotonous, before they arc really 
ready for it. It noi’only makes their stay in hospital more irksome, 
but actually hinders their com-alescence by interferenrc uilh a 
essential part of their treatment— plenty of undisturbed sleep, ms 
\-er>- early w-aking is not necessary. It is earned out mainly m order 
to get -the .wards ready for the %'isits of doctors. ^ Any efncient 
matron, sviih the good will of the medical and nursing staffs, can 
remedy this matter uith little trouble. It is merely a matter of 
reairangemctit of .work. No patient should be • waked earlier 
than 6J0 a-m. in summer or 7 ajn. in winter. 

C2) I'liifing Davi,— A happy contented mind is a ^'aluabIe help ♦ 
to rapid convalescence, and, as those of us who have been in 
hospital or nursing homes know, a powerful contnbutory fartor 
to this state is the visit of friends or relatives, so much looked 
forward to bv patients. Instead of the usual twice-a-week visiting 
day, every dav should be one in which patients can receive their 
friends. Again nothing but a little rearrangement of hospital 
routine is necessarv. Many hospitals have already made such con* 
cessions and have’ thereby earned the lasting gratitude of patients 
and their relatives. - 

(3) Time of IVaitins for Out-patient Treatment.— \5nQet the 
present svsiem all patients, no matter how many there may be, are 
summon^ to the oul-patienl department at the same time. It is a 
common sight to see thirty*, forty, or more crowded into a room, 
many not even able to obtain a seat, all waiting their turn to bc_ 
seen.* It may be three or even as much as six hours before the last 
is seen. This long weary period can be got rid of by the ^stem of 
out-patient appointments. It is already in operation- in many , 
hospitals with conspicuous success. The waiung period has been , 
reduced from hours to minutes. Punctuality of attendance by. the 
physidans and surgeons is, of course, essential. The appointment 
system should be part of the routine of every hospital. 

(4) Waitins Lists of Patients for Admission. — In many hospitals 
there is a long list of patients treiting admission mainly for opera- 
tive treatment. In one hospital the chief surgeon recently told me 
the list svas often over one thousand. In one of our local hospitals 
a patient was told in July that she needed operative treatment, and 
that her name would be put on the list and would probably be 
reached by December. This Is all wrong. It is very hard on 
patients to have this long period of anxiety- It is actually harmful 
and in many cases militates against the chance of cure. It is largely 
due to the -want of beds which obtains, especially in this time of 
w'ar. But it can be overcome. Other- hospitals are nilling to 
co-operate. The one nith no waiting list vs-ill help those with over- 
crowded lists. As an e.xample, recently a local hospital found itself 
with about 60 padents urgently needing trcairacni, \S'ith the will- 
ing and friendly assistance of a neighbouring hospital, the list was 
completely cleared in less than a fortnight. I know hospitals and 
surgeons do not like parting with their patients, and that patients 
do not like parting with their doctor, but the good of the sick 
person should come before cveo'lliing. This vitally important re- 
form — the prevention of these long lists of patients needing 
adrtussion — is overdue and should be attacked seriously by all 
hospitals. ■ 

(5) Rehabilitation.-— Th\% is an old word, but I am using it in a 
new sense — the complete restoration to bodily and mental health 
of any patient treated for accident, illness, or disease. Too often 
the hospital, for want of facilities, is compelled to stop short of 
this ideal. The surgeon performs his operation brilliantly and suc- 
cessfully. The convalescence of the patient, whether at home or 
in the hospital, is a drearv' wait filled with anxiety 'for the future. 
Will he ever get really fit and be able to resume his former occupa- 
tion and earn his former wages? This anxiety neurosis keeps him 
back and too often drives him into chronic neurasthenia, invalid- 
, ism, and inability to return to normal life' The remedy is a proper 
sjstcm of rehabilitation. By this I mean not only phv'siotherapy 
(rnassage, exercises, radiant heat,’ ultra-violet rays, etc.) but such 
things as occupational therapy— either remedial or diversionary — 
outdoor games such as cv-cling, swimming, and team games, and 
useful work such as gardening, wood-sawing, or log-splitting, all 
tmder control, with proper instructors and supervisors, and so 
arranged with peripds of rest that the whole day of the convalescent 
is usefully and enjo>ably occupied. Thus the patient is interested, 
trained, and reassur^, and his return to his usual life and to useful 
citizenship 'settled and hastened. This is no impracticable ideal. 
Rehabilitation centres are rapidly being established and doing 
wonderful work. The Royal Sussex County Hospital has in opera- 
tion one of these centres under the aegis of a' keen and competent 
ph>'sicrian and a keen and competent sister, and is doing good wwk. 
It is making arrangements at the present time to increase and im- 
prove rehabilitation facilities and is an example of which Susse.x 
may w-eJI be proud. Complete restoration to fitness is one of the 
most important parts of medical treatment. It has been, and is, 

. too much neglected. The Ministry of Health is taking’ up the 
matter verv- keenly, and in the near future everv* hospital must have 
its rehabilitation department, or. if too small to be able to -have 
its own, should arrange for facilities at a laiger centre if it is to 


function properly. By this means we shall be getting so much 
nearer the rwl essence of treatment — the complete return to positive 
health of every patient. 


— am, etc., 

Hovx. 


L. A. Parry. 


Aetiology' of the Fibrositic Nodule 
.Sm, — ^Lieut,-Col. Copeman\ suggestion (Aug. 25,- p. 263) that 
infltienza may be the underlying cause of “ rheumatic nodules 
and “myal^c spots” is very' interesting. He quotes as exciting 
causes of pain and local tenderness: cold in the head, mumps, 
sandfly fever, glandular, undulant, and scarlet fevers, measles, and^ 
rubella. All of these share with influenza one common feature 
— fever. . ^ 

Many' individuals have rheumatic nodules of whose existence 
they arc unaware until they become painful when they do 
so examination will disclose other nodules which have not yet 
become painful. If such an individual is treated by artificial 
fever— e.g., by the pyTetic bath — an almost constant experience 
is that the lender areas become for a short time more lender 
and many of the hitherto painless nodules also become tender. 
This appears to be a direct result of raising the body tempera- 
ture. May it not be true that the role of influenza is merely 
to act as a similar excitant of a condition, which is already 
present though unsuspected because it has not yet called attea- 
tion to its existence by causing pain?— I' am, etc., 

London. W.l. C.. E. SUNDELL. 

Cbildhood Infection and Adolescent and AdnU Phthisis 
Sir, — D r. Maepherson in the Journal of July 24 (p. 98) has 
showTtt that a 0.43 % increased incidence of cases of pulmonary 
tuberculosis in young adults has been revealed by recent mass 
radiography. She states that according to the hypothesis in 
Report V these symptomless adolescents are the very ^ople 
who eventually will develop manifest disease, and that in the 
majority of these cases the expected spread of the disease 
comes sooner or later after a variable interval. She has not 
stated how many of these symptomless young adults develop 
active disease, but we know’ thafmany of the adult population 
are infected as revealed by tuberculin tests and yet gel no 
active disease, and that secondary' healed lesions are found 
frequently at post-mortems. It may be argued that their 
tuberculin-sensitiveness is due to healed primary' lesions. 

Finally, it is suggested that the majority of these young 
adults without sy'mpioms, physical signs, or fever, with normal 
gain in weight and normal blood sedimentation rate, should 
have immediate treatment by artificial pneumothorax. The 
few exceptions are those who can afford the time for prolonged 
home rest I venture to suggest that this is perhaps rather too 
sweeping a proposal. After many' years* continuous practical 
experience in artificial pneumothorax I feel that it should not 
be lightly' undertaken in any individual. Each case should be 
judged on its merits. There is alwaj's the danger that once 
the pleural surfaces have been separated by an air space in 
any’ individual, that individual is exposed to one of the greatest 
risks in pulmonary’ tuberculosis — namely, the possibility of a 
spontaneous pneumothorax into an A.P. space, with its frequent 
consequences, effusion, empyema,- and often death, unless, 
sometimes happens, the pleural infection is arrested by’ various 
drastic methods. Possibly with expanding modem thoracic 
surgery’ the fear of this risk is less, but 1 do not know' if that 
IS so. One criterion before starling an A.P. should be. Is 
the disease more dangerous to the patient than the AJ. or 
'^^^7 Some of these symptomless adults come under 
the latter category'. One canpot guarantee that a shallow 
give .rise to serious complications. A 
shallow bilateraL pneumothorax may be as easily tolerated as 
a unilateral one, but it doubles the risks of complications I 
question whether such widespread action should follow from 
a mere hy’polhesis. 

Even m symptomless cases pulmonary tuberculous is now 
regarded as a local manifestation of a general disease. A P 
does not cure the latter, but assists the general defences, and* 
IS merely a local splint. It is equally important to treat the' 
pneral condition,' which A.P. patients, feelina secure are aot 
to neglect despite supervision at refills. I Think it is often 
a mistafcc.to allow A.P. patients to retum-to work or school 
soon after A.P. is started, owing to risks of outside Weetiom 
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I think the proposal that the large majority of these sympiom-- 
Icss young adult cases of pulmonary tuberculosis discovered bv 
mass radiography require there and then to have an A.P. done 
should not be accepted without due consideration. If this 
proposal is accepted there may be many regrets in individual 
cases. — I am, etc., 

Edint'urp.li. A. NiVEN RobERTSON. 

Tuberculosis in Childhood 

Sir, — In your leader on tuberculosis in childhood reference 
is made to a report by a subcommittee of the British Paediatric • 
-Association. As I have not had the privilege of receiving a 
copy I was much, interested in your leader. The recom- 
mendation that’ there should be some mechanism whereby 
children suffering from erythema nodosum or phlyctenular con- 
junctivitis can be brought to the notice of the tuberculosis 
otTicer surely presents no difficulties. Here in Sheffield, where 
the school medical service works in close liaison with the 
tuberculosis dispensary, every child suffering from cither of 
the defects mentioned above is referred to the tuberculosis 
officer. I mention this point advisedfy as it is stated the docu- 
ment “forms a serious indictment,” and it might appear that 
the school medical service had not realized the need for the 
further examination- of these children. — I am, etc., 

H. M. Cohen, 

ShcfficlU. School Medical Olficcr. 

Sir, — In your leader on tuberculosis in childhood (Aug. 28, 
p. 270) you mention a report by the subcommittee of the 
British Paediatric Association. This has not yet been published, 
and in the form in which 1 saw it over' a month ago it con- 
tained some recommendations — e.g., “ special clinics, staffed by 
those with paediatric experience” — which would not. I think, 
be accepted by the majority of tuberculosis workers. Divorce 
of' the- discovery and follow-up of child contacts from the 
main tuberculosis .scheme would certainly be a controversial 
suggestion. However, the B.P.A. has been' so sensible as to 
consult with the bodies more directly concerned with tuber- 
culosis, and I hope that the report when it gets the wider publicity 
which you desire will show some modifications. — I am, etc., 

Hish Wood Hospital for Children. Brentwood. ' 7' HURFORD. 

*,* We understand that the report of the British Paediatric 
■Association is soon to be published in full. — Ed., B.MJ. 
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w^s poor how to feed and manage themselves, reinforced i 
Rotunda Hospital about the prevent 
indutation-would that our schools would toch ii 
and the result of his efforts was- that women who "couldn' 
feed their babies did, and found themselves proud to do so 
• B of os had occasion carefully to examine 

hundred or so children for a baby show. Seen one h i 
thus in a chain the links of precious metal, “ the breast-fed 
.were recognizable: vital good-skinned, not heavicr-often i 

story of i 

bucket-fed boots; the “Paris calf” was from the R 
veal— that is, from the calf that had been suckled by the co- 
not so the cheaper boots — the “ bucket-feds.” 

Do our colleagues who conduct welfare centres have sii 
thoughts in mind? Do they recall the Chicago figures? A to 
of 20,061 infants attending the centre between 1924 and 19 
were closely followed for' the first 9 months ; 9,749 ( 48 , 5 ' 
were wholly breast-fed, 8,605 (43%) partially, and 1,707 (8.5' 
artificially fed upon a definite plan. All were attended 
intervals by centre officials. Of the breast-fed 15 or 0.15 
died, of the ‘‘partially.” 59 or 0.7%. w’hile of the artificial 
fed 144 or 8.4% died, 82 of them Horn respiratory infcctioi 
Wilt not the fifty-six times greater mortality of the artificial 
fed at last modify the practice of our so-called “welfare 
centres?— We are, etc., 

. • Oliver Blacklay. 

Lionel Jas. Picton. 

John R.- T. Turner. 


Preventive Medicine tlirougli Breast-feeding 
Sir, — Our- profession of late has had a great deal to say 
about “ positive 'health ” and the part the practitioner should 
play in ‘.‘'preventive medicine.” So distinguished a layrnan as 
Sir William Beveridge has echoed the expressions, with evident 
.endorsement. Yet the first is- undefined and the second, as 
used, misleading.- “The prevention ... of disease.. . . by 
medical treatment ” and “ diagnosis of disease in early stages 
when it can be prevented ” are seen to be statements of the 
'impossible when thoughtfully considered. ~When first the 
tient (“sufferer”) comes to the doctor and skilful early 
agnosis discovers, the disease from which he is suffering, it 
too late to prevent ” it. Prevention is a different sort of 
thing altogether. “ Prevent us. O Lord, in all our doings with 
Thy most gracious favour ” should be our right line of thought ; 
and the G.P., through the nutritional advice he gives, can do 
something to guide some of his clients' into the same. Those 
clients will be the mothers of present and future children. 
Food, its own wholesomeness and quality, is the chief factor m 
health. What the mothers eat forms the children. Contrast 
the teeth of Asiatics, breast-fed in infancy, with those- of our 
people, and then consider the advice, we give in the child 
welfare centres. “Lactogen doesn’t suit: better try ‘Cow 
and Gate.’” The advertisements of the patent “nutrients” 
adorn the walls. That is the “ atmosphere ” to which we invite 
the so-called nursing mother. 

It is our own profession who bear the main and ultimate 
responsibility for the vital blunder of the “ civilized ” mammal 
of our genus — mammal in name but not in function. In the 
last war Sir Truby King was brought from New Zealand to 
show our people the error of their xvays. . He brushed 'aside 
the plaintive “ I can't feed him,” “ My milk went when I 
cot up ” withered with his scorn the pleaders of social duty 
as an excuse for bottle-feeding, taught women whose lactation 


■Views on Diabetes , 

Sir. — F or some months a controversial correspondence t 
the treatment of diabetes mellitus has appeared in your cohimr 
To those who are accustomed to the control, of this malac 
several points of interest arise which offer scope for investig 
lion by physiological workers. ■ 

The blood sugar is placed on too high a level to (lie cxclusit 
of other factors. It is a condition which is easily altered from d: 
to day by worry, overwork, tobacco, and alcohol. When a patici 
attends a clinic all that can be known about his blood sugars 
their state on one particular day when the patient arrives in a pri 
pared state and his curve behaves like a description in a textbool 
Of his habits, diet, and blood sugars for the previous three montl 
nothing can be assumed. Because the blood-sugar percentage i 
regarded by many as a reliable index of the severity of the cond- 
tion, nil -the complications such as cataract and retinitis arc attri 
buted to a raised blood sugar. Why should wc not assume iJui 
these are due to a deficiency of insulin, and not to a raised Woo( 
sugar? , 

What. IS the mechanism of the control of hypoglyc.icmia? Is r 
to be considered that the blood sugar'is raised merely by the diges 
tion of a car'oohydrate food? “It is true that the symptoms arc rc 
lieved by a carbohydrate drink or lump of sugar, but the alicviatioi 
is often so rapid (30 to 60 seconds for considerable amelioration o 
symptoms is not unusual) that it appears unreasonable to bcliev 
lliat the digestion of the carbohydrate is the only factor rcsponsifil 
for the rise of the blood sugar. I venture to suggest that mcebani 
cal stimulation of the gastric mucosa may play an important pad 
For a number of years I have fell that the present method of th 
control of diabetes is based on' an incorrect principle of regardin; 
the blood sugar as the only guide in treatment. I am of the opinioi 
that it is the insulin content of the blood which should decide In 
line of treatment, and, until such a time when wc sliall possess i 
knowledge of the normal blood insulin, its variations, and a simpl 
biochemical method of its assessment, wc shall always rest in 
stagnated pond with its minor periodical waves of dissension. 

I shall not enter the field of pentosuria and ask why exces 
of glucose in the blood is thought to lead to cataract, while excess o 
arabinose or xylose leaves the lenses unchanged, but it is pitiful 
note that in spite of the great deal of correspondence on diabetes 
with the exception of a more-liberal diet land even this not by a! 
physicians) and the development of a mulliplicily of insulin com 
pounds, the understanding of the principles of diabetes and m 
method of treatment have undergone very slight alteration in ttr 
last 20 years. — f am, etc., 

' A. D. MATTftr.ws. 

-Peripheral Arterial Embolism 
Sir,— Having read Major H. Agar's article (July 24. p. lOI) 
1 am prompted to record this case of peripheral arteria 
embolism and successful emboicctomy. 

A man aged 32 was admitted to the casually department a 
Ancoats Hospital about 12.30 p.m. on July 5, 1943, complainmi 
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of severe pain in the groin and loss of sensation in the 
right leg, which apparently had started quite suddenly about 
8.30 ajn. — i.el, 4 hours previously — ^Nvhile he was setting out to 
work. Clinical examination revealed absence of pulsation in 
the dorsalis pedis, posterior tibial, and femoral arteries on the 
right leg, which was cold and pale. There w’as anaesthesia 
to pin-prick from toes to knee. Aortic pulsation could be fell 
in the abdomen.' The heart, though not. enlarged, showed a 
Stage II mitral stenosis with regular rhythm. A diagnosis jf 
arterial embolism at the bifurcation of the common ih’ac arteo' 
was made and the patient admitted. He was operated on within 
the next hour by the resident surgical officer, Mr. I. J. Philp, 
who successfully removed an embolus (patient under spinal 
anaesthesia) which was sitting on the bifurcation of the right 
common iliac, with a large tongue passing into the external 
iliac and a ver>’ small tongue into the internal iliac. *nie 
patient recovered. from the operation, has normal circulation 
in the leg, and was apparently quite fit when seen a few days 
ago — six weeks after operation, 

' There are three interesting features in this case. First, 
successful embolectomy wns performed seven hours after occlu- 
sion of the vessel. Secondly, the vessels containing the clot 
were in spasm although a spinal anaesthetic had been given. 
Thirdly, the patient had mitral stenosis with' regular rhythm. 
Subsequent .r-ray examination of the chest showed no enlarged 
left auricle where the thrombus could have been formed, but 
in view of Sir Maurice Cassidy's statement that these cases are- 
usually due to active endocarditis it will be interesting- to see 
if the man develops any sign of the disease or any further 
emboli. 

Finally, I would like .to stress,, as does Mr. Guthkelch 
(Aug 21, p. 245), the importance of early diagnosis, and the 
more widespread realization by general practitioners in particu- 
lar that early operation can be successful, — I am, etc., 

B. WOLMAN, 

Acceais Hospital. Manchester. Resident Medical Officer. 

Preebion Method of Cephalometrj' and Pelvimefr}- 
Sir, — Dr. Millington’s criticisms (SepL 11, p. 33S) of the 
radiometrical method described by me in .the Journal of Aug. 1 1 
(p. 196) "may be summarized under three headings: (I) The 
method compares unfavourably with those usually employed 
in depth location examinations. (2) In pelrimetry the method' 
may give as good results as others but it requires heaw ex- 
posures. (3) In cephalometry it is inaccurate, since th*t\vo 
shadows are cast by completely different diameters of the 
object. My answers to the above objections are as follow's: 

1. The method is designed primarily for measurement of 
certain diameters and is not intended to replace the well- 
established methods of depth location. 

2. Its chief use in pelvimetry is for measurement of the trans- 
verse diameters of the inlet and outlet. I have proved by 
practical experiment on a dried pels-is that (in my hands) the 
method is more accurate than the Thoms grid method for 
reasons which I have already stated. If is of equal accuracy 
to the horizontal stereoscopic methods of Hastings and of 
Dippel and 'Delfs (U.S.A.), and its results are less affected 
by inadvertent errors in the tube-shifts. Moreover, it allows 
the calculation to be done in one stage instead of in two. I 
shall say more about its theoretical accuracy in the paragraph 
on cephalometry. In regard to exposureSp there is not the 
slightest reason why they should be abnormally high. Accurate 
results arc obtained with 4(>-in.and SO-in. lube-film distances, and 
as the examination can be made with the patient in the supine 
position the method is within the capacity of most medium- 
powered sets. Average exposures at these distances, using fast 
screens and films, are 250 and 200 milliampere-seconds -at 
70 kV. Distances longer than 40 in. and 30 in. are unnecessary, 
although they improve bone detail if adequate power is 
asailable. 

3. In regard to cephalometry, I am indebted to Dr. Millington 
for pointing out a theoretical error as it has prompted me to - 
calculate -the error and -to prove that it is nedmible. Dr 
Millington’s diagram is. of course, not intended to'bein propor- 
, t;on. and it makes it appear that the two fake diameters are 
much above the true diameter. Reconstruct the diagram to 
correspond with normal working conditions — i.e., with the tube 
, 40 in. and 30 in. above the film and the foetal head a circle of 


4 in. diameter with its centre point 7 in. above the film then 
it is at once apparent that the false diameters are vep' 
to the true diameter. (Confirmatory e\it(ence for this state- 
ment is given by Holmquest (Rarliology, 193S, 31, 198), who 
states that “for anode-film distances employed in roentgeno- 
graphy the error in dimension is negligible.’’) In actual fact . 
their calculated distances are 0.12 in. and 0.18 in. respectisely 
above the diameter. The lengths of the shadows of these two 
diameters on the film are 4.85 in. and 5.2 in. respectively. 
Applying the formula, we have this sum: 

5.2 x 4.85x10 252 _ ^ . 

r5.2x40)-(4.S5-x30) ~ 62.5 ~ 

Thus the theoretical error is -1-0.03 in. No gynaecologist would 
quarrel with an error of this order. In fact, to all intents and 
purposes the result is dead accurate. 

The above figures can be checked by calculation or graphic- 
ally. Similarly, one can calculate the error in the- final result 
supposing that the tube-film distances have been measured in- 
-accurately. If, for instance, a careless radiographer- took the 
films at 43 in. and 33 in., and the radiologist worked on the 
routine basis of 40 and 30 in., in his calculation the result would 
be 3.96 in. instead of 4 in., an error of only 0.04 in. Or take 
another example ; when the tube is wrongly placed at 40 in. and 
33 in., the result is 4.23 in., an error of 4-0.23 in. W'hen it 
is realized that a similar mistake of 3 in. in setting up a 
horizontal tube-shift would have disastrous effects on the final 
result the comparative immunity to abuse of the vertical tube- 
shift method is striking. 

Dippel .and Deifs, in their excellent article on the subject in 
Surgery, Gynecology and Obstetrics (Nfay, 1941, 72, 915), make 
the definite statement that “errors in tube-film distance do not 
produce as great technical, errors as do. errors in tbtai tube- 
shift distance.” They refer in the above sentence to lateral tube- 
shifts. I must therefore strongly repudiate Dr. Millington's 
contention that the method is liable to serious errors. On the 
contrary, theoretical considerations have confirmed my practical 
experience that it is rightly termed a method of. precision, 
wiiether or not this method of cephalometry and pelvimetry 
is “new” I cannot say. I base never seen any reference to 'f 
in the literature. The idea of using a -vertical tube-shift was 
taken, as I have already indicated, from. work published by 
Fortes and Blanche in 1924, but my method differs in many, 
respects from theirs. — I am, etc., 

Rcadinz. . Paul C.ave. 

“Tlie Oassics” 

Sir. — Dr. Clark-Kennedy has given us food for thought in 
his paper published on Sept. 4. . For him the classics primarily 
mean the Greek writings, an opinion any medical scholar must 
incline to hold. No writer whose mother-tongue was Latin 
made a first-rate contribution to our science or to any other 
branch of science. Indeed the contribution of Rome to general 
literature was, in comparison with that of Greece, small. But 
the direct influence of, say, Virgll.-Horacej and Cicero upon the 
thought and style of our modern predecessors has been far 
greater than that of their masters. There is the further point 
that power to read Latin is a key' to the whole of medical litera- 
ture down to the I9th century. Without that kev, much pro- 
fessional literature of the 15th to 18th century . is dosed to us. 

It is, 1 suggest, for educational e.xperts to decide whether it 
is possible to equip young people with a reading knowledge of 
Latin by^ means of a less laborious drill than veterans remem- 
ber. If it is possible, then, in my view, Latin ought to be a 
compulsory subject of medical pre-education. I have some- 
times xvondered whether the choice of authors for reading in 
schools is judicious. At 63 I often read \Trgil, Afartial seldom. 
At 16 Martial would have given me more pleasure than I was 
capable of deriving from Virgil. At the M.R.C.P. examination 
1 was required to construe this epigram: 

languebam ; sed tu’ comitatus protinus ad me 
Venisti centum. Symmache, disdpulis 
Centum me tetigere manus aquUone eelatae ; 

Non habui febrem, Symmache, nnac habeo. 

The point is not very' sharp but might . bring home to the 
young that these terrible people, as Dr. Blimber’s pupils not 
unreasonably regarded them, the Romans were natural human 
beings, not actors in costume plays.-rr-I am, etc., 

M.vjor Greenwood. 
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Obituary 


. A. W. BYRNE, C.B.E., M.B. 

An obitunry notice of Dr, Austin William Byrne, expert ad- 
viser in public health to the Egyptian Government, who died 
on July 10, appeared in the Journal of Aug. 7. ' We arc now 
^Ic to print extracts from a personal appreciation written by 
■ Alport, F.R.C.P., professor of clinical medicine 

and director of the Medical Unit at Cairo University. 


pwcE.rbi'hSi''’' 

'Vith a straightforward and Undlv 
manner which redccted his true nature. Dr. William P-isieur 
was looked up to by all. Here, one felt, is a pbysTcbn Z 
Will give his \yhole mind to the case and treat it with wisdom 
and understanding. Such clinical teachers leave the mark cl 
pr^chcT*™'' student when he passes into 


1 he death of Dr. Austin Byrne came as a shock to his many 
friends m Egypt. After a distinguished academic career Dr. Byrne 
joined the Regular R.A.M.C. and went to India, where he held 
various responsible posts during the last 
war. For his services he was -mentioned in 
dispatches and received from the Govern- 
ment of fndia a special letter of thanks and 
a special souvenir. Throughout the whole 
of India he was well known as a sportsman 
and one of the best gentlemen riders in the 
East. He was invalided from the Army in 
1919, and in 1925 was appointed as expert 
adviser in public health and tropical medi- 
cine to the Government of Egypt. In this 
post, as in all appointments he held, Austin 
Byrne proved to be an unqualified success. 
JJis charm of manner, his sympathetic 
nature, and his unfailing courtesy made him 
extremely poijular not only in English but also in Egyptian 
Government circles: he was, in fact, exactly the type. of man that 
England requires in a position such as he held in Egypt. In August, 
1941, he was appointed by the Council of Ministers to the impor- 
tant post of president of the International Quarantine Board and 
technical adviser to the Quarantine Administration of Egypt. Dr. 
Byrne was due to retire in 1940, but duty kept him in Egypt, and 
in the end he literally worked himself to death. At the outbreak 
of war, apart from iiis other duties, he became chairman of the 
committee which organized the groundwork of all medical arrange- 
ments for air-raid precautions in Cairo. In addition, he had in 
1939 become liaison officer between the Egyptian Government 
Medical Services and the British and Allied Forces in Egypt. 
Austin Byrne’s life was a full one. He died in harness, and his 
. passing leaves a gap in the circle of his friends, both British and 
Egyptian, which it will be difficult to fill. 



We regret to announce the death at Gloucester, on Aug 28 

von the trust and affectionate esteem of his many patients a ' 
tellow practitioners during his ten years’ work in that city a 
his long term of office abroad. He was educated at Oxfo 
and then became a medical student at St. Mary’s Hosnit 
London, qualifying M.R.C.S.. L.R.C.P. in 1900 and passing f 
Imal examination for M.B, at the University of London 
the same year. He served for a lime at the Hendon Sii 
Asylum, after which he joined the Colonial Medical Servic 
holding the position of house-physician at the Royal Somers 
Hospital, Capetown, and later of district medical officer 
-Fiji, where he lived for 23 years. Then he returned to Englai 
and served twice as hon, secretary of the local Branch of tl 
B.M.A., and worked devotedly in his Gloucester practice, who 
his never-failing good humour, kindliness, and ready sympatl 
gained for him staunch friends, who deeply mourn his loss. I 
is survived by his wife and daughter. 


Universities and Colleges 


ROYAL FACULTY OF PHYSICIANS AND SURGEONS 0 
GLASGOW 

■At a meeting of the Faculty held on Sept. 6, the President, M 
James H. MacDonald, in the chair, the following were admittc 
Fellows of Faculty qua physician; C. B. Ainscow, M.B,, Ch.B 
A. K. Boyle, M.D., J. Manhas, M.R.C.S., V. T. Smith. M.I 
C. W. Maclay, F.R.C.S., was admitted a Fellow of Faculty qii 
surgeon. 


WILLIAM PASTEUR, C.B., C.M.G., M.D., F.R.C.P. 

The consulting staff of the Middlesex Hospital has lost another 
member through the death on Sept. I of Dr. William Pasteur 
at the age of 87. He died at Tunbridge Wells, where he had - 
made his home since retiring from active work. He was the 
fifth in seniority bn the roll of living Fellows of the Royal 
College of Physicians of London. 

^William Pasteur was educated privately at Maidenhead and 
at University College; London, and' qualified in 1880 from 
iB.H., where he became house-physician. He took the 
J^.Lond. in 1882, and proceeded M.D. in 1884, after post- 
^aduale study in Vienna clinics. Settling in London he was 
elected assistant physician to the Middlesex Hospital and to 
the Queen’s Hospital for Children in Bethnal Green ; he was 
for many years a member of the visiting staff of both institu- 
tions. and eventually consulting physician. For nearly the 
whole period of the last war Dr. Pasteur served, with the 
temporary rank of colonel, A.M.S., ns consultant physician to 
the British Armies in France, succeeding his senior Middlesex 
colleague, Sir James Kingston Fowler, at the Rouen base. For 
his military services he was mentioned in dispatches and 
created C.B. and C.M.G. He joined the British Medical 
Association in J894, was a corresponding member of the Belgian 
Royal Society of Public Medicine, and a past-president of the 
Medical Society of London. He had been examiner in medicine 
for the Universities of London, Durham, and Birmingham, 
and for the English Conjoint Board during two periods. He 
was elected F.R.C.P. in 1891, served on the Council of the 
College in 1909-11, and was censor in 1915-16; he gave the 
Bradshaw Lecture- at the College in 1908. His presidential 


The Services 


, Two officers of the Indian Army Medical Corps figure amon; 
the recipients of awards for gallantry in North Africa. Cap(. N. A 
Subramaniam, M.B., medical officer of a battalion of the 9lh Giirkh; 
Rifles, was awarded the M.C. for oulsianding bravery and dcvolioi 
to duty , during the. Djebcl Card Hills- operations in April. H 
not only skilfully dressed under shellfire the wound of those brougti 
to the regimental aid post, but repeatedly moved out into the shell 
swept zone to attend to the casualties of his own and other imit: 
which lay there. Capt. C. Arumainayagam, attached 2nd Gurklii 
Rifles was also awarded the M.C. During the operations las 
Aoril’in the Enfidaville sector, although on more than one occasioi 
knocked down by blast from bursting shells, he coniiniially movei 
about over a wide shcll-swept area tending the wounded Know 
ledge of his presence,’' states the citation, had a definite ellec 
on the morale of the battalion.” 

Sure Licut.-Cmdr. (Acting Surg Cmdr.) J. O. Clyde, R.N.V.R. 
has b?en awarded the R.N.V.R. Officers’ Decoration. 

CASUALTIES IN THE MEDICAL SERVICES 

F^'eSEd pV-Kilou^i^Si so'ii^f Drt ^G. Bm|a: 
Profosof of Natural Philosophy, University of Edinburgh. 

nl IFnr — War SubL Capt. A. Barber, R.A.M.C, Temp 
liwn r-oT H C Benson, R.A.M.C., Temp. Major P. K Hanbury, 
RTjifr ■ Actffig Sr N. C. Lendon, R.A.M.C.. Capt. J. S 
Sc^n^aehfe,'^ KAm!c., War Subs. Capt. K. C. Matheson, 
RA.M.C. _ 

Prerioiiily Missing, now oOiciaUy presumed Lost at STO.~i.api 
E. j. A. Needham, R.A.M.C. 
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NFECnOUS DISEASES AND MTAL CTATISTICS 

Ve print below a summarj’ of Infectious Diseases and Vital 
tatistics in the British Isles during the week ended Augt^t 28. 
Ftcures of Princiral Notifiable Diseases for the week those for the toito- 
rondinc "ss-eek last vear, for : (a> England and Wales (London irxluded). (b) 
STdonVtoSTiii^^ count>). (c) Scotland, (d) Eire* (e) Northern Ireland. 

FiVurer cf Births erd Dfciks, ard cf Deaths recorded v^dir each 
rt for ’ (a) The 126 great tosvns m England and ^^a'es (including Londor^. 
b) London (administratis countyk(c> p.e 16 principal 
"he 13 principal towns in Eire, (e) The 10 principal tovi-ns in Northern Ireland. 

A dash — denotes no cases; a blank space denotes disease not notifiable or 
10 return av'ailable. 
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• Isicludes primary form for England and Wales, London (sdnunistraiive 
“ count)), and Northern Ireland. - ' 

t ItKlades puerpenl fe\er for England and’Wales and Eire. 

i ^-L-g to oacuaticn schemes and other mQ%'cments of population, birth at»J 
death rates for Northern Ireland are'no longer asnSable. 


EPIDE^^OLOGICAL NOTES 
Discussion of Table 

In England and IVales increases were recorded during the week 
in the incidence of scarlet fever 374, diphtheria 87, and 
ophthalmia neonatorum 40, while notifications of whooping- 
couch fell by 100, dysentery by 69, and measles by 63. 

The rise in the number of cases of ophthalmia neonatorum - 
was due to an increase of 43 in Birmingham C.B. The in- 
crease in scarlet fever was general, the highest figures being for 
London 84 and Lancashire 50. Notifications of diphtheria were 
hicher than for the past three months, especially in Lancashire 
33' and Glamorganshire 25. The fall in the number of cases of 
whooping-cough was mainly confined to the North ; in the 
South there was a slight increase, the only local variation of 
note being a decline in Yorks West Riding of 55. Notifica- 
tions of measles fell below 1,000 for the first time for U years. 
While there were 63 fewer cases of measles in Kent, an out- 
break was reported from Lincolnshire, East EHoe R.D,, where 
notifications rose from 2 to 66. ' 

The lower incidence of dysentery was mainlv due to a decline 
from 57 to 13 cases in Yorks West Riding. The other centres 
of infection were London, Kent, and Lancashire, with 19, 13, 
and 11 cases respectively. 

In Scotland notifications of diphtheria rose by 53, and scarlet 
fever (continuing a general risel bv 68. The increase in 
whooping-cough, 25. occurred in the WKtem area. ' Dysentery' 
was still'prevalent. the largest returns being from the cities of 
Glasgorv 24, and Edinburgh, 14. 

In Eire the only region from which any cases of measles 
were reoorted was’ Dublin C.B. -Three-quarters of the notifica- 
tions of whooping-cough were recorded in two areas — Dublin 
(;.B. 15. and Sligo R.D. 19. The apparent large increase in 
cases of infantile diarrhoea and enteritis was due to the inclusion 
in a Dublin hospital of 210 cases which occurred during the 
• past three months. ' 

The Week Ending September 4 
The returns of infectious diseases in England and Wales 
during the week included: scarlet fever 2,206, whooping-cough 
I.92S,' diphtheria 625. measles 674. acute pneumonia 304,. 
cerebrospinal fever 43, dysentery 238, paratyphoid 14, 
typhoid 11. 

Influenza in Sooth Africa 

During August there was an epidemic of gastric influenza 
in Johaiinesburg, chiefly among children. At one period 40% 
of the pupils at some of the city schools were absent. 


Medical News 


The annual general meeting of the Mane Curie Hospital tviII be 
held on Thursday, Sept. 23, at 3 p.m. at the llembrandt Hotel, 
Thurloc Place, S.W. 

The autumn programme of the Ro>*al Sanitary Institute includes 
meetings in Rhyl, Leamington, London, and Bath. On Saturday, 
Sept. 25, at 1030 a:m. in the Town Hall, Rh>I, Dr. A. E. Roberts 
will read a paper ‘on the Government milk policN’, and Mr. M. 
Emlyn Thomas on milk administraliori. On ^turday, Oct. 16, at 
1030 a.m. in the Town Hall, Leamington, papers v,ill be read on 
town and country* planning and on sampling under the Food and 
Drugs Adulteration Acts. On Wednesday, Oct. 20, at 230 p.m., 
at the Ro>-al Sanitary Insutute (20, Buckingham Palace Road, 
London, S.W.l) there will be a discussion on the problem of sewage 
disposal in rural areas. On Saturday,' Nov. 6, at 10-15 a'jn. in 
the Pump Room, Bath, papers will be read on food standards 
and on housing. , 

The London Area Committee of the Assodation of Scientific 
Workers is holding a conference at the Essex Hall, Essex Street. 
Strand, W.C., on Saturday, Oct. 2, at 230 p.m. for the purpose of 
surveying and discussing the many questions of medical and nutri- 
f.onal relief, and examining the tedinical measures that must be 
taken to deal .with them. The Speakers v-ill inclnde Prof J R 
Marrack, Mr. F. Le Gros Qark, and Mr. Aleck Bourne. , ’ ' 

•The London School of Hygiene and Tropical Medicine has 
arranged a week-end course for medical practitioners on Factory 
Medical Services and -Industrial Diseases on Saturday and Sunday. 
Oct. 2 and 3, at 2 p,rn. The fee for the course is one guinea and 
applications should be- made to the Secretary of the School at 
Kcppel Street, Gower Street, W.C., not later than Monday, Sept* 27, 
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Tucsday/o/t. Offm°o7 si?vi‘w steul7bc“seht To'thc Londo7 f™ add 7"’°“' “ 

Hospjiak Sirec! Commutcc, 36. Kingsway, W.C.2. conrac.ed™^ 

Tjie annual gencmt meeting of the Association of Industrial 
Medjcal Officers wU be held at 11 a.m. on Saturday, 0« if at and arm movS °s nowmverse^' Rv ,v f ' bed Their 

Strccfvvr' Tropical- Medicine. Kcppel" (‘bus increasing circulation to the abdoaiinf 

afternoon a paper will be read by Dr. M. \V ‘^“or muscles arc all brought into action v 

Goldblatl on the investigation of toxic hazards. Preclude this exercise Se^U Is performed e«nf a”d7 

wJnh °( the Practitioner opens with five articles ff nf nf LeV are avoided. During the afternoon re 

vshich form a symposium on medical sociology. The first is by Sir ' rf ^ Position the mother should be reminded to 'practise oc' 

^ iioor contractions. Late • •- ‘ ‘ 
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barquhar Buzzard, writing on social medicine and the general practi- 
ttoner; the second is by Sir Arthur MacNalty, on public health 
and the future ; the third by Prof. J. M. Mackintosh of Glasgow, 
on nousmp and health (in the form of three candid letters to a 
doctor); the fourth by Dr. J. A. Charles, on instruments of social 
medicirtc outside the hospital; and the fifth by Miss Margaret 
Roxburgh, on the, work of a hospital almoner. 

On June 1 Major-Gen. Norman T. Kirk became Surgeon-General 
of the Gnitcd Stales Army in succession to Major-Gcn. James C. 
Magee, who has retired. 

Dr. Hermann Louis Kretschmer, a well-known urologist of 
Chicago, has been elected president of the American Medical 
Association. ■ ' 

, News has been received from Prof. D. E. C. Mckie, F.R.C.S.Ed., 
of the Singapore Medical School, and from Major W. J. E. Phillips' 
RA.M.C., that they arc safe and prisoners of war in Japanese hands. 
Dr. L. John Clapham, Colonial Medical Service, is reported a 
prisoner in Borneo. 

The Royal Medical Foundation of Epsom College' announce the 
following vacant pensions. In November next the Conjoint Com- 
mittee will make an award of £35 per annum to a spinster 
daughter of a medical man; candidates must be Protestants and 
fully 65 years of age. The Council of Epsom College will, in 
December next, award a “France” Pension of at least £30 per 
annum Jo a , necessitous medical man, fully 55 years of age, who. 
has been registered for five years. Forms of application for these 
pensions may be had from the Secretary's Office, Epsom College, 
Surrey, and must be completed and returned by the morning of 
Oct. 25. 

The Minister of Health and the Secretary of State for Scotland 
received last week a deputation from the National Conference of 
Friendly Societies, accompanied by representatives of the Scottish 
Association of Friendly and Approved Societies,, the National Con- 
ference of Industrial Assurance Approved Societies, and the Joint 
Committee of Approved Societies. The deputation put forward 
the case for the retention of approved societies in any social security 
scheme and made suggestions on the part they might most appro- 
priately play. The Ministers undertook to give full consideration 
to the deputation’s views. 

Special classes in the use of exercise in the post-war rehabilitation 
of children in occupied countries are being conducted by the Ling 
Physical Education Association for the International ,Woracn s Ser- 
vice Groups (headquarters, 1, Cambridge Place, W.l). These classes 
are part of a course in pioneer training for relief work abroad. • 
They are based on the principles laid down in the pamphlet noticed 
in the Journal of Aug. 7 (p. 170). 


Letters, Notes, and Answers 
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EDITOR. npinsH Mepical Jouwjal, B.M.A. House. Tavistock Square. 
Lonoon. W.C.l. 

ORIGINAL ARTTCl.E^ AND LETTERS forwarded for pubh'catcon arc ondrr- 
- stood to be offered to the British Medical Journal alone unless the contrary 
be stated. 

Authors deslrlnff REPRINTS should communjcoie with the Secretary of the 
Journal Board. B.M.A. House. Tavistock Saiiarc. W.C.l. on receipt of 
proofs. Authors over-seas should indicate on MSS. if reprints arc required, 
as proofs are not sent abroad. 
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ANY QUESTIONS ? 

- Puerperal E.xcrcises 

Q —Whal particular jornts of exercises should a woman perform 
both early and late in the puerperium. in order Ip make a qwek 
recovery to normal? IVhol osher forms of rehabililnitpn are advis- 
able in the puerperium ? 

A— On the second day after delivery the mother should be in- 
structed in deep breathing as well as foot exercises. With the pauem 


. . puerperium a valuable cxcrcis 

to stand against a wall with the arms well above the bead and i 

^ hanging from a bar or 

top of a door, and helps to correct postural defects. U a«c 
are practised assiduously special forms of rehabilitation arc anee 
exercises during the puerperium to be sui 
^sEd by a trained masseuse. Equally important are exercises I. 
tne practice of relaxation) during the ante-natal period. 

Cough Medicine in Phthisis 

Q.— Phthisis patients often ask for " a bottle of medicine jot 
cough." Is there any danger that expectorants such as iodides in 
aggravate the liibcrcuiosis ? 

A.— No, -there is no danger that expectorant,? such as iodi 
might aggravate the tuberculosis. It was at one time thought t 
iodides broke down fibrous tissue in tuberculous foci and libera 
tubercle bacilli into the sputum. Hence their 'administration 
the purpose of diagnosis to suspected cases of pulmonary tut 
culosis in which tubercle bacilli had not been found in thg sputi 
This view is not now accepted, the cUcct of the iodide being 
loosen the mucus and aid in its expectoiation. When phlh 
patients' ask for a bottle of -medicine for the cough, however, ii 
not always wise to prescribe one. The dry, incITeclivc cough 
pulmonary tuberculosis can be largely checked by the patient’s o 
cflort. 

Bactcriacmia after Tooth Extraction 
Q . — I understand that patients with mitral stenosis and oil 
anatomical defects of the heart are sometimes given sidphoiinmli 
prophyinciicaliy in order to minimize the danger of bacterial eni 
carditis after tooth exlfaclion. I am likely to have a baclerkiii 
• after an impending exlraction, and would like to know of a Jiiitol 
sulphonamide. Us dosage, and length of course. 

A. — Both sulphapyridine and sulphathiarole arc known from Ih 
effect in endocarditis lenta to have an action on Sir. riridans whii 
although subject to variation with the strain of organism, shot 
be adequate for prophylaxis: the latter drug is to be preferred bt 
on account of its apparently greater activity and because its st 
jeclire toxic effects arc less. The bacteriaemin after dental extr; 
tion is believed to be very transient, but owing to the prolong 
exposure which is necessary to secure the sulphonamide effect 
bacteria, medication should - presumably be continued well beyo 
this short period. Doses of 2 and 1 g, given 4 and 2 hours rc-sp 
lively before extraction should secure an adequate initial hie 
concentration, and 1 g. administered four-hourly for a further 
hours will maintain it for what is probably a sufficient length 
time. In the absence of apical infection, the source of t 
baclcriaem'ia is salira or other material sucked into the tooth sock 
by the vacuum created. Another useful precaution is therefore 
dry the surrounding gum thoroughly with spirit before cxtraclio 
or, if pyorrhoea is present, to cauterize it. 

Peptic Ulcer Pain 

Q.—ffas (he pain of gastric ulcer been sucerssfully treated by U 
use of local anacslhclics. administered by mouth ? 

■ A— Local anaesthetics, such as facnzocainc gr. 5 in a cacht 
have’ been administered by mouth for the ire-itrncnt of gasinc ulce 
The method is unlikely to prove successful, and is not rccommcndj 
?^e pa n of gastric ulcer usually responds rapidly to the ortbi^c 
method of triatment by rest in bed, milky feeds, antispasmodic 
and neutralizing agents. If the pain persists despite adequate tro 
meni it indicates that the condition is more serious. The uL 
ZX ImgtlclTraU t>ad adherent to adjacent s.r^tuies, r 
quiring surgical treatment. Or it may be malignant. 


Inheritance of Epilepsy 

O —As there seems In be some diversity of opinion about !> 
marry and /jave children ? , • i 
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iildrcn must be judged by a study of the family tree. It is 
robable that some tsill be genetically epileptic, even if they never 
ive fits, and v.iU itansmit the condition to some of their ueswn- 
ints. On eugenic grounds, therefore, it is wiser for an epileptic 
Dt to have children. 

Menstrual Migraine 

Q. — Con yon gn-e me eny advice on methods oj cllevioling the 
^capacilat^^s blindins *’ headaches suffered by a woman of 43 
or about 24 hours at the start of practically every period ? - She is 
to/ neurotiCt and at ordinary times leads a strenuous life, but when 
he headache is bad she simply cannot do anything. A' subtotal 
lysterectomy for fibroids some ’years back has made no difference, 
tnd, -SO far. any treatment has 'failed to make her fit to run her 
lousehold one day a month. 

A.— If the patient ‘h still menstruating, it is to be assumed that 
)nly a small portion of the uterus ^^as ^emo^•cd at subtotal 
ij-sterectomy, and that at least one o\*ary s\*as conserved. The case - 
s* one of so-called “ menstrual migraine," which is thought to be 
lue cither’ to increased sensltisity to anterior pituitary* hormone 
3r-S\s*elling of the pituita^’ gland, or changes in the intracranial 
alood supply associated with the hormone cj'de. The rnost severe 
form of th^ headaches occurs, when the roof of th^ pituitary 
fossa IS calcified, when it is presumed that enlargement of the gland 
s restricted. Tht pituitary’ fossa should therefore be ar-rayed. 

If the headache is of pituitary origin,' a large dose of oesirogens - 
[c.g., stilboestrol 1 mg. t.d.s.) should be given for two or three 
3a>-s prcmenslrually, in the hope of inhibiting the pituitary. The 
dose and liming may have to be varied, and the difficulty is that 
a dose sufficient to depress pituitary activity sometimes defers the 
onset of menstruation. 'Altemath-ely, try ergotamine tartrate with 
a view to redudng intracranial congestion. But many cases arc 
intractable, and as a last resort deep x-ray therapy to the pituitary 
should be considered — particularly when the roof of the sella turcica 
is calcified. However, it is fraught with real, risk, especially of 
produdng ride-effects such as obesity’i and this should be explained 
to the patient beforehand. 

The D Vitamins 

Q.— / am slightly boi'itdered by references in the literature to 
various'D vitamins, numbered /, 2. 3, etc, po these differ in their 
action on the human being, and is there any superiority in the 
natural 'vitamin over that artificially produced ? / should also' be 
.glad to fcnoK the modern view on the physiotogical action of vi/amin 
'D if it can be given Muthin the short compass of an ansn-er. 

A.— There are at least ten substances with a ritamin D — i.e., 
antirachitic — actirity. For practical clinical purposes only two — 
D, and D, — arc of any importance,' D., or calciferol, is a synthetic 
substance obtained by exposing ergoslerol to ultra-violet irradiation. 
D, is the naturally occurring ritamin present in animal fats and 
fish oils, and formed on the human skin by solar radiation on 
7-dehydro-choIesterol in the sebum. 

So far clinical studies have been made on ritamins D. and D, 
only. There is complete disagreement on their relative ^*alucs. Some 
authorities state that the antirachitic value of the two ritamins is 
the same; others deny this. Provided that more than the minimal 
dose is being taken it probably does not matter whether D. or D, 
is given. It must be remembered, however, that if ritamin D is 
given in the form of cod-liver oil, the latter also contains ritamin A, 
valuable fats, and iodine. Vitamin* D, is never' extracted com- 
mercially. The only commcrdal vitanun is D*. 

The fundamental action of vitanun D is to regulate the metabo- 
lism of calcium and phosphorus, the absorption and mobilization 
of which arc under its control. In the absence of sufficient vitamin 
^ 4 !?, absorption of Ca and P is inadequate, excessive quantities arc 
lost in the faeces, and the scrum calcium and -phosphate fall. This 
leads 10 incomplete ossification of developing bone, which becomes 
soft and rarefied, as seen in rickets. Ossification of de^-eloping 
bone is normally started by the deposition of calcium phosphate in 
the cartilage. It is probable that ritamin D also stimulates growth 
per se and exerts some effect on muscular and intestinal tone. 
There is no conrindng evidence that lack of ritamin D is a factor 
in dwtal decay in human beings. 

The Scborrhoeic State 

Q‘ — Hove there been ony recent cdicnces in /he treatment of the 
sehorrhoeic state, leading as it seems to do to hyperkeratosis, acne. 

ond hcirfcJl ? The local and general treatment 05 
given in the textbooks is hc// known, but is there any more specific 
method of inhibiting the sebaceous overcction and thus getting at 
the ca'.ise of these complaints? Is x^ray treatment of \ahte? 

■There have been no striking ad\'ances in the treatment of 
the se^rrhceic patient, who appears to have a background of pre- 
j dlspoting factors— inherited, nervous, endocrine, and metabolic— 
,, which constitute the so-callcd scborrhoeic diathesis. WTcn some 
^ of these aspects, discussed in any modem tcxtbook,--are adequately 


dealt vritlt, good progress may result, but the most experienced 
dermatologist will fail to influence some of his ^borrhoeic patient 
who exhibit an uncontrollable susceptibility to infections of their 
skin and mucous membranes. Seborrhoea is not an invariable 
clinical feature of the seborrhoeic patient, for in some cas« the 
patients have drv, scaly skins and no evidence of ovcraction of 
their sebaceous follicles. A'-ray treatment is of \-alue, but it would 
be dangerous to employ it in dosages suffidenl to inhibit per- 
manently the glands of skin. 

I^CO]\IE TAX 

Mouse Famished but Uninhabited 

F. C-*s house has been uninhabited since January, 1941. He 
left the town until October, 1941, when he returned, but ‘‘for 
pris-ate and domestic reasons has since then been living in a hotel.’" 
The house is furnished and kept in reserve as an emergency sur- 
gery- F- C. is paying one-half the local rates. Hc was not. taxed 
under Schedule A fordwo years, but has now received a demand 
note for ** tax for the current year." 

%• (Tax for the current financial year is not due until Jan. 1, 
1944 ; the demand would therefore seem likely to be for the year to 
April 5, 1943.') It would seem that our correspondent is not pre- 
vented- — e.g., by Defence Regulations or because of authorized re- 
quests to leave the town— from making full use of the house, and 
as it is furnished and available for his occupation w’c do not know 
of any grounds on which he can claim relief from the tax charged. 

Error in Notice of Assessment 

R. \V. explains that through an arithmetical error in the income- 
tax office the notice of assessment which he received showed the 
amount of tax payable as £119 15s. 9d. instead of £219 15s. 9d. 
His emploser was similarly misinformed, so that only £59 17s. lOd. 
was deducted in the first half-j-ear, and £159 Hs. lOd. is now clafmed 
in the second half-year. Can he object to the* increased payment? 
Information is also asked for as to the amount of the jjersonal 
• allowance ^’ven. 

The error was clearly a bad one, but, wc gather, could have 
been detected by R. W. by examination of the figures in the notice. 
In any event, however, the fact that the error was made and led 
' to insufficient* deductions in the early, months of the year does 
not prevent the revenue authorities from arranging for coUection 
by deduction of the full amount of the true liability. With regard 
to the jjcrsonal allowance, R- W.’s marriage increases the amount 
from £S0 (the single man’s allowance) to £140 — i.c., by £60, the tax 
on which, at IO 5 . in the £, is £30 — the figure quoted to him by the 
incorrie-lax office. 

Inclusion of Book Debts, 

E.’ G. started practice in July, 1942. Is he liable to include-unpaid 
book debts in calculating his profits? 

V Ves. The " cash basis " is not legally correct, but is accepted 
as giving a sufficiently approximate result when a practice has 
running for some years. In the first two or three years the full 
earnings are below those shown by the net cash takings. E. G. 
should, however, bear two p>oints in mind. First, that it is the rtdue 
of the debts which should be brought into the calculation — i.e., a 
deduction from the full amount can be made for an estimate of the 
probable loss through non-payment. ‘Secondly, that if the inclusion 
of the uncoDected debts r^es payment of the resulting tax too 
serious a hardship, the collector will no doubt allow part of the 
tax JO be paid by later instalments. 

Purchase of Book Debts 

G. M, has recently purchased a further share in a partnership 
paying £400 for ouistanding book debts. Can he claim any income- 
tax relief in respxrct of this sura? 

V No; the pa}Tnent represents capital laid out in the purchase 
of further assets and cannot be regarded as an allowable deduction 
for income-tax purposes. 

LETTERS, NOTES, ETC 

London Paste 

Dr. Irw’in’ hlooRE (London) writes in criticism of the answer grren. 
to a question about London paste under '* Any Questions?" (July3l, 
P- 15S) as follows: As solely respxmsible for unearthing, in a papjer 
read before the Summer Congress of the Section of Laryngology, 
Ro 3 aI Societj' of Medicine, in May, 1919,* iljis very valuable and 
efficient remedy from the overlooked literature of the past and, 
after improvements in technique, replacing it in its proper and’ 
.sacntific position, I can only e.xpress my great surprise at the 
adverse opinion expressed by your commentator, and I accept his . 
remarks as a direct c^IIcnge to ray advocacy of this treatment, 
which after a life «perience of the guillotme and dissection method 
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recommend as lhc“ moL tatis°acto^\anrcmdent“'sub"^^ 
statement that Morcll Mackenzie “ does not apnear tto hwl 
[Kel l^ven-to have] LommeLed 


MtDiaL Jonstt 


“ It 

and 


m the Medical Minor, his experience of 40 cases in which he had 
suMCssfully used it in his private practice, and he stated that ' 
had sucjwdcd far beyond any other remedies of its kind 

1° impossible to know .that any 

treatment had been earned out. ' It is impossible to accept the 
incoiTcct statcnicnt of your commentator that London paste applied 
to the tonsils is followed by fibrosis and scar formation which 
seals up the crypts and causes retention of secretion in the re- 
maindcr of the tonsil,” and that after such treatment dissection of 
the tonsil is more difiicult. This implies that patients so treated 
require later to undergo surgical removal, which is not the case. 
I dispute such statements, for it is the entire absence of these 
disadvantages which makes this treatment stand out so conspicuously 
as compared with the results obtained with galvanocautery and 
diathermy. The case for London paste is that it has a predilection 
for the lymphoid tissue of the tonsil, which is the seat of the 
sepsis, and this is gradually destroyed by a piecemeal process of 
disintegration or necrosis, aseptic in character (confirmed micro- 
scopically by the late Prof. Shattock), layer by layer down to the 
capsule, opening up and levelling, down the crypts and canals— 
certainly not sealing them up and encysting the secretions. There 
is no inflammatory reaction or formation of fibrous tissue, and 
the capsule is left intact, supporting the pharyngeal walls and acting 
as_ a barrier against outside infection. Far from siich 'treatment 
being a discredit to the profession, my experience is that patients 
cannot thank one enough for saving them from the loss' of time, 
discomfort, or pain of surgical removal and their pockets from the 
expense of nursing homes, etc. 

Sulphanilamldc and Calamine for Pyogenic Skin Infections 

Dr. A, D. Frazer (Nottingham) writes; Calamine lotion has long 
been used for the treatment of impetigo. A little over a year ago 
I started adding 4% of sulphanilamide to the lotion and found that 
cases cleared up much more rapidly. A series of cases was tried 
on 6% of sulphanilamide and a further scries on 6% of sulpha- 
thiazole without improving on the results with the original strength. 
-This sulphanilamide lotion has now been used in a large number of 
pyogenic skin infections, such as impetigo, septic sores, septic derma- 
titis, and streptococcal fissures, and has resulted in rapid cure in 
practically every case. Sycosis barbae is improved but not cured, 
but cures have been obtained in pustular folliculitis of the scalp. 
The lotion is very drying, and if its use is to be prolonged over 
one week it is wise to use a suitable ointment for one or two days 
before continuing. 1 write in the hope that others may. try tliis 
metliod of treatment. 

Bleeding after Tooth Extraction 

Dr. H. Thistlethwaite (Sedbergh) writes: I see in the Journal 
of July 3, p. 30, advice on the treatment of bleeding after tooth 
extraction. My wife, who is a dental surgeon, was recently asked 
, to extract teeth for a man with a very bad record of haemorrhages. 
Following information of some recent research, she gave him a 
short course of bloater-paste sandwiches. The bloater paste is 
■stated to contain vitamin K. The extractions were carried out with 
minimal bleeding. I myself have had most gratifying results from 
“ stypven,” even in a case of arterial secondary haemorrhage four 
kdays after the extraction. No other treatment was needed. 

y Mycotic Nails 

Dr. J. E. M. WiGLEY (London, W.l) writes: I would like to t 
comment on the answer given to the question of the treatment of 
mycotic infection of the nails (Aug. 14, p. 221). It' has been 
my almost invariable experience that simple removal of ^e infected 
nails, even when followed by the thorough cauterization recom- 
mended in your answer, does not have the desired effect of curing 
the condition. It also runs the obvious risk of causing an intractable 
dermatitis about the nail folds and surrounding tissues, thus making 
the cure worse than the disease. I have found that it is nccessapr 
to have the nails removed in such a way that it is made quite certain 
they "will never grow again. My invariable practice is to request 
the co-operation of a surgeon, making the point of the rotat removal 
of the nails' quite clear. I understand from my surgical colleagues 
that this operaUon entails the dissection of the nail bed, and that - 
it is quite frequently necessary to remove a portion of the terminal 
phalanx as well. I know that this operation involves some shortening 
of the fingers or toes, whichever are involved, but there is practicaffy 
no ensuing deformity, and nailless fingers or toes are better than 
infected nails I have been told in a personal communication from 
a Lading plastic surgeon that the finger-ends wn be so with 
that artificial nails can be worn if this is 
a cosmetic point of view. My attention was first “''f 
necessity for curing these cases by tlie appearance at one of my 


hospital out-patient clinics of a ma 
of the finger- and toe-nails for over 2o\earV'“HU nna'^ilT? 

mycotic infection of their finger-nails, Mthout doSb? frorh 

I know It seems a drastic performance to lose the finccr or im n 
permanently for what does not sound a very serious LfS 
• nngwop of the nails “-but J think my ex^nW wi h ft , 
I have just quoted, which I feel certain 0 ^ 0 "“^. ml r 
sufficiently strong support for my point of view. ^ ' 

Journals for Enemy Prisoners of War 

(Burnt Oak, Kidlington, Oxford) writes: I v 
to thank the many readers of the British Medical Journal who h 
sent joumis and papers on medical and scientific subjects for cne 
prisoner# of w.ar. The most useful contributions arc copies of 
onUsh Medical Journal, Lancet,' and other journals of gem 
medicine received within a month of publication, but ol 
penodicals, as well as reprints and books, are gratefully rcceiv 
The Lancet should be sent to Mr. H. V. Thompson, Department 
Zoology, University Museum; Oxford, and the British Med. 
Journal and other p.apers to me at the address given above. Il 
a great help when senders write their names and addresses 
“ Anon ’’) on the outsides of their packages, together with 
letters S.P.P. (which stand for Scientific Papers for Prisonn 
Readers who can send any journal regularly, week by week, al 
they have finished with it, are asked to send me a postcard, so 11 
1 may explain how it may be sent directly to a prisoners camp. 

- Treatment of Tapeworm 

Col. S. Haughton (Haddchham, Ely) writes: With reference 
the answer on treatment of tapeworm given at page 157 of ' 
Journal of July 31, I would like to stress that Ihc treatment rceo 
' mended, if adopted; will fail in the majority of cases of tapewor 
It is merely textbook teaching. It will not give anything like 10( 
cure, for this reason: the one essential of treatment is stars'ati 
of the patient, which includes starvation of the worm. The tre 
ment recommended is a light diet for the patient but a M 
nourishing one for the worm. May I be emphatic and state 1 
ideal treatment must include a minimum of 60 hours— i.c, 2J dap 
complete starvation; water only. It is this; '' , 

(I) Last meal. sas'. Saturday evcninir. 7.30. Castor oil one ounce at t 
time. Bed for 3 days. (2) Sunday and Monday ; Waier only : notWns 1 
C.XCCPI sod. bicarb, si I.d.s. (3) Tuesday mornins; (n) Extract male tern n 
In capsule at 7, 7.30. B. and 8.30 a.m. ; a minimum of 90 minims, and 
maximum of 120 minims for adults is necessary. Note.— Only fresh esii 
of male fern to be used. It is useless to expect pood results with exlri 
which may have been open lor months or years. (W Castor oil one ounce 
11.30 a.m. (c) Tea and brcad.nnd buiicr al 12 noon. 

The above treatment starves the patient and tlie worm clfcclivi 
so that the male fern will be .absorbed by the worm. I know 
other treatment that gives 100% cure; but 60 hours’ starvation 
essential. I have been infected twice and have treated liosts 
patients in 30 years, as above, successfully— one treatment or 
The head of the worm is hard to find; there may be niorc If 
one worm. There is only one criterion of cure, and that is to w 
2+ months and inspect stools daily for one month. Carbon let 
chloride cannot be compared with starvation' treatment and fri 
extract of male fern. 

Midge Biles 

Dr. Percy Tatchell (London, S.W.S) writes: 
remedy the best-if it works? I was stopping at a country gi 
house and wc were talking about A 

said " The best thing for that is boracic acid lotion. The garde 
outside w,as being tortured to death: his 1 

„ ,e ..mp, ■: Ho. *1 siAU ir; 


him later. “ They ain’t been near me, 
stuff on.” 

Alopecia Areata 

Dr r J Pavillet (London, W.2) writes: In 1924 in Essex 

W ,o.,diop., » ...... « 

expected in these days. 

Correctfon 

In the debate in the House of Commons on svomcn in nnlioe 
252) Dr. Edilh Summcrskill sail! that the 0 . 


service (Aug. 
women in 


:i, p. 


dnefors 


rhe* S-rs-iccs paid the same rate .as men were 

Wc are asked to state that women dental 

Dental Corps arc also paid at the same rates as men. 
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PART 1 

CRITERIA OF, EFFICIENCY OF DIFFERENT METHODS 
ecent articles in the British Medical Journal (Gibbens, 
941) and the Lancet (1943) raise the much-discussed prob- 
m of the efinciency of different methods of artificial res- 
iration. After an examination of Table I in the article 
y Gibbens it seems necessars’ to restate the present know- 
■dae of this subject ; otherwise' it is hardly possible to 
xplain the great \ariations in his figures. In any case it 
eems better to try to give a physiological explanation than 

0 admit that “ the almost ideological frenzs- in the attaclK 
if the opposing advocates leaves the impression that it is 
he nationality- of the promoter which determines the choice 
it method " (Gibbens). 

General Principles 

All methods must, theoretically, obey the following require- 
nents: (1) give sufficient pulmonary ventilation— i.e., as nearly 
ss possible the ventilation of a normal subject at test; 
2) stimulate the heart and circulation to help respiratory 
exchanges and transport of oxj gen to tissues ; (3) be harmless 
in themselves, easy of execution, and rapid in attaining results. 

.To judge the physiological efficiency of the methods various 
tests have been used, Xhe most important of which are;, 
(1) determination of pulmonarv' ventilation and respiratory 
exchange ; (2) radioscopic and radiographic control ; (3) mano- 
metric values of cardiac pressures during inspiration and 
expiration ; (4) control of blood movement in the circulatory 
system. In this paper I deal only with the lest of ventilation, 
the theme of recent discussions. 

' Nearly all investigators have held the determination of 
pulmonary ventilation to be a test of the utmost importance. 
In the table given by Gibbens the results have been obtained 
by quite different experimental techniques — some on subjects 
who had voluntarily suspended their breathing, others on sub- 
jects in apnoea, first produced by voluntarily forced breathing, 
and others, again, on subjects who had just died and in whom 
rigidity had not yet taken place. 

- Determinations in Voluntary Suspension of Breathing 
The firyt part of Table I shows the widely varying results 
obtained by various e.xperunenters on subjects who have volun- 
tarily suspended their breathing while artificial respiration 
is applied. It was the British “Suspended Animation” Com- 
mittee vvhich. in 1903. decided that Silvester’s method would 
produce a larger ventilation than Schafer’s. Schafer did not 
believe that the techniques made it possible to judge the effi- 
ciency of the different methods. He considered it evident “ that 
, it is possible by nearly all the methods investigated to obtain 
an exchange of air per respiration as great as that of the 

1 tidal air.” Schafer’s conclusions retain their value. Physiolo- 
■ gists who have carefully studied respiration know that normal 

subjects, even when accustomed to respiratory tests, are com- 
pletely incapable of neutralizing their breathing durinc the 
wperiment and cannot be entirely passive all the time. 'This 
• is the fundamental reason vvhich explains the great difference 
■■ in the results obtained as shown in part 1 of the table. 


Detenuinations on Subjects in Apnoea 
In order to obtain more passivity in the subjects certain 
experimenters applied artificial respiration during the short 
period of apnoea vvhich follows a carefully studied period of 
voluntary forced breathing. In these conditions the quantity 
of air vvhich enters the chest at each artificial respiration is 


Tablu I 


Escperimenial 


Lung VentiUtifia in cxm. 

Author 

Schafer’s 

Method 

Silvester’s 

Method 

!. Subjects haring 

•‘Saspended Animalion** 

366 

45S 

\oluntari1y sus- 

Commiiiee (1903) 

pended iheir 
breathing 

Schafer (1904) 

520 

17S 

: Bunon-Opia (19Z2) 

5W fa\’crage) 

UO^OOO 


1 Ploman (1905) 

500-600 


Hamburctr (1909) 

616 

454 

- 

Liliestnnd er cl. (1913) 

503 

540 


ENe(l932) 

1,030 

.— 


KJUick and £>*6 (1933) 

350-550 

200 

2, Subjecu in 

XJliesirand er oL (1913) 

)70 

190 

apnoea 

H6dertT(l934) 

tOO-150 

250-2SO 

3. Noo-rigid cada- 

Hederer (1934) . 

40-50 1 

200 

w 

Bruns (1927) 

20 1 

200 


Bruns and This) (1930) 

20 

200 

4. Apooeic patk&u 

Waters and Bennett (1936) 

2 females. ISO 

214 

in rocxJeratcJy 

(average) 

(aNtrage) . 

deep anaesthesia 


I 2 males, 662 
i (a^'erage) 

. 933 

(a>'eragtt> 


shown to be much less than during artificial respiration when 
the subject has voluntarily suspended his breathing. Details 
concerning the Hering-Breuer reflex’ and “chemical” control 
of breathing can be found in the excellent work on Respiration 
by 1. S. Haldane and I. B. Priestley (1935 ; Clarendon Press, 
Oxford). 

The important point is that after a carefully studied period 
of voluntary forced breathing the passivity of the subject is 
much greater than when the subject voluntarily suspends his 
breathing. This is shown by the fact that the volume of air 
entering the chest at each artificial respiration is independent 
of the frequency of the artificial breathing, while with voluntary 
suspension of natural breathing the entering volume of air 
varies inversely with the frequency. In these conditions the 
results shown in part 2 of the table indicate that Silvester’s 
method ensures a greater ventilation than Schafer’s. The tech- 
nique gves belter and more constant results than that which 
utilizes the subject who voluntarily suspends his breathing 
The “ Suspended Animation ’’ Committee forty vears ago 
observed: 


11 occurrea lo me committee that it might be feasible to car 
out the inquiry upon the living subject, the conditions necessa 
being that the subject should remain completelv passive for iJ 
short period of time during \\hich the experiment might last ai 
that he should not. by involuntary closure of the glottis pm-e 
the ITK passage of air Into or out of the Jungs. The first of the 
conditions can be readily fulfiUed if the subject immediately pri 
to the expcnmenls makes several deep respirations and the beso 
absent. Under these circumstances it is by no mea 
difficulty to perform anificia] respiration foe a short rime '^-itho 
any resistance on the part of the subject, and without his matii 
an 3 * spontaneous movements of respiration.** 
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Determinations on the Cadaver and in Anaesthesia ' 

f."! Schafer summed up the position with regard to 
artificial respiration on the cadaver by stating that the experi- 
ments were mostly futile by reason of post-mortem rigidity. 
Other causes besides rigidity may interfere with the results • 
these include pre-mortem circulatory stasis, pulmonary or non- 
pulmonary origin of death, abdominal meteorism, and age and 
corpulence of the subject. By operating on non-rigid cadavers 
after tracheal intubation, Bruns, Bruns and Thiel, and Hddercr 
obtained greater ventilation with Silvester’s method than with 
Schafer’s, as shown in part 3 of the table. 

In 1936 Waters and Bennett made a comparative study of 
clilTcrcnt methods of artificial respiration on males and females. 
They used patients brought into apnoea by exaggerated minute- 
volume respiratory exchange while in moderately deep anaes- 
thesia. The low carbon dioxide content resulting from such 
a procedure sufficed to prevent voluntary respiratory movements 
while the skeletal muscles were completely relaxed. These 
workers obtained a greater ventilation with Silvester’s technique 
than with Schafer’s (part 4 of table), and they believe their 
findings to be a definite contribution because “an apnoeic 
patient under deep anaesthesia . . . exactly simulates the 
candidate for resuscitation by artificial respiration.’’ 

Conclusions 

■ Taking into account the different techniques which may he 
relied upon for the comparative study of manual methods of 
artificial respiration, it seems justifiable to say that all experi- 
menters agree that Silvester's method introduces in the 
respiratory tract of the apparently dead subject the biggest 
volume of air. But it is necessary to emphasize again that the 
determination of ventilation is only one criterion in judging the 
efficiency of these methods. The choice of a method depends 
also on the causes of asphyxia. In previous papers I have 
insisted on the advantages and disadvantages of Silvester’s 
and Schiifer’s methods and their possible improvements, 

PART II 

TILTING STRETCHERS VERSUS MANUAL METHODS 
OF ARTIFICIAL RESPIRATION 

■ In 1932 F. C. Eve published an article on a new method 
of artificial respiration in which the patient lay on a rocking 
stretcher and the weight of the abdominal contents pushed the 
diaphragm alternately up and down.' He believed that this 
movement of the diaphragm was sufficient to ensure lung 
Ventilation of normal value. More recently articles have 
appeared suggesting the great superiority of Eve’s method over 
other methods of artificial respiration. Gibbens (1942) writes: 

“ Many otherwise uninjured men are rescued after only a short 
immersion and yet do not survive. This is undoubtedly because 
the normal methods of artificial respiration are not very efficient, 
need many skilled men, and are so tiring that they are not carried 
out thoroughly or for long enough. It was a relief to read of Eve’s 
rocking method, which can be practised by unskilled men, efficiently 
md with little fatigue . . . Killick and Eve have given detailed 
figures which show the rocking stretcher's superiority over other 
methods, and it is eminently practicable at sea.” 

It is true that there are certain practical advantages in Eve’s 
method, but its physiological superiority remains to be proved. 
The experiments so far made to demonstrate its efficiency arc 
very few, and in my opinion fall short of proof. 


pT-f >’“'3 been shoai 

^ differ? produced a tidal airvar 

in different subjects from 350 to 550 c.cm. - 

m different results obtained by the author of 

method are no more surprising than the simiiarly diHe 
rwults obtained by other experimenters who have studied 
efficiency of the various manual methods of artificial respire 
on subjects voluntarily suspending their breathing. This t 
nique of investigation is inconclusive because normal siibj 
even when accustomed to respiratory tests, are complt 
incapable of neutralizing their breathing durinc the e.xpcrini 
and cannot be passive all the time. The lack of passivity in 
subjects experimented upon by Killick and Eve is shown 
the fact that the volume of air entering the chest at c 
artificial respiration varies inversely to the frequency, a: 
brought out in Table II, drawn from the experimentarres 
of these investigators. 

Table II 


Rate of Rocking (R) 

1 Volume of Ventilalion 


per min. 

1 per min. (litres) 

per Sec-saw 

Wiihout (R) . . 

5-2 

- 

6-7 (Rs) .. 

5’4 . 

8.10 

10 

6*1 

610 

t4-15 i 

6‘6 

450 

20-22 

8-5 

400 


Table III shows that results comparable to those of Kill 
and Eve are obtained when the rhythm of the respirati 
movements is varied during artificial respiration produced 
manual methods in a subject voluntarily suspending i 
breathing. Moreover, the volume of tidal air is practically I 
same as that observed in normal breathing. 

Table 111 


Respira- 
toiy 
Rate 
per min. 

1 Schafer's Method 

Tidal Air 

! Silvester's Method 

Tidal A 
(<-.cnt. 
Norm: 
Brcathi 
(Dorsj 
Positioi 

1 Vol. of 
Vent, 
per min. 
(litres) 

1 Tida) Air 
per. 

MoN’cment 

(c.cm.) 

Normal 

Breathing 

(Ventral) 

Position) 

Vo), of 
Vent, 
per min. 
(litres) 

Tida) Air 
per 

Movement 

(c.cm.) 

6 




. 

4*9 

810 

830 

10 

6-25 

630 

660 

615 

610 

590 

15 

7-50 

500 

510 

S-IS 

' 540 • 

450 

20 1 

8*60 

430 

430 

10-25 

340 

390 


Experimental Results with Eve’s Rocking Method 
In his article in 1932 Eve studied experimentally the eflcct 
of his rocking method on the lung ventilation of a subject 
voluntarily suspending his breathing. He found that each see- 
saw movement of the stretcher produced a lung ventilation of 
1,500 c.cm. Schafer’s method applied to the same subject pro- 
duced a ventilation of 1,000 c.cm. per respiration, -The radio- 
graphic control of the chest in the subject voluntarilj^ suspending 
his breathing during rocking showed a diaphragmatic excursion 
of 5 cm., which, according to Eve, indicates roughly a movement 
of 1,800 c.cm. of air. In the following year Killick and Eve. 
again experimenting on subjects voluntarily suspending their 
breathing, found much smaller values of lung ventilation. Using 
the rocking method at rates approximating to the normal 
respiratory rale, the tidal air was 450 to 600 c.cm. They also 


A glance at these tables shows that the experimental h.i 
on which Gibbens relies as proof that the rocking nicthi 
is superior to the other methods of artificial respiration 
insufficient. 

In 1936 Waters and Bennett studied comparatively the cf 
ciency of the methods promoted by Eve, Schafer, and Silver 
on patients brought into apnoea by exaggerated respiratp; 
e,xchange while in moderately deep anaesthesia. They siaicc 
“An apnoeic patient under deep anaesthesia, we belict 
e,xactly simulates' the candidate for resuscitation by arlifici 
respiration.” Unforlimalcly, their experiments were carried P 
only on four subjects, and one single experiment w.is made i 
compare Eve's method with those of Schiifer and Silvcstc 
This experiment was made on a woman, 47 years of age, who 
vital capacity was 2,200 c.cm.. and in this subject rockir 
through an angle of 60 degrees (the angle of tilt in the work ( 
Killick and Eve was 50 degrees) produced a lung vehtilation ( 
100 c cm In the same subject Schiifcr's and Silvester s mciho( 
produced respectively a lung ventilation of 160 and 140 c.cn 
That single experiment during which small vcntiiations wer 
obtained does not suggest the superiority of Eves method, ar 
should be repeated on various subjects. Nor do the rcseii 
obtained by Eve and Killick on subjects yo unlarily suspendir 
their breathing permit us to state dermiicly that the rocM. 
method is the best. Eve’s method may be Physiolofic.d ■ 
excellent, and certainly it deserves thorough study. 5Vhal 
the experimental criteria which enable us to judge its comrsf' 
live efficiency? 

Criteria of Efficiency of the Rocking Method 
In judging the efficiency of Eve’s method very imjioriar 
information can be obtained by studying lung vcniiialion •> 
subjects in apnoea, on apnoeic patients in moderately <ec, 
anaesthesia, and on the non-rigid cadaver. A comparative suici 
is necessarv on each subject, using in turn the methods ot I:'.’ 
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Schafer, and Silvester ; and these studies, made on man, ought 
to be completed -bv experiments made on large monkeys after 
curarization. The' comparative study of the various methods 
could be made (1) when-the animal's breathing is stopped but 
cardiac activity remains, and (21 "hen breathing and heart- 
beats have stopped. The study of lunc ventilatiori, chemical 
composition of expired air. gaseous exchanges, and percentage 
saturation of haemoglobin with oxygen in arterial and mixed 
venous blood would give veiy important indications of the 
efficiency of alveolar ventilation. It seems also absolutely 
necessaiy- to study the influence of the angle of tilt on lung 
ventilation. If the weight of the abdominal contents actuates 
the diaphragm we may deduce that the volume of lung ventila- 
tion must be in relation with the angle of tilt, 

A second criterion derives from radioscopic and radiographic 
study of the chest. This study must be made in the same 
experimental conditions as those used for the measurement of 
lung ventilation (subjects in apnoea, apnoeic patients in 
moderately deep anaesthesia, non-rigid cadaver). 

One of the aims of artificial respiration is to stimulate the 
heart and circulation in order to produce oxygenation of the 
blood and to supply oxygen to the tissues. Artificial respiration 
creates an indirect massage of the heart, the intensity of which 
is shown by differences of pressure in the cardiac cavities during 
inspiraloiy and expiratoiy movements. The measurement of 
intracardiac pressure made on the non-rigid cadaver indicates 
that a quick see-saw flow of the blood takes place in the heart 
cavities, producing a true endocardiac massage. This mechanical 
stimulation certainly plays an important part in the restarting 
of the heart’s activity. The various manual methods of artificial 
respiration are far from having the same efficiency on the cardio- 
vascular system. Table TV shows the differences of pressure 
produced in the left ventricle of the non-rigid cadaver bv 
various methods during inspiration and expiration. 


Table D' 


* M«ho4 

Lung I 
Ventilation | 
inc.cm. j 
, CNon-ripd 
' Cadaver) 1 

1 Pressure in Left 

I Ventricle 

1 (cm. Water) 

Difference 
(cm. Water) 


! InspinUon 

Expiration ’• 


Stl^'ester (w-iihout «pira- | 
lory compression) 

i 200 

1 . 

' -8 

J-l 

9 

Sih-ester (»jth expiratory i 
eouipressioo) . . . . I 

2S0 1 

1 -S ' 

+ 1S 1 

26 


20 ' 

! •i-9 



Combined method : Schafer’s ! 
method with rabing of 
el^ws * 

210 

-7 

i 

-^15 ! 

i 

1 ^ 


A study of Table IV shows that the manceuvres of artificial 
respiration which mobilize the thoracic framework above and 
"below its position of equilibrium — i.e„ which provoke an active 
inspiratory enlargement of the chest and then an expiratory 
compression — are the most efficient, both on the cardiovascular 
and on the respiratory system. Silvester’s method with expira- 
tory compression and Schafer’s method improved by the 
addition of an active inspiratory movement (raising the elbows) 
fulfil these conditions. 

The feeble action of Schafer’s method on respiration and 
circulation can be explained by the conditions of the respiratory 
system. In the cadaver (and in the apparently dead body) 
all the reflexes have disappeared, the muscles are slack, and 
the loss of tonus in the respiratory muscles brings the chest 
into the complete expiratory position ; the diaphra^ is relaxed 
and arches into the thorax. 

.ks a result of these changes the lungs arc almost entirely- 
emptied of air and the capacity of the thoracic cavity is rnuch 
diminished. Therefore the conditions of the respiratory system 
in the apparently^ dead body do not lend themselves to methods 
of artificial respiration which use only expiratory pressure on 
the thorax and abdomen, since the respiratory system is already 
in the ^eatest possible state of expiration. "The ventral position 
in Schafer’s method further exaggerates the diminution of the 
capacity of the thoracic cavity, because the weicht of the spine 
shoulder, and back muscles contributes also to' the collapse of 
the thorax. The strong pressure (-fP cm. water) registered in 
the left ventricle of the non-rigid cadaver lying on the abdomen 
and the slight manometric oscillations resulting from the 
manceuvres of Schafer’s method show the complete collapse 


of the chest and the resulting compression of the heart. The 
state of collapse of the- respiratory system of the apparently 
dead body explains completely vvhy Schafer s method, which 
compresses the abdominal viscera in the chest, utilizing the 
piston-like action of the diaphragm to expel the lung contents, 
has such a slight result on ventilation and circulation. As the 
rocking method is based on the same principle of stimulation 
of the'inert diaphragm (by the weight of abdominal contents 
instead of abdominal compression as used in Schafer’s methodl. 
and the subject lies on the stretcher in the ventral position, it 
seems to me necessary to study the efficiency of Eve’s method 
on the cardiovascular system of the apparently dead body. 

The measurement of intracardiac pressure on the non-rigid 
cadaver during rocking and a complete study of the physiology 
of the circulatory syste.-n in large monkeys after curarization 
(measurement of arterial and venous blood pressure, circula- 
tion time, output of hearti under the same conditions as to 
rocking should yield information of great practical value. 

Conclusions 

Eve’s rocking method certainly has great practical advantages, 
but the experimental criteria so far employed to study its 
physiological efficiency seem to me insufficient to prove its 
su^rioritv- to other methods of artificial respiration. A more 
complete experimental study is necessaiy before its effidency 
can be determined. 
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iMAiVAGEMENT of acute pleural 
OIPY aiA 

EV 

P. R. ALLISON, Ch.M,, F.1LC5. 

Honorary Thoracic Surgeon, General Infirmary at Leeds 

The treatment of pleural empyema, whether it be acute 
or chronic, is simple drainage, and the drainage must 
remain adequate for as long as there is an abscess cavity. 
This is a surgical principle which applies to collecu’ons of 
pus aniavhere -in Ibe body, but it is a principle which, in 
the case of intrathoracic pus, is in danger of being sub- 
merged by a constant flood of tiew'-fangled drainage tubes, 
new irrigation apparatus, water pumps, and eleclric suc- 
tions. The time at which an empyema should be drained 
is a matter for clinical judgment. The wise surgeon does 
not incise an infected area until the inflammation is well 
localized, and this too is applicable to pleural infections. 
Considerations of cardio-respiratory physiology mav call 
for relief of pressure within the chest before drainage is 
advisable, and in such circumstances repeated aspiration 
of an infected pleural effusion may be necessary. Aspira- 
tion should be performed frequently, slowly, and without 
air replacement In certain cases the same conditions may 
call for a water-sealed intercostal drain. ISTten an empyema 
is ready for draining a liberal incision should be made, at 
least 2 in. of rib removed - subperiosteallv, and a tube 
inserted. Only the skin should be sutured.' At operation 
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the pus shou d be evacuated and any fibrinous masses 
removed, so that they do not block up the tube. In such 
cases nothing more than an “ open drain ” is needed. Any 
system of closed drainage -tends to focus attention on the 
apparatus rather than the empyema cavity. When drain- 
age has been started — and that word is used advisedly — 
all that is required to maintain it is a piece of rubber 
tubing, a safety-pin, common sense, and what the gardeners 
call green fingers. There are many other useful devices 
for post-operative treatment, and the thoracic surgeon 
should have them all if he is to play his appointed part ; 
but these things are no more than useful labour-saving 
accessories. 

Why has empyema acquired such a bad reputation for false 
healing? Subphrcnic, perirectal, and bone abscesses have a 
similar reputation. In all these the walls of the cavity are not 
equally elastic, and in three of them they are constantly being 
varied by the movements of the intercostal muscles, the dia- 
phragm, or the pelvic diaphragm. In the pleural abscess there- 
may be still further inequalities due to scarring in the under- 
lying lung or thickening of the interlobar septum. These factors 
make for irregular healing and the creation of dead space, so 
that drainage which is adequate one week may be inadequate 
the ne.xt. The daily dressing of such cases is therefore a matter 
for a skilled and interested doctor rather than a nurse. Ideally 
the initial drainage operation should be done by the doctor 
who is prepared to do the daily dressings. 

Causes of Inadequate Drainage 
At any time during the post-operative period drainage may 
become inadequate, and an investigation into the cause of this 
will probably reveal one of the folloutng: 
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Stdc '"such Chest wall and fr. 

rnSr!"”"^ occurrence with the present poot-quilitj 

4. Tube too Short to Reach the Pleura 

bou sfsnr'llr ^common thing for an uninsiructed nurse or 
^ the daily duty of cutting half an 

neh off the drainage tube, so that in a very short time the 
tube no longer reaches the cavity it is meant to drain, but lies 
uselessly in the chest wall. At other times a tube may come 
out accidentally and be left out for a few hours. In this vers’ 
short time the chest sinus becomes narrowed, especially in 
the plane of the periosteum and inlercostais. The lube is then 
otten put back as far as it will go easily and the rest cut olT. 
Where closed drainage has been used the tubing connecting 
the patient to the underwater drain is often anchored to the 
bed in some way, and it may then happen that a sudden 
movement by the patient may pul! the self-retaining head of 
the tube out of the empyema cavity into the soft tissue of tlic 
chest wall. 

5. Tube -through the Chest Wall but not reaching the Cavity 

This happens only as a result of healing of the empyema. 
At first ihd tube may be perfectly placed, but, as a result of 
elevation of the diaphragm, expansion of the lung, or both, 
the base of the empyema may heal more rapidly than the 
upper part, until a cavity is left above communicating with 
(he tube by a long narrow track which is quite inadequate for 
drainage. This condition is seen particularly in those large 
empyemas involving the apex of the pleura. In these the ex- 
pansion of the lung often seems most rapid in the subapica! 
region, so that a residual apical cavity may come to com- 
municate with a basal drainage opening through a narrow sinus 


1. Obstruction by Fibrinous Masses within the Drainage Tube ' 
Where an intercostal drain or a minimal rib resection has 
beei\ performed masses of fibrin may be left either loose or 
hanging to the walls of the cavity. Pieces of this may enter 
the lumen of the tube and block it up partially or completely. 
The amount of this material varies, but it is found particularly 
in the pneumococcal empyemas of children and those in which 
operation is long delayed. Sometimes the cavity is occupied 
by’ a mould of fibrin in which arc lacunae filled with pus. A 
high solid content is also found in the empyema which results 
from an infected haemothorax and in the pleura after pneumon- 
5clomy that becomes infected through a bronchial fistula. 
Sometimes fibrinous masses form during drainage, and this >s 
!cen particularly in empyema complicating bronchiectasis. 
There should be no interference with drainage if the cavity 
s well cleared out at operation and if the tube is removed 
;ach day, sterilized, and put back. Gentle irrigation of the 
ravity with Dakin’s solution may help, but the operator should 
le certain that bronchial fistula is not present. It should be 
lone through a soft rubber catheter of such dimensions that 
here is ample room for the return of the displaced air between 
t and the sinus wall. If fluid is forced into an empyema 
rithout adequate provision for escape there is a danger of air 
jhbolism. 

i' 2. Obstruction by Gnmulafion Tissue 

One advantage of a simple open drain is that the tube may 
e removed, cleaned, sterilized, and replaced each day. If 
uch a tube is left in too long healing may take place over the 
nd and a plug of granulation tissue completely obstruct the 
jmen. If there are lateral holes in the tube, granulation tissue 
lay grow into these and have a similar effect. In the same 
fay the end of a self-retaining tube is even more likely to 
ecome obstructed, as there is a natural tendency to leave these 
1 place much longer on account of the unpleasantness 
ssociated with repeated removal. It is not always possible to 
void such obstruction by daily irrigation, as the granulations 
re often in the form of a polyp, which may be temporarily 
isplaced by irrigation only to fall back into the opening aftcr- 
fards. Whatever sort of lube is used the danger of this type 
f obstruction is much increased by any form of suction. 

3. Obstruction by Kinking of Tube 
Kinking of the tube may occur where a drainage sinus is 
artuous, or it may happen in the tissues of the che.st wall or. 


6 or 7 in. long. In these cases the tube must be lengthened 
in order to pass beyond the constricting area into the cavity. 
The part below this may then drain through lateral holes in 
the tube. 

. 6. Tube too Far into Cavity 
With both a simple tube and a self-retaining tube the inner 
end may be so far into the caviiy that pus collects below it 
and only drains ns an overflow. In the case of the open drain 
it is not satisfactory to have a tube which just reaches the 
pleura, because of the danger of its slipping out. Tlie safeil 
thing is to have the tube projecting a short way into the cavity 
and to cut a lateral hole in it at the point at which it 
enters the pleura. As will be mentioned again, it is important 
that the length of the tube and the position of the lateral 
hole should be constantly reviewed in the light of changes 
which the draining sinus undergoes during healing. As the 
floor of the cavity rises the sinus becomes longer and the 
lateral hole becomes ineffective. The inner end of the tube 
may then be above a fluid collection once more. Where a 
self-retaining tube is used in conjunction with a water-scaled 
drainage system a similar stale of affairs may be produced 
in a different way. When the tube is first in'crlcd a safety-pin 
should be passed through it at the skin level or at least in such 
a way as to allow a small thickness of gauze between the 
pin and the skin. If this is not done the tube easily works 
upwards with the movements of the patient and pus collects 
in the bottom of the cavity. Even when a pin is inserted it 
needs frequent changing in order that Ific skin round the 
wound may be properly cleaned, and it sometimes happen’ 
that a patient may lean on the tube while the pin is out, and 
so push it further info the cavity. Unless it is pulled down 
before the pin is inserted pus will collect around the stem of 
the tube. 

7. Part of the Caviiy Below the Drainage Opening 
Where an empyema cavity has a broad ba’e it is often 
difficult to decide on the best position for the lube. Sometime! 
the floor of the cavity is curved so that the anterior and 
posterior ends arc both on a lower level than the middle. In 
such a case it may be wise to insert two tubes— one in front 
and one behind. Wicre only one is used cither the anterior 
or the posterior end may remain dependent and be occupied 
by a puddle of pus which never drains away complcfcly. 
Similar conditions sometimes occur because the drainage luN 
is not inserted with a view to the ultimate position of the 
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patient sitting up in bed or walking about the ward. The 
finding o£ a dependent part of the cavity is not, however. 
alwa\a a reflection on the placing of the tube, for it may 
result from the nay in which the empyema heals. One example 
of this mav be described. An empyema cavity heals from the 
edge centripetally. All along the line of junction of visceral 
and parietal pleura adhesion takes place, gradually pulling 
out the lung to the chest wall. If the empyema involves the 
diaphragmatic surface, and if it does so more in front than 
behind, then the line of junction will reach the chest wall 
behind first and continue to climb up the chest here while 
in front it teaches the chest wall later and so lags behind , 
the front part then becomes dependent from the drainage smus. 
The condition can easily be diagnosed by tilting the patient 
into various positions and finding at what angle the pus starts 


resection operation than to use any force in the dilatation 
of such a sinus, mere force is used there is danger of air 
embolus, temporary paralysis, or cerebral abscess. VSTien the 
drainage tube is removed there may an immediate flow of 
pus, and this indicates that the tube is too long. It is better 
in such circumstances to cut a series of lateral holes in the 
tube rather than to shorten it until a radiograph is available. 
It is sometimes possible to measure the length of the sinus 
by passing in a coudd gum-elastic catheter and gently vvith- 
dravving it until the bent end catches on the rim of the sinus 
opening into the cavity, but it is simpler still to explore with 
an instrument that I have had made by the Genito-Urinary 
Mfc Co., which can be passed through the sinus straight and 
be bent when in the cavity; this I call an “ articulated empyema 
sound ” (see Fig.I. 



The sound is passed into the cavity straisht. The end is then bent as in the dotted line and the Mund gently wimdravra to 
S rmi of the*^^-. The length of the sinus is then measured on the staff of the instrument. The length of tube required 

to drain the cavity is estimated from this. 


to drain, or, more graphically, by injecting an opaque oil into 
the cavity and taking radiographs in the upright position. WTien 
the. position oC the. dependent part has been located a 

second tube should be inserted here. It is usually tvise in such 
a case to retain the original drain as well. 

It must be remembered that from the. point of \ie\v of an 
empyema the diaphragm forms part of the chest wall. 'W'herc 
ihe diaphragm is involved in an empyema the drainage 
opening must be placed lower than usual, and in fact the tube 
may often have to be placed in the usually forbidden zone 
of the' costo-phrenic sinus. In such cases especial care must 
be taken to see that the tube is lengthened during healing, to 
prevent the diaphragm from becoming adherent to the chest 
>TaU over the end of the tube and leaving a cavitv* above. 
Such truly basal empyemas are sometimes, but not always, 
secondary to a peritoneal infection. 

8, Loculatioa 

WTien an empyema forms in a pleural cavity intersected 
by adhesions rouUilocular cavities may occur. This condition 
is not met with as often as might be expected. The loculi 
may be entirely separate, be joined through a very narrow 
channel, or have a fairly wide communication. In the first 
and second events drainage may be unsatisfactory from the 
first, but in the third it may become so by expansion of the 
lung at the waist of the hour-glass. This is a further reason 
for wide initial opening of an empyema, with careful note 
of its shape and size and the presence of any narrow channels, 
rather than the rib resection which is considered sufficient so 
long as pus is found and a tube inserted. 


Tests for Cause of Unsatisfactory Progress 
When an empyema is not progressing satisfactorily, therefore 
what simple clinical tests can be made to find the cause? Thi 
is a problem which frequently faces the thoracic surgeon, oftei 
in conditions in which radiographic facilities are poor or abseni 
First, the patient should be sal upright in bed and the wouni 
inspected. The presence of a sore skin, a rusty safety-pin, an( 
large oedemaious poh'ps of granulation tissue round the tub 
indicates neglect, and it can -be assumed that the inside of ih; 
chesty is equally unsatisfacton*. The lube should be removed 
If it is 1} in. long and falls out easily it is certainly not in tb 
ca\iiy except in the case of small infants. In these circum 
lances a firm well-greased rubber catheter about size 10 shouli 
passed into the sinus. This mav find its wav into a casir 
^jlhout damage to tissues and with relief of pus. A seric 
?r catheters can then be passed gently until the sinus is wid 
mouch to lake a small rubber drainage tube. The Icncih o 
aiheter m the chest when pus flows is an indication of thi 
ength of the tube needed, but it is often safer to make th 

® at the measure! 

length. It IS unwise to probe such a sinus wnth metal or ricii 
^m-ehstic pro^ except waih the greatest gentleness ani 
caution. It IS better to subject the patient to a fresh rib 


If no pus drains away when the tube is removed the patient 
should be tilted into various positions to see if there are any 
dependent pockets. Another useful guide is to inject a known 
amount of'sahne into the cavity when the patient is Ijing on 
the good side, sit him upright, and measure the amount of 
fluid that drains away. There may be some resistance to the 
withdrawal of the drainage tube, and then it suddenly comes 
away. The lumen of the tube is found to be filled with w'et 
granulations and the sinus bleeds from the tearing off of this 
unhealthy tissue. Pus may then drain freely, or it may be 
necessary to pass a catheter through terminal granulations to 
effect this. 

Just as the experienced operator knows when a needle enters 
an cihpyema cavity even when the pus is too thick to be 
withdraw!), so the same fingers will learn much about a drained 
empyema by the simple passing of a soft rubber catheter. This 
is not something which can be passed on to house-surgeons, 
but something that they must leant for themselves. They 
should be encouraged to keep constant digital contact with 
their empyemas and only to use radiographs to verify their 
findings and to solve problems which exist after the simple 
clinical tests have been applied. Nothing that has been said 
must be taken to minimize the most valuable Information that 
can be obtained by radiography. All thoracic surgeons are 
aware of the immense help obtained from radiographs in the 
treatment of empyema. In the first place straight radiographs 
in the upright position, both postero-anterior and lateral, are 
taken. These will show residual fluid levels, residual opacities, 
and iheir relation to the drainage tube. Tlie next step is to 
fill the cavity with an opaque oil, close the drainage tube, and 
take further pictures. Finally the tube is allowed to drain in 
the upright position and further pictures are taken to see if 
drainage has been complete, or, if not, the position of dependent 
portions. The size, shape, and position of the cavity in relation 
to the drain are then known. The presence of bronchial fistulae, 
disease in the underlying lung, or undrained loculi can also 
be seen. 


An uncomplicated acute empyema, kept properly drained anc 
properly dressed, should pursue an uninterrupted course ic 
recovep’. With the help of the physioiherapeutist trained ir 
^oracic work this should occur without skeletal deformity oi 
impaired cardio-respiratory function. If such steady procres* 
is interrupted by a febrile attack it would seem ob\i6us Ihai 
it is the responsibility of the surgeon to find the cause of th« 
temperature. Too often, however, is the patient put on e 
course of sulphonamides, and many \-aluabIe weeks of con 
x-alescence are wasted and much unnecessary' ill-health and 
discomfort caused. If a patient whose empyema has been 
drained becomes febrfle the most , likely explanation is that 
the drainage has become inadequate. There are other possible 
causes: cellulitis of the chest wall, which usually results from 
sutching up the muscles round the tube after rib resection • 
deep abscess of the chest wall following pre-operative aspira- 
tion: or a tube which is “ulcerating" into the lung itself. Jn 
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tins last case it usually happens that the lung expands and 

ma> be either to remove the tube altogether or, if a cavity 
IS still present, to put a longer one in past the site of ulceration 
A lung will never ulcerate through contact with the smooth ' 
airvcd side of a tube, but only with the end of a simple tube 
ar the relatively sharp projecting rim of a self-retaining tube. 
Jther cau.scs of temperature may be disease in the lungs or 
>'cry rarely, the development of another empyema, or some 
rause remote from the chest such as a sore throat. Fortunately 
arc complications arc meningitis, encephalitis, and brain 
ibscc.ss, but these things should be kept in mind during the 
nvcsfigation of a case. ' 

Physiotherapy 

Next in importance to the maintenance of adequate drainage 
hrough the whole course of treatment is the prevention of 
best and spinal deformities with their resulting bad posture 
nd impaired respiratory function. The picture of a deformed 
nd rigid chest, with shortness of breath on exertion, dizzihess, 
issitude, lack of appetite, and even clubbing of the fingers’ 
lay closely simulate a chronic empyema and yet the lung may 
c uniformly adherent to the chest wall. I have seen all these 
gns and symptoms.^ including the finger-clubbing, disappear 
!ter a month’s spinal and breathing exercises. Physical 
aining, starting in a small way, should begin the day after 
aeration. Special exercises have now attained a high degree 
perfection. Those who have no highly trained personnel 
milable to carry out this work should remember that any 
;crcise which works the skeleton on the affected side is good, 
ne lung should be forgotten and attention focused on the ; 
ictorales major and minor, the latissimus dorsi, the serratus 
agnus, intercostal, diaphragm, and abdominal muscles.- Volun- i 
ry deep breathing is only followed by apnoea, but the deep i 
eathing of healthy exercise is good, and for this reason the i 
len drain is better than the closed, for it allows of long walks i 
d hard work. 

Placing of the Drainage Tube 
When an acute empyema is ready to be drained by open 
eration the limits of the cavity should be ascertained as 
:urately as possible by aspiration of pus and the introduction ; 
a little air. In this \vay a fluid level is formed, and radio- t 
deal examination will show the exact position of the cavity, i 
e tube should be placed so that it is approximately half-way 
ween the anterior and posterior margins of the cavity, and 
the case of the more common basal empyema about level 
h the dome of the diaphragm. Though this position may 
a little above the lowest point at which pus can be aspirated, o 
avoids placing a tube in the narrow costo-phrenic sinus, 

:re it rapidly becomes occluded. The main exception to this 
: is the one already mentioned in which the diaphragm is _ 
msively involved in the empyema. Apical and axillary 
Dyemas should be drained 1 in. above their lowest points. h 
chronic empyema should always be drained at its most 
endent part. 

. Infected Haemotborax 

Fi small infected haemotborax differs very little from the — 
-pneumonic empyema, but under war conditions it is not sii 
sual to find the whole pleural cavity involved. The very _ 
s infected haemotborax is generally the result of improper 
iment of the original condition. Blood and bloody fluid „|. 
he chest which result from trauma should be aspirated 
out air replacement. They should be aspirated repeatedly 
frequently, so that if infection occurs it involves only a — 
II area of pleura. The introduction of air serves no useful 
lose and only increases the size of the pleural cavity which — 
equently needs drainage. When a lung has collapsed 

lath a large infected haemotborax it may lake as long as 

years to expand. It must be remembered that where ^ j 
ing takes place in a haemotborax loculi of fluid may form. 
some of these may be infected and some sterile, so that jn ; 
■ation in numerous places may be necessary. \Vhen infee- piai 
is once established the chest should be opened, all clot to v 

uated, and adequate drainage established. The subsequent 
igement is the same as for a post-pneumonic empyema. it 
lealing may be delayed by scarring of the underlying lung car, 
trauma at the time of the injary. ” 
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y Every medical officer has two main duties. The first 

1 to use every means in his power to practise prophylaxis 

E the second is to ensure that when disease does arise tl 

maximum number of his patients return to a stale i 
health which will fit them for all forms of active servii 
. in the shortest possible time. Such a policy applies equal 

[ to the specialist as to the unit medical officer, and it wi 

; felt that a detailed analysis of the casualties attending tl 

1 ear, nose, and throat department of a general hospital i 

. the Middle East might form the basis for, some construi 

■ live suggestions as to how the incidence of the more prevr 

lent conditions might be diminished, the period of admis 
sion to hospital decreased, and more adequate treatmen 
in general instituled. 

The period chosen was from Sept. 20, 1940, to Feb. 20, 194 
(approximately five months), and, though it is admitted tli; 
a longer period would have been preferable, further experienc 
showed that, with the exception of war injuries, no appreciabi 
variation occurred over two years. During the months unde 
review war injuries affecting the ear, nose, or throat were fc 
in number, and the type of disease encountered bore a clos 
resemblance to that found in the ear, nose, and throat depari 
ment of any hospital in the British Isles. There was, howcvci 
a definite alteration in incidence. Statistics make dry rcadint 
and for the purpose of this article it is proposed to abslrat 
the more prevalent diseases only from the detailed analysis tha 
was made of. all the cases. 

Out-patients 

The number of out-patients who attended for the first titnc wa 
517. As the numbers in the area were constantly changing ni 
useful information is obtainable from a comparison of attendance 
in the different months. The more prevalent disease.s were: 

(n) Aural Diseaics 

Disease % Aural Cases % Total Oul-palicnli 

Otitis Mierna, acute .. 

media, acute .. .. 7-03) 34..,6 ivm}'’-' 

’ chronic .. .. -''iL, ItSSl 

(Ruptured Tympanic membrane. . 

It will be noted that the gross percentages of otitis externa anti 
otitis media are approximately equal. 

(b) Nasal Diseases 


% Nasal Cases 


; Total Out-pJticnt' 


Deflected septum 
Sinus infection 


nr the Sinus cases 74% yielded to treatment by conservative measures, 
which included short-w-avc diathermy and repeated proof-puncture, 

(c) Throat Diseases 


; Throat Cases 1 ’/. Total Out-patienn 


Tonsillitis, aculcand subacute 
chrontc 




A liree number of the subacute cases were patients sent down from 
the medical wards for an opinion on the advisabilily of operation. 
In n further IS% of out-patients who came up for different com- 
plaints some degree of chronic tonsillitis was noted, but not sufficien! 
lo warrant operation. 

In-paticnts 

It was found that the tolat number of in-patients admitted for 
car, nose, and throat dise.ascs was 11.35% of the total admissio.. 
to the hospital, and comparison with figures obtained from a mililar) 
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lospilal in peacetime showed that there was no relative increase 
,s might have been expected during a war. The only comment that 
m*ght be made is that the cases admitted were more of an emergency 
haracter. The admissions ware analysed as follows: Total number 
)£ in-patients with ear, nose, and throat diseases, 537 ; admitted to 
nedical wards. 350 (65%). Practically aU of these ^ere cases of 
icute tonsillitis. Admitted to ear, nose, and throat ward, 157 
rhe cases comprised: otiUs e.xtema (acute and chronic), 19 
3 U'Us media (acute), 16% ; otitis media (chronic), 24% ; ^sinusitis 
'acute), 11%; sinusitis (chronic), 6%; miscellaneous, 24%. Omy 
three cases of ruptured tNinpanic membranes were admitted to the 
ear, nose, and throat ward, bwt many others were seen, in the general 
surgical wards. Of these there is unfortunately no record available. 

OperaffOMS.— The total number of operations performed was 171. 
Of these, 77 were for dissection of tonsils, 7 for cortical mastoid, 
and 6 for a radical or modified radical mastoid (3 had a fistula of 
the external semicircular canal). In addition intranasal drainage 
of the sinuses was performed on IS patients, and 1 patient had a 
radical antrum operation (Caldwell-Luc). 

It is proposed to discuss these various conditions in greater 
detail. Some of the suggestions made are already in force in 
the Middle East ; others' are purely personal, and have resulted 
from discussion of the problems with other otologists. These 
might be modified with further experience and information, 
but for the sake of obtaining a complete picture all have been 
included. 

Otitis Externa 

There is no doubt that the frequency of this disease is 
increased by service in the Middle East. As has already been 
shown, the cases of otitis externa and of otitis media are 
approximately equal in number. It is in its acute form that 
the disease interferes with the efficienc>* of the soldier, but 
there is no sharp line of demarcation between the acute and 
the chronic phase. With the least provocation the latter is 
liable to flare up and become acute. Especially is this the 
case when an associated chronic suppurative otitis media is 
also present and when the soldier is posted for service in 
the Western Desert, The aeliologi’ of the disease still remains 
obscure. Dust, heat with its concomitant sweating, bathing, 
and, in the Western Desert, lack of water for personal ablution 
have all been mentioned as factors in its causation. Other 
possible causes are the high salt concentration of the water 
and an allergic origin due to focal sepsis. These aspects ha>e 
been well reviewed by Daggett in an excellent article on cases 
which occurred at Malta. It seems possible that not one 
factor alone, but several, may be responsible, and that any'thing 
which favours the grownh of organisms and the maceration 
of the skin may play a part. In a series of aural swabs 
, examined the organisms found were diphtheroids, B. proteus, 
and B. pyocyaneus. The last-named was very difficult to 
eradicate. Staph, aureus w’as present in a greater proportion 
than w'as noticed in. the Malta series, and the streptococcus was 
infrequent. 


tions that proved of value in the acute form were I0?o ichihyol 
in glycerin, and 8% solution of aluminium acetate (Burow's). 
The latter was, however, practically unobtainable, and good 
results svere reported from the use of 5% le^d acetate. 
Medication is applied by means of a gauze wick. In the more 
chronic form a hydrarg. oxi-fiav. paste was used with benefit. 
Ointments are conlraindicaled in a hot climate. A 4% solu- 
tion of sulphanilamide in sodium bicarbonate met with some 
success, though this would not be expected with the type of 
organism present. It is possible that when penicillin is avail- 
able on a commercial scale we shall have a useful addition to 
our medication. When the disease frequently recurs or 
where there are gross hypertrophic changes in the meatus 
it is better for the otologist to board the patient for base 
or home serv ice, as desert warfare is definitely contraindicated. 

Otitis Media 

Acute otitis media did not form a large proportion of the 
cases during the period under review*, but there w-as a definite 
increase during the summer months— probably attributable to 
the greater use of the sw-imming-baths. The prophylactic 
measures include the avoidance of diving and of swimming 
under water when the soldier has a cold. The use of 
dirty' handkerch'efs and incorrect blowing of the nose arc 
other obvious causes; but perhaps the average “Tommy” is 
less liable to err than the officer, as he usually adopts the 
more physiological method of clearing his nose by sniffing 
rather than blowing. Treatment was greatly influenced by the 
oral administration of sulphonamides, and it was necessary to 
submit only 6 patients out of a total of 47 cases of acute otitis 
media to a cortical mastoid operation. This w-as undertaken 
more because of the continuation of the discharge than because 
of the acuteness of the symptoms. Chronic suppurative otitis 
media proved a more difficult problem. \STiereas, in civil life, 
the soldier could carry' out his work easily without paying much 
attention to aural discharge, on active service in the Middle 
East other factors proved important. His efficiency may be 
impaired by (a) deafness, which may be progressive in charac- 
ter, leading to the misinterpretation of orders : (b) the asso- 
ciation of chronic suppurative otitis media with acute otitis 
externa ; and (c) the occurrence of intracranial complications. 
Furthermore, a certain number of patients with chronic otitis 
media e.xperience considerable pain or tinnitus on exposure to 
continuous rifle-fire, gun-fire, or explosions ; but this is not 
a constant feature, and there appears to be an individual 
sensitivity. It would be more satisfactory' if patients suffering 
from this disease were excluded from service in the Middle 
East, but as for various reasons this has proved impossible 
some scheme must be devised for their treatment The 
following contains many suggestions that were already -in force 
in the Middle East. 


In acute otitis externa the soldier experiences very severe 
. pain in the ear, there is scanty aural discharge, and the meatus 
is greatly narrowed and often pin-hole. It was noticed that 
there is often a deficiency of 'true waxy secretion, and the 
return of normal soft w-ax was regarded as one of the signs of 
cure, but whether this is of any practical significance is un- 

• detemined. Frequently there is an associated adenitis with 
considerable constitutional disturbance. In its chronic stage 
the disease is very resistant to treatment and apt to recur. 

Treatment . — Many acute cases could be prevented or aborted 
. if the soldiec reported to the medical officer at the first sign of 
any aural discharge. The following suggestions are offered as 
prophylactic measures with some resene. owing to our present 
lack of knowledge. It did, however, appear that some proiec- 
lion was afforded by the use of vaselined cotton-wool plugs 
mserlcd in the ears while bathing. Another important point is 
that great care should be taken in drying out the ears with 
any rough towel after bathing, and, if possible, it is better 
to use a pencil of cotton-wool. ‘Bathing in swimming-baths 
- appeared to be more harmful than bathing in the sea, 'where 
there is an associated seborrhoeic dermatitis of the scalp it 
must be treated, but this stas infrequent in the patienU seen. 

* ■ purpose of this article to discuss local treatment 

in detail, but thoroush cleansing of (he external auditorj- meatus 

antero-inferior pan of the’ 
^ , !>-mpanic membrane, is an essential for success. Two applies- 


Scheme for the Treatment of Chronic Soppurathe Otitis Media 

1. Role of the Otologisi. — (a) AH patients with chronic suppura- 
tiNC otitis media should be seen at least once by an otologist, who 
would decide which patients needed recaiegorization, admission to 
hospital, ** self-treatment ” under the supemsion of the unit medical 
officer, or treatment at an aural treatment centre. 

(b) With regard to rccategorization, considerable latitude was 
allowed the otolo^sls in the Middle East, and it was possible to 
* board ” a soldier for a period of three months for base dut{« 
ordy without resorting to a medical board. The actual fighting in 
the lycsiem Desert w-as very mobile, and it must be recognized that 
in the middle of a battle the unit medical officer is not able to 
attend to the cleaning out of a patient’s ears. Often his ambulance 
or truck is never proper]y set up, and there is no established 
M.l. room. Consequently, more patients were graded for base* 
duties than would have been the case in static w-arfare. This does 
not necessarily imply that every case of chronic suppurative otitis 
media should be graded for base service only, as the question of 
man-power must receive careful consideration. Some of the patients 
can dran out their ears quite well themselves if they have had a pro- 
per training. It is the duty' of the otologist to decide which of these 
cases arc suitable for this front-line method of ” self-treatment.” - 

2. Role of the Unit Medical Officer . — For some reason medical 
officers seem very much afraid of car diseases, anti it is a frequent 
occurrence for paurats to be sent to the otologist without any 
attempt at a diagnosis. Perhaps this may in part be due to lack of 

amount is due to bek ofTfiowIedee and 
mtcT«t. > et the ultimate responsibility for the condition of fitness 
of these patients rests with the medical officer. It is suggested : 
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(fc) That a short clinical course should be held at the ear, nose 
and throat departn^nts of the larger hospitals in the area. Not 
-more than three olTicers should be attached to one hospital at a 
UiTt?on°' tiiHiculty would be experienced in providing proper 

(c) That it is the duty of the medical ofTiccr personally to in- 
struct his patients in the proper method of “ self-treatment.” The 
procedure to be carried out would be included in the circular. In 
addition, it is suggested that the unit medical officer should be 
•provided with “ self-treatment ’’ sets for distribution to his patients 
Ihcsc would contain 1/4 lb. cotton-wool (fine fibre), 2 dozen wood- 
wool applicators, and a 2-oz. bottle of boric acid in spirit drops 
with pipette, in a cardboard box. Instructions for use would be 
printed on the lids. 

3. Role of the Hospital. — It is maintained that chronic suppura- 
tive otitis media is an ” out-patient ” disease and that any extensive 
“ in-patient ” treatment at hospital has a bad psychological clicct, 
besides lending to a great wastage of valuable man-hours. Admit- 
tance to hospital should be reserved for those eases in which 
the otologist considers the aural condition endangers the patient’s 
life ; others with obvious nasopharyngeal sepsis, the removal of 
which will give a reasonable chance of a dry car; and a much 

- smaller group of patients which the otologist desires to keep under 
observation for the treatment of aural granulations or polyps. 

4. Role of (he Aural Treatment Centre. — It has been shown 
that in 40 to 50% of chronic suppurative otitis media the aural 
discharge will clear up if adequate conservative measures arc taken. 
At a meeting of otologists in the Middle East it was-suggested that 
aural treatment centres should be established at the larger base 
camps. The centres would be staffed by a medical orderly who had 
received six months’ training by the otologist at the car, nose, and 
throat department of a general hospital and who was capable of 
using a forehead mirror. This may appear to be a counsel of 
perfection, but personal experience has shown that, provided a keen 
and intelligent orderly is chosen at the start, complete reliance can 
be placed on him to carry out the treatment properly. His capabili- 
ties will depend on how much trouble the otologist takes to train 
him. Tire centres would be under the supervision of the Ear, Nose, 
and Throat Adviser to the area, who would visit them at stated 
intervals, and adequate equipment would be provided. So far as 
was possible, units would be treated by appointment. The establish- 
menf of these centres would have the advantage of avoiding waste 
of man-hours and would counteract the difficulties of supplying 
the necessary equipment to every unit medical officer. In addition 
treatment should be more thorough, as all too often treatment is 
delegated by the medical ofTiccr to an untrained orderly who has 
neither the knowledge nor the equipment to carry it out efficiently. 
Many patients who have attended such a centre should in time be 
fit to be graded A, and others be able to carry out " self-treat- 
ment ” once the ear has reached a more healthy condition. 

5. Forward Otological Service. — This was established in the 
Middle East, and that it was necessary is shown by the fact that 
aver 200 cases of chronic suppurative otitis media were seen at 
Tobruk every quarter. Some of these patients had escaped the net 
3t the base, while others had been sent up on draft from the infantry 
rase depot although graded B. There is a considerable amount of 
:ar, nose, and throat work to be done in a forward area, and if 
he otologist possesses some knowledge of general surgery he can 
nake himself useful when the battle starts. 

JTreatinenl . — It is necessary to emphasize that prophylaxis 
^ts in the proper and adequate treatment of every case 
ate otitis media. In local treatment it matters little 
Sr the “ wet ” or the “ dry ” method is used so long as 
ar is cleaned out thoroughly before any drops are instilled. 

'fie otologist should bear in mind that radical mastoid cavities 
re slow to heal in the Middle East and are difficult to keep 
lean. The modified radical mastoid operation is, where 
lossible, the method of choice, but in all treatment as con- 
ervative a policy as possible should be pursued. 

Finally, it is emphasized that the success of any scheme will 
lepend on the full co-operation of the units concerned. 
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Acute Tonsillitis 

Prophylaxis consists essentially in isolation. It is suggested 
bat in spite of the difficulties, every effort should be made to 
arry this out near the front line, and that only cases of 


is under the direct supervision of the ear, nose, and thro- 
specialist not, as at present, under the control of the nitJb' 
side. -Many patients are already referred to the specialist fc 
the advisability of operation, and also, in a considenK, 
number of cases, there is an associated “ missed ” sinmiii 
which leads to frequent recurrent attacks of tonsillitis, aiil 
readmission to hospital. It is suggested that there should h 
a small dark room attached to the tonsillitis ward with simpl 
examination equipment available. It would be the duty of ft 
ear, nose, and throat specialist to instruct the officer in chat! 
of the ward in the methods of sinus investigation. Every cai 
of acute tonsillitis should have the ears and sinuses thorough] 
examined before discharge, and “ missed ” complications shoul 
not occur. 

Treatment . — The infecting organism in the majority of can 
in this area was Str. viridans) but in spite of this fact tli 
administration of sulphanilamide definitely decreased the lengl 
of stay in hospital. Local treatment followed the usual line 
Operation by dissection of tonsils was undertaken in 17% c 
cases. Care was exercised in reaching a decision, and onl 
those patients who had suffered from three or four sever 
attacks were regarded as suitable candidates. Bccau.se of th 
difficulty in regaining contact with a patient once he has bcci 
discharsed, operation was undertaken early (i.c„ a fortnigh 
to three weeks after the start of the attack). Experienc 
showed that, while the incidence of secondary or rcactionar 
haemorrhage was slightly increased, this was never sufficicr 
to endanger life, and in only one case during the five month 
was it necessary to give a second anaesthetic to control tli 
haemorrhage. It is maintained 'that the benefit derived free 
this extra week in hospital more than compensated for th 
time lost through frequent recurrences, and, in addition, 
long waiting list was abolished. There is no doubt of th 
benefit in health received by the soldier in the removal of ; 
toxic focus. 

Sinusitis 

The figures for this disease strongly suggest that there i 
a high incidence of sinus infection in the Middle East. Pat 
of this must be attributed to the infected dust-laden atmosphere 
as there was a noticeable increase during a dust storm 
Bathing in the swimming-baths appeared to have a dcleteriou 
effect as even if the bacillary content was low the hcav; 
chlorination practised had a harmful effect on ciliary aclivit; 
in the nose. The prophylactic measures to be followed an 
outlined under the section on acute otitis media. Some doua 
has been expressed as to whether Sluder’s “v.acuum smu 
headache is a real clinical entity. It can ""'y f 
this type of case was met with again and agam in the Wester 
Desert where there were no clinical signs beyond a rcddcnini 
of the’ mucosa of the middle turbinate and some tcnd^erncs 
on pressure over the sinus. The headache 
referable to one or other of the sinuses and, even 
sion of ocular, general, and psychological causes, a considcrab 
number of patLts remained. Clinically it did not resemb 
“vasomotor^rhinitis,” but an allergic factor may have 

sprays, headlight b, ’ , .i 74% were cured by these 
proof-puncture. It was fo;nd that 74^ c 

means, later experience in^the desc^^^^^ 

ibat operated cases d ‘ ^jperation had this experience 

still would have [‘.'p.ti.nts with so-calle( 

been available I?’" "'i-re im%ved by rest in bed anc 
Ibrordlr/wnserva.ive treatment of acute sinusitis, but the 
condition remained a definite problem. 

Addenda 

The following notes on some conditions arc of interest: 

1 War fninries.— The number of war injuries seen durinf 
.u- 'nertod Tas small. It was noted, however, that there wa- 
this p . , t j nroportion of war injuries to the car amonf 
fh/general silrgieal cases, and an investigation was undertaken 


rcqLntly recurrent attacks of tonsillitis should be sent back to however, arc not yet avaiiablc. 

ase At a base hospital a special ward should be “''3'’able ^ pcviaicd Septnm.— The opinion is held that during v.-_ 

or cases of tonsillitis only, even at who the" septum operation should be regarded as a luxury 

his ward should be in the charge of a medical oliicer wno 
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icasure except in the case of gross nasal obstruction or where 
forms a contribulorj' factor in the causation of catarrhal 
eafness or sinusitis, 

3. Diphtheria . — This ^^•as treated at one central hospital 
here &ere were special nursing facilities. The cases seen 
ere» though few in number, were of marked virulence, and 
Ithough antidiphlherilic serum \\-as given early in adequate 
OSes it did not appear to have the usual effect. Peripheral 
leuritis seemed much more common and severe. 

Summary 

An analN'sis is made of car, nose, and throat casualties occurring 
n a general hospital in the hliddle East. • 

The commonest diseases were acute tonsillitis, otitis media, otitis 
xtema, and sinusitis. 

Suggestions are made by which (ti) the incidence of these diseases 
nay be lowered; (£«) the period of admission to hospital decreased; 
c) more adequate treatment in general instituted. 

Miscellaneous notes connected with car, nose, and throat work 
ire included. 

My thanks are due to Col. H. J. A. Longmore, A.M.S., for 
permission to make use of this clinical material. 

Rotrence 

Dagsetl, W. I. (1942). J. La r yr s ot. Otoi., S7, 427. 


LOW SPINAL ANAESTHESIA. DURING 
LABOUR IN CASES OF CARDIAC 
FAILURE 

BY 

HAROLD BURTON, BAI, B.Ch, DJLCO.G. 
Resident Obstetrical Officer and Deputy Medical Superintendent, 
Stoke-on-Trent Hospital 

Most authorities are now of the opinion that it is not justi- 
fiable to perform a Caesarean section on a cardiac case 
merely for the sake of sterilizing the patient at the same 
time. If, therefore, normal labour is to be allowed in these 
cases, it is the aim of this paper to show that by far the 
safest method for it to take place is under low spinal 
anaesthesia. 

It is generally accepted that the dangerous stage of labour 
in a cardiac case is the second. During this stage, with its 
attendant bearing-down and straining on the part of the 
patient, the heart is put to its severest trial, as can readily be 
obsersed in the labour ward. The patient is seen to become 
c>anosed and her pulse to falter during these bearing-down 
efforts. The method of anaesthesia here described depends 
essentially upon cutting out these bearing-down efforts while 
otherwise allowing labour to proceed normally. The essential 
stimulus to bearing-down is the pressure of the presenting part 
on the pelvic floor and perineum. The low spinal method 
anaesthetizes just these parts, and these only, and thus breaks 
the bearing-down reflex on the afferent side of the reflex arc. 

The usual objection to the use of spinal anaesthesia for 
cardiac and other patients is that it causes the blood pressure 
to fall. This is true of routine spinal anaesthesia, but not of 
low spinal anaesthesia. A glance at the anatomy and physiology 
of the sjmpathctic s)*stem will explain this. ^ The sympathetic 
outflow from the cord, which is chiefly responsible for the 
tone of the smaller vessels and therefore the blood pressure, 
comes from all the thoracic and the upper two lumbar 
segments. Any spinal anaesthetic, therefore, which acts below 
the second lumbar segrnent has no effect on the blood pressure. 
This was confitraed in all cases by taking routine blood- 
pressure readings at half-hourly intersals before and after 
the spinal injection. The use and technique of low spinal 
anaesthesia depend upon this fact 

The Method 

, technique is simple. Heasy percaine is used because it 

, has been found that its effect is more lasting than that of 

• other hea\y spinal anaesthetics. The dose is 0.6 c.cm. The 
^patients hack is prepared in the usual manner, and she is 

• then sat up on the bed. The anaesthetic is given in the 


ordinary' way between the third and fourth lumbar vertebrae, 
and the patient is kept sitting up for at least ten minutes to 
enable the anaesthetic to fix. The anaesthetic drops down to 
the bottom of the spinal theca. The sacral ners'cs only are 
anaesthetized, and a saddleback area of anaesthesia is produced 
over the perineum. 

The anaesthetic is given just before full dilatation of the 
os, so that when the presenting part is pressing on the perineum 
bearing-down will be obviated. It is noteworthy that the 
ordinary' labour pains in the abdomen and back can still be 
fell by the patient. These pains, however, do not cause her 
to strain: they merely cause discomfort. If the dopge has 
been correct neither the abdominal walls nor the thighs will 
be affected. 

In order to develop the technique' fully, about a hundred 
normal cases were delivered by means of low spinal anaesthesia. 
About half of them delivered themselves spontaneously and 
almost painlessly, and the rest were delivered by a low forceps 
extraction without further anaesthetic up to as long as six 
hours after the low spinal anaesthetic had been given. 

Even for a normal patient and labour this method has 
advantages — i.e., by allowing normal labour to proceed without 
any feeling of perineal distension. Women thus anaesthetized, 
if told to do so, can bear dow'n by reason of their abdominal 
musculature being left intact. If a perineal repair or a forceps 
delivery' is subsequently necessary it can be performed without 
any further anaesthetic within six hours. My aim, however, 
is not to discuss this mode of anaesthesia with reference to 
normal labour, because here, although rendering the labour 
easy and painless, it is open to the objection that it is an undue 
interference in a normal case. But this objection does not 
apply to cardiac eases. These patients, instead of suffering the 
shock of an abdominal section under local anaesthesia, can 
have a normal labour without any extra strain upon their 
heart. 

Any case of longitudinal lie can be treated by this method. 
Naturally the patient should have been at rest and her heart 
compensated so far as is possible, with or without digitalis, 
before labour. The discomfort of the first-stage pains should 
be reduced by the use of morphine-scopolamine analgesia. 


xijusuauie ceases 

Case I. — Mrs. M. is an example of a vertex presentation.- She 
had had a premature labour two years previously and was extremely 
anxious to have a living child with this pregnancy. She attended 
the ante-natal clinic on Jan. 18, 1943, when she was 22 weeks 
pregnant. She was dyspnoeic even at rest. Her apex beat was very 
irregular, varying between 70 and 150 a minute. The pulse showed 
many dropped beats. An electrocardiogram on Jan.. 26 showed a 
grossly irregular action due to a nodal rhy'tiim. The patient was 
brought into hospital and digitalis therapy , started, but by the second 
day her apex brat bad dropped to 40 and the digit^ was dis- 
continued. It was decided, sifter consultation with Dr. Boyd, the 
consultant physician, to keep the patient at complete rest until 
normal labour begmi. She started having pains on May 18. 
Morphine and scopolamine were given during -the first stage. - Her 
blood pressure was 110/80; the pulse rate varied between 70 and 
IW, antT was irregular. At this stage, when the os was almost fully 
dilated, a low spinal anaesthetic was given. The blood pressure 
remained constant at 120/80. The patient was delivered one hour 
later by low- forceps. At no time during the labour was she dis- 
tie^ed beyond feeling the pains of uterine contractions. The puer- 
perium was unevehtful. 

Core 2.— Mrs. H, a primigravida aged 22. Breech presentation 
due July 13, 1942; sent into hospital with cardiac decompensation 
oa July 2. She was a case of classical mitral stenosis with pre- 
ptolic murmur. There was dyspnoea at the sUghtest exertion. She 
bad had a haemoptysis for a week before admisaon. Pulse rate, 
120 at rest. Complete rest was ordered and digitalis therapy was’ 
started unmediately. After a week she w'as fairly well compensated 
with a pulse rate between 70 and SO. Pains started at 3 ajn na 
July 21, and she was kept under morphine and scopolaminej The 
blood pressure at this stage was 125/60. The os was almost fully 
dflatri at 6.45 a.m. Heavy' percaine 0.6 c.cm., was pven. The 
Wood pressure remained constant. At 930 a.m. the breech was 
presenting. Episiotomy was performed and the child delivered 
nonnaliy. At no time was there the slightest distress. 

Many other sirnflar- cases have been delivered by this method 
patients are usually asked to attend 
a birth control chmc after discharge and to return later for 
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effect OF DIET ON BLOOD AND BILE CHOLESTEROL 


EFFECT OF DIET ON THE CONCENTRATION 
OF CHOLESTEROL IN BLOOD AND BILE 

BY 

NANCY GOUGH, D.Sc. 

(From the Clinical Laboratory, Royal Infirmary, Edinburgh) 


BumsH 
SiCDICAL 

the daify addSo^ ofThree Jjs ‘°0?Lmhtr ??’ ' 

the estimations were made by Ihe ^ ° "h 

of Okey, in no instance did a 1 
elevation of the plasma chole^if»rni 

■tow. L.U 

Cholesterol Absorption 

the^K^cholester!!?' ^''oleslerol ( 

wLhJTu "“I on fonr normal subicc 

who had been fasting for twelve hours before each expcrimc, 

^VoTaTi digitonInpSat" 

method. A cholesterol-free, fat-free meal supplemented by 5 
of pure cholesterol was given, and a blood cholesterol car 

cumrSnm'’riV"”^ of six hours. The blood choiesten 
^ not differ significantly from those obtained froi 

IhM T f given the same meal without the addc 
cholesterol As it was thought possible that the absorptio 
of .crystalline cholesterol is dependent on the 'presence c 
adequate fat in the - intestine, this experiment was repeated 
50 g. of fat as margarine being added (o the teri meal. Agaii 
no significant difference was observed. Fig. 2 shows the result 
in the case of two of these subjects. 


It IS ryidely believed that the level of cholesterol in the blood 
and bile is innucnced by the intake of cholesterol in the food, 
and tor this reason the diet of patients with disorders of the 
biliary system has commonly been restricted to food low in 
^cholesterol. following investigations suggest that this 

irksome restriction may be unnecessary, since the concentra-' 
tioiTs of cholesterol in the blood and in the bile do not appear 
to be significantly affected by the ingestion of comparatively 
large amounts of cholesterol. 

Effect of High- and Low-cliolcsfcrol Diets on the Blood 
Cholesterol 

Hospital patients whose metabolism was supposedly normal 
were fed on low-cholcsterol diets containing about 300 mg. 
of cholesterol a day for a fortnight, and blood specimens were 
analysed for cholesterol at intervals of three days, alt blood 
samples being taken at the same time of day. Then the 
cholesterol content of the diet was increased by the daily 
addition of 900 mg. of pure cholesterol, three eggs (approxi- 
mately 1,100 mg. of pure cholesterol a day), or 50 g. of sheep’s 
brain (approximately 2,170 mg. cholesterol a day), the 
cholesterol content of (he blood again being determined at 
intervals of three days. 



Fig. 1. — Relation between cholesterol content of diet and 
concentration of cholesterol in plasma. The low-cholcsterol 
diet contained approximately 300 mg. cholesterol and the high- 
cholesterol diet appro.ximately 2,170 mg. a day, given as 50 g. 
of brain. 

Of 10 such cases in which the estimations were made by 
the colorimetric method of Myers and Wardcll, 8 showed 
the plasma cholesterol unaffected by diet, while in 2 cases the 
plasma cholesterol was definitely raised by the addition of 



Fig. 2.— ^Plasma cholesterol curves over a period of six hours. 
A=Test-mcal (cholcstcrol-frce, fat-free). B=Tcst-mcal + 5 g. 
cholesterol. C=Tcst-mcal 50 g. fat. D=Tcst-mcaI -f 50 g. 
fat and 5 g. cholesterol. 

The conclusion from these experiments appears to be that 
5 g. of crystalline cholesterol by mouth has no effect in raising 
the free or esterified cholesterol in blood. Whether these 
findings can be explained by a failure in absorption of 
crystalline cholesterol, or by some mechanism whereby it is 
removed from the blood or altered into some compound not 
detected by the analytical method employed, is uncertain. 

Effect of High- and Lon'-cholcsicrol Diets on (lie Cholc.stcrol 
Content of (be Bile 

These experiments were carried out on 10 patients with biliary 
fistulae. The clinical condition of 4 of the patients did not 
permit the giving of experimental diets, and they were therefore 
kept on a light ward diet, which has a fairly constant low- 
cholesterol content of approximately 300 mg. a day. The 
remaining 6 patients were given a .special low-choicstcrol diet 
containing less than 300 mg. of cholesterol. After a period o' 
two or three days they were given a did svith a high conten 
of cholesterol, as the pure substance or as brain, for a furthci 
period of three days. Bile was collected from the fistula or 
alternate days. The cholesterol content of the bile was in- 
variably very low immcdiaiely aficr the operation, but ro't 
gradually, presumably as the liver damage lessened, althougli 
there was considerable day-to-day variation. This variation 
was most pronounced (10 mg. to 45 mg. per 100 c.cm.) in 
a case with severe hepatic damage (gross jaundice). There 
was also a great daily variation in the volume of bile which 
drained externally. 

In human beings with a biliary fistula it is impossible to 
determine what proportion of the bile is draining externally 
and what is draining into the intestine via the common duct’ 
hence no calculation can be made of the total secretion of bile 
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r cholesterol. Bul.it is possible to compare the concentration 
if cholesterol in a given sample of bile with the cholesterol 
igesled in the diet. 

Of 10 patients wlh biliar>' fislulae, \ showed a distinct rise 
n the bile cholesterol concentration on a diet containing a 
ligh content of cholesterol (about 2,000 mg., given as 50 g. 
ti sheep’s brain a day) ; 1 a rise when the high-cholesterol 
liet nas first given, with a subsequent return to the original 
evel (the patient still on the high-cholesterol diet) ; and 2 
L fall in the cholesterol concentration of the bile on a low- 
rholesterol diet. In 6 no significant or sustained changes in 
he bile cholesterol concentration coincided with changes in 
he cholesterol content of the diet. The results in one of 
hese six cases are shovsTi in Fig. 3. The duration of these 
experiments %\as limited by the short period of time during 
.vhich the fistulae remained open. 



approxim.itely 300 mg. a day, and the high<holesterol diet 2 g. 
javen as the pure substance. 


gall-stone formation. Such a low-fat, low-cholesterol diet is 
unphysiological because fat is the natural stimulant to biliar>' 
contraction and drainage, and has the further disadvantage of 
being unpalatable, monotonous, and low in fat-soIuble xitamins. 

My thanks arc due to Prof. L. S. P. Daridson and Dr. CP. 
S/enarf, under whose direction this work was done, and to Prof. 
J. R. Lcarmonth, who carried out the necessary animal surgery. 
Pan of the expenses were defrayed by a grant from the Medical 
Research Council to Prof. Daridson. 


Medical Memoranda 


Contramine for Herpes 

Herpes is verr' prevalent in this locality and is often of great 
severity ; in some cases the acute stage has lasted for months 
and the after-effects for years. Hence my satisfaction when 1 
stumbled on a specific which provided a rapid cure of this 
painful malady. By means of this treatment, i/ given early, the 
acute pain is often relieved in a waiter of hours, the vesicles 
disappear in a week or so without pitting, and there are no 
after-effects. 

Some time ago. while attending an elderly lady for rheumatoid 
arthrius, 1 gave a course of injections of contramine. 3\[hen 
visiting her to administer the second injection she complained 
of acute pain in the right supraorbital region- The next day 
1 had an urgent summons, and found a very extensive herpes 
rash present. To my surprise this completely disappeared in 
five days. On the assumption that the contramine cured rather 
than caused the herpes, 1 have in the last twelve months treated ■ 
15 cases by this method. 

The results may be summarized as follows: Average dura- 
tion of pain before case diagnosahle, 4 days ; average time 
between irruption and injection, 16 hours ; average duration 
of irruption, 74 days. In a few cases among elderly patients 
of the residential class there 'vas some neuritie pain for a further 
week after the skin was normal. 

The efficacy of the treatment was most pronounced in those 
cases in which the injection was given within a few hours of 
the first appearance of the spots, especially in the pre-vesicular 
stage.. The following cases may sene as examples, taken in 
more detail : 

Reposts of CtsEs 


To overcome the difficulty mentioned above with regard to 
determining the total output of cholesterol in the bile recourse 
must be had to operations on animals. Prof. Learmonih 
inserted a tube into the common duct of a dog so that all the 
bile drained externally. The animal remained in excellent con- 
dition for one month, the absence of bile in the intestine being 
compensated by giving l g, of sodium taurocholale by mouth 
every day. The total volume and the cholesterol concentration 
pf >hc bile were measured daily; for the first three days 
insufficient bile was secreted for analysis, but thereafter it 
increased, although there was considerable fluctuation both in 
the volume and in the cholesterol content. After about ten 
days these became fairly constant (concentration of cholesterol 
in bile 13 to 14 mg. per 100 c.cm., and total bile cholesterol 
excreted about 30 mg. a day). Approximately 2 g. of cholesterol 
was then fed in the form of 50 g. of sheep's brain, and there 
was an immediate rise in the bile cholesterol (27 mg. per 
100 c.cm. and total bile cholesterol 3S mg.), which was 
maintained for 4S hours ; but subsequently both concentration 
and ^ total output of cholesterol in the bile returned to the 
original level, although the high cholesterol content of the 
diet was maintained. 

Conclusion 


Further experimental work on animals is obviously requi 
before any definite conclusion can be reached as to the efl 
of diet on the total output of bile and cholesterol, but 
evidence of the foregoing experiments on human beings set 
to indicate that there is no direct correlation between the ini 
u ^1^1^ tis level in the blood and bile. Th 

observations give no support to the contention that foods i 
m cholesterol should be prohibited in the diet of patients w 
cholecvstitis and cholelithiasis. The e.xclusion of butter i 
eggs, and liver from the diet of patients with diseases of 
I biliary tract is based essentially on the hvpothesis that c 
1 stoa« are formed from cholesterol, and that a reduction 
• the intake of cholesterol accordingly reduces the liability 


Case J . — On Sepi. 5, 1942, a single lady aged 7D consulted roe 
alH)oi an acute pain which she referred to the eye. On the follow- 
ing evening I received an urgent message to \isit her. as she had 
fainted niih the pain, which was of a spasmodic charaaer. 1 then 
arranged with a consultant ophthalmic surgeon to see her the follow- 
ing afternoon. The ne.xi moming I witnessed an acute attack 
severe enough to make her pulseless. By this lime I suspected an 
acute herpes, which was confirmed by the consultant in the after- 
noon. Contramine was then gh'en. with the result that there was 
no further pain, nor did any rash develop, • and apart from a 
few days’ weakness the patient was well. 

Case 2 . — On Dec. 24, 1942, a man aged 76 complained of violent 
occipital neuritis, and two days after this a slight rash appemed 
from occiput to orbit. Contramine was £i>-en, and the vesicles 
never fully developed but fomied dry scabs. This would un- 
doubtedly ha\e been a very se^e^e case, but he was well in a fort- 
nighL 


Case 3 . — A working roan aged 52 complained of an increasingly 
severe pain in the chest and loss of sleep for two nights. His 
w'ork ''■as hard, and as it was essential he wished to carry* on, but 
doubted whether he could. On examination an early shingles rash 
was found over the whole of the left chest. An injection was pven, 
and two daj-s later be reported that the pain had ceased entirely 
in four hours. All symptoms had gone in four daj's. 

In five cases draftn from the working-class similar results 
wcift obtained — ^much belter than in elderly, and wealthier, 
patients. 

Its Use iv Chickek-pox 


I have reason to believe that the treatment is equally effective 
tor cmcken-pox. Of the three cases in which I have used it 
details of one may be of interest — the only early case. 


• « . V j* v? ’ 7 . r*- ** most ot wnom n? 

not had this complaint, had an attack vriih a se'-ere onset, and w; 
mjeaw with wntramme 12 hours after the appearance of (he rasl 
Ua ihe third day, quite well, he was allowed up, did garda 
the' other children. None of thesS^wa 

infected. , 




The injection intramuscularly of 3 c.cm. fO.I25 E.)‘of contra 
mme (B DJL) giv-es a dramati'e result in ea\lv ^ of 
and IS of great value m chicken-pox. In no ase was pittinTo 
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scarring of the skin visible after recovery, nor was there a long- 
continued irritation. In a few cases a second injection was 
given, especially if the first was given late and the rash was 
welt developed. 

Its use in chicken-pox, especially in young children, has not 
yet been investigated fully. 

I should be interested to receive reports from other medical 
men who might be disposed 'to try this treatment. 
liudlclRh Salicrion, EWART S. HaWKES, M.B., Ch.B. 

Vomiting Sickness in Jamaica 
For some years now, beginning in the autumn and continuing 
through the winter, with the peak in January, a condition 
termed "vomiting sickness" for lack of a more appropnate 
name claims many lives of the people of Jamaica, especially 
the lower class. For some time the ackce, a local fruit, has 
been thouclit to be the source. Had it been so the population 
would have been greatly reduced, since it is a very cheap 
article of diet and eaten by all. Children cat even the uncooked 
fruit without any untoward results. The local authorities have 
done little, if anything, to probe the cause m spite 9 f its yearly 
toll. Sometimes two, three, or even four children m the same 
household fall to this malady within a day or two. In many 
instances the attack is severe and causes fear and concern 
among the community. The recent outbreak was widespread 
and claimed many lives. The clinical features are dramatic and 
acute. The majority of fatal cases seldom last longer than a 
day, in some instances hours. The doctor is generally called 
when the condition is well on the u'ay ; in 
is dyins. The history is usually bad feeling in abdomen 
and epigastrium, anorexia, vomiting sjlessi 

sometimes glairy and ropy). Clinical s'S"* 

ness without anxiety, dehydration eyelids usu£ly cl^ 

iracted pupils W’hich arc finally dilated, rap ■ patient 
-pulse, slight increase of temperature. By his ‘'me ‘he pa y 
is often unconscious. Sometimes the vomiting follows a meai 

without any previous warning. . These are 

- ' Varying clinical symptoms dominate the pictur . 

exemplified in the following cases : 

Illustrative Cases 

ss« SiiE 

were periodical states of and y 

of some extensor muscles. He was Qcnyui.ui.u. 

tomatic treatment was good, ,.,„ii <• ihk mornino 

Cose 2.-Boy,.7 years ,?'d-apparcntly^w^l^^ '?p%"si^um. 

had a sudden bad c^on became imconsctous and 

followed by vomiting and fils, opisthotonos, locked 

comatose, with stiff extensor pmsclcs, ma^'^n 5 Pjy increased 

jaws, severe dehydration, rapid Ml Praise, yo siig 
temperature. Death occurred a few hours later. 

Many other cases were .'he 'above optaion 

toms were more PPPppp"®®!^ .‘’‘‘'"A oU,eJiv contribute to this 
there are many factors which ‘"’doubtedl^y contr i ; 

" vomiting sickness.’’ It may have had its o^m the pr^y^ 
dry season. The children are isbed and in some 

unhygienic surroundings, gen®m.’jy temperature in the summer, 
instances worm-infested. The h gh them over till 

fresh fruits, green vegetables, etc., seem to “p® {y eow them- 
winter, when all these are absent ; then ‘he ®Recis snow 
ipives in " vomiting,” “ abdominal pain, etc, „u.ir,miml 

The condition usually appears ^ gpitbeiial Ming of 

ElSn SSe'nB of'he wSSd "5™t£ reaM?"l 

m^thc gut to be absorbed in the circulation , or is h 

'^Tn“the1ale%f!vVrmTthfmuUiple sites of attachment 
be Mportant. Is the abdominal s^e 

meningeal imtation, stimulatioy f the is ,(,e com- 

poliion°of the1"xin!'sapotoxin ’sp^ bacteria con- 

contribute much to the cause o j requirements ; (2) 

certain lack of nutntional and warn u . ,gmpcra- 
Sosure to (and.? shyk f , These 
lure ; (3) toxaemia fPdPt ® pxnerienccd by a certain class of 
three conditions umally y®® gj-onomic background. 

,he population with a very M.D.. B.Sc. 

FrankficW. laroaia. 
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THE DYSENTERIES 

The Dysenteric Disorders: The Diagnosis and Treoimeni of Dyttrsoj. 

Sprue, Colitis and Other Diarrhoeas tn General Praellce. Ry Sir Ffeil? 

Maitson-Bahr, C.M G.. D.S.O., Jt.D„ F.R.C.P. Second cdiiion. (fr 

629 : Illustrated. 30s.) London: Cassell and Co. 1943. 

The first edition of this book, published four years ago, te 
been widely read. It has supplied medical men with invaluiV 
information on the diagnosis and treatment of those roc 
troublesome intestinal infeclions which may be grour! 
together as the dysenteries, including sprue, colitis, and do 
rhoea. Since the outbreak of the present war certain advanc 
have been made, the most remarkable of which is the applic 
tion of the sulphonamides in the form of sulpliaguanidinc 
the treatment of bacillary dysentery, which in the last war w 
responsible for so much sickness and death among the troo] 
In this war it is perhaps safe to say that so far b.acill.'i 
dysentery has played but a minor part compared with 
ravages in the last war. One w’ould ask: Is this the rcsi 
of a specific therapy or is it wholly or in part due to improv 
menis in Army sanitation, or possibly to some change m 
virulence of the causative organisms? NVhateier ma> be 
real explanation there is no doubt that bacd'ary 
still occurs, while acute cases of virulent Shiga infections , 
S no meam uncommon. It is in the last s" 
is'^of such value, for its immediate use m f"" 
cuts short the disease in the majority of cases. The use o[ 
drug is fully discussed by the author, tins section being 

"',f Sr 5",S 

SSS.' rS«S Sk0?S.n» on ,1,0 *0, 

with which it deals. 


dermatology 




Diseases of dl,tan!"homuE^^^^ 

^"“"700 LondonTHmy 

This book maintains in its “‘/,tma.dlogi:I"“only 
of the leading edition appeared', but in c 

years have elapsed sj"®® f’® j. economy of print 
to combine modernity of > „ j^j-gc number of di.se 

paper the authors" have re^^ 

added two new ®b 7 ss«, climm ,vvcniy-two disi 

obsolete through recent disc accounts of n 

not previously included, nrcfacc. Certainly tln'^ 

mhers." We quote from <1® P but whiU 

remarkably complete handboo^^^.^^ 

rarities or museum P practising doctor is cl 

cutaneous 0*’'’'®“°'’* ‘ which is proportionate to 

concerned are 8''’®"^ ^ example, there is a very good ch 
greater i'PPd‘'""“:,;f°L us treatment, including a discti 
on cutaneous syph'l's "^od ,hc massn 

of rhe oomparatively n fo^ ,bis pu 

five-day 'n‘ra''®"°“Lnaminc (American for ncosatvarsan 
was at first satisfactory than mapharsen, ’ 

this was found ‘o J'® (he older preparation. In 

is now . ..»lagc of compressing the. whole < 

circumstances the ad • .Latmcnt for syphilis into five 
necessary and ® y patient who would to 

ISre wm r,.= doih!-»™'y ' ” 
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There is a full discussion on eczema and the s’arious forms 
f ringss’orm, an infection- which has recently- assumed so much 
nportance among eruptions on the hands and feet. The 
*^rs are perhaps most deeply interested in neoplasms, and 
le chapter- devoted to this important subject is very interest- 
ig and full. They employ a term which is new to us-^_ 
IjTnphoblastoma ” — and they use it to include^ mycosis ‘ 
ungoides, various tj-pes of leukaemia cutis, Hodgkin’s disease, 
nd Ij-mphosarcoma of the skin. All these conditions have 
>ecn long thought to be pathogenetically related, even though 
heir esact connexions may not yet have been worked out, 
ind it is convenient to have a single term to comprehend 
hem all. 

In short it may be said that this is a very good te.xibook 
if dermatology well worthy of the medical school of Chicago 
md of the Mayo Foundation from which it has sprung. It 
s well illustrated with excellent photographs, and the only 
iriticism of its format «e make is that it would be easier 
to handle if it were divided into two volumes. 

RETTEW OF PHYSIOLOGY 

AnrMol Rn-ieyr of PhysiofoST. Volume V. Edilor. Jamts Mciray Luelc : 

Asjodulc Editor. Vicior E. HaU. (Po. 6t3. SS.OO or 31s. 6d.) CaWorma; 

AtuciKan PhrsiolQsinil Soacty add Aiuuial Rciicti's. too. : London ; H. K. 

Lewis and Co. 19^3. 


the other articles offer sound advice by those who have had 
practical experience of the subjects dealt with. In the section 
on bums the treatment described, though advised by the Navy, 
is not in line with the current ideas of the Army and of the 
Air Force. The book is well produced, and the illustrations, 
which are mainly photographic, show fair detail. Both the 
size and price of this edition have been approximately doubled. 


Notes on Books 

The Adeanceineni ol Science. No. 8, just published at fs^ com- 
pletes the second volume of this, the official pubheation of the 
British Association for the Advancement of Sdence (Burlington 
House, London, W.). It was established by the Assodation shortly 
before the war as a quarterly, of which four parts made a yearly 
volume. In wartime the quarterly issue was found inexpedient, and 
the volume now completed covers the period since September, 1941, 
when the Assodation’s Division for the Sodal and International 
Relations of Science held its conference on Sdence and World 
Order. That conference directed attention to a whole series of 
post-war problems bearing upon the impacts of science on sodety. 
Of particular interest in the present series of papers is the address 
on the Public Understanding of Sdence by Sir Henry Dale given 
on March 20, 1943, and Sir Richard Gregory's address on Sdence 
and the Press given on March 21. 


Several of the reviews in this excellent publication, the standard 
of which is well sustained by the present edition, will be of 
use to clinical investigators as well as to physiologists. It need 
hardly be said that physiologists will hnd the volume as valuable 
as its predecessors have been. 

Reviews which will be valuable for reference in fields in 
which it is not easy to collect information are the ones on 
“Physiological and Pathological Effects of Ultraviolet Radia- 
tion,” by H. F. Blum ; “ Physiological Aspects of Genetics,” by 
C. V. "Taylor; “Visceral Functions of the Nervous System,” 
by H. W. Magoun ; “Temperature Regulation,” by L. P. 
Herrington and A. P. Gagge ; “ Metabolic Functions of the 
^docrine Sj’stem,” by B. A. Houssay and V; Deulofeu ; 
“ PhysioIog>’ of Mammalian Semen," by J. MacLeod ; “ Endo- 
crinolog)' of Reproduction,” by C. A. Pfeiffer ; “ Physiological 
Psychologj',” by N. Cameron and H. F. Harlow ; and " Bio- 
lo^cal Assay,” by C. 1. Bliss and M. Cattell. The last-named 
is a particularly critical article, which deals 'with a topic of 
growing importance ; it is well digested and full of information. 

Other articles of general value to the physiologist are the 
ones on “ Physical Properties of Protoplasm,” by C. V. Taylor : 
“ Developmental Physiology,” by W. F, Windlc ; “ Physiology 
of Bone,” by F. C. McLean ; “ Energj’ Metabolism,” by 
E. B. Forbes and' L. Voris ; “The Respiratory System,” by 
C. L. Gemmill ; “ Muscle,” by E, Fischer ; “ The Digestive 
System,” by R. C. Herrin; “Blood,” by H, D. Bruner; "The 
Lj-mphatic System," by P. D. McMaster ; " Heart,” by F. D. 
Johnston and F. N. Wilson; “Nerve and Synaptic Trans- 
mission," by B. Renshaw ■, “ Liver and Bile,” by L L, Bollman ; 
and “ Sense Organs,” by H, Davis and S. H. Bartley. 

The subjects of temperature regulation, respiration, sense 
organs, heart, and biological assay are now much to the fore, 
and workers in many fields will find those contributions useful. 
Three of the articles intended have, for one reason or another, 
had to be omitted ; in view of the present situation this is 
a surprisingly small number. But, as the editors say, “\4Tiat 
a flood of discoveo' will be rev’ealed in the first few years of 
the post-war world when the present barriers to intellectual 
co-operation melt away!” Yes, indeed. 


W’,kR WOUNDS AND INJURIES 


n’fir tVeunds end tnjufifj. 
Sesinstr. M.S.. F.R.C5.. 
foreword by Lord Ifopdcr. 
London: Edward ArcoM. 


. Edited by R, Maiajot, F.R.C5.. 
and Exnca Fletdia, M.B.. M.R.C.P. 
SoeoBd crfiiioa. (T^. <99 ; Dlusirated. 
I&43, 


E. C. 


35s.) 


The second edition of this compilation on injuries has been 
largely rcconsiructed. Two new editors share the responsibilitj* 
and many new contributors have been dra\N-n in. The work 
now gives a fair representation of the riews on rN'ar surger>' 
at home.. It is noticeable that none of the contributors have 
had active experience in the Middle East. The articles on 
^riphcral nerve bjuries by Highet and that on the chest bv 
Tudor Edwards are perhaps of most outstanding x-alue. All 


A sixth edition of Prof. F. 3. Browne’s Advice to the Expectant 
Mother on the Care of her Health and that of her Child, which first 
appeared in 1916, has been published by E. and S. Livingstone of 
Edinburgh at 6d., plus 2|d. postage. The booklet has been revised 
throughout, and there is a new short chapter on pregnancy and 
labour lo help the expectant mother lo co-operate with midwife or 
doctor. 

Pr. W. Gordon Se-vrs, medical superintendent of the Mile End 
Hospital, has prepared a small work Materia Medico for Nurses. 
his object being to link up dregs and therapeutics with physiology 
and to give enough information to be useful to the nurse for refer- 
ence after passing her examinations. Some stress is hid on 
therapeutic procedures, signs of overdosage, and points which the 
nurse can observe or has to cany out for herself. The guidance 
of a competent teacher is presupposed throughout the text, which 
is clearly written and practical in range. Edward Arnold and Co. 
publish the book at 5s. 

Sa\e the Children of Belgium is the title of an 8-page leaflet in 
which M. Emile Cammaens (3, Hillside Koad, Radleit, Herts) has 
collected available information on the food and health conditions 
(based on medical reports) of the children of Belgium. He also 
describes the scheme for restricted medical relief proposed by the 
Famine Relief Committee, hfucb of this material has already 
appeared in' these columns, but brought together it makes out (from 
the medical point of view) an unanswerable case for sending a small 
monthly shipment of food concentrates to that stricken countr)'. 


Preparations and Appliances 


HEAD TER.M1NALS FOR CONVXn.SIVE ELECTROTHERAPY 
Dr, E, Fretsos Skinner (Sheffield) writes: One of the minor 
difScuIues of con\’ulsive electrotherapy is that of easy application 
and removal of the head terminals. The usual method of a rubber 
band and pads is awkw'ard of adjustment and time-consuming if 
large numbers of cases are lo be dealt with, while the heavy calliper 
tiTJc of headpiece supplied by one firm is too heavy and cumbersome 
as well as alarming to the patient. For two years now I have been 
using a very simple^ home-made piece of apparatus, consisting of 
an adaptation of wireless head-phones in vrhich the microphones 
arc replaced by solid disks of fibre, into one face of which a metal 
plate IS let and connected by a screw terminal going through to the 
other side of the disk with the necessar>’ leads. The springs on the 
head-phones have been reinforced fay two steel strip sprincs bound 
lo the phone-springs v»rth elastoplast strapping. The whole apparatus 
be made for a fevr shillings and is extremely handy, as it can 
be slipped on to the head and removed in a moment. 


Invest,. 1943, 22, 57) found that 1( 
out of 45 sporadic cases^ of atjTjical pneumonia were caused bj 
mfcction With sumns of the rims of psittacosis. In no instance 
w^s the of Ivmphocjtic choriomeningm's assodaled with tht 
Illness of wd^^^duals m the group, and in only two instances rra* 
innocnza sires suspected as a possible aetiological agent 
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misleading malaria 


IWSLEADING UtALARlA 


,, Bmisii 
Medical 


UY 


Sir MALCOLM WATSON, M.D, 


in d< 


F.R.F.P.&S. 


A patient came o me with Zh ll 

ITS SrSSTT *"• “ ■" 


P>P=-, “SySSlS S M."T” 'hT P"'”- 
JoiwM/ Of Juno 26 is a timMv ‘he 

in which malaria attacks without 
and so may mislead the physLn There 

in cL“S? of a [cver'''bm Tri ‘'’k ‘^"’P^^‘‘“.re in B.T. mai;da“ofte;' 

The foilowinf’ is'^a'^summTrv “'f "on-febrile disease.” patlends'iift'" Thrh."n'' hyperpyrc.sia end.mjcr 


Hyperpyrexia 

trcTZolttT- "’f T‘°P>'« I ‘vondered how 1 . 
true that^Z^i ‘n ‘he absence of icc 
a.H B-T- -na'ana often rises to lOi 


In 18" 
In 18^ 
In 32% 
In 18% 


sui?abIe''for”lhe“sTudTof chronic mahS'" csPP«ally 

of 66 cases pyrexia was absent 

” SI ” 'J at long intervals 

” ” oaocma was a prominent feature 

“a M „ overshadowed all other features 

dbumin^ in 

pScs Tfe'conir ‘r'’" of quartan llaria 

Dins Z r1i much- less common with the other 

Sclu (hi n.lv / ‘’'arrhoca- or dysentery which 

fever® In hospital, and there was no complaint of 

ZhVnto n , ■ P' ®^'=''scs there were abscesscs-some large, 

(1^ siml (hn^ I" ‘'h common; 

fn hnPi .i' P bronchitis. It was the failure of an ulcer 

and (hlnln ‘’“■‘‘brilc Quartan malaria, 

.and thence to afebrile malaria goncraiiy. 

u article entitled “ Rare Nervous Symptoms produced 

by Malaria ’ (Watson. 1908) I drew attention to epileptiform 
attacks in B.T. malaria and paralysis of the sixth nerve, 
presumably the early symptom of malaria coma. 

In a Note on the Parasites of a Case of Malignant Malaria, 
with a Discussion of the Development of the Crescent” 
(Watson, 1903) I wrote, describing a peripheral blood film: 

In many places groups of as many as 30 almost fully 
developed parasites were counted, reminding one of what is 
occasionally seen in cerebral and other capillaries. This 
sugge.sled that red corpuscles infected by M.T. parasites develop 
adhesiveness, which accounts for the blockage of capillaries, 
and might explain the “ generalized disease of arterioles and 
capillaries ” suggested by Capt. Birks as the cause of the 
symptoms in his cases. 

The full significance of unrecognized malaria I did not 
ealize until, as a result of antimalaria work begun in 1901, 
he following figures were compiled; 


;^ugh, the .xtho^ had i;h;h;;rsar 

microscope days, when typhomalarial fever was a conn 

waf easily crn/yl'l hyperpyrexia in other disease 
>vas easily controlled by sponging with or pouring on watci 

a temperature about 80” K, to the great eomforl of the pad 

Rtferences 

1. 784. 

" . *• ' 

* .2, 1358; 


Numhet of Deafhs in Khnd and Port Swettenham corrected for 
Deaths Occurring in fiospital 


Fever . . 
Other diseases 

Totals 


1900 

1901 

1902 

1903 

259 

36S ... 


dG 

215 

214 . . . 


M 

— 




474 

582 . . . 



of successful 

antimalaria work has con- 


- — .w ‘other diseases’ 

rnoea, dysentery, convulsions, and anaemia. 


such as diar- 


Quinine Injections 

Normally, quinine by mouth is sufficient, but there are many 
exceptions to the rule. A medical friend staying with me 
relapsed from B.T. malaria. His tongue became dry. He was 
given quin, bihydrochlor. 7 gr. t.i.d. At the end of 48 hours 
he still had fever and parasites. Meyer’s reagent showed no 
quinine in the urine. Intramuscular injections produced the 
desired result. 

When- quinine is injected intramuscularly it is safer to limit 
the amount injected in one place to 5 gr., and less painful 
to the patient. In 1933 I carried out a series of experiments 
with guinea-pigs and rabbits. As the dose of quinine bihydro- 
chloride was raised from 1 gr. to 5 gr. the oedema and redness, 
seen on cutting into the site of the injection 48 hours later. 


SCOTLAND’S HEALTH 

It says much for the work of the Ministry of Food that I 
Department of Health for Scotland in the fourth year of to 
war can place “the nutritional basis of food rationini 
second only to the Department’s own efforts in the facte 
responsible for the satisfactory state of the public health durii 
1942. Other contributing causes arc staled in the annu 
summary report of the Department to be the increased empio 
ment and purchasing power of the working classes (thoiigli 
is difficult to see how the latter plays a part when consunv 
goods are so limited) and the mild winter. As in Englani 
however, there was no absence of health problems. 

The incidence of tuberculosis was higher than it has been ft 
some years— 9,126 notifications, as against 8,302 in 1941 and 7,4S 
in 1938. Deaths were 80 per 100,000 of the population, as compart 
with 83 in 1941 and 69 in 1938. Nesv cases of venereal disca' 
treated at Scottish centres numbered 10,999, compared witli 10,53 
in 1941 and 6,929 in 1939; there were more cases of syphilis an 
fewer of gonorrhoea. The report states that it is loo early yet 1 
judge the effect of Regulation 33B, but “ common ” sources c 
infection named so far have been few. The only otiicr disease Ih 
increase in which can be attributed to war conditions is cerebri) 
spinal fever. The number of confirmed cases (1,621) was 247 fent 
than in 1941, but it was still over five times greater than the figure 
for 1938 and 1939. 

The infant mortality rale, which was 69,3 for the year umici 
review, has only once been lower, and that was in 1939, when llu 
rate was 6S.5. The report of the subcommittee of the Deparlmcnl 
which has been c.xamining this problem is expected .shortly 
Scotland now has 99 wartime nurseries for 4,353 cliildrcn, ns com- 
pared with 29 for 1,180 a year ago. About 1,000,000 people were 
vaccinated in Scotland during the small-pox oulbrcaks last year; 
eight deaths were recorded in each of the three principal centres 
of outbreak— Glasgow, Fife, and Edinburgh. References arc made 
in the report to the successful “ Clyde Basin Experiment,” under 
which 3,758 workers have been medically examined, m.my by the 
specialist service provided, and 1,523 admitted to hospitals or 
convalescent homes. . . , „ . 

On the subject of the Beveridge report there is the fo!!ov,ir,; 
comment; “The adoption of the proposals would involve ff-; 
svperscssiop of the present scheme of National Health Insurance, 
with its segregation of the insured population in financially separa:.' 
approved societies and branches, charged with the administration c. 
sickness, disablement, and maternity benefits. The present restric- 
tion of medical benefit to insured persons and the administration r^ 
this benefit by insurance committees would likewise disappear.' 
The Department, like the Ministry of Health in England, is d:t- 
cussing the future of the medical services with representatives 
doctors, hospitals, and local authorities. The Committee on Pc'-.- 
Hospital Problems (chairman. Sir Hector Heihrrington) n 

tjK jk'SV’fw ftn/t CtirVf^X/^ V/htCh 

enr 


expected to report at an early date, and hospital surveys, which s 
be completed in the autumn, are being carried out by special 
missioners. 
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PNEUMOKOmOSIS AND WORKING CONDI- 
TIONS IN COAL JUNES 

. twofold problem confronted the Medical Research 
Puncii's Committee on Industrial Pulmonary Disease 
Len it undertook to investigate chronic disease of the 
mgs of South Wales coal-miners. First, the nature of 
le disease and its occupational and geographical dis- 
ibution in the South Wales coalfield had to be examined, 
econdly, the effect of environment in the causation of the 
isease had to be determined, and preventive measures 
erised on this basis. The first part of the problem was 
aedical and pathological ; the second part required the 
tudy of the many factors in the working environment, 
k. report on the first was published a year ago.' A second 
olume, containing reports by the teams who have been 
tudying the environmental aspects of the problem, has 
[ow been issued.’ 

It was shown in the first report that the incidence of 
lulmonary abnormality, as judged by .x-ray evidence, was 
■elated to the rank of coal being mined. The incidence 
md severitj’ of the disease were greatest among those 
.vorking at the coal face of anthracite mines, least in 
:olliers employed in bituminous coal mines, and inter- 
mediate among those who mined steam coal. Within 
the anthracite area there were distinct local variations in 
incidence. That the chronic lung disease of South Wales 
:oal-miners is due to the inhalation of-dust was clearly 
shown. The committee recommended that it should be 
recognized as an industrial disease under the name ** pneu- 
mokoniosis of coal-workers,” and that the diagnostic criteria 
required for purposes of compensation should be extended 
to include the various lung changes of this disease dis- 
covered by the medical survey. The Workmen's Com- 
pensation Act, 1943, gives power to make compensation 
schemes on the basis of those recommendations. 

The second report considers fully the concentration of 
dust in the air breathed by the collier at the coal face, 
the size of the dust particles and their nature, the com- 
position and characteristics of the strata from which the 
dust is derived, the concentration in the air of the nitrous 
fumes from shot-firing, and the temperature and humidity 
of the air to which the miner is exposed when at work 
and during his journey to the surface at the end of the 
shift. As such an investigation was laborious it was not 
possible to study in detail the working conditions in all the 
mines included in the medical survey. A difficulty in an 
investigation of this sort is that conditions of work tend 
to change with the passage of time. For example, since 
the last war machine-mining has increased greatly in 
Britain. Pneumokoniosis may take years to develop, and 
the disease manifest now may have begun in the circum- 
stances prevailing ten, twenty', or more years ago. An 
' attempt was therefore made to select for investigation 
' mines in which conditions had not changed much. 

, Mass concentrations of air-borne dust in a number of 
.collieries in the anthracite, steam coal, and bituminous 
<coal areas were determined by Briscoe and his colleagues, 
' Their samples were later ignited and the ash was weighed ; 

,! 1 Mrdlca! /cc-rit, 19X2. ». 45. ~ 
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the mass concentrations of the whole dust and of the ash, 
and the percentage of ash in the dust, were thus ascer- 
tained. The incidence of pulmonary x-ray abnormalities 
was found to be significantly and positively correlated with 
the average ash concentration. High ash concentrations 
tend to' be associated with high concentrations of the whole 
dust, and this probably accounts for the apparent correla- 
tion between the incidence of lung trouble and the total 
dust concentration. The incidence of pneumokoniosis does 
not appear to be related to the ash percentage per se. The 
findings of Briscoe and his team may be compared with 
Belt’s conclusion in the earlier report that the dust-reticu- 
lation and fibrosis were due to silica, whether as free silica 
or silicates, rather than to coal. Estimations of the number 
and size of the air-bome dust particles by Bedford and 
Warner pointed to an association between the incidence 
of pneumokoniosis and the mass concentration of particles, 
particularly those below 5 microns in size, both of coal and 
of mineral matter other than coal. This evidence is quan- 
titative and confirms that the incidence of lung disease is 
related to the amount of dust inhaled. Chemical and 
x-ray diffraction analyses of the mineral matter of the 
coal seams, of the air-borne dusts at the coal face, and of 
certain screened fractions of run-of-mine coal, were made 
by Hicks and Nagelschmidt. The dusts and screened frac- 
tions were all closely alike. The proportions of quartz in 
the rocks and air-borne dusts vary, but there is no clear 
relation to rank of coal or to incidence of pneumokoniosis. 
except that in the anthracite area the dusts generally have 
more quartz in the mines m which the incidence of lung 
disease is high than in those in which it is low. On an 
average, in all the mines the proportion of quartz in the 
dusts is 2%. Petrological examinations of the rock strata 
overlying the coal in different mines, made by Brammall 
and Leech, reveal a contrast between the shales in the 
anthracite and bituminous coal aYeas. Owing to the effects 
of compaction and metamorphism there areintheanthracite 
area an increase in the content of secondary quartz and 
mica, and a differentiation in the ground mass, or ultimate 
cement substance, of the shale. Hydrated ferric oxide and 
alumina, both of which depress the solubility of silica, are 
less evident in the shales of the anthracite area than in those 
of the bituminous area. INTiether directly or indirectly, the 
incidence of pneumokoniosis appears to be associated with 
these geological changes brought about by pressure. 

Although the lung disease of the coal-face workers differed 
in certain respects from the silicosis resulting from exposure 
to dust containing a very high proportion of- quartz, that 
of the anthracite colliers was generally believed to arise 
from the inhalation of dust. Yet some held that exposure 
to dust was of secondary' importance. Access to anthracite 
mines is usually by a slant driven in from the surface, not 
by a vertical shaft, and men are conveyed to and from 
work in spake trains. Bronchitis from chill during spake- 
riding was thought to facilitate the adverse effect on the 
lung of the air-bome dust at the coal face. Miners attributed 
the disease mostly' to the irritant effect of the nitrous fumes 
due to shot-firing. The thermal conditions in seven of the 
mines were examined by Bedford and Warner. It appears 
that the incidence of lung trouble is influenced neither by 
the temperature nor by' the humidity' of the air at the coal 
face. As the miners ride in spake trains from workings to 
the surface they chill down, and there may' be some associa-' 
non bem'een this and the incidence of pneumokoniosis. But 
spake-riding seems at most to be but a contributory' factor. 
As to nitrous fumes, Graham and Runnicles show that the 
average concentration liberated during shot-firing rarely 
e.xceeds 6 park per million by volume in samples taken 
period of a shift, or 4 parts per miUion over a 
24-hour period. Although no direct relation can be found 
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between the concentration of nitrous fumes and the inci- 

fionT 2 IheVT''"’ '■esard low concentra- 
these fumes as a-jrossible contributory factor. 

rednS 'T non-coal-getting shift would 

reduce exposure to fumes, and also the risk of exposure 
to exceptionally high concentrations of dust. 

American workers’ have shown that dust concentrations 
can be reduced a good deal when all hewn material, coal 
or rock, is copiously sprayed with water before it is 
shovelled or otherwise handled. TTiere are practical objec-- 
tions to the excessive use of water at the coal face, but 
spraying the hewn material with modest quantities of water 
from A.R.P. stirrup pumps has been shown by Bedford and 
Warner to be highly effective. High standards of maximum 
permissible dustiness cannot yet be iaid down, but Bedford 
and Warner put forward standards which, the committee 
agrees, might well be taken as the target for to-day. It is 
-suggested that minerals other' than coal should not exceed 
1. mg. per cubic metre, and coal 10 mg. per cubic metre. 

■ both these figures referring to particles 5 microns or less 
in size (larger particles arc probably of relatively little 
pathogenic importance). Such concentrations cannot be 
measured directly by the ordinary gravimetric methods, 
but they can be estimated from the numerical concentra- 
tions of dust particles. With the thermal precipitator — ^an 
inconvenient instrument for routine work — as the sampling 
instrument the mass concentrations named above represent 
60 particles of minerals other than coal and 700 particles 
of coal per c.cm., all particles below 1 micron in size being 
ignored. Various methods of dust sampling give widely 
divergent results, and before other instruments can be used 
to apply the suggested standards, study of the comparative 
sampling efficiencies of the instruments under actual 
mining conditions w'ill be necessary. This work should 
be carried out without delay. 

The apparent relation between incidence of pneumo- 
koniosis and dust concentration, even in the bituminous 
mines of South Wales, makes one wonder what will be 
the effect of the widespread adoption of mechanized 
methods of mining, for some of the mechanical devices 
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A STIRRUP CUP FOR THE PANZERS 

No phatmacological innovation is so likely to caidi f 

Macbeth, to raze out (he written troubles of the brair 
and this explains the stir caused by amphclaroinc in i' 
years immediately before the war. On the Cbniinent 
substance known as “pervitin” became as popular a 
as much abused. Pervitin, or d-desoxyephedrine hyd; 
chloride, the properties of which have recently b( 
reviewed by Ivy and GoelzJ,^ is of special interest bcca 
it is apparently being used by the German armed Fon 
This substance, marketed as methedrme in this country 
related to ephedrine and ampbeiaminc. and in its phari 
cological properties closely resembles the latter. 
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Its topical interest derives from the fact that, like arnpfui 
amine, desoxyephedrine causes a temporary increase in eff 
ciency and initiative, with elation, lessened fatigue, an 
increased ability to concentrate. This may lead to itri! 
bility and sleeplessness, and, as with amphetamine, pf 
longed medication has a dwindling effect because of l 
accumulation of the need to rest. So far as intcjligec 
tests are concerned, Jacobsen and his co-workers fou 
that these substances increased the speed of work svithi 
•TT- , , , .• chancinc its accuracy, and there seemed little diffcrci 

employed produce much dust. High dust concentrations ^ ketamine and desoxyephedrine. Although 

have been reported m mines m other British coalfields. on the effect of desoxyephedrine on phys 

Actuated mainly by the desire to prevent coal-dust explo- inadequate, ft is probable that the d 

sions, mining engineers have for some time been testing ^ lessening the sense of fatigue, increases output at 
and applying various methods of dust reduction at expense of physical reserves. If will not, therefore, incr 

points and other specially dusty localities. The findings work capacity over a long period of time, ihr 

of this report should be a stimulus to increased activity m German workers suggest that the depres 

that direction. Despite the large amount of work recorded • • - > 


in this symposium, the Committee on Industrial Pulmonary 
Disease has been unable to draw final conclusions on the 
causation of the pneumokoniosis or the differences in inci- 
dence observed in the South Wales coalfield. For some 
^reason the dust of anthracite mines is more dangerous than 
^ifcat of bituminous mines, and a similar state of affairs 
ijRists in the U.S.A. and the U.S.S.R. The difference may 
-iie in the quantity of dust or in its character, or both fac- 
tors may be involved. The work now reported gives little 
support to the view that quartz is the main hazard, yet 
it does not make it possiWe entirely to e.xclude the quartz 
theory. Animal experiments still in progress may help to 
resolve this point. But whatever may be the ultimate reason 
for the greater danger of the dust in anthracite mines, a 
reduction in the amount of dust breathed by the miner is 
the one immediate measure which is likely to diminish the 
incidence of pneumokoniosis. To this end the comrnittee 
advocates: (1) the maintenance of ''^equate ventilauon. 


effects of fatigue can be counteracted for about two we 
Its use has been recommended for such persons ns cni 
drivers and night watchmen, as well as for the pcr.se 
of armoured units. It has also been used for raising tb 
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nore active than amphetamine, sulphate, weight for 
reight. No deaths or serious intoxication have been 
eported, even with a dose as high as 200 mg.; this, how- 
;ver, will cause excitement, sleeplessness, mydriasis, nausea, 
.’omiting, tachycardia, and a rise in blood pressure. No 
labit formation or addiction has been obsen’ed in the 
;trict sense of the word ; tolerance to the psychological 
:ffect is readily acquired, as with amphetamine. Various 
luthors have suggested that the development of tolerance 
in patients of weak character may lead to increased and 
protracted medication to stave off for as long as possible 
the accumulated fatigue ; for on withdrawal of the drug 
ifter a large increase of the dosage the patient may sleep 
for several daj-s. The dangers of this drug are therefore 
the same as those of amphetamine, in that stiffening of the 
dose leads to undesirable cardiotascular and metabolic 
reactions. The German Government placed it under 
the narcotic law in 1941. The contraindications to its 
use include cardiosascular disease, thsTOtoxicosis, and 
insomnia. 

Desoxj'ephedrine has also been tried in nearly every 
condition for which amphetamine is used. As an analeptic 
or stimulant in narcosis it has much the same effect as 
amphetamine ; but both drugs are inferior to picrotoxin in 
barbimrate poisoning, and their general use is not recom- 
mended in the absence of further es-idence. Dodd and 
Prescott^ have compared desoxs'ephedrine with other 
pressor agents in a series of 54 surgical operations. They 
found that with 10 to 20 mg. intravenously or 15 to 
30 mg. intramuscularly there was a very satisfactory return 
of the blood pressure to normal, maintained over several 
hours. Desoxj'ephedrine was thought to be more efficient 
than even pholedrine or neosttiephrin. Am'mal experi- 
ments have showu that in common with many other sjui- 
patbomimetic agents desox>'ephedrine causes tachv’phylaxis 
(subsequent injections causing a smaller rise in blood 
-pressure than the first one) ; this will certainly not exclude 
its use over a limited period of time, but it is well to bear 
the phenomenon in mind. It may be argued that the drug 
is contraindicated in surgerj' because its analeptic action 
may lead to the use of more anaesthetic ; certainly the dose 
used by Dodd and Prescott would be greater than that 
desirable for an unanaesthetized patient. It is hoped that 
further experience will show whether these disadrantages 
are theoretical rather than practical. 


OTEST SURGERY FILM 

The British Council’s film “ Surgery in Chest Disease ” 
had a special showing in London last week at the Curzon 
Cinema. It is the first of a series of medical films to be 
made for the Council. They are intended primarily for 
oversea medical audiences, and the choice of subjects and 
the planning of indiridual films have been undertaken by 
the medical department of the British Council, with the 
adsice of a medical subcommittee formed for the purpose, 
and with the close collaboration of the Council’s film de- 
partment. In the \-arious stages of planning the adsicc of 
a committee of chest surgeons, and of other indiridual 
medical experts, has been freely sought and taken. Most 
of the film was made in London at the Brompton Hospital. 
Apart from the expert adrice which has gone into the pre- 
paration of the script, full collaboration of the staff of the 
hospital was secured in the actual shooting of the film, 
though extraordinaty inconveniences were so caused. The 
i purpose of the film, as e.xplained to a deeply appreciative 
audience by Surgeon Rear-Admiral Go'rdon-Taylor on 
, Sept. 14. is to indicate the scope and progress of chest 

* En.'iih .\frS'rsl Zran-eZ I94.r.,r, 545. 


surgeiy and collateral services in Britain. The film' opens 
with sequences showing a mass radiography survey of in- 
dustrial workers. Then a radiologist is shown examining 
the miniature x-ray pictures projected on the screen. One 
of them is suggestive of disease of the lung, and the patient 
is referred to the chest hospital, where a full-size radio- 
graph is made and he is examined by a physician. The 
findings point to cancer of the lung. The patient is 
next admitted to hospital. At this point a number of 
sequences depict other patients in various stages of treat- 
ment and explain the rationale of the procedures. The 
stoiy' of the original patient is then taken up again, and he 
is showTi undergoing confirmatory diagnostic procedures 
and later having special breathing exercises to make him 
fit for removal of the affected lung. The theatre sequences 
depict all the important stages in the operation, which are 
seen with far greater clarity than would have been possible 
by standing at the surgeon’s side. Interposed with these 
shots are diagrams explaining the anatomical relationships 
of the parts seen. The pre-operative procedures, the form 
of anaesthesia employed (administration of a volatile 
anaesthetic through a tube in the bronchus of the healthy 
lung), and auxiliary measures, such as drip blood trans- 
fusion during the operation, receive attention. After suture 
of the operative wound the patient is wheeled back to the 
ward, still receiving the transfusion and also oxygen. Stages 
in recovery are indicated in later sequences, including the 
treatment of a post-operative effusion. The patient is then 
shown at a later stage convalescing at a hospital in the 
country, where special rehabilitation measures not only aid 
his recovery medically but retrain him for his old job. In 
the final pictures he is seen being examined by the surgeon 
who operated upon him, who tells him that he is now fit 
to return to work. 

The main case depicted in “ Surgery in Chest Disease ” 
illustrates a striking advance in surgical practice. Ten 
years ago a diagnosis of cancer of the lung was a death 
warrant from which there was- no escape.' To-day suit- 
able cases can be cured and restored to full working 
capacity- by surgery', though the operative risk is still great 
Further, the film as a whole illustrates the growing import- 
ance of special techniques and of team work in modem 
medicine. Surgeons, physicians, anaesthetists, radiologists, 
pathologists, resident medical staff, sisters and nurses, 
physiotherapists and hospital almoners — all play an essen- 
tial part in a complex series of processes which result in 
the saving of a life. The actual operation takes its logical 
place among a series of other special measures which pre- 
cede and follow’ it, and which are essential to its success. 
Full marks must be given to eveiy'one who helped in pro- 
ducing this masterly film — including the patient. 


THE STOALkCH AT WORK 
Of late, interest in test meals has been waning, and this 
probably because but little return comes from this Tedious 
procedure. Yet analv'sis of the gastric secretion mav throw' 
some light on gastric physiologv’ in, the individual patienL 
S. Wolf and H. G. Wolff,^ for e.xample, have been able 
to observe simultaneously changes in motor activity, vascu- 
laritv’, and secretion in the stomach of a patient with a 
permanent gastric fistula resulting from an operation -per- 
formed nearly fortv’ years earlier because of a benien stric- 
ture of the oesophagi. In the fasting stomach they found 
that the phase of active contractions was accompanied bv 
heightened vascularity of the mucosa and an increased rate 
of production of acid. The blushmg of the mucosa was 
found to be proportional to the hcrease in blood flow 
as determined by a thermal gradfentometer. After the 
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subcutaneous injection of histamine or the intragastric 
administration of alcohol or beef bouillon thSf iSs 
^anably an increase of vascularity and acid secretion 

was red intensified hyperaemia and high acid output were 
not always associated with increase in gastric motility— a 
finding m conformity with the results of W. F Anderson = 
Much work is required from the muscle and secreting cells 
of the stomach during periods of activity^ and there is little 
doubt that the enhanced blood flow is necessary for the 
supply of extra oxygen and energy-yielding material. On 
the other hand, cellular activity is probably not the only 
cause of vasodilatation. Thus, Kuntz and Hazelwood’ 
found that applying warmth to the abdominal wall led to 
a vasodilatation in the serous coat of the small intestine. 
Of much interest to the clinician are the suggestions put 
forward as a result of these investigations. When a large 
volume of juice with a high titratable acidity is obtained 
from an unobstructed stomach, it may be deduced that 
there is an eflicient blood flow through the mucosa and 
that motility is low. On the other hand, a small volume.of 
juice of high acidity indicates hyperaemia of the mucosa 
with vigorous gastric contractions. Juice of low acidify, 
especially when of small volume, is very suggestive of a 
poor blood flow and a quiescent stomach. It is tempting 
to go a stage further and offer suggestions for treatment. 
Enough, however, has been said to renew interest in the 
performance of test meals and, it may be, in the evaluation 
of gastric tonics and sedatives. 
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npiri f ^ ^ absenteeism, and succests t 

need for examining the personal causes of absenledsmr 

f^the treatment, as well as atienlic 

to the general conditions of work. 


ABSENTEEISM AMONG WOMEN WORKERS 
In a report issued by the Industrial Health Research 
Board,'* S. Wyatt, R. Marriott, and D. E. R. Hughes describe 
the results of observations made at two Royal Ordnance 
factories, one of which. Factory A, is five times larger than 
Factory B and is situated in an isolated position. The 
samples of women investigated number 819 and 495 re- 
spectively, and they were tested over a six-weeks period in 
' the summer of 1942. All the women were on a three-shift 
system, and they changed over at weekly intervals. They 
worked for six shifts, averaging 7} hours, so the weekly 
total of 45 hours was not excessive. In spite of this, the 
absenteeism averaged 16% at Factory A and 10% at Fac- 
tory B, or well above what is usually experienced in times 
of peace. It is therefore important to ascertain, so far as 
possible, the causes of tfie wartime excess. At Factory A 
it was twice as great in the morning shift as in the after- 
noon and night shifts, largely because of the great ab- 
senteeism experienced on Saturday mornings. No less than 
46% of the married women and 30% of the single women 
were then absent, doubtless because they wished to go 
flopping, but at Factory B the Saturday morning excess 
^ps not nearly so marked. It has been suggested that the 
.ifomen should be asked to work on Sunday mornings in- 
'Stead of Saturday mornings, but numerical evidence of the 
effect of such a change on absenteeism is lacking. The 
women at the two factories in question worked an after- 
noon shift on Sundays, and kept nearly as good time as 
on other afternoons, so the experiment seems to be worth 
trying. The women were specially liable to lose one shift 
per week, and this was due mainly to different workers 
being absent in different weeks, and not to habitual 
absentees. Comparatively few workers lost from two to 
five shifts, but many of them lost the full six shifts owing 
to sickness. The causes of this sickness were not investi- 
gated in the present inquiry, but we are told that it fomris 
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EFFICACY OF LIVER PILLS 
Carter’s little liver pills are sold to the public as a remt, 
for me conglomeration of symptoms which goes und 
the title of liverishness. Tiredness, headache, spots befo 
the eyes, slight nausea, and constipation have from time ir 
memorial been blamed on the liver, and the phrase "biifa] 
purge ” has found its way into the pharmacopoeia. The 
is no evidence that these symptoms are due (o liver diseas 
and some of them, at least, are associated with abnorm 
intestinal movement .Nevertheless transient liverishne 
is common and can be made much of by suggestion. 
therefore becomes important to know on what basis chin 
to cure the condition rest 

Briefly, the claim is that, whereas ordinary purgativi 
merely-cause evacuation of the bowel. Carter’s little live 
pills flush the poisons out of the system with two pints c 
bile. Each pill is said to contain 0.25 gr. of Curagao alo 
and 0.0625 gr. of podophylli resina. The makers supply 
sheet of instructions which tell us that the pills arc th 
standard medical formula for waking up tlic liver. “The 
wake up those two pints of cleansing liver bile, make you 
whole system clean and fresh, and give you bright eye 
and a clear skin again.” It- is stated on this instructioi 
sheet that constipation, depression, coated tongue, sallov 
- skin, gas, and nausea are usually due to a disturbance o 
, the normal flow of bile, and that if the liver docs not poii 
out two pints of cleansing bile juice into the system cverj 
day, “ Your food can’t digest— it simply decays inside yoi 
and constipates you, and poisons you.” It is probable Ih-r 
few pharmacologists would agree with these generous esti 
mates of the quantity and the antiseptic power of the bile 
But do Carter’s little liver pills in fact promote the (low o! 
bile? A partial answer to this question has been supplW 
by the recent work of Ivy, Roback, and Stein.' In a scric 
of experiments on dogs they have investigated directly lh( 
effect of Carter’s little liver pills on the flow of bile and 
on the contraction of the gall-bladder. The observation- 
were made by tying the cystic duct, cannulating the com- 
mon bile duct, and recording the pressure in the gall- 
bladder by means of a manometer tied into tlie fundus. 
These methods had previously been used by hy when he 
showed that an extract of the intestinal mucous membrane 
given intravenously would cause the gall-bladder to con- 
tract. This extract was called by him “ cholecystokinin." In 
the present scries of experiments cholecystokinin was used 
to show that the gall-bladder under obsersmtion was cap- 
able of contraction before and after the administration 
of Carter’s little liver pills. Dogs weighing 15 to 20 kilos 
were used and the pills were injected intravenously in 
solution in alc6hoI or intraduodcnally in vvatcr at body 
tcmoeraturc. In some cases the pills were first incubated 
with pancreatic juice or with duodenal contents. The doses 
were equivalent to from two to four piiis at a time, n 
no case did the pills produce any significant increase in the 
flow of bile from the liver or in the pressure inside the ga I- 
bladder. These c.vpcriments point to a distant goal th: 
authoritative study of the pharmacological action of 
proprietary preparations and the unbiased publication 
the results. 

Prof. G. Grey Turner will deliver the presidential add 
to the Medical Society of London on Oct. 18 ; his sub 
is “Transnlantation of the Ureter.” 

1 1'uarr. BM Scrlh'fttt. Vrir. l-Ud. SchiKl, 1742, U, Z/S. 
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D. HARCOURT KITCHIN 

Banister-at-Law 

■ [Continued frorn p. 371] 

Broadcasling 

Wireless broadcasting in this country' is administered by j^l 
another public corporation. The B.B.C. is incorporated by 
charter, not by statute. This is possibly because it does not 
need lor its worlt to encroach at any point on private righu t 
and a charter has the great advantage over a statute of obviating 
the lengthy and cumbrous passage of a Bill through Parliament, 
with its unpredictable dangers and obstacles, of being easily 
capable of amendment, ^d of allowing much greater detail. 
The charter and licence (under the Wireless Telegraphy Acts) 
both gave the Postmaster-General political, financial, and tech- 
nical control. On paper, therefore, the Corporation appears 
to have little liberty, but constitutional practice gives it a great 
deal. The Postmaster-General has always, while taking responsi- 
bility for broad issues of policy, left the Corporation a free 
hand on minor issues, domestic policy, and day-to-day control. 
Its members are called governors, and they are the chairtnan, 
vice-chairman, and such other persons as the King appoints 
in Council from time to time. They hold office for a term 
stated on their appointment, not exceeding, five years, and on 
retirement are not eligible for reappointment unless the 
Postmaster-General certifies that this is in the public interest. 
The provisional number is seven, but the Crown reserves power 
to increase or reduce it. The chairman’s yearly salary is 
£3,000, and that of the other governors £1,000 each, with 
expenses. 

A governor ceases to hold office if his appointment is 
terminated by the King in Council, if he holds any office or 
place of profit in which his interests may in the opinion of 
the Postmaster-General conflict with the interests of the 
Corporation, if he becomes of unsound mind or bankrupt or 
compounds with his creditors, if he resigns in writing to the 
Postmaster-General, or if he absents himself from the meetings 
of the Corporation continuously for three months without the 
consent of the Corporation, and the Corporation shall resolve 
that his office shall be vacated. The charter does not exclude 
Members of Parliament, but by custom a member resigns .lis 
seat on appointment. Vacancies are certified to the Crown by 
the Postmaster-General and filled in Council. The Corporation’s 
chief executive officer, appointed by it. is the Director-General, 
and it may also appoint such other officers and staff as it may 
think necessary for the efficient transaction of its business, and 
fix their remuneration ; it may remove any officer subject to 
its contract with him. It may meet and may make such regula- 
tions for the conduct of its business as it thinks fit, but its 
quorum is settled by the Postmaster-General. It may appoint 
committees for any purpose, and their conclusions are subject 
to its ratification, and it may also appoint advisers or advisory 
committees. 

The Corporation’s financial powers are specified, and its 
accounts are audited by chartered accountants approved by the 
Postmaster-General. It submits to him an annual report and 
accounts, and its books are subject to his inspection at all 
reasonable times. It may at any time apply for a supplerrfental 
charter or an Act of Parliament, The Crown keeps power 
to extend the operation of the charter after the time limiL 
Provision is made for the voluntary or compulsorv windine-up 
of the Corporation, 

The history of the B.B.C. taken as a whole does not suggest 
in any way that the joint-stock company form of its organ'iza- 
tion and its constitutional relations with Parliament and the 
public are unsuitable for its purpose. Its problems, great 
though they are, seem capable of solution, and its potentialities 
of being realized, within its present framework. The B.B.C., 
like the Forestry Commission and the Central Electricity Board* 
is especially interesting in the present connexion because it 
operates, as would a health services board, a nation-wide utility. 
Its regional organization (suspended during the war) is appointed 
and controlled from the centre.- The autonomy possessed bv 


the regions has varied from time to time, but in the nature 
of the work must remain rather strictly limited. The snggesfion 
has often been made that each region should be controlled by 
an independent corporation, but unless the “ federal consutu- 
tion” .dividing the sovereign power between the central and 
the regional corporations were drawn with superhuman wisdom 
and foresight, the difficulties of maintaining national co- 
ordination would probably be too great. A belter solution 
seems to be to have satellite regions as hitherto, hut to give 
them as much freedom as possible and the benefit of the best 
possible local advice. The Corporation has elaborated in its , 
Listener Research Department a highly effective technique of 
ascertaining the opinions ot listeners about its various activities, 
and the reports of the department are carefully studied and 
acted on by executive officers. 

National Electricity Supply 

The next of the great public utility corporations in seniority 
is the Central Electricity Board. This body was formed by 
the Electricity (Supply) Act, 1926. The political tension (1926 
was the year of the General Strike) was reflected in heated 
opposition to the Bill in Parliament as tank Socialism. Much 
was made of an argument which has probably by now died a 
natural death ; that if a Socialist Government came into power 
the ^^in^ste^ of Transport could pack the Board with Socialists. 
In fact, appointments to such boards have never been noticeably 
more political than preferments to the judicial bench. The 
Central Electricity Board consists of a chairman and seven 
other members appointed by the Minister of Transport “ after 
consultation with such representatives or bodies representative 
of the following interests as the Minister thinks fit — that is to 
say, local government, electricity, commerce, industry, transport, 
agriculture, and labour.” The Board is broadly representative 
and essentially an organizing body. It is assisted in technical 
matters by committees of experts and by its staff. Unlike the 
Metropolitan Water Board and the Port of London Authority, 
it was not created for the express purpose of acquiring under- 
takings and managing them. It did this only in the last resort, 
when the owner would not co-operate; normally the existing 
owners continued to own and manage their stations. The chief 
property of the Board is the transmission lines. 

The chairman and members are appointed for a stated term 
of not less than five or more than ten years. The chairman 
is a full-time salaried officer ; the members receive honoraria. 
Their remuneration (an unusual provision) is in the absolute 
discretion of the Minister, The Board must appoint a secretary, 
and is given discretion to appoint other staff and pay them 
salaries, remuneration, pensions, and gratuities. The salaries 
or fees and expense allowances to be paid to members are 
determined by the Minister. Anyone aggrieved by a decision 
of the Board can invoke the arbitration of a barrister qualified 
for appointment to judicial office and appointed by the Minister 
from a panel set up by the Lord Chancellor (in Scotland an 
advocate on a panel set up by the Lord Provost of the Court 
of Session). The arbitrator may summon qualified assessors 
to sit with him. 

The Board’s success, after the failure of the Electricity Com- 
missioners appointed under the earlier legislation to do similar 
work, was not due to its compulsory powers, which have hardly 
been used. In Gordon’s opinion it succeeded because of its 
form: “a new ■ administrative body, independent of existing 
undertakers, empowered to carry through the desired reforms.” 
When its composition was being planned its creators naturally 
had in their minds the idea of a representative body on the 
li^ of the P.L.A., but they soon found this impracticable. 

The only suggestion put forward was a body representative 
of large consumers, ratepayers, producers, and municipalities. 
This proposal would have made the Board a scene of continuous 
TOufiict among competing interests with no obvious broad 
harmonizing influence, and no machinery to effect such 
harmonization outside the authority itself ”-t-the two factors 
essential to the success of a representative board. The new 
body had therefore to be appointed from above. The Govern- 
ment likewise refused to give specific representation to labour 
and other interests— not to shut out the e.xpression of their 
views but becauje they rightly felt that the positive action of 
the Board would be falally hindered if some of its members 
were present for the express purpose of advancing the interests 
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of sections to whom they were responsible. They therefore 

?n iffaiK wide experience 

rer.?^ r ^ ^us'iess who, if possible, should not be directly 
representatwe of any industry, but should very' impartially con- 
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The Government also had difficulty in deciding who should 
appoint the Board. The Lord Chancellor or the Treasury, it 
was argued, would be more impartial than a Minister and 
prevent undue influence over the Board’s policy. On the other 
hand, they reflected that to associate the Board with the 
Treasury would tend to put if on a Civil Service basis, and 
to remove it entirely from the purview of the House of 
Commons would make impossible any ultimate democratic 
control over its personnel. Hence the choice of the Minister 
Transport. Actually, in the first appointments, all the 
leading interests most closely affected, except agriculture, were 
represented. 

Parliament has direct control over the C.E.B. and has the 
opportunity by Special Order of approving or rejecting its more 
important proposals. These are constructional rather than 
operational. The Board’s doings have rarely aroused discussion 
in Parliament. As it is financially autonomous it cannot be 
discussed on the annual vote of the Ministry. No private 
member has ever moved a motion concerning it ; its financc.s 
were once mentioned on the adjournment, and questions have 
occasionally been asked about it. The Minister of Transport 
answers, but successive Ministers have preferred to leave the 
Board to do its ordinary work undisturbed. 

Ministers do not give information about the Board’s own 
affairs except what is published in its annual reports. The 
only continuing control over it is given to the Electricity Commis- 
sioners. The Board’s relations with distributors, owners of 
stations, and other interests is made subject at many points 
to their approval. The appeal to the arbitrating barrister was 
instituted because Parliament feared that the commissioners, 
being also appointed by the Minister, could not be trusted 
as a final appellate tribunal. They have actually proved to 
be a very good and impartial one, but the Board has succeeded 
so well in maintaining the good will of the undertakers by 
negotiation and compromise that arbitration has not been used. 
TTie commissioners have co-operated cordially with the C.E.B.. 
and “ the relations between these two bodies form a unique 
example of control over a public corporation combining non- 
political supervision with ultimate responsibility to Parliament” 
The positive, co-operative attitude of the Board has been the 
chief factor in its success despite many difficulties and handi- 
caps. It has actively created a permanent demand for current 
in many directions, and carries on general propaganda of all 
kinds to stimulate the use of electricity. “The degree of 
success already achieved by it despite its limited powers is 
perhaps a greater tribute to the administrative potentialities of 
he public corporation than would be afforded were it more 
ully clothed with authority.” 

London Transport 

lie London Passenger Transport Board is the largest and 
of the most interesting of these bodies. It was created 
ly the London Passenger Transport Act, 1933, to provide "an 
dequate and properly co-ordinated system of passenger 
ransport ” for the London area. For this purpose it had 
ransferred to it most of the electric railway, omnibus, and 
■am services already operating, and was directed to administer 
iem as one undertaking. The selection of its members 1% 
nusual. At first the Government (Mr. Ramsay MacDonald's 
oalition) proposed that the Minister of Transport should 
ppoint them, but for various reasons the opposition to this 
Ian was so strong that a board of appointing trustees wis 
□rmed. This consisted of the chairman for the time being 
if the L.C.C., a representative of the advisory committee, the 
hairman of the Committee of London Clearing Bankers the 
president of the Law Society, the president of the 
Chartered Accountants, and the chairman or a 
Board itself. Tlic qualifications required of the ^ 

members are set out in unusual detail; they should ^ 
who have had wide e.xperience, and have shown capacity, m 


Sc. nf n rrimw 

not m ^ ^ Persons si-v 

the L PT f Pen'ence in local govemmern ii®-' 

dRmnhfil; A of the House of Com.;; 

than ‘s for a stated period of not !;<, 

^ nffir n’ore than seven years, but after a member's ictr 

reappointed. The Minister nm 

buT he Of misbehavioM, 

b t he must first consult with the appointing trustees, Tbes; 

%>wds are probably quite sufficient to preclude a removal fe 
political reasons. The agreements the Board makes with tindw 
takings need confirmation by the Arbitration Tribunal, ahid 
may modify them. This body consists of three commissioners 
of whom one is president and must have legal experience, anr 
the others must be experienced respectively in business an( 
finance. They are appointed by the Lord Chancellor. A pari} 
aggrieved by its decisions may appeal by way of case slated Ic 
the Court of Appeal. ' 

Labour problems are handled by .a negotiating committee 
consisting of six representatives of the Board and six repre- 
sentatives of the employees, two from each of the three trade 
unions concerned. Questions of remuneration which this body 
cannot settle are referred to a wages board representing the 
Transport Board, the Trade Union Congress, the Co-operative 
Union, the Association of British Chambers of Commerce, and 
the National Confederation of Employers’ Associations. Super- 
annuation is dealt with fully in the Act. and a standing 
arbitrator is appointed by the Lord Chancellor. Existing ofliccrs 
and servants of absorbed undertakings were transferred and/or 
compensated. The Board has power to promote and oppose 
legislation. The Minister m.ay hold an inquiry into any com- 
plaint made of the Board’s activities. In spite of its serious 
financial handicap, the Board worked with great success until 
w'ar broke out, when- the Minister of Transport look over the 
administration of its undertaking along with those of the rail- 
ways. Doubtless, when the emergency is over its earlier 
autonomy will be restored. 

The unique mechanism for appointing members of the 
L.P.T.B. does not seem to invite imitation in later statutes. 
At the time it was introduced political feeling ran high, the 
word “ nationalization ” had a sinister magic of its own, and 
the Government of the day had no doubt that Ministers would 
take the opportunity to make political appointments. These 
appointing trustees, as Gordon points out, arc entirely ignorant 
of the problems and needs of London traffic, and responsible 
to no one. They arc quite unqualified for the duly of intro- 
ducing from time to time suitable “new blood,” fresh spirit, 
and ideas. The Minister, aided by the advisory committee and 
the advice of the interests concerned, and guided by the sense 
of public responsibility without which he would not liavc been 
appointed to office, is so qualified. In practice, Mirtisters .in 
not abuse their power of appointment to further political ends, 
and to do so would involve them and their Government in 
a stonn of criticism and condemnation that would far oiiHveigh 
the advantages of the appointment. It is worth noting that 
the Minister may remove a member from office “for inahilily 
or misbehaviour.” Whatever be the rights of the matter, the 
trustees (doubtless guided by consultation with the Minister) 
have selected a strong Board, each member of which is an 
expert in some aspect of London transport. 

The L.P.T.B. has ample posvers and aiilononiy for its pur- 
noses The Minister takes no responsibility for most of its 
domes and his replies to questions are rnostly limited to in- 
formation supplied by the Board itself. His influence over it is 
probably less than that of a M.msfcr over any other pub c 
corporation, for complaints and appeals arc heard by spccia ) 
constituted tribunals. Most complaints about services and f.a . 
are actually made direct to the Bo.yd through its P«b!tc reh- 
tions office, and the appellate )Ufisdiction of the Railway Rate 
Tribunal has seldom if at all been invoked The rcconstmiicd 
Traffic Advisory Committee has been an cfTcctivc link between 
the Board and public opinion. The Board has always been 
actively sympathetic to public feeling, an attitude which ' 
common to all the public corporations and is the most 
important single factor in their success. It is. however, stm 
in its youth: the developments of the period immcdiatciy aiie. 
the w.ar will lest it severely. 

ITo he concliitlcil] 
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THE ROYAL COLLEGE OF StlRGEONS 

presidents address to FELEOVr'S 

A meeting of Fellows was held at the Royal College of Surgeons 
of Encland on July 21. to which members of the Association 
of Surgeons and their guests were invited. The chair was 
taken by the President, Sir Alfred Webb-Johnson. and 19 other 
members of the Council were present. 

The President said that the Council had been encouraged by 
the opinions expressed at the last Annual Meeting of Fellows 
and Members to call this meeting ; they would gladly consider 
the reintroduction of regular meetings of Fellows, and would 
like to know the views of those present. They welcomed the 
increased interest taken by the Fellows generally in the manage- 
ment of the College affairs. 

College Affairs and Poli^ 

The President referred to the recent changes in the Fellow- 
ship examinations. The primary had been made entirely a 
postgraduate examination, with pathology introduced as an 
additional subject to anatomy and applied physiology, "nie 
interval between graduation and -entry for the final examination 
would now be tsvo years for all candidates, provided that they 
had passed the primary and complied with the regulations. 
The Court of Examiners had been enlarged to 20, 12 members 
taking part in each examination. The rota system thus estab- 
lished, and the concentration of the examination programme, 
would enable surgeons with many commitments or from distant 
localities to serse on the Court with less interference with their 
other duties, and would render possible the representation of 
more medical schools and more specialties. Two women 
examiners had been appointed to the Boards of Examiners 
for the Conjoint Examination — one in anatomy and one in 
midwifery. Another new departure was the appointment of 
professors in the College, part of vs hose duties was performed 
elsewhere — Prof. A. Sorsby. research professor in ophthal- 
mology. and Prof. W. E. Gye, director of the Imperial Cancer 
Research Fond. 

The damage done by enemy action to the Royal Colleges of 
Physicians and of Surgeons had opened up the question of 
the three Rotal Colleges working together either in a combined 
building or in adjacent buildings on some suitable site. His 
suggestion that Lincoln's Inn Fields had great advantages for 
such a Collegiate bu'ilding was received 'rith applause. The 
Council was prepared to consider alternative sites, but the present 
building of the College of Surgeons and the adjoining sites 
owaed by it might provide an area more than sufficient for the 
requirements of the three Colleges and for future developments. 
In the opinion of the Council the suitability of the Lincoln's 
Inn Fields site should he seriously considered and should not 
be lightly rejected, as the \alue of the buildings still standing 
was estimated at £200.000. 

The position in the College of the special branches of surgery' 
was an important matter, and the Council was sensible of the 
necessity for catering for their needs in such affairs as repre- 
sentation on the JCouncil and the granting of suitable higher 
diplomas. The recent change in the format of the Council 
election papers had been designed to emphasize the importance 
of the Council's being largely representative of the medical 
schools and of general and specialist surgery throughout the 
country'. The training of surgeons was another matter now 
receiving active consideration, and the President advocated an 
interchange of \aews between the Royal Colleges of England 
and Edinburgh and Ireland in regard parficularly to examina- 
tion in the basic sciences, to the place of special subjects in 
the final examination, and to the length of the interval between 
qualification and taking a higher diploma. The Council had 
defined a suggestion that Fellovyship examinations should be 
discontinued during the war. 

Criteria for consultants had been prorisionallv acreed by the 
Standing Joint Committee of the Royal CoIIeces of Physicians, 
Surgeons, and Obstetricians and Gynaccoloirisis for the cuidance 
of the newly formed Central Medical Academic Coundl 
cernposed of representatives of the Royal CoIIeces and of the 
medical faculties of the universities. These criteria, however 
could not yet be regarded as settled. 


Representatives of Ibe Colleges had given es’idence bef<^e 
the Interdepartmental Committee on Medical Schools (the 
Goodenough Committee). The President reported the very' 
definite view' of the Council that there must be a portal to 
the medical profession under the sole control of a purely 
professional body, and the College had therefore disagreed w'lth 
the suggestion that a university degree should be a sine qua non 
for medical qualification. (Applause.) 

The Beveridge Plan 

A Representative Committee of the profession was engaged 
in discussions w'ith the Minister of Health. The Royal Colleges 
were represented by their Presidents, and he himself had 
insisted that he must be regarded as a representative of con- 
sultant surgery'. For this purpose the Royal Colleges had held 
a conference of representatives from all centres in order to 
obtain the views of consultants throughout the country. The 
Representative Committee maintained that some freedom of 
choice must he left both to doctor and to patient, and declined 
10 countenance the conversion of a free profession into a public 
service. An individual must be free to enter the medical profes- 
sion and to practise his profession when registered. The medical 
profession must have a large say in the organization and 
management of a National Health Service. The administrative 
structure must therefore he such as to allow of a generous 
representation of the medical profession. The health service 
must be reallv comprehensive in character ; the local authorities 
as at present constituted did not provide satisfactory' areas for 
dealing with the needs of the population. Some scheme of 
registration was essential. It was the tJeclared intention of the 
Government that opportunit'es for private practice should be 
maintained, and the most sensible and reasonable way of pro- 
viding for this seemed to be to apply the national contributory 
scheme only to those who needed such provision. It was 
generally agreed that in planning for “positive health “ and 
the prevention of disease the non-medical, proposals of the 
Beveridge report were of far greater importance than any 
revolutionary' changes in medical practice. He referred particu- 
larly to the improvement of bousing, the avoidance of mass 
unemployment, the provision of children's allowances, dis- 
ability pay. and old age pensions. 

ResolofioiK passed by the Meeting 

1. Moved by Surg, Rear-Adml. Robert Maxa and secomjrf by 
Col. F. P. Mackie: That this meeting of Fellows welcomes the 
opportunity which the occasion has provided for consultation and 
for informing them of the proceedings of the Coundl, and hopes 
that the Council will armnge for meetings of Fellows on future 
occadons. 

2. Moved by Brig. A. Hedeey Whvie. and seconded by Mr. 
G. T. Mueevixy : That this meeting of Fellows welcomes the various 
changes which have been made by-the Council and approves of the 
line of policy outlined in the President's report. 

3. Moved by Mr. Vv'. McAdam Eccees and seconded by Mr. 
R. Af. HASoFrEEtr-JoSEs : That this roeeung of Fellows hereby 
expresses a hearty' vote of ^anks to the Coundl for arranging this 
meeting, and in particular to the President for the way in which he 
has conducted it. 


DOAnCILIARY NURSING SERVICES 


Seven secretaries of District Nursing Assodations — one in Ixtudon 
and the others in the Midlands and the North — have produced an 
account of the actual conditions in district nursine, midwifery, and 
health visituig,* well worthy of attenp'on in the fight of the manv 
proposals for reconstruction of sodal sem'ces. It is a record which 
comK down to “ shillings and i^ce,” setting out the precise facts 
and figures for recruitment, training, living conditions, hours on and 
off ^ty, mlan'es, future prospects, and pensions, and a review of 
the ^nadian Home Nursing Service is given for comparison, Prt>- 
posals are made for the bettw regulation of eff^Juty times for 
distnet nurses, also for a unified pension scheme or for inter- 
changeabnity between existing schemes for all these workers. The 
review leads up to a recommendation that a national bodv should 
be ^ op under the auspices of the Queen's Institute, charged with 
the aj^ ol formulating a national provident or contributory scheme 
for oistnct nursing to cover the whole country' and also to secure 

srants received from 

public ftmds. At present the grants are left to the discretion of each 


QV* -V“'v!-e Srrvfcfj. PcHShaj t, Tjjior 1=3 Blcilne! Ud 
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SALERNO : 


ITS school and its 

MEDICAL LEGENDS 
Salerno, the first important town on the European continent 
to be occupied by the Allies, has a special place in medical 
allection. It is the site of the earliest “ modern ” medical 
school. Its very name conjures up romance. A note on the 
scimol and on some of its 'early legends may be welcome. 

During the “ Dark Ages ” — that is, from about a.d. 400 
to about 1200— the great tradition of Hippocrates and Galen 
faded. All theoretical medical knowledge lapsed. Even the 
bare elements of anatomy were forgotten. Prognosis became 
a childish rule of thumb ; therapeutics a ridiculous and dis- 
gusting drug list ; medicine a collection of formulae punctuated 
by more or less sacred incantations. Yet there was one area 
where a slightly higher standard prevailed. In South Italy 
dialects of Greek were spoken, and there a faint travesty of 
the ancient medical learning still lingered. This was notably 
the case at Salerno. Of physicians in its neighbourhood we 
get a few glimpses in the eighth and ninth centuries. By the 
middle of the tenth century the fame of the place as a medical 
centre had reached far afield. 

Many romantic- legends have gathered round the name. 
Fancy has promoted the “ladies of Salerne ’’ into the first 
corporation of women doctors. The first modern anatomical 
text is Salernitan, and it appropriately substitutes the struelure 
of the pig for that of man. The most famous of medical 
poems, the “ Salerne School,” has been turned into every 
language. Some of the MSS. are addressed to “ England's king,” 
held to be William the Conqueror’s eldest son, Robert of 
Normandy (1054-1134), who was certainly in Salerno in 1098. 
Two of the opening lines of the poem are known to ali: 

" Use three physicians still. First Doctor Quiet, 

Next Doctor Merryman, and Doctor Diet.” 

Perhaps the oddest of the Salerno legends ascribes the 
foundation of the school to four practitioners — a Greek, a 
Latin, an Arab, and a Jew. None of the current romantic 
stories about the early days of Salerno is even approximately 
true, but the last, suggesting a mixture of four cultures in this 
region, does faintly reflect an actual situation. 

A Battleground of Interests 

After the fall of the Gothic power in the sixth century 
South Italy became for centuries a battlegrbund of conflicting 
interests. It was a mosaic of small States, usually under the 
nominal rule of Byzantium and influenced by a variety of 
cultures. Invaders from the north seldom reached the south, 
and Byzantium, securely ensconced on the Adriatic seaboard, 
disputed the mastery with native chiefs and, from the eighth 
century onward, with Saracens also. The prevailing language 
was largely Greek, of which the colloquial speech bears traces 
to this day. The imperfect grasp of the Byzantines, however, 
.gave opportunity for entry of other tongues. Latin dialects 
^ere spoken in many places. In others Greek dialects were 
■^^aced by forms of Arabic patois. Moreover, material and 
Wary remains tell of a vigorous development of a Hebrew 
.fflture in this region. We devote a few sentences to the littlc- 
^nown Saracen and Jewish elements. 

In the seventh century the dominion of the Crescent had 
extended along the southern shores of the Mediterranean, from 
the Red Sea to the Atlantic. In 711 Tarik crossed into Spain 
with a Berber army and gave his name, the Mount of Tarik — 
Gebel Tarik — to the natural fortress the title of which has 
been corrupted into Gibraltar. This movement that carried 
Islam across the narrow Strait of Gibraltar threw it across the 
wider Sicilian Channel in the eighth century and on to the 
mainland in the ninth. In 827 the Emir of Kairouan m 
Tunisia began a systematic invasion. Palermo fell in 831 and 
was a strong base for raids on the Italian coasts. Things 
moved more slowly in those days than m these, but in 846 
the arms of the Crescent were carried to Rome i self. At 
Salerno and elsewhere Saracen colonies were eslabbshed. 

For our knowledge of the Jewish element m South Italy at 
this period we have a Hebrew chronicle from 850 to 1060. 
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telling of - many Jewish settlements in the Salcrnn sroi 
a Hebrew medical work of about 950. But above ait wc’l 

thP A bearing the name of cLim 

the African. He was an Arabic speaker who madeiS 
n Salerno, was converted to Christianity, and became a m 

d ed In Monte Cassino. Constaa 

dted m 1087. He spent much of the last ten years of his 

of certain Jewish physicians of Kairouan. At the same 1 

^ Constantine himself is said to h 

Salerno* oriental secretary of the Norm.in invader 

End of the Great Medical Period 
These literary events were contemporary with the Norn 
conquest -of Sicily, and South Italy, which was itself c 
temporary with the Norman conquest of England.' There \ 
some intercourse between Salerno and England, and one of 
few surviving Anglo-Saxon medical texts, written soon af 
the Norman Conquest, is a translation of a Salernitan doi 
ment. This was the great period of the medical school of Salcn 
During the twelfth century Bologna, and later P.-idua, bccai 
the chief medical centre. In 1224 a university was forni.i 
instituted as a rival to papal Bologna by Frederick II, t 
great enemy of the Papacy, at Naples. This was fatal to t 
neighbouring medical school at Salerno and its importar 
began immediately to wane. Literary activity continued thi 
to some extent and the school prolonged an ever more enfeebi 
existence to the very end of the eighteenth century. Gradu.ii 
however, it became a place of bogus degrees and not vi 
authentic ancient memories. Napoleon closed it finally in 18 
Since then its literature and its legendary associations hr 
provided much fruitful material for medical hislorians, a 
not a little for writers of romance — medical and other. 
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Correspondence 


Early Recognition of Cancer 

Sir, — E verybody will agree with your correspondent 1 
Joseph Walter (Sept. 4, p. 313) concerning the necessity I 
making the public cancer-conscious. 1 would, however, li 
to point out that for four years before the war the Bril 
Empire Cancer Campaign had been carrying out work on t 
subject through its Central Propaganda Committee by mco 
of educational publications and lectures. In 1936 amngcmci 
were made by the Campaign for lectures to be given to i 
laity, and these were only discontinued because of the w; 
During those four years 35 counties were covered and in 
1,256 lectures were given to audiences totalling 57,851— i. 
an average attendance of 46. The lectures were given 
medical men after they had been “ briefed ” by the comniiii 
and given skeleton lectures on which to b.isc ihcir own i.ili 
The audiences consisted. largely of membws 
Institutes, Townswomen’s Guilds, National Council f r 
British Legion, Rotary Clubs. Toe H. 
nearly 750,000 educational leaflets were disiributccl. 

When the suggestion was first made that lay lectures shou 
be given there was considerable opposition eround th 

cancer phobia would be caused among the 
numerous spontaneous letters received J 

audiences who attended these lectures 

knowledge is the only way of gcHmg ° 
which afflicts so many human beings. -f,.. u 

that the Campaign will be able to carry on work a c i 
war, nevertheless I feel thaf this ^ rnclhod j 
getting early diagnosis wdl have to be t.ikcn on > 
organizations which will be set up under (he new Cancer At 
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Perforated Gastric Ulcer in Youth 
Sir, — In your issue of Aug. 21 (p. 256) Dr. M. A. Conyngliam 
lenlioned a case of perforated gastric ulcer in a bov of 13. 
his calamity has occurred at earlier ages. 

In 1910 the late Sir Joseph Leech of hJewcastle-upon-Tyno operated 
n a boy of 13 who presented a perforated ulcer on the anterior 
arface of the stomach near the pylorus. He suHered from a second 
erforation at the age of 16 and a third at IS, when 1 had to deal 
rith an ulcer at the cardiac end Just in front of the hilus of the 
pleen. During convalescence' he had a severe attack which led 
le to reopen the abdomen in the confident e.tpectaiion of finding 
fourth perforation. But no, a perisplenic abscess had burst and 
uddcnly flooded the peritoneal, cavity. According to the practice of 
lose daya, the belly was thoroughly irrigated and drained, and, in 
he hope of cutting short these catastrophes, 1 made a gasiro- 
nterostomy, which had to be anterior. Three weeks later, when 
.'e thought he was about ready for discharge, he developed acute 
ateslinal ohstiuction, which further laparotomy revealed to be due 

0 bands among coils of small bowel. By this rime the Kaiser’s war 
vas in full swing, and at a critical stage my patient svas accepted 
or service and soon found himself in France, where he enjoyed 
-xcellent health. On the cessation of hostilities a return to civil 
ife and work in the coal mines was followed by an attack of sub- 
icute obstruction, w'hich yielded to non^jperativc management. But 
lis work did nOt prove smlahlc, and a return of indigestion was 
ollowed by an attack of severe haematemesis. After much medi- 
al care he left the North and adopted an open-air occupation, 
which seemed most suitable, for he was rewarded by a return to . 
a long period of quite good health. 

Just ^fore this war — some 2S years since his first perforation — 
this man again came under my care, in poor condiuon, with great 
pain and Touch abdominal tenderness. Laparotomy confirmed the 
presence of a secondary peptic ulcer at the site of the anastomosis, 
with some obstruction among the small coils from strong hands. 
Recovery was quick and for some two years complete, but since 
the Coventiy *• blitz ” I have not been able to trace my old friend. 

If I were reporting this case, apart from the interest of the 
early age of perforation, it would have been under some such 
heading as “ The Persistence of the Peptic Ulcer Tendency." — 

1 am, etc., 

British Postgraduate Medical School. G. GREV TuBKER. 

X Rays and the Colon 

Sir. — I was present at the meeting to which Sir Anhur Hurst 
refers in his letter (Sept. 4, p. 310). and wat sorry that he had 
not time to qualify what appeared to be a sweeping condemna- 
tion of barium enemas as an aid to the diagnosis of spastic 
colon. 

His letter suggests that he has been unfortunate in some of 
his radiologists, as I have not come across the specialist 
radiologist who Kas given "radiological reports ascribing 
symptoms to various .r-ray findings.” I have always under- 
stood that one should report the x-ray appearances with their 
significance to the doctor and not the patient, bearing in mind 
that ours is only an aid in the complete investigation of the 
case. 

Most of us are chary of diagnosing a gaslro-intestinal case 
on a skiagram without screening. Although we may sometimes 
see our mistakes when we know the surgical or post-mortem 
findings, I doubt whether as a class we are as exceptionally 
ignorant as the letter appears to suggest, although a few 
radiologists at large hospitals may be appointed without the 
desidemta of a large radiological and general experience, — 

I am, etc., 

Ricteond. Denys B, 1. H.vu.ett. 

Sfilboesfrol for Prosfafic Enlaigcmenf 

StR, — There seems to be neither rhyme nor reason in this 
treatment. .A measure of success has been claimed without 
serious attempt to explain the modus operaudi. 

Actually the side-effects provide the clue, gynaeeomastia 
being an invariable accompaniment of large dosage of stilb- 
oestrol in the male. In effect stilboestrol in the male stimulates 
the rudimentary female structures into aclivitv ; the larger the 
dose the greater the activity. In the case of simple enlarge- 
ment— i.e. adenoma — or of cancer of the prostate there is 
nothing to support the view that stilboestrol directly affects 
the new growth. 1 suggest that if the case be treated with large 
doses of stilboestrol at any stage where the original prostatic 


tissue has not been enfirely replaced, the prostatic tissue re- 
main’ing will be so strongly stimulated lo activitj’ and growth 
that it will take the upper hand and will inhibit further en- 
croachment by the neoplasm. 

It would follow from this that the entire prostate might be 
considered to be a rudimentary female'structure — not so fantas- 
tic a view, perhaps, when it is considered that the prostate has 
yet lo reveal its function. — I am. etc., 

I. A. E. Mxgee, M.B. 


H 11 for Cancer 

Sir. — R egarding reports on the value of H 11 and other drug^ 
used in the treatment of cancer, it vvould be of value to have 
fuller reports on the cases which are cited in your corre- 
spondence column and for which vague cures and inhibitory 
actions are claimed. 

Dr. J. H. Hannan writes in your correspondence column (Sept. 
4, p. 314) that he had success with H 11 in a case of carcinoma 
of the vulva where radium and .v-ray treatment failed. There 
is no mention here of a biopsy having been taken. Does the 
author of the letter really know whether there was a recurrence? 
Is he acquainted with the numerous cases vvhere radiotherapy 
has appeared to fail and later the “ recurrence ” is found to be 
of a simple inflammatory nature? 

If we are lo assess these drugs, it is essential that accurate 
scientific case records should be made, and a diagnosis of 
malignant disease without histological confirmation cannot 
generally be accepted. This vvould seem to be especially 
important vvhere a recurrence of malignant disease is suspected. 
— 1 am, etc., 

George W. Beomfieed. 

.Vtetlisal Director. Sbdficicl Radium Ccnlrc, 


Sir. — With reference to H 11, it may be of interest to record 
the results of treatment by my colleagues and myself in fairly 
advanced cases of (1) rectal cancer ; (2) sigmoid cancer ; 
(3) secondaries following ovarian cancer ; (4) secondaries fol- 
loiving breast cancer ; (5) ulcerating breast cancer. Treatment 
in each case failed and the patient died from cancer. In the 
first 4 cases treatment was prolonged and intensive. In Case 5 
treatment with H 1 1 was discontinued after 2 months as no 
improvement was apparent. 

It is also claimed that H 1 1 ointment will remove warts, and 
although it has been used in one case consistently for 3 months, 
no improvement was observed. 

It will therefore be seen from ibe above that our results were 
completely negative. — 1 am. etc., 

Biwunshvni. - IVOR R.SDNOR, M.B. 


The Mastoid and D. and V. 

StR. — May 1 take this opportumty of replying to the criticisms 
which my paper on this subject has provoked. 

Dr. McGuckin (Aug. 21, p. 245) asks for proof of the 
piesettce of mastoiditis; if his interest in the subject is deep 
enough tor him lo be present at a fevv operations his doubt 
will be satisfied. He expresses distress that children should - 
be condemned to a double mastoidectomy because a eland in 
the posterior triangle can be rolled under the finger ;'l share 
his distress. Should be refer to my paper he will find that no 
such suggestion is made. It is definitely pointed out that elands 
in the posterior triaugle are an imponant pbvsical sign amone 
othere as an aid to diagnosis. Dr. McGuciun also asks for 
proof of my statement that all the patients I have operated 
on would have died without surgical aid. I would pomt out 
that progressive mastoiditis is a fatal disease unless treated 
surgically. 

Dr. Wotrall’s letter (Aug. 28, p. 280) is important, and his 
P^rasj-mpalhetic over-activitv and 
plivsicians. It may w'ell be 
that suitable treatoent wrlh ephedrine, atropine, and HC! will 
^ catarrhal mastoiditis becoming purulent, thereby 
rendering surgical treatmeni unnecessary. ^ 

Wlliamson’s experiment with charcoal was un- 
knonm to me ; I thank him for bringing it to my notice 'H’lfn 
io proof of mastoiditis before the onset of diarrhoea 
and vomthng, I would point out that it is not uneo« m 
see patients in hospital who have recovered from ' 
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nlnt “ 24dition such cases may present 

frf.n """ membranes and enlarged glands in the posterior 
triangles before the onset of diarrhoea and vomiting 

Dr. Emily Simon s letter is of special interest. I have several 
imes diagnosed petrositis before operation, and in two such 

b? sixth-nerve palsy 

which has cleared up after operation (double GradeniEo's 
syndrome). I think it unLkely that petrositis can occur except 

From nn r ^ 


from an antecedent mastoiditis. — I am, etc., 
Birkenhead 


P. W. Leathart. ' 


Hcalfli and Tonsillectomy 

Sir,— I n mass investigations info the results of tonsil and 
adenoid operations upon car trouble (Sept. 11, p, 334) it is 
necessary to realize that a previous history of otitis media 
probably means that the affected ear is a "weak spot.” It is 
not reasonable to expect tonsillectomy and removal of adenoids 
to cure temporal bone disease. 

With regard to the common infectious diseases of childhood, 
tonsillectomy docs appear to prevent faucial diphtheria. Neither 
the guillotine nor the dissection method gives as a rule 
100% of perfect results. It is, -apparently, some of the 
“ tonsillotomies ” which are referred to in the statement that 
the tonsillcctomizcd group had a 1% record of tonsillitis 
compared with 5% for the other group. 

Careful mass investigation results would be useful as to the 
effects of tonsillectomy upon tuberculous adenitis (there seem 
to be fewer scarred necks nowadays). Reports dealing with 
the incidence of colds might deal with the question whether 
adenoid “recurrence” had taken place and whether the nose 
and maxillary antra were healthy or not. — I am, etc., 

Manchester. W. BryCE McKeEVIE. 


Artificial Insemination 

Sir, — 1 am afraid that I cannot agree with Dr. Mary Barton 
in her easy assumption that artificial insemination is — to use 
her own phraseology — medically, ethically, or socially justifi- 
able. 

Medically it may work. If eugenists are consuUcd, it is 
possible that a woman may be able to produce a magnificent 
animal by artificial insemination, whether from her husband 
or some other selected stud male. But — and here the social 
aspect is involved — is a fine body of a man or woman neces- 
sarily socially desirable? Dr. Barton seems to forget th.al men 
are not cattle, and that the sex life of animals is far simpler 
than that of man. Man has a mind, which is formed far less 
by the magnificence or otherwise of his body — important as 
this may be as a contributory factor — than, so to speak, by a 
subtle form of gestation as between the minds of his parents. 

Even if no ethical grounds can be found against artificial 
breeding, we are up against very practical psychological objec- 
tions. It may well be that certain primitive types of women 
might not suffer any trauma, nor the offspring either. But we 
do not want the primitive to breed so much as the intelligent, 
cultured, and sensitive, who are the real assets to the community. 
And it is here, if nowhere else, that the methods advocated 
iare bound to come vnstvek. Any woman 1 have spoken to is 
Bvolted at the idea of artificial methods being used: they feel 
Pviolates something sacrosanct as between them and their hus- 
bands. Occasionally the maternal impulse is so strong that 
they will put up with it — provided the husband is the father 
of the child. But 1 have yet to meet one to whom the idea 
of insemination by a stranger is not anathema, fn some measure 
this applies also to the husband's attitude. 

But what of the child? I know very well, from my ex- 
perience in psychotherapy, of the deep scars left on the mind 
of a child which is not produced under the best conditions— 
which are those of mutual love, leading to sexual intercourse 
for the purpose of producing that child. Where so intimate 
and sensitive a thing as the sex relation between cultured 
people has been tampered with, I think it is certain that the 
child must suffer. And when a psycho1ogic.illy damaged child 

grows up. society suffers too. • j r .t,- t. 

Man may be an animal. But he is animal ph/s, and I think 
that before plunging into human stud-faming this must be 
taken into account. Man has the animal in.stmcts and desires 
in him, and they need to be dealt with adequately. 


But happi- 


Bdijvi 

Menial JotT,.. 

ness is not necessarily the result of fulfilling these me- 

KS,;” - - 

Sir.— T he medical profession scem.s for long lightlietr'' 
0 have been making it possible or at least c.asicr for 
young cases of pernicious anaemia, mental defectives cic 
reproduce themselves. Surely we ought to stop short on' 
sentimental journey and consider whether enabling tho<e t 
are sterile without artificial aid to reproduce h really lil 
o bo an effective long-term contribution towards incrcji 
me birth rate. Is not this one of the essential points «li 
Ur. Mary Barton so much wishes us lo consider. — 1 am, tie. 

C. Rickword Lw 

Induced Pneumopcrifoncum ; A Fatal Case 
Sir. In view of the interest aroused by the discussion 
peritoneoscopy recently published in the Proccatinp of i 
Royal Society of Medicine (July, 1943) and reported in li 
Ti/iics (Aug. 25), in which the safety of the procedure is s!rcs<i 
and no death attributable to it recorded in a btjc scries i 
cases, it may be worth recalling a case in which injcct.on ' 
air into the peritoneum proved fatal owing lo a taic auMvd 
In 1924 or 1925 I witnes.sed what was, 1 belicic, the fii 
induction of pneumoperitoneum for the purpose of radiojtjpl 
carried out at a certain teaching hospital. The patient, .-i joii 
woman, was suspected of having tuberculous mesenteric ghw 
Almost as soon as the induction had begim .she bccar 
dyspnoeic and complained of pain in the chest. The ilotv 
air was stopped, and resumed after a few minutes. She ih 
collapsed, the needle was withdrawn, she was tcuitncd to be 
and died soon after. The post-mortem showed biiaiti 
pneumothorax with collapse of both lungs, A number of sm: 
holes were discovered in the diaphragm connecting t! 
peritoneal with both pleural cavities. I have no access at tl 
moment to reference books, but presumably pcrsislence i 
pleuroperitoneal communication is very rare,— I am, etc., 
Lincoln. • C. NP.WLW SMITH. 


Specialist Courses for Service M.O,s 
Sir, — M ay I endorse most emphatically the opinion B 
L. W. Aldridge so ably expressed in his letter (July 17. p. 
The opportunity to resume postgraduate study sviih a view I 
higher qualifications ought to be extended to every c.r-Scro: 
medical officer who desires it alter the war, and .should c 
depend on the private financial resources of the individuil- 
The value of the work done by young specialists in B2 
in the E.M.S. cannot be questioned ; but it is equally bejw 
dispute that the sacrifices they have made and the risks tt'c 
have accepted do not compare with those borne by Ihcir cc 
leagues in the three Services. Yet after the war is over, unio 
the Government and the teaching authorities of the profcsvi' 
have ready a scheme such as Dr. Aldridge suggests, the ( 
Service doctors cannot hope for equality of opportunit) "i 
their civilian contemporaries. ,• i s m 

I have twice raised the point with the British Mediwi ' ' 
ciation during the war. A reply by the Deputy . 

stated: “No cx-Servicc doctor will be handicapped ciin«r 
competing for appointments or in postgraduate study by rce ' ■ 
of his^service with the Forces/* So far from reassuring 
must confess this caused me considerable misgiving, cor _ 
thing it ignores completely the fact that. (he handicap ^ 
exists and must be overcome, not overlooked. For hh® 
while undoubtedly offered in good faith, its comforting op ly 
ism is disagreeably reminiscent of some of the — 

out during the last war. It is natural that some mcdi^c.il oiuc^ 
should be far more concerned with (heir chances of bcco.'w- 
surgeons or physicians after the war than with the 
conditions of post-war general practice. Such doctors nc' - 
ask nor expect preferential treatment, but they do look to - 
leaching institutions and the Government for an r>pponi-nu. 
when their present job is done to equip themselves to to • 
their particular vocation. — I am. etc,, , „ „ c 

D. STArTORr>-Ct.ARK. M.B.. 
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Refresher Courses for Service M.O.S 
Sir.— Under conditions of active service the work of the 
rimental M.O. is limited to a small satiety of cases and 
larce amount of his time is spent on strictly non-clinical 
bjects ; all the really ill men are sent to hospital, arid more 
ten than not it is impossible for him to check his diagnosis. 

this kind of svork it is veiy difficult to preserve one’s 
losvledge and the truly medical atmosphere of the teaching 
jspital and of civilian practice. 

I base discussed this problem with-a number of young medical 
licers out here. We all feel that after the war refresher 
tunes at alt teaching schools and hospitals will be urgently 
quired for the young qualified men who have returned from 
le Services to take their place in civilian life. This should 
: the responsibility of the State, who sent them to war and 
ho will need them efficiently equipped for the requirements 
f civilian practice. — 1 am, etc., 

C. Giles. 

B.N.A.F. LVtp*. . R A.M.C. 


Public Opinion on Health Services 
Sm. — welcome Dr. Shackleton Bailey's rejoinder (Sept. 4, 
311) to my letter if it leads to clarification of the issues 
ivolved and enables me to correct the unfortunate impression 
e seems to have gathered that 1 was either sneering or con- 
emptuous, for I vvas iimocent of any such thought or feeling. 

I think Dr. Bailey's objections arise mainly from a difference 
if outlook or e.vperience rather than any dispute about facts, 
f his pessimism is justified his conclusions may perhaps be 
ilso. I know enough about medical practice to realize that 
’’he Citadel is not all e.\aggeration, but I still have greater con- 
idence in both my professional brethren and my fellow citizens 
han he appears to have. I do not believe that most doctors 
ire seriously tempted to bow to the popular clamour of the 
patient, as he implies, and 1 am perfectly sure that most 
patients do not value their doctor in the proportion to which 
he gives way to them, but in proportion to the way in which 
he seems to understand them and their d'lfficulties as welt as 
iheir diseases, and also on the e.vtent to which he gives them 
disinterested advice. 

Dr. Bailey’s doubts are also shown in his first letter, where 
he specifically speaks of a “ less stable body of opinion ” as 
marking the democracy of the future. In so far as this is a 
correct judgment it can only mean an opinion less instructed 
in the points at issue, in fact exactly what 1 call “ ill-instructed 
popular clamour." I believe it is the duty of the profession to 
see that so far as possible the electorate is well instructed 
about matters of health, and I am quite sure that so far the 
electorate, and possibly Parliament itself, arc woefully ignorant 
about the implications of the proposed changes in the medical 
profession, some of which are specifically mentioned in the 
Beveridge reporL So far people have been feasting on the 
sugar of the pill — to vvhich they are welcome — but some of us 
are genuinely concerned whether the bitter part of the pill is 
finally going to make the patient better or worse. To take 
one small example. Paragraph 426 states that "it is a logical 
corollary to the receipt of high benefits in disability that the 
individual should recognize the duty to be well and to co- 
operate in all steps vvhich may lead to diagnosis of disease in 
early stages when it can be prevented." This sounds admir- 
able. but in fact it means that under the Beveridge scheme, if 
the doctor advises a barium meal, a biopsy, or the extraction 
of teeth, etc., the patient will be in duty bound to submit or 
forfeit his benefits. Are vve doctors really so confident in our 
omniscience that we think it wise to put the patient in such a 
dilemma, and are high benefits wisely purchased at the price 
of personal . liberty? Is it really belter to force a person to 
do right than to allow the possibility of making mistakes, which 
is tlie inevitable price of moral choice and the development of 
^rsonality? Many such problems arise both for patients and 
for doctors, and few of them have been propounded to the 
electorate, in whom, for years to come, these fundamental 
|«ues wdl bring forth good or evil fruiL Until these have 
been faced hovy else can one describe popular opinion as anv- 
thmg else but ill instructed? 

Dr. Bailey's letters are nearly all politics, so may I make one 
onsenation about the constitutional issues he raises? WTiilc 


no one would challenge the authcrity of Parliament, according 
to the Constitution it should have been dissolved nearly four 
years ago. Few believe that it now represents the true feeling 
of the country, except in our desire to win the war. The 
Government has itself recognized these facts by promising that 
it will not introduce any controversial legislation. Few topics 
could, however, be more controversial than to alter the status 
of a vvhole profession. If this were essential for the continued 
existence of the nation or even. a fundamental condition for its. 
social progress vve could hardly demur. It is, however, as 
Beveridge himself recognizes, only incidental to his scheme, 
vvhich specifically avoids laying down any conditions about the 
way medical attention should be obtained. The demand for it 
is political, pure and simple. As such we have every right to 
resist it, and should, in fact, be perfectly within our legal rights 
in refus'mg point blank to accept it. It is no function of 
democracy to expropriate any body of citizens and forcibly 
alter their conditions of employment, apart from the extreme 
necessities of war. If vve doctors need more clear thinking and 
plain speaking on these subjects, how much more the imlhons 
who.'in spite of Dr. Bailey's doubts, do look to doctors to give 
them sound advice, even though, like a night call, it might be 
to our owa inconvenience. — I am, etc., 

VVinsford. W- N. LEAK. 


Unity in the Profession ? 

Sir,— The statement in Dr. George F. Buchan's letter (Aug. 
28, p. 27S) that " the Society of Medical Officers of Health does, 
in fact, support the policy of a whole-time salaried service, 
but they do not suggest its immediate adoption ” demonstrated 
the d'lfferenee in outlook of doctors who are in private practice 
and the public health officials. We hear a lot about " unity of 
the profession ” from the leaders of the B.M.A., but bow can 
this .be possible with such divergence in ideals of practice? 
Dr. J. hi. O. Rees of Guildford (Supplement, Aug 21, p. 25) 
has pointed out very clearly the differences in the three types 
of service. By far the major portion of us in private practice 
do not desire any form of Stale-controlled salaried service. 
We are determined to keep our freedom. 

Dr. Buchan in his clear exposition, vvhich leaves no doubt 
as to the views of his society, says there is "no hurry” and 
gives very good reasons. The Government, however, in -the 
meantime could make all necessary arrangements for central 
and local control, and in that transition period " all reasonable 
methods of medical practice should be tried out before any 
final conclusion was reached.” This plan detailed by Dr. 
Buchan, this transitional period of experimentation, this play 
with doctors, exposes the cold official mind of the public health 
officer. It is rather a cruel try-out and would be a torture 
to the great majority of practitioners. Remember Dr. Buchan 
was chosen to serve on the Representative Committee. Do you 
desire men of his outlook — control and regimentation — to be 
elected to the Negotiations Committee? — I am, etc., 

Brad-'ord. DoS.VLD W.VTSON. 


Hospital Posts under Local Aulhorifi'es 
Sir. — I must admire the honesty and courage of “ Former 
Councillor” (July 10. p. 54). It raises an issue'which the pro- 
fession should seriously consider when discussing the future 
of medical practice in this country after the war. His remarks 
from the point of v-iew' of the councillor prompts me to put 
on record a few of my own experiences as a candidate for 
hospital posts under local authorities. 


Atxjul eiglit years ago a certain dty council advertised for 
R.S.O. to their city hospital, stressing the necessity that candidates 
should possess the F.R.C.S. diploma together with experience of 
^erauve surgery. A preliminary short list of six was drawn up 
Three candidates in this list possessed the F.R.C.SXng. and all were 
men with operative experience. The other three were “ local ” m*n 

n^’orf FJt.C.S., but one of them held 

L.e O.P.H. and had been for some time a schools medical officer 
This btter candidate, however, had one qualificaU'on which proved 
to be a trump card — to wit. he had “ influenu'al ” friends on the 
se.ecuon committee. Before the final selection the three Fellow- 
ship men were, with one stroke of the pen, excluded from the list 
■ If" gentleman with the D.PJI vfas dulv 

appointed to the post of R3.0. to the hospital. ' 


406 Sept. 25, 1943' 


CORRESPONDENCE 


By a curious coincidence the same cost i •. i 

again became vacant and was duly advertised Once asaS *the 

candSmarpof^s !he 

diploma and must have had extensive postgraduate 

nic tirV^A CyoXi- 1*J . . 


B«Tisn 

JtCOtCKl Jowc. 


ranJidatowVr; shoM- 
two local men and two others. Neither of the two “ locat 

< .K.C.S., and neither could be described as having had extensive 
postgraduate surgical experience. The other twrfand4"re 

“'C F.R.C.S. diploma, and both had 
view onl of o£ hospital surgical experience. At the inter- 

appointed. - To quote a familiar 
expression, The 30b had been cooked.” It later transpired that 
the appointed man was well known to and “ liked ” by the medical 
superintendent not to mention members of the committee The 
disappointed candidates collected their “ travelling expenses'” and 
ictt the scene, dazed and embittered and wondering what sort of a 
. profession is this that can tolerate such gross injustice. After this 
expcncncc 1 became quite convinced that the possession of a higher 
quahncaiion could prove to be a serious handicap to a candidate 
when applying for a post in a hospital at which the medical superin- 
tendent himself did not possess any higher degrees. 


Obituary 


This system whereby lay committees appoint medical men to 
hospital and other posts is both ridiculous and' demoralizing. 
After many years of professional training a doctor finds himself 
thrown on to the tender mercies of lay councillors who 
frequently cannot tell one diploma from another, and are often 
completely incapable of distinguishing an -experienced surgeon 
from a newly qualified man. In my experience, lay committees 
are far too frequently infected by “ local politics " and ‘‘graft ” 
to be relied upon to give medical men a square deal at inter- 
views. Medical appointments should be made by a body of 
completely impartial medical men who would see to it that the 
best^man gets the job. If we are to have a form of Slate 
Medical Service we must see to it that the control is “ medichl.” 
— I am, etc., 

Edgar W. Tkomas. 



Fitness for Factory Work 

Sir, — I have the impression that medical boards and practi- 
tioners, consciously or unconsciously, are passing girls and 
women fit for work in factories or in the N.A.A.F.I. who have 
not made the grade for the women’s Services— e.g., the A.T.S., 
etc. Some of those girls shortly' after their call-up to the 
factories are being sent back home in a worsened state of health. 
In not a few cases they may, as a result of thoughtless direction 
to such work, suffer the consequences for a long time, if not 
for life. If a girl is unfit for the women’s Services she is still 
less likely to be fit for the N.A.A.F.I. or work in a factory, 
which is infinitely heavier and more exacting besides having 
longer hours. I wonder if it is the question of pension which 
is the deciding factor whether medical boards direct that a 
girl is fit or not for the Services? 

How is it that girls who are unfit for the Services are referred 
to the Labour Exchange as fit for posting to factory work, etc., 
and to almost any part of the kingdom, with little or no 
reference to their previous medical history or home environ- 
ment? At the last minute I stopped a girl who had had 
Recently active tuberculous glands of the neck being sent from 
T|ur comparatively healthy country atmosphere to a factory in 
*; industrial town. J think it is the duty of the doctor to 
j^eguard the interests of his patients. Is this not a very 
important field for the family doctor to make sure that at 
least his patients are fairly treated and not directed to work 
which may affect their futures? — I am, etc., 

Kenneth I. E. Macleod. 

Masseurs in (he R.A.F. Medical Service 

S]R I should like to correct a statement made by Dr. G. L. 

Kerr Pringle in his letter (Sept. II, p. 341) that the Royal Air 
Force Medical Branch does not employ male personnel m 
massage I may state that 50% of the medical orderlies 
employed in masLge in the R.A.F. are male orderffes. A/f of 
TesfLle orderlies are fully qualified mapeurs, being either 
civilian or Service trained, and either being m possession of th 
necessmTcWilian certificates or having passed the necessary 
ServS tesU and examinations to qualify as masscurs.- 

I am, etc., ^ McLaren. 

w, , , wf 7 CotiOTOdore, D.D.G.MS. 

Air Ministry. W.C.Z. 


Sir william WHEELER, hf.D,, F.R.CSl 
Consulting Surgeon to the Royal Navy in Smihnil 
Sir William Ireland de Courcy Wheeler, whose dcaih tctl 
place suddenly in Aberdeen on Sept. 11,- will be mowed 
y many, on both sides of the Irish Sea and across the MW- 
He was not only a bnliiaot operating surgeon, a clinician c! 
much wisdom, and an authoritative writer on si/rcen' hj 
a man with a great capacity for friendship. The relation tl 
the surgeon to his patients is, in the 
nature of things, occasional and less 
likely to be productive of friendships 
than the relation of the physician or 
the family doctor. But with Wheeler 
the making of friends and the in- 
spiring of affection amounted to a 
sort of genius. He was a man to 
whom people gravitated, not only for 
surgical help but for general advice, 
and guidance. When, 11 years ago, 
he left Ireland for England many ex- 
pressions of regret and ‘farewell were 
tendered by bodies over which he had 
presided and socia! circles in which 
he bad moved, but none touched him 
as deeply as a testimonial from 
numbers of his old patients in County 
Kildare, where he had had his home, 
as his fallfer had before him. 

It was in Dublin that he made his 
reputation as a surgeon, but long before he left Ireland iha 
reputation was as firmly established in Grcal Britain, He hai 
been for many years a leading figure in the interchanges >' 
British and Irish medicine, with which politics has never heea 
suffered to interfere. He was known ns ti writer of one or 
two textbooks and of many monographs on surgical subject'. 
His outstanding work in the war of 1914-18, when he .served 
in France with the rank of lieut.-colonel and was mentioned 
twice in dispatches, and knighted at the end of the war, h.id 
brought him into dose assodation with bis British colleagues 
His work in orthopaedics, as head of the military surgici 
centre at Blackrock, near Dublin, had led to a close frienilshij 
with the late Sir Robert Jones and other orthopaedic surgeon 
on this side, and Wheeler served on the Advisory Council oi 
Artificial Limbs to the Ministry of Pensions. In the Brili'l 
Medical Association, again before he settled in England, li 
had been a member of the Council and of the Irish Commilic 
from 1926 to 1933, and was largely instrumental in bringm 
about the highly successful meeting in Dublin in 1933. Nothin 
gave him greater pleasure than to support the presidency t 
Drt Moorhead, his old friend of forty j’cars’ standing. 

The occasion of his leaving Ireland for London svhen r 
was already over fifty years of age was the opportunity offert 
to him by Lord Ivcagh, a member of the Guinness family i 
Dublin, who had given nearly £200,000 toivards making a nc 
hospital at Soulhcnd-on-Sca one of the f 

(ultimately 400 beds) in the country. The surgical block com- 
prised the newest type of operating theatres and accessories. 
and Lord Iveagh persuaded Sir William to ^ 

on the visiting staff. With this appointment at Soiillicnd he 
comSed rappoiniment at All Saints’ Hospital for Gen.to- 
Diseased London, for allbougb he was a general 
siirgcom or an ‘‘operating physician,” he cultivated urology 
as fvhat he balled a ‘‘side-line.” One of his beliefs was that 
the best urolonist-and no doubt the .same held good in bn 
Sm-on for other branches of medicinc-was the general 
surgeon who. as a kind of recreation, turned aside to g e 
particular attention to one specialty. The n.arrow special.'! 

outlook he could not abide. - 

The Ireland in which Whecicr was born m 1879 was a mere 
than usually distressed country. To use the worts of a 
histon-an of the period, during those late ‘scvemies it raineu 
outrages.” But probably in the tall house in Merrion Square 
in whkh his fathtr-who was also a NVilliam If'’?"'' 

Wheeler, and. like his son, reached the presidency of n.< 
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Loyal College ot Surgeons in Ireland — practised his profession 
o shadow of the political disturbance fell upon hts childhood. 

-his part of Dublin M-as still fashionable, the most elegant 
pectacle in its streets being the high*stepping horses of the 
Jubl’m doctors. William was educated at Trinity College, 
Dublin, where in 1899 he took honours in anatomy, natural 
cience, and experimental science. He completed his education 
It the University of Berne and qualified in Dublin iii 190_. 

In the following year the medal ot the Dublin University 
aioloeical Association was awarded to him for a paper on 
' Deaths under Chloroform,” possibly his first published work. 

He was appointed demonstrator and assistant to the professor 
of anatomy at Trinity' College. Choosing surgery as his field 
he became E.R.C-S.l. when still only 26 years of age. It w-as 
at this time, in his twenties, that an unfortunate accident befell 
him, as the result of which he lost an eye. He overcame this 
disability, and although he was prevented from taking up golf, 
other people at least were not conscious that he suffered from 
any handicap in his professional work. 

In 1994 he joined the staff of Mercer’s Hospital, a famous 
Dublin charitable foundation 200 years old, to which he was 
attached for 28 years and was senior surgeon when he retired. 
He served a number of hospitals in DubUn and district — 
Kilkenny, Arfctow, and Newcastle Hospitals, the Rotunda, and 
the National Children’s Hospital. During and after the last 
war, in addition to his work abroad, he was honorary surgeon 
to the Forces in Ireland, donor and- surgeon of the Dublin 
Hospital for Wounded Officers, and consulting surgeon to the 
Ministry of Pensions. He interested himself in hospital policy, 
advocating the amalgamation of the smaller hospitals, and also 
in nursing, being chairman of the City of Dublin Nursing 
Institute. 

Among his manifold aefivilies were those of external 
examiner to the National University and to Queen's University, 
Belfast, and, on this side of the Channel, to Edinburgh and 
Glasgow Universities; inspector ot examinations for the 
Medical Registration Council of Ireland, and lecturer in 
surgery to postgraduates in the University of Dublin. In 1922 
he was appointed surgeon-in-ordinaty to the household of the 
Lord Lieutenant. He was consulting surgeon to the L,M.S, 
Railway and to the Orient Steam Nasigation Company, and 
a member of the Departmental Committee on Workmen’s Com- 
pensation. 

In the scientific proceedings of the Rojal Academy of 
Medicine in Ireland he took a conspicuous part and was 
president of its Surgical Section. A body in which he was also 
very much at home was the Irish Medical Schools and 
Graduates Association, of which he had been president. Soon 
after coming to London he became chairman ot the Marylebone 
Diiision ot the British Medical Association, and a year or two 
later president ot the Metropolitan Counties Branch, probably 
rhe only instance ot the same man having been president of an 
English and of an Irish Branch, for he had been president of 
the Leinster Branch in 1925-6, When the Association met 
in DubUn in 1933 he was president of the Section of Ortho- 
paedics, and he was vice-president of the Section ot Surgery 
-at the Winnipeg hteeting in 1930 and at the Centenary Meeting 
in 1932. 

With America he had many affiliations. He visited Crile’s 
clinic in Cleveland, and, on at least four occasions, the Mayo 
Clinic in Rochester, and the brothers Mayo were his guests 
at his own clinic and private hospital in Upper Fitzwilliam 
Street. The Postgraduate Assembly of North America made 
him its president and an honoraty member ; he was also 
Honorary Fellow of the American College of Surgeons, a 
member of the consulting editorial staff of the American 
journal Surgery, Gynecology and Obstetrics, and a member 
of the American Editors’ Association. He wTote well, with a 
concise — alrnost too concise — and original style. His Operative 
Surgery, which went into four editions, was first issued in 1918 
in a form intended to be slipped into a medical ofiicer’s kitbag. 
His injuries and Diseases of Bone, a collection of papers 
summing up his large experience in orthopaedics, appeared in 
1928. He contributed many articles to our own and other 
journals and was a member of the editorial committee of the 
British Journal of Surgery, 

On the outbreak of the present war be was appointed con- 
sulting surgeon to the Royal Navy in Scotland, with the rank 


of surgeon rear-admiral. By road, sea, and air he travelled 
many thousands of miles on the duties this position entailed, 
and was welcomed wherever he went, not only for his surgical 
counsel but for his unfailing courtesy and kindness. The | 
travel, although arduous, he probably enjoyed, because for forty 
years be had been a great lover of . motoring. He once , 
declared that he had suffered every tribulation which could 
befall the motorist, even to appearance in the police-court for 
a technical offence, but nothing abated his ardour. ; 

Sir William de Courcy MTieeler married in 1909 the eldest 
daughter of the first Baron Craigrayle, better known as Lord , 

Shaw of Dunfermline, a Lord of Appeal. They had a son j 

and daughter. The son is now serving as an officer in the : 

Gordon Highlanders. 

A Naval colleague writes: 

Sir William Wheeler had the great gift Of friendliness and an ; 
irrepressible sense of humour, so that one rarely saw him looking 
unduly serious and never downcast. He was a tonie to his friends i 

as well as his patients. Yet he had a keen sense of the implica- j 

tions of any problem with which he was ^ confronted, while his j 

surgical judgment showed a very nice discrimination of essentials, 1 

his operative technique was sound, and the results of his work, as 
might be expected therefore, were excellent. He was an inspiration I 
to many a younger man. and out of his vast experience of surpeal j 
practice never tired of helping those younger and less experienced. 
Thoughtfulness for his patient was predominant in all that he did ; 
as an example of this, only three weeks ago I watched him put a ; 
suture in a small inrision he had made into a scrotum; he used a 
piece of silk-worm gut looped over a short piece of narrow tubing, i 
and explained that when the suture was ready to come out all he ‘ 

had to do was to cut through the tube, into which one blade ot a ] 

pair of line scissors could be placed, and the patient would thus feel ; 

nothing of the cutting out of the stitch. Sir William was an inde- , 

fatigable worker, very active right up to the last, and died suddenly ! 

in harness. A masterly paper on Syme's amputation and common ! 

derangement ot the foot which he had written appeared only in ; 

April of this year.' Just over three weeks ago he had flown off to ] 

an emergency case in a fighter aircraft which made such a steep’ i 

ascent from the aerodrome as to be described by some of the ground -i 

staff as “ almost verucal.” Sir William chuckled with delight at ! 

the memory ot the experience. Not long ofterwnids he was climb- | 

ing up a ship’s side by a pilot ladder. He loved the Navy aad bus j 

very proud to be serving as one of the consulting surgeons. It is dis- 
tressing to think that those of us who counted ourselves priiileged 
as bis friends will no longer see his smiling countenance or hear 
any more of his wonderful stories. ViTien an old woman patient 1 
of his met him a year or two ago she greeted him with, " Ah, Sir 
Wiliiam. when you left DubUn the whole place shook.” Many of 
us Bill feel with her that with his departure we have been badly , 
shaken. 


FR.VNK. M.vrsh. C.B.E.. Ch.M.. F.R,C.S., who died at Alveley, j 
Shropshire, on Sept. 12, was in his S9lh year. He was bom at < 
Stafford and educated at King Edward’s School, Stafford, and j 
King's College Hospital. He qualified in 1877 and served with ; 
the Turkish Army in the Turco-Russian war of 1877-8. He was ) 
house-surgeon to the Stafford Infirmary and was for some years i 
in general practice in that towp and M-O.H. for 18 months, j 
In 1886 he was appointed casualty surgeon to the Queen's . 
Hospital. Birmingham, and was elected to the visiting staff 1 
in 1888, from which he" retired after 15 years’ service. He bad 1 
become interested in the ear and throat specialty, then in its ! 
infancy, and was on the staff of the Birmincham Ear and i 
Throat Hospital. He was president of the Section of Laiyngo- ) 
locv' at the Annual Meeting of the B.hf.A. in Birmingham in j 
1911, having previously served as secretary and as vice-president. 
I^r many years his opinion was much sought after throughout 
the Midlands, and he retained a large practice until, the out- 
break of war in 1914. He then commanded the First Southern 1 
General Hospital stationed at the University, and later became i 
A.D.MS. Birrningham District. After the war he devoted j 
himself to the interests of the Red Cross and the County Terxi- 
^tial Association, and was awarded the honour of Knight of 
St. John of Jerusalem. He retired from practice in 1922 and 
spent the latter part of his retirement in hfonte Carlo but 
returned to England after the fall of Fiance. In his opinions ; 
Col. Marsh vvas a staunch Conservative, thouii he took no ' 
active part in politics. He was devoted to country life and ' 
fishing, was of a gentle disposition, never uttering a harsh ' 
worn. His elder son follows him as an ear and throat soecialist 
in Birmingham. ^ 


1 .vrr4. iV., 1 943. 21 S. 5421. 
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The Services 


Majors (Temp Licut.-Cols.) H. T. Chiswcll and R. A. King 

O.B.E. (Military Division) in recog- 
nition of gallant and distinguished services in Nortli Africa. ^ 

Group Capt. C. 3. S. O’Malicy, R.A.F., Wine Cmdr H i 
Willcox, R.A.F,, and Squad. Ldr. J, A. Mains, R.A.F.VR have 
been mentioned in dispatches. ' 

casualties in the medical services 

Died of Wounds— War Subs. Capt. A. L. Thorp, R.A M C 

n EY'-Jemp. Licut.-Col. St. C. E. J. Barrett, 

R.A.M^., War Subs. Capt. D. Christison, R.A.M.C., War Subs! 
Capt. H W. Cowen, R.A.M.C., Lieut. E. J. Emery, R.A.M.C., 
Acting Major H. Henderson, R.A.M.C., War Subs. Capt. C. v! 
Lewis, R.A.M.C., Temp. Major A. -T. H. Marsden, R.A.M.C., War 
■ Subs. Oipt. J R. Roulston, R.A.M.C., Lieut.-Col. E. MacA. 
Sheppard, A.A.M.C. 

IFoimdcd.--Lieut.-Col. K. H. Clark, R.A.M.C., War Subs. Capt. 
D. Rumney, RA.M.C., Temp. Major A. F. Wallace, R.A.M.C. 


^ECnOUS DISEASES AND VHAL STADOT 

London (adminismuive county). (London includtjl, 

no return availabk.'* "" *^°*'*’ “ denotes disease not notiPjVk 


EPIDEMIOLOGICAL NOTES 

Discussion of Table 

In England and XVales there were large increases in the nolifica- 
- Jions of scarlet fever, 316, and dysentery, 109, but a fall of 312 
in the incidence of measles. 

There has been a rise of almost 50% in the notifications 
of scarlet fever during the past fortnight. During the week 
reviewed Yorks West Riding had an increase of 85 and Lanca- 
shire of 62. There was little change in the distribution of 
diphtheria and whooping-cough ; one-fifth of the notifications 
of diphtheria were recorded in Lancashire, The fall in measles 
was general, the largest returns being in Lancashire 59, in 
Lincolnshire 49, and in Kent 45. 

The notifications of dysentery were almost doubled during 
the week owing to large increases ifi existing outbreaks.^ The 
■ most important of these was in Leicestershire, ^stle Dqnington 
R.D.. where the cases rose from 4 to 36. Six administrative 
areas were involved in Yorks West Riding, where notifications 
rose from 13 to 43 : Bradford C.B. 19, Harrogate M.B. 12. In 
Kent the cases went up from 13 to 24, eight areas being affected ; 
Rochester M.B. had 9 cases. The outbreak of dysentery in 
Gloucestershire, Bristol C.B., which has persisted for five 
'months, flared up, and 19 cases — an increase of 16 — were 
recorded, bringing the total in the city to 217 for the past 
twenty-one weeks. 

In Scotland there was a general rise in the incidence of infec- 
, tious diseases, the only exception being diphtheria, the notifica- 
tions of which fell by 20. Two areas were responsible for the 
increase of 41 in the notifications of dysentery — Dunbarton 
County with 28 more cases, and the city of Aberdeen with 19 
more. The small genera! rise in scarlet fever continued, and 
the total went up by 42. In the city of Glasgow the figure 
for whooping-cough went up from 46 to 183, accounting for 
practically the whole of the increase of 151. 

In Eire the only noteworthy change was a rise of 23 in the 
;;^tqtal for diphtheria. 

tin Northern Ireland there were 75 cases of scarlet fever, 
r half of these being notified in the city of Belfast. 

^ The Week Ending September 11 

The notifications of infectious diseases during the week in 
England and Wales included : scarlet fever 2,432, whooping- 
cough 1,751, diphtheria 700, measles 516, acute pneumonia 
308, cerebrospinal fever 33, dysentery 201, paratyphoid 5, and 
typhoid 9. 

Quarterly Returns for Eire 

During the June quarter a birth rate of 23.4 per 1,000 was 
recorded, being 1.1 below the rate for the second quarter of 
1942 but 2.5 above the average of the corresponding quarters 
of 1938-42. The infant mortality was 75 per 1,000 recist^ed 
births or 13 above the rate for the June quarter of 1942. The 
general death rate was 14.8. and was 0.2 higher than m the 
preceding second quarter. Pulmonary tubercu osis accounted 
for 978 deaths-33 fewer than in the June quaL'er °f^I942 but 
161 above the average of the second quarters of 1938^-. 
forms of tuberculosis caused 280 deaths— an increase of __ on 
the June quarter of 1942 and 50 above the five-year average. 
Diarrhoea and enteritis was the cause of death of 245 children 
under 2 years of age ; the five-year average is I3 d. 
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Medical News 


A series of t^'dve weekly lectures on ** The Psychology of Frus^ 
tration and Fulfilment ” gi''en in Caxton Hall, Caxton 

Street, S.W^ at 5.1S p.m. On Oct, 5, 12, 20, and 27 Miss Aiwa 
Freud ^iH lecture on “ Instinct Fulfilment and Frustration in Edu- 
cauon/* On Nov, 3 9, 16, and 23 Miss E. N. Rookw (late principal 
of Dr. Bamardo's Staff Training School) will lecture on Praaical 
Application in Childhood.” On Nov. 30, Dec. 7» 14, and 21 Prof. 

John MacMurray (London University) on “Social Sources of Frusira- 

(ton and Fulfilment,” Tickets for the course, (seats rcseiA*ed until 
5.10 p.m.), should be secured in adNiince from the Lecture Secreiao*, 
Provisional National Council for Mental Health, 39, Queen Anne 
Street. London, W,l. Single tickets (so far as accommodation per- 
mits) 3s. 6d. each. These lectures are especially addressed to those 
with social and educational interests. 

The Tuneteenth Norraan Kerr Memorial Lecture will be given 
before the Societj' for the Study of Inebriety on Tuesday, Oct. 5, 
at 4 pjn., in the Meyerstein hcctuK Hall of the Westminster 
Hospital Medical SchooL HorseCeny Road» S.W. The lecturer is 
Dr. A. Ninian Bruce and Ws subject is *' Alcohol and Avitaminosis.” 

The annual general meeting of the Middlesex Countj' Medical 
Sodety will be held at the Middlese.x Guildhall, Westminster, S.W., 
on Tuesday, Sept. 2S, at 5.15 p-m., when Dr, T. O. Garland will 
^ve an address on “ Chanpng Medicine,’* which will be followed 
by a short discussion. Visitors, including members of the American 
and (Canadian Forces at present in this country, will be welcome. 

On Tuesday, Sept. 2S, at 430 p.m. in the- Council Room at 
Peter Jones’, Sloane Square, Dr, J. Ramsbottom, Keeper of Botany, 
British Maseatn (N'aPtral Histaryh wifi give a taffc on edible fungi, 
illustrated with colohred lantern slides. 

A film of medical field work in the Russian Army will be shown 
at the Roj'al College of Surgeons of England, Lincoln's Irm Fields, 
on Friday. Oct. 8, at 4 p.Tn, Prof. S. Sarkisov will explain Ae 
main features of the film, and members of the medical profesrion 
arc welcome to attend. * 

A series of lectures on national health has been arranged hy 
the Royal Institute of Public Health and Hygiene, at 26, Portland 
Place, NV., on Wednesda>'s, Oct. 13 to Nov. 17, at 3.30 p.m. Those 
wishing to reserve seats should apply to the Secretary at the above 
• address. 

The editor of Transatlantic satisfactorily answers all the questions 
that come to mind on seeing an entirely new periodical at a rime 
when paper is severely rationed, and that is high praise from a con- 
temporarv'. More than ihafi the first issue promises to achieve its 
object, which is to help the British public to a belter understanding 
of American affairs and American life, but not by making propa- 
ganda. -The material is presented objecrively, even in the two articles 
on Mr. Cordell Hull and Senator Ball. Contributions like ” What 
Geography does to America,” “ America and the Pacific,” and 
” 3^'ho Speaks for America? ” not to mention the excellent illustra- 
tions of “ Small Town America” should do much to counter the 
impression engendered by the cinema that Holbwood is America. 
Transatlatuic is an independent journal; it has no subsidy and is 
subject to no outside controls, Mr. Geoffrey Crowther is the editor, 
and it mil be published each month by Penguin Books, Ltd., HO. 
St- Martin’s Lane, \V,C,2, price Is. We have one complaint, and 
that is against the appearance of such a monstrosity as ” beautician ” 
m fhe caption on page 30 of the first number; it cannot be excused 
on the ground that it is copied from the illustration. 

Manufacturers of insulin, in consultarion with the Diabetic Asso- 
ciation, have decided to standardize the colour and style of the 
tickings so that in future l>pe and strength will be uniform irrespec- 
tive of maker. Steps have also been taken to eliminate unnwcssaiy 
deterioration in pancreas during transit from cold storage to manu- 
facturing plant. The number of diabetics in this country sho^^’s a 
}rarty increase, and is now estimated at 200,000, but (hey do not 
all take insulin. The Mmislry of Supply states- that adequate 
supplies of insulin hare been ensured both for the home market 
and for liberated countries. 

The Ottawa Correspondent of the Times reports that the Donunion 
Goremmcnl has approved expenditure for establishing plants and 
equipment in Montreal and Toronto for the production of penicillin. 
The appropriation just made will co^e^ the cost of creating the 
industry and that of the production of the first 26.000,000,000 units 
of penicillin for use by the Canadian armed Forces. The new 
industr>\ cmploring 250 men and women, will come into operation 
next February. 

Dr. Elliott Proctor Jcslin. (he emment authority on diabetes, has 
wn awarded the DUfinguished Service Medal. of the American 
Medical Assodation. 


Letters, Notes, and Answers 


AH commanlcatioBs in regard to editorial businos should be addressed to Tnt 
EDITOR. Bemsii Medical Joltuol, B.M-A- House. Tavistock Square- 
Lovjaov, W,C.J. 

OWGINAI. articles ANO LETTERS totwarded (or publication are uuder^ 
stood lo be offered to Use B/irish htedlojl Journal alone unless the contrary 
be stated. 

Authors dtsirins REPRINTS should cotasiurJcatc with tbe Secretary of the 
Journal Board. B.M.A. House. Tavir.ock Square. W.C.U cn receipt- of 
proofs- Authors o^er-scas should icdicaic on MSS. U reprints are required, 
as proofs are not sent abroad. 

advertisements should fcc addressed to the Advertisement Mananer (hows 
9 a.m. lo 5 p.m.!. Orders for copies ot the JourncI and subscriptior* should 
be sent to the Sccretanr. 

Trf rviuysT Ko.— B.M.A. and B3f.J.: EUSTON 2111. 

Tnt^sRAPHtc ADPafssts.— EDITOR. AttlalotT Westcerj, London : SECRE- 
TaRY. JitfdUecro riV/rcenr. London. 

BM.A. SctJTTisR OnTcK: 7, Drimsbcutii Gardens, Ediobnrpb, 

ANY QUESTIONS? 

Bismuth for Threadworms 

Q.-— Treumirnf o/ oxyuriasis by bismuth meal would appear to be 
the best course, since the bismuth, by finding its way into every 
sdccitfc end crevice o] the infesfine. is able io reach the immature 
forms in the duodenal mucosa; whereas other remedies, like gentian 
violet, only exert their effect in the caecum. But there is great ver/a- 
tion in the dosage recommended. One authority suggests giving 
i to /i oz. bismuth to a child of 5. and 2 oz- to older children; the 
meal to be repeated once a week for 3 or 4 weeks. At the other 
extreme I find a dose of 20 gr. tMjs, recommended for adults . ' Sow 
what is the optimum dosC? How many doses ore needed }/?r a 
cure? And, in the case of the larger ” meals/* how are they best 
administered ? 

A.—Infestation with thr«dworms may be treated with bismuth 
oxj-carbonatc 120 gr. stirred up in water. A second dose is 
taken three hours later and a purge—^.g. calomel — is given at night. 
The process is repeated the ne.xt day. The dose for children from 
7 to 15 years is approximately three-quarters of the abox'C. For 
children under 7 it is half the adult quantity. Strict accuracy 5n 
the dosage of bismuth given by mouth is quite unnecessary because 
the drug is not absorbed. Diphenan or phenothiazfiie treatment 
is much more elficadous, though xvith the latter drog the danger 
of toxic effects is coosiderdble. 

Tremors: Diagnosis before Treatment 
Q. — nViof is the diagnosis, prognosis, and treatment in the case 
of a man aged 69 years who has intention tremors and facihations 
of his arms and hands. He has none in repose, no rigidity, festinant 
gait, or mask facies, is able to exercise freely, and his mentalit)' is 
normal. The symptoms were at first more in the left than right 
arm find hand, but hm-e grorfimliy in the course of years become so 
bad that he cannot now raise a cup to his lips steadily and has 
trouble in slun'ing ixith a safety razor. Any excitement makes 
maffers much worse, end he feels trembling all over. He has taken 
phenobarbitone on occasions, but does not think it gai-e him muck 
help. 

A.— It is qmte impi^'ble to make a diagnosis here, for it would 
depend upon observation of the nature of the abnormal movements 
and the elicitation of phj-sical signs of abnormality in the central 
nervom 5>3len3, which must certainly be present. Most involuntary 
movements are made worse by excitement and eased by repose, and 
many of the conditions which gi%'e rise to involuntarv movements 
late in life arc progressive, so that it would be foolish even to 
hazard a diagnosis. The differential diagnosis would include arterio- 
sclerotic Parkinsonism, cerebellar atrophy, olivo-fronto-cerebellar 
degeneration, and many of the degenerative processes which affect 
Ae basal ganglia. This is the kind of case where an expert diagnosis 
is essential before prognosi5 and treatment are discuss^. I suggest 
a second opmion. 

Frigidifr 

Q . — A married woman aged 31 is complaining of loss of sexual 
desire and coldness towards any form of sexual intercourse, Ber 
periods are normal. She has one child aged 2 years and is happily 
married. Stilboestrol seems to have no edect. In the male I have 
treated this sort of ease with testosterone propionate and with suc- 
cess, but I. should like advice regarding treatment in the female. 

A.— The condition is probably psjxhological, and might respond 
to ps>-cholherapy. Testosterone therapy in the female tends to 
stimulate libido by increasing the size and sensitivity of the clitoris 
but large doses over a long period produce hirsutism. Inridentallv’ 
moogh testosterone is useful in the male suffering from orgaitic' 
hxpagotiadism, it is of no value for psycholo^cal impotence 
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(hti.o rf..(> (v tr.-re.nei! tn 2 or Mrett (owarift the end of the 
contte, t’ainttnp tlir peri.-iTnl (Vin oith (iinri'.im N. 1,500 electro- 
(t.’trc ti.nitf in I ccni, t.urnO!, ii a tnefnl ineaturc dheri r rays are 
net at.ii'ih*.*. Ill, '.'ll).':! N mtid V* viicd on the tl.iy and approxi- 
m.ttrly at the time for (vhich it n rirdcted. The p.iintin? tti,!)' he 
retv.ilnf cicry 2 or t weeU .i' required, Iniediont of proeio- 
came ate sometimef iKefn). I-.!! itjc technique of injection k 
tmp(>rt.(rit .md the iniectionc nuict he p!,'>eed alonpttdc the an.nl 
canal a\ «ell at tinder th.c pcn.tna! ■.fin. If pood anaetihesia k 
prodiiced It may intetfere for it time niili rerfcct sphincter control, 
/’henoh-irhitonc j to I pr, at hedtime i\ often useful. 


Vllattiln C Defieitney in Peptic l.Tcer 

Q. — Is thrrr ii’iy njilrnrc ol tl tirmnin C drf.cirncy in fri'tic 
ulcftalinn ? Slitnih! rnco'f'.'.' itci'.f he cdininisirrrd to those pntirrtls 
on a strict pcp.’rc nicer ilietnry. or it this inc'incil to slitniilaie the 
enilrir secretion ' 

A. — V'lt.imm C iJclmcnc) h.is biren detected in n number of 
p.itienis tvjih peptic ulceration, particularly if they .are on n strict 
(fiel. The peptre ttlccr p.aticnt is denied fruit .and co.rrsc pr^n 
oepetabics, uhtch .arc excellent sourcc.s of vit.imin C, and milt, 
epps, slops, htcad. and hsh conl.ain very little vitamin C. For 
example. 2 pints of boded or pastcurifcd milk 'vill supply only 
from 5 to 12 mp. of viiamm C d.aily (minim.al requirements 30 mp.). 
I’laif (Lnneet. 1936, 2, 3hfr} describes [our cases of scurvy rcstillins 
X^fom strict .adherence to special diets. The p.aticnts sulTcrcd from 
^^cm.aliirin, purpuric rashes, cpistaxis, and blccdinp ptims, all of 
■ich cleared up .after adininisierins vitamin C. tn view of the 
j^ortance of vitamin C in wound healing, and possibly for the 
tnteprily of the capillaries, patients with an active peptic ulcer, 
haemoptysis, and mclacna of gastric origin should be given addi- 
tional vit.amin C to assist the healing process — e.g., !00 to 700 mg. 
daily — until there is .a sharp rise in the urinary excretion of Xatamin 
C, and then a maintenance dose of 50 mg. t.d.s. Vitamin C fascor- 
bic acid) can be administered ivitli safely to patients on a strict peptic 
ulcer diet, as it does not slimulaic gastric secretion in (he do.scs 
given. It may be given pondered tviih the milk feeds. The 
milk serves to dilute tlie acid and has an c.xce!!cnt buffering action. 

Treatment of Neurosyphiiis 

Q,— f have been teettlinp lor the past year a case of neurosyphiiis. 
bill 'with no result. I hare been iisiii.e a preparation of bismuth 
irvporsainitic and am anxious to find out if there are any better 
preparations. 

A. — It is not stated what is the stage or type of neurosyphiiis, 
whEtbev symptomatic or asjTnplomalie, or what arc the changes tn 
the cerebrospinal fluid. An early case of meningovascular neuro- 
svphilis usually reacts well to triealcni arsenicals and bismuth as 
given for primary or secondary somatic syphilis; on the other hand. 
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LETTERS, NOTES, ETC. 

Treatment of Lid and Corneal Bums 

Dr. V,. L, Pr.vcocK (Sloughl writes: For nearly two years 1 har< 
been tteaimg these bums by placing 3 to 5 gr. of ordinao' sulph 
anibm.’de ponder directly into the conjunetka! sac. The effect ir 
24 hours OP a neglected bum with chemotic conjuncma and in- 
(iltrated com.ea is miraculous, i plaster any e.vtcmal Iid bums 
n-itb more of the ponder with the flat of a scalpel and apply a plain 
pause pad and shell. The treatment is applied daily. There is no 
pain and only passing and slight discomfort. More healing take 
place in a night than in a week of hot bathing, though 1 use this 
in conjunction. I think symblcpharon is often prevented 'by thii 
treatment. 

Intermittent Cbudication 

Dr. JxMCS Mex’SXI.i, (London, N.W.D wrtlcst I wonder if th; 
answer to the question about i nterm ittent claudication (.Aug. 2( 
p. 254) need have b" • i, brge number of thest 

cases are pot true ■ ■ . at all, but a pseude 

variety from which ■ unless marked arterio- 

sclerosis is present, as in the patient mentioned on the ne.xl page 
under the heading “ Painful Legs in Elderly Diabetic." The pseudo 
variety is often due to loss of elasticity in the structures of thi 
calf, and, if so, by raising the heels— and it often requires a 2J-|n 
elevation— the ambit is increased wery materially and pain and dis- 
comfort decreased to a negligible degree. 

Treatment of Schizophrenia 

Or. Hesrv Robin'SO.v writes: Substantially my experience con- 
firms the reply given to the questioner (“ Any Questions?" Jonrnd. 
Aug. 7. p. IS91 quite naturally puzzled over the treairoent of 
schizophrcni.x. The absurd and exaggerated claims made by medical 
writers in the lav press (and even at times in the medical press) 
regarding the hi.cli rate of “cure" of this disease under elcctnc 
convulsion treatment have been responsible for much misappre- 
hension among the public as well as among doctors. The facts 
arc that no form of convulsion therapy has any lasting effect; in 
verv early ca.scs it sometimes produces tcmporaiy improvement in 
behaviour (e.g., imentionat urination and defaccation into aothiap 
nnd bed may ’cease) and it is fairly common for appetite to improve 
for a time— both electric and cardiazol shocks can do this; but 
the benefit practically never lasts. In very rare ^es a prolonged 
intermission happens ; hut as this <mn •'"’-'’l'’''. S.' 
small proportion of early cases, it i,s very -nj 

treatment is the cause of it. Narwsis »s of cou?^ 

should not be advised for schizophrenia, though tt has °[ cou^ 
a distinct place in the treatment of some other psichos-s, a.s has 
also convulsion therapy. 

The Compressed Curriculum 
At the time of going (0 press with f 
for the new session at m^iral noPaSilable to 

from Westminster Hospital and K ^ 

I^? “m ’?! ^ridfincreared clinical faciliues at Westminster 
has l^n aWc to p . ^ l-pj. cencra^ medicine and surgeo 

Hospital by opening and paediatric units. In 

unit at^ipS- is in full working order, and 
ndditloo the rnstc^i , ^ ^ sutsctv snd p^tholos)’* 

aj Swinw jnstrucuon London, and pre-clmical and cliniwj 

of the Students' Union are shornn^ great actinty. 

A Difficult Skin Case 

C A ii(~.or writes With reference to the question and ans«er 
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A PROSPECT IN THERAPEUTICS’^ 

BY 


Sir HENRV D.VLE, G.B.E^ M.D., P.R.S. 


One of the dear impressions left by my student days in 
hospital, at the beginning of the present century, is that 
of surprise and disappointment at the lack of conciction, 
and even of interest, which our teachers showed in rnedi- 
dnal treatment, in contrast to the care and enthusiasm 
which they devoted to diagnosis. I suppose that before I 
entered the wards t had assumed, with the world at large, 
that a correct diagnosis would regularly enable an appro- 
priate and effective remedy to be applied. It was dis- 
appointing to discover that this was so .rarely the result, 
and that treatment would so often be prescribed with no 
belter hope than to make the patient easier by alleviation 
of' his symptoms, leaving Nature to deal, if possible, with 
the cause of the trouble. It is clearer to me in retrospect 
than it was at the time that there were veiy few remedies 
then which were even expected to deal with the causes of 
disease : for knowledge of those causes was itself a new 
thing, though it was beginning to come in a flood from 
the fresh outburst of experimental medicine in the last 
quarter of the nkteteenih century, I think, indeed, that 
the period which I thus recall probably represented about 
the low-water mark of interest and confidence in the 
remedial value of drugs. Some of the established remedies 
for symptoms were clearly invaluable for their owm 
purposes — digitalis, for example, morphine, cocaine, the 
bromides, and the general anaesthetics. The same was 
true of the use of salicylates in acute rheumatism, thou^ 
it was not clear whether this dealt with the svTnptoms only 
or with the cause of the disease ; nor can it be so even now 
until the cause of acute rheumatism is established beyond 
doubt. There were, indeed, a few drugs even then in use of 
which we can say. in the light of present knowledge, that 
their remedi.al value was due to action on the infective 
causes of the diseases in which they vvere used — cinchona 
and quinine for malaria, ipecacuanha (though not yet 
emetine) for dysentery, mereuiy and the iodides for syphilis. 
But at that time the Imowledge of the malaria parasites was 
almost a novelty, the dysenteries were imperfectly differen- 
tiated, and the discovery of the spirochaete of syphilis was 
still in the future. The use of these remedies, like that of- 
so many others, was then-still based on the tradition of past 
centuries. 


Emergence of Remedies of New Tj-pcs 
Out of the experimental researches which were bringing to 
light the causes of'disease, and thus weakening the credit of 
drugs which could do no more than modify or alleviate 
sv-mptoms. there were emerging, on the other hand, remedies 
of new tvpcs— not drugs unnatural to the body, but natural 
principles w hich would directly repair its deficiencies, or would 
supplement and reinforce its protective responses to infections. 


• The Frederick Price Lecture 
Phjsiei.ins, Edinburgh, o.a July J 


delivered to the Royal Colleee of 
. I9JJ. 


One brilliant example was already .available of each of these 
two ivpes of natural medication. These were the treatment 
of myxoedema and cretinism with thyroid gland substance, and 
the treatment of diphtheria with the specific antitoxin. Here, 
beyond doubt, were remedies dealing directly with causes; and 
it was very ciear that the physician ordered these with a con- 
fidence in their efficacy that contrasted strongly with the vagus 
hope^ of indirectly helping the curative action of Nature, on 
which so much of the older therapeutics seemed to depend. Jt 
was in this direction only, in the provision of such natural 
remedies for deficiencies and infections, that a prospect seemed 
then to be opening for a new therapeutics dealing with causes : 
and researches in a range of the sciences allied to medicine 
have indeed gone far beyond any prospect then visible, in 
providing the wealth of hormones, vitamins, and immunological 
remedies which are now aswilabie. These alone would have 
effected a therapeutic revolution ; we have only to recall the 
treatment of diabetes without insulin, of pernicious anaemia 
without liver extract, of rickets without vitamin D, or. for those 
whose memories extend so far, of diphtheria without .antitoxin, 
to recognize its magnitude. At the beginning of the century 
it might well have seemed, on the other hand, that the prospect 
of advance open to the older therapeutics, which used drugs- 
and chemicals unnatural to the body, and to a pharmacology 
then concentrated on attempts to analy.se the effects of these, 
would be limited to the discovery of new- and perhaps better 
remedies for the alleviation of symptoms. This, indeed, has 
been achieved, and with an almost embarrassing profusion. But 
the prospect was not to be thus limited. Even before this 
century began, the idea of a new type of therapeutic enterprise, 
aiming by deliberate experiment- at the discovery of new 
artificial remedies which would deaL directly with the causes 
of infection, had already begun to germinate. The results of 
this undertaking, as we can see ibein to-day, ficure-at least 
as prominently as the discovery of the natural remedies in the 
tremendous change, since the beginning of the century, in the 
very objective as well as in the achiey etnenls of medicinal 
treatment. I invite you to consider with. me, in brief review, 
the steps-leading to the present position, and the prospect now 
visible of a more regular and ordered advance in tiiis quest 
for new and specific remedies for infections, called “ Chemo- 
therapy” by Paul- Ehrlich, the man of genius who first 
undertook it and led the way to its first achievements. 

As long ago as 1891, just when aniilo.xins were being nevv-Jv 
discovered, Ehrlich had already seen that some of the parasitic 
causes_ of infection then coming to knovv ledge in - such an 
imposing sequence did not evoke any- rapid or effective reaction 
of immunity. He himself w-as also then engaged in experiments 
on antitoxins and .antigens, «and for another decade he was 
to lead the world in researches vvbicb gave to these' their 
, practical applications ; but he had seen that along those lines 
there w-as nothing in view for the treatment of malaria, for 
e.xample. The use of quinine had provided one of the few 
historic e.xamples of a remedy which was dealing vv-iih the 
parasitic cause of an infection long before this vvas known 
BuL as Ehrlich was apt to compiain, altbaueh the parasites 
causing malaria were now well recognized, pharmacology could 
stiTl offer only data about the action of quinine on frog's 
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oI the mode of action of these curative substances. He ta 
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I),»rs mill Anttlojjiiiis Siibsl.nncc.s 
\Vh.-:, his stiu/ics on ity\iiit and antilosins were drawing to 
a vioi,- f hrheh returnnl ts' this sc-vrch for arlifici.vl remedies 
wtu.b. would thus act dircctls ou the Causes of infection. The 
fr-,o.5rs! :-. sif l .sSceart .and Mcsnil h.ad bs this time brou.cht 
to r.i'ti.T mu.h tms.'c stiit.ibl- condition, for such cvpcrimcntal 
v.sts, in thr ws.; of Itsp.inivome s winch, unlike the p.ira'itcs 
of hr.rt'.ft tu’.lsrii, could Is; transmitted and rclf.ansmiiicd in 
io.'etimte 'cfi'.-s to s;it,|| anim.ils. such as rats afiil mice. Here 
sserc E.’t'c a.fivc!;. motile pfoto/oa. readily visible in a drop 
of blood um'ef ss tuos'cralc power of the microscope. It was 
c.i-.;. fi> vs.iteh the c'.lcei on them of subslanecs to be tested 
f<>.' s'lif.'iKsr .iction. i() SCO whether the itvpano'omcs were stained 
b', ilu- e if they were dves. whether, in any ca<e, their motility 
wav abobshest Of impaifcsl, ami whether a treatment caused 
them to tlisappear from the peripheral bh'osl of an infected 
ttnimal. l'.;r!> m ihe>e studies lihrlich and the Japanese 
b.'iclciiolovtist Shty.i, who svas then workin.q with him, found 
a t'enridme v!>c. winch they called Ifvpan red, that would 
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striin the trypanosomes with which they were working, and 
would hanivh Ihc'c from the blood of niicc heavily infected 
with them .and bnn.e to an end an infection which, if untreated, 
was progressive amt unifornilv fatal. This, the first esperi- 
mcntal vutvevv of the new method of approach to ihcrapeiilies, 
h.tv a pervonal inletcst for me in that it was just coming to 
completion when I myself was privileged to enter Rlirlich’s 
Inviiiiitc m Prankfort for a sliort period, in ITOa. I do not 
think tliai anybody. c\cepl perhaps Ehrlich himself, foresaw 
at that lime what the fiiiiirc might hold of ticvciopmcni from 
this small beginning. 

Trypan red had not itself a real success in practical thera- 
peutics ; neither in man nor in large domestic aiiimal.s would 
it deal with natural tiypanosomc infections as it had dealt 
^itli the very acute artificial infections of mice and rat.s. It 
■d provide, however, the .starling-point for a series which 
Raclied the peak of its ndiicvcmcnl, so far. in the production, 
many years after Ehrlich's death but under the inspiiation of 
his former pupil Hermann Rochl, of the complex substance 
known first ns “Bayer 205,” and Inter as " germanin.” 
" antrypol." and " suramin," the last being the unprotected 
name adopted for general use by the Dritislt .Phormncopocia. 
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rio^.— BRycr 205 (Rcrmanin, suramin, tie.). 

This is a colourless substance, but in structure and substantive 
properties resembles the dyes, and is a remedy of real value. 
After trypan red, French workers had produced other dyes with 
remedial actions on infections with trypanosomes— trypan blue 
and afridol violet ; and (he latter, though not a practical success 


organotropic ; and he attributed this selective affinity to 
possession by the protoplasm of the parasite, and the' abss 
from or paucity in the body cells, of " chemoreceptor ” gre 
with which the cur, alive substance would specifically comb 
The action of an effective chemotherapeutic remedy, when l 
fixed, he had thought of as a direct and rapid killing of 
p.arasitcs, in a dose still h, armless to the celfs-of the host, 
has become, in fact, very doubtful whether the action of : 
successful chemoiherapeulic agent conforms to this simple ty 
When Ehrlich ^and his co-workers watched the action, 
tryp.anosomcs .sitimming in diluted blood, of a dye vvb 
rapidly cured mice of an infection by the same species 
trypanosomes, the effect observed was'not of this directly let 
t.vpc. The organisms were seen to be stained by the dye, 
their motility w,as unaffeefed, and the period of their surv 
under the aitificial conditions svas not perceptibly reduced, 
when these stained and apparently still vigorous trypanosoi 
were injected into a normally susceptible mouse no infeci 
followed. Ehrlich interpreted this observation as shov 
that the dye. while leaving the contractile aclivily of 
trypanosomes unimpaired, had slopped their power of multipl 
lion, .so that when they were iniccicd into the mouse t 
died tviihoul reproducing themselves, and no infection 
cst.iMishcd. At the Ifmc when if was first put forward 
might well have been regarded as an explanation of 
opportunist type, improvised to meet an observed anom 
With trypanosomes it could nol be put to the test of ni 
critic.i) e.\pcrimcnl, since there is no method even yet avails 
for inducing these parasites to multiply in artificial ctiUi 
Ncvcfthclc.ss subscqiieht . evidence obtained with organisms 
other types has abundantly confirmed this .speculative i( 
There can now be no doubt. 1 think, that a large propori 
of chcmothbrapcutic cures are. in fact, produced in ibis vva 
that Ihc infection is brought to an end by stopping the furl 
multiplication of the parasites, rather than by killing tf 
outright ; and it will be convenient to mention at this p( 
one of the observations in which this mode, of action ^ 
directly demonstrated. 

During the last war it was found by Dobell .and myself t 
the visible action of emetine on the vitality of EninmO' 
hhtoh-tica, during the limited period of its survival m a sal 
suspension after removal from the infected bonj, was rem,-i 
abiv weak. To immobilize and visibly to kill the amoei 
under these conditions a concentration of emetine ws reqiu, 
many times greater than any which the human body wo 
tolerate By contrast, a derivative of emetine demetho 
Xtine^which was much mote toxic for the amoebae ,n ^ 
tests and much less toxic for man, ivas found by Dr. 

Lowe to be devoid of ciiraiivc action m cases of antoe 
ijeLrysvhieh yielded 


that observation on surviving 


amoebae, made under such c 


Tions gar'e no measure at all of the thempeutic action 
tile subsLces tested. One of the possibilities which we c 
sidcred was that the curative action of emetine might be i 
not to such outricht killing of the amoebae, but to supp 
s'on only of their growth and reproduction It must 
admitted \hat this h'ad not seemed to us then to be '’OO j'*- 
but when Dobell and Laidiaw later devised a really g 
method for maintaining Entamoeba liislolylica m arli 
cultures irbeeame possible for them to test a rtumber 

subslrmces directly for their power f 3 

of the amoebae. It was then r.evealed that emetine ana 
lower homologue, cephaeline, had a pre-eminent activi y 



Oct. 2. 1943 


his kind, corresponding to their unique \-alue. among alkaloids 
d \ha\ series, in curitig amoebic dysentery ; \vhilc, by contrast, 
he deriratives. like demetho.xyemetine, which had appeared 
o have a more potent immediate action on the vitaUly ot 
ndii-idual amoebae but had failed- to cure the infection in 
nan. failed altogether to stop the growth of cuUures when 
ipplied in the high dilutions at which emetine was still effecuve. 

S 

Arsenical Compounds 

.-Vnother important line of chemotherapeutic research had 
started in 1905 with the observation by Thomas and Breml, 
in Liverpool, that an organic derivative of arsenic acid, which 
had been marketed under the trade name "atoayl,” had a 
sienificant curative acUon on trypanosome infections in small 
rodents. Ehrlich then discovered, with Berlbeim. in 1907. the 
true structure of atoxyl, as p-aminophenyl-arsonic acid ; 

»tJ\CZ><kaeiHl — ^ 

Atonl Arscnoxidc from atox>l. 
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With Roehl he added, in 1909, the ven* important obsen'aiion 
that atoxyl itself had little visible effect on tiy-panosomes outside 
the body! but that the arsenoxide produced from it by reduc- 
tion. in which the pentas-alent arsenic was reduced to the 
trisrilcnt arsenious form, was rapidly lethal for them in high 
dilutions. Following these clues, and widening the biological 
scope of the quest -to include pathogenic spirochaetes as well 
as trypanosomes, he ultimately arrived with his Japanese co- 
worker, Hata, at the earliest major triumph of what was then 
(1910) still the new rese.trch method of chemotherapy, in the 
discovery of saVvarsan (arsphenamine), with its revolutionary 
effect on the treatment of syphilis and other spirochaelal 
infections. 

My concern, however, is not with the now familiar record 
ot this practical therapeutic achievement but rather with what 
could be learned from the actions of atoxyl. salvarsan, and 
related substances, such as the later IryTarsamide, as to the 
nature ot the chemotherapeutic process. Salvarsan, an arseno- 
benzene deriiaave, has its arsenic in the trivalem form, but 
in a stage of reduction beyond that of the arsenoxide. Ehrlich's 
co-'vorkers tested its directly lethal action on spirochaetes, 
using the soluble deiivative ntosalvaisan. svbich can be applied 
in a solution of neutral reaction, and found that here again 
the moiility and visible signs of vitality ot the organisms were 
unimpaired, though again they faiicd to produce infection if 
they were injected into a susceptible animal after they had 
been so treated. W'e might suppose, as Ehrlich had suggested 
in the case of trypanosomes treated with dyes, that the action 
of salvarsan had been to deprive the spirochaetes of the power 
of reproducing themselves, without directly and immediately 
destroying all their vital properties. 

We have seen, however, that reduction of the pentavalent 
arsenical group of atoxyl to the irivalent condition, producing 
the corresponding arsenoxide, made it immediately and intensely 
lethal tor trypanosomes; and the same is true of the most 
important of these pentavalent arsenicals, the later-introduced 
iryparsamide. Now if the arseno-compouud salvarsan is 
partially oxidized, so as to produce two molecules of the 
corresponding arsenoxide, the same appearance of an immediate 
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intense toxicity for trypanosomes or spirochaetes is oh.served. 
For salvarsan {arsphenamine). therefore, as for the pentavalent 
arsenicals, there was a likelihood that the curative action 
observed after injection into a man or an aiumal suffering 
from a trypanosomal or spirochactal infection was due, not 
lo the substance as injected, but to a much more active 
arsenoxide produced from it by a relatively slow process of 
partial oxidation or reduction, as the case might be. And 
this possibility was directly supported by experiments carried 
cut hy yocgtiin and his co-workers, demonstrating that the 


relatively slow effects of either the arsenic acids or the arseno- 
derivatives, in causing the disappearance of the parasites from 
the blood, began after a definite interval, which vvas not present 
before the onset ot the much more rapid action which the 
corresponding arsenoxidcs produced in much smaller doses. So 
that vvie have available two quite different explanations of the 
apparent lack ot activity, outside the body, of arsenical deriva- 
tives xvhich arc so effective against the same parasites in vivo: 
on the one hand, the therapeutic process may, as in other cases, 
be doe to the suppression of the reproduction of the parasites, 
rather than lo the immediate destruction of all their vital 
activ'il/es ; and, on the other hand, these arsenicals probably 
act after conversion, by contact with the body tissues, into 
the directly active form, by partial reduction or partial oxida- 
tion. as the case may be. 

These considerations may naturally raise the question why, 
if the action is in any case due to the arsenoxidcs. these should 
not be directly administered, rather than the substances from 
which the body wall produce them slowly and after an initial 
delay. Ehrlich, be it noted, had the arsenoxide corresponding 
to salvarsan in his hands before he had salvarsan itself, which 
he produced from it by reduction. ^Try did he introduce this 
additional step in production of the remedy, and impose on- 
the body, apparently, the task of reversing it? The answer, 

I think, is lo be found in the fact that the arsenoxide is not 
only much more potent in its action on the parasites but also, 
and to an equal extent, more poisonous for the tissues of the 
mammalian or other infected host. It can therefore only be 
given in a small dose at one injection ; and. though the effect 
of this against the parasites is immediate and powerful, the 
concentration of the arsenoxide in the body fluids falls so 
rapidly from this low, tolerable concentration to a level below 
that at which it is effective, that the aeffon is as evanescent as 
it is powerful. Even if only a few parasites have survived 
this brief action, these can rapidly renew their multiplication 
and re-establish the infection when the impediment has been 
removed. And there comes thus to our notice another factor, 
in an effective chemotherapeutic action, which has not always, 

I suspect, received sufficient attention — namely, the need for 
a sufficiently prolonged and continuous action. This need is 
almost implied in the conception of the process as essentially 
an arrest of the multiplication of the parasites rather than an 
immediately lethal action on them. WTiat is required is not ■ 
the sudden attainment of a concentration sufficient to kill most 
of the parasites, at the risk ot a concomitant injury to the 
host's tissues, but the long-continued maintenance, of a much 
lower and safer concentration, just sufficient to suppress the - 
propagation of the parasites, without harming the celts ot the- . 
host. ' . ■ _ 

It would seem reasonable, then, to attribute the special 
efficacy of salvarsan not to a special affinity tor the parasites 
associated with the arsenobenzene structure but rather to the 
physical properties which enable it lo form a depot in the 
tissues, or, perhaps, a film on the surface of the parasites, from 
which a steady low concentration of the much more toxic but 
' directly active arseno'xide will be produced. Discussing this 
idea in a review, now some twenty years ago, I further raised 
the qupiion whether the same result might be obtained by ' 
direct injection of the arsenoxide, if means conld be devised 
for administering this fay a slow, continuous infusion. Ap- 
parently this has now been achieved, and the hydrochloride of 
this precursor of salvarsan. which Ehrlich so long aso rejected 
as too immediately toxic, has, in fact, recently iome into use- 
m the U.Sjk., and even more recently in this country, for 
intravenous administration by constant drip infusion, or bv 
frequently repeated small injections, under the trade name 
mapharsen," or " mapharside." 

How the Action of Diamidines was Discovered 
Hitherto the process of discovers' of new therapeutic agents 
had been to a large extent empirical, involving the synthetic 
preparation and testing of a large variety of derix’atives of 
some substance which had itself shown a promising degree of 
activity against some particular kind of infection. Such new 
stariing-poims have themselves, in notable instances, been 
reached mth the help of theon'es which have had to be dis- 
carded. A striking example is provided by researches started 
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« hidrwoulcl^'!r^nf Wlio set out to .find substances 

nieli ''ould deal with trypanosome.s, not by killinc them or 

"re ued ,1^'’’“'? '’>■ ^'••'^ne them out. S^’ he 

re.itcd the infected mice with dccamethylcnc-diguanidinc 

«hich. under the name "synthalin had been tried somo years’ 
y as a synthetic substitute for insulin. It had not bcenVially 
successful for that purpose, but v. Janesd found that it c.auscd 
the trypanosomes to disappear rapidly from the blood of his 
mice, and n.iturally regarded this as confirming his conception 
of ,1 chemotherapy b.tccd on depriving the trypanosomes of 
glucose by causing a disappearance of that substance from the 
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blood. Fortunately the late Prof. Warrington Yorkc had the 
curiosity to test the matter for himself, and found that synthalin, 
applied even in c.xtrcmcly high dilutions, containing as little’ 
as 1 part in some 250 millions, would cause the death of 
trypanosomes in an artificial suspension in which there could 
he no question of its affecting the supply of glucose. And 
thus synthalin, the trypanocidal action of which had been dis- 
covered in a trial based on a completely erroneous hypothesis, 
became the .starting-point of a new line of investigation, m 
which my former colleague Dr, Harold King and the late Prof. 
Warrington "^’orkc were led to the discovery of still more thera- 
peutically potent and at the same time less toxic diamidines; and 
their discoveries led, in turn, to further developments in indus- 
trial laboratories which has'c giVcn to therapeutics (he substances 
called stilbamidinc, which seems likely to establish itself as 
the most effective remedy for kala-azar yet produced, curing 
types of that infection in whicli antimonial remedies of all 
kinds had failed : pentamidine, which has proved to be effective 
in Habtsia infeclions of calllc ; and propamidino, which appears 
to be giving promising results even in the local treatment of 
certain bacterial infections of wounds. It is of interest to note 
that, as long ago as 1928, Slaiib and Kifng had observed the 
powerful antiseptic action of synthalin, but regarded it as too 
toxic to have chemotherapeutic value. 

Siilphnniinmidc and its Dcrii-ntircs 
The fact that v. Janesd's conception, which led him to lest 
ilic chemotherapeutic action of synthalin, had so little trac 
relation to svhat he observed or to the discoveries which 
'otfowed from the clue thus presented, should not prevent 
IS from recognizing its essential novelty. He seems to have 
mvisaged. for the first lime, the possibility of a chemotherapy 
vhicli eliminates (he parasites, not by a direct action on (hem 
if any kind, but by depriving them of nutriment — not by a 
llitzkrief!, or even by a svar of attrition, but by a food-blockade. 
iVc shall see that this idea is not wholly unrelated to those 
vhich offer the most suggestive interpretation for one of the 
nost recently discovered and probably the most widely recog- 
lized and celebrated of all chemotherapeutic actions — the 
ction on bacterial infections of sulphanilamide and the growing 
amily of its derivatives. The effect of introducing a sufphon- 
lide (— SO:NH.) grouping into azo-dyes, in increasing the 
ijl^ess of their staining properties for silk and wool, their 
,T™icd “ substantive ” properties, probably led to the first 
jPpf such compounds for therapeutic effects on infections 
,ip!‘o bacteria, on the lines of Ehrlich’s conception that the 
:medy must be fixed by the parasite to exert its lethal, curative' 
:tion. For many years there had been no clear and unqualified 
iccess in this field of antibacterial chemotherapy, and the 
icw had even become prevalent that chemotherapy was 
nlikely to provide a successful remedy for diseases due to 
acteria, and that we should have to depend .on immunology 
I produce specific remedies for these, in contrast to the success 
■ chemotherapy, and the failure of immunology, in finding 
medics for infections doe to protozoa and spirochaetes. Even 
1 this period of long delay, however, (here were more 
■omising signs for those who could read them. Morgenroth’s 
scovery of the cure of experimental pneumococcus infections 
mice by optochin. an artificial homologue of quinine, had 
iled of practical application only because of an unforeseen 
xic action of this alkaloid on a proportion of human patients. 


Browning, during thc_ last war, had discovered valuable sm: 
actcrial properties in acrifiavine, an acridine dye ahi-li 
Ehrlich had earlier found to be effective in trypanosoTO inf^. 
ions of mice and had named trypaflavin in that connexion’- 

valuras''h-f‘l while retaining thtk 

for local applications, had no' 
n Tnn internal chemotherapy in the stricter sense 

It appears, indeed m retrospect, that the curative value of 
sulphamiam.de itself might even have been discovered many 
years earlier, when Heidelberger and Jacobs, in New York 
^ sulphonamide derivative of the cinchona 
alkaloid cupreine had a potent antiseptic action oh artificial 
cultures of certain bacteria. There was no practical develop- 
ment, however, of that observation ; and the production of the 
red sulphonamide dye known as prontosil, a sulphonamide of 
the dye chrysoidine.by the German chemists Klarer and Mietsch 
in 1932, and Domagk s finding that this had a definite curative 
action on mice infected by an otherwise fatal injection of 
streptococci, was an essentially new discovery, and certainl) 
one of the most important yet made in !be short history of 
chemotherapy. Domagk pubtished these observations in. 1935. 
with the promising results of certain clinical trials of prontosil on 
eases of streptococcal infection in man. In the follosving year 
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Coltbrook and Kenny, in London, completed an extended and 
carefully controlled clinical trial of its value, in a unifomi 
series of cases ; and the publication of their results first con- 
vinced the world that the discovery of prontosil and its action 
was an event of first-rate importance for practical therapeutics. 
Even while this trial was in progress, however, came evidence 
from Trdfouel, Nitti, and Bovet, in Paris, that sulphanilamide, 
a reduction cleavage-product of prontosil, was as cffeefive 
against experimental infections as prontosil itself ; and Colcbrook 
and Kenny were thus able to confirm this finding also, and 
to extend it to' the natural sfreptococcal infections of their 
series. And then it was foimd that prontosil 'undergoes this 
reduction cleavage in the body, giving rise there to sulph- 
anilamide ; it might be doubted, therefore, whether there was 
any ground for connecting the action of prontosil with its 
properties as a dye, or for regarding.it as anything but a source 
of sulphanilamide. , 

When prontosil svas tested on artificial cultures of streptococci, 
or of other- organisms susceptible to its action m vivo, it had 
no effect upon them. Sulphanilamide, on the other hand, while 
it did not sterilize the culture in any reasonable concentration, 
stopped its growth in dilutions comparable to those which could 
be produced in the blood of the living patient. Here again, 
therefore, sve have a case in which the substance origin.ally' 
administered was not chemothcrapeutically active as such, and 
in which the direct agent, formed from it by action of the 
body tissues, produced its effect by stopping the growth of the 
infecting parasites and not by killing them directly being in 
(his instance “bacteriostatic” and not directly disinfeclant 
' in its action. There was not in this case, however, any clear 
advantage in administering the inactive precursor prontosil and 
allowing the directly active substance sulphanilamide to be 
fnrmed from it as required; the eJeavage proceeded so rapidly 
& admlnistrafion of the preformed sulphanilamide 
appeared to be practically equivalent 

From that point onwards the practical applications of sulph- 
annLide itself, and of the succession of more effective 
dSvatiVes that have issued from the chemical laboratories of 
many countries, have been developed and extended with .a 
rapidity new to experience. Week by week the medical press 
of the world has offered, and still offers, new evidence of the 
.iopeial value of one or another of these derivatives for the 
treatment of a particular type of infection ; and the r^utc 
of liieir value has spread far beyond medical circles. There 
can be no doubt that their introduction has, in itself, trans- 
formed an important branch of curative medicine, or that the 
use of these substances by various methods, including that ot 
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jcal application, has changed the aspect ol many of the 
tedical and surgical problems of war. The prospect, honever, 
if an ordered development of this relatively new field must 
ertainly depend on the extent to which a clearer conception 
an be attained of the nature of the chemotherapeutic process 
tself; and a new promise of such insight was offered by 
liscoverics which were just becoming ripe ^for record, when 
he outbreak of war again brought an interruption of so many 
■esearches of the tjTie requiring patient concentration and the 
ong view. 

New Links behveen Chemotherapy and Biochemistry 
The conceptions which spring from these recent discoveries, 
in contrast to those which were earlier dominant, attempt to 
interpret the action of a drug on an infecting organism in 
terms of a cellular biochemistry which was not available .to 
the earlier theorists. As long ago as 1923 Voegtlin and his 
co-workers, in considering the mode of action of the directly 
active arsenoxides produced in the body from arsphenamine 
and the other specifically curative arsenic derivatives, had 
pictured the arsenoxide radical as combining with the thiol 
radicals of glutathione in the protoplasm of the cells affected, 
and thereby' interfering with their respiratory metabolism. In 
1940 Fildes independently put forward a closely similar idea 




Fic. 7 . — SusSttted mode of action of an arsenotide (N’occilin). 


to explain the disinfectant action of mercury salts, suggesting 
that the mercuric ions combined with and inactivated the free 
thiol groups of bacterial cells. In both these investigations the 
suggestion was supported by evidence that reduced glutathione, . 
or. other substances offering free thiol radicals, injected into 
the animal or added to the culture medium, would neutralize 
the activities of arsenoxides and mercurj’ salts respectively. 

It will be noted that in both these cases the suggested action ’ 
involved the fixation of the toxic agent to particular groups 
in the protoplasm of the affected celts ; and to that extent 
the suggested thiol groups might be regarded as repre- 
.senting a tj-pe of Ehrlich’s chemoreceptors in a chemically 
more definite form. Fildes. however, used his observation, and 
others which were being made in his laboratory, as the basis 
of a more general conception of the chemotherapeutic process, 
as essentially an interference with the action of some group or 
chemical factor required by the infecting organism for its 
normal life and growth. In such a generalized form this con- 
ception can be made applicable to the action of the sulphon- 
amide derivatives on bacteria. There is no evidence, in this 
case, for any firm combination of the therapeutic agent with 
any group or constiment of the cells attacked. The chemo- 
receptor conception, in that original sense, is here not applicable. 
A sufficient concentration of the sulphonamide derivative must 
he maintained in the environment of the susceptible bacterial 
cells if their grow th and multiplication are to be suppressed ; 
and they begin to grow and multiply again as soon as the 
concentration falls below that minimum. We have then, 
apparently. not a combination but a labile antagonism to some 
substance or process needed for growth. Fildes -referred to 
the substance, thus somehow put out of action, as an “ essential 
mel.ibolite,” while others have spoken of a "growth' factor” 
or pictured interference with an enzyme action. Further experi- 
ments gave a much greater precision to the idea. Stamp showed 
that a sterile extract of streptococci, added to the culture 
medium, would neutralize and nullify the bacteriostatic effect 
of sulphanilamide on the culture. Then Woods, in Fildes’s 
laboratory, found that an extract of yeast would act similarly 
as an antagonist to the action of sulphanilamide; and. finally, 
he was able to identify the antagonistic constituent, to a high 
degree of probabrlity, as p-aminobenzoic acid. — 
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A casual inspection shows that the molecular conficurati 
I arid has a la^ge measure of community w 

that of sulphanilamide. Woods accordingly suggests that 


mode of action of sulphanilamide is to preoccupy some cellular 
enzyme, the normal function of which involves an action upon 
p-aminobenzoic acid as one of the essential steps in the growth- 
metabolism of the bacteria. 

The hypothesis is attractively suggestive, and there is 
additionai evidence in its favour. Woods found a fairly 
'constant proportion between the concentration of sulphanil- 
amide in a medium and the concentration of p-aminobenzoic 
acid which must be added to neutralize its bacteriostatic effect. 
He found, further, that the concentration of p-aminobenzoie 
acid required to abolish the effects of different sulphonamide 
derivatives increased with the bacteriostatic activity: sulpha- 
pyridine, for example, required a greater concentration to 
neutralize its effect, corresponding to its greater activity, than 
did sulphanilamide itself. It must be admitted, however, that 
an inspection of their formulae does not yet afford any sugges- 
tion why sulphapyridine should be more effective than sulph- 
amlamide in preoccupying an enzyme normally acting on 
p-aminobenzoic acid. Two other substances have already been 
detected in certain bacteria which similarly antagonize the 
action "of sulphanilamide, and other attempts to find su^ 
stances with bacteriostatic effects, attributable to similarities in 
molecular configuration with other known factors of bacterial 
growth, such as pantothenic acid, have already given results' 
of promise. --Whether these ingenious suggestions are confirmed 
by further knowledge or prove to be inadequate, I believe that 
they will have a permanent significance, as having brought the 
interpretation of a chemotherapeutic process for the first time 
into clear relation with a cellular metabolism which can be 
stated in terms of a known chemistry. I think that we are 
entitled to hope that chemotherapy may soon find that its 
means of discovery are no longer limited to the almost unselec- 
tive trial of as many derivatives or analognes as possible of 
some' sobslance which has shown an unexplained cura- 
tive effect on a particular infection. A more fundamental 
knowledge of the conditions and factors required for the 
multiplication of the infecting organisms may give, at least, 
an invaluable direction and concentration of aim to the search 
for remedies. The bacteria, with the ready opportunities they 
afford for studying in artificial _ cultures the methods of 
supplying and interfering with their requirements for growth, 
or the factors promoting their pathogenicity, offer the most 
promising field as yet for thus exploiting the resources of 
biochemistry with a therapeutic aim. But it is tempting to 
speculate as to what the world might gain, for example, in 
the present emergency if means were available for growing 
-the malaria parasites at the different stages of their com- 
plicated life cycles, under artificial conditions permitting 
factors requisite for their multiplication to be studied, as a 
guide to attempts to find other and better remedies than 
quinine — even better than' mepacrine (atebrin), which has 
already come from one of the most brilliant and determined 
exploitations of the longer available methods. 


Mycogenons Kemedies for Infections - 
Meanwhile, we may note the creation and strengthening 
of another kind of. link between biochemical studies and anti- 
bacterial therapeutics.' Dubos, in New York, has trained a 
soil bacillus, by cultural-restriction, to give a good yield of 
peculiar polypeptides having a high toxicity for certain patho- 
genic bacteria, one of them, gramicidin, being sperific in its 
intense antiseptic action for the Gram-positive cocci. Much 
more brilliant, however, in its promise for the practical treat- 
ment of seplicraemic conditions has been the recent proaress 
in the purification and isolation of penicillin. After Fleming’s 
chance observation of the production of this remarkable 
substance from a colony of Femcillium jiotatum, and his 
preiuninary examination uf its properties, and even of its 
therapeutic possibilities, in 1929, there was a long gap of 
years. Then, after the discovery of the action of sulphaniiamidc 
had shown the possibility of an antibacterial chemotherapy 
with agents of a low to.xicity, the interest in penicillin was 
revived and rapidly extended by the work of Florey and his 
colleagues at Oxford. They showed how it could be extracted 
ftom a culture filtrate and purified so as to make it safe for 
mtravenous admin'istration ; and they produced the first cliniiral 
evidence of its remarkable therapeutic possibilities. And now 
the chemists m 0.xford and elsewhere are hot on the trail 
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Mm.br act on Tl.crc seems .6 be :. possibility, c^n ” likcl'^ 
hood that tins remedy against infection from a new kind 
.?^. "’Ofc nearly than any other yet 

.nailable, o the ideal of toxicity for the infecting organism 
.and complete absence of it for the patient. Here again 
hoiscscr. the effect on the organisms is merely to prevent their 
nniltiplicalion, and not to kill them outright. There can be 
little doubt that the first pages only arc being turned, as yet 
of a new and lirilliant chapter in the specific treatment of 
infections. 

Conclusion 

If we arc to form an idea of the prospect which I took as 
the subject of my lecture, I think that it is important to 
recogni/c how much of the change which 1 have been dis- 
cussing has taken place in the latter part of the period covered 
by the survey in the years, in fact, since the last war came 
to an end. 1 his is not only true of the progress of chcnio- 
tberapy, which 1 have considered in more detail, but equally 
so of exact knowledge of the natural remedies for deficiencies. 
At the end of the last war only one hormone, adrenaline, had 
yet heert chemically identified, and no vitamins. It was mill 
possible then to suggest of many of the hormones that their 
very existence was problematic, and that they, and the vitamins 
as well, might in any ease be so labile and otherwise inacces- 
sihle that the methods of chemical isolation and structural 
study would never be applied to them. Yet before the present 
war broke out large and rapidly growing series of both 
hormones .nnd vitamins had been isolated, identified, and made 
.nvailable for pr.aclical use by artificial synthesis; and a 
beginning had even been made of the discovery of simpler 
synthetic substitutes. In chcniothcrapy, though salvarsan had 
appeared before the last war began, (here w'as still, when it 
ended, no dear prospect of further advance by routes which 
could be mapped on scientific principles. Wholesale and almost 
. haphazard trial of derivatives or analogues of any substance 
which had shown a promise of activity seemed to be the only 
■ way open ; Itic marvel was, and still is, that so much has been 
achieved by such methods, 

I have tried to trace the progress since that time, from the 
picturesque but frankly empirical conceptions which Ehrlich 
had bequeathed, based apparently on his knowledge of selective 
staining with -dyes and of the extreme specificity of immune 
reactions. From these ideas of magic bullets, bringing down 
only the parasites by virtue of a mysterious affinity for them 
alone, we passed to recognition of the effect as stopping their 
reproduction rather than slaying them outright, turning to their 
defeat the tide of battle with the host’s natural resistance to 
infection. We came thus to the conception of the cffccl as 
jsually a mild and persistent one, dependent for that persistence, 
n some eases, on affinity of the remedy for the host’s tissues 
md not merely for the parasites. And, finally, we rc.aclied 
conception, just emerging, of the nature of the effect on the 
Broduction of the parasites, stated in biochemical terms of 
S interference with known factors of their growth. Look back 
vith me again to medicinal treatment at the opening of this 
entury, and consider that (he portentous change between (hen 
nd now has been so largely an achievement of the years of 
neasy armistice between two open wars, at a time when (he 
ull impact of research on practical medicine was only just 
leginning to be felt. Portentous. I said ; but what does it 
lortcnd? Does it not mean that, when we have won freedom 
rom war and from fear of war, the prospect of further achieve- 
[lent in this field of experimental therapeutics, so newly opened 
0 enterprise, is brilliant beyond anything that experience yet 
nables us to picture? What an opportunity, I am moved to 
xclaim, for those who still have the years before them in 
vhich to use it! I hope that it may fall to the lot of one 
of them, when the passage of years may justify another review, 
to' tell again in one of these lectures bow much of this present 
prospect has by then become a reality, and to survey yct furthcr 
possibilities, beyond any that we can now imagine, which will 
then be coming into view. 
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A/c/fim/ Officer of Ijeallh, and Medical Supermlemlcnl, Boronl 
Isolation Hospital, Sonlliainplon 

Medical literature records that cutaneous diphtheria was ac 
an uncommon condition in the nineteenth century, but nowi 
days It IS so rarely recognized in this country that a setit 
ot cutaneous and conjunctival infections admitted to the Isola 
lion Hospital, Southampton, seems worth recording. All ih 
eases were admitted from a military hospital. Rolleston (1925 
describing a large number of diphtheria admissions, foiin 
that approximately 1 % showed cutaneous involvement, an 
Canicron and Muir (1942) reported a series of 66 cases occurrin 
among troops in Palestine. 

' ' Details of Cases 

During the eight months prior to April, 1943,' there wer 
.admitted to the Isolation Hospital, Southampton, from : 
military hospitai, 19 patients who had lesions of the skin o 
eyes from which C. dipjitlicrioe had been isolated. Of these 
12 were infected with virulent and 4 with aviruicnt organisms 
in the remaining 3 cases tests for virulence were not carried oiii 
The 12 infections with virulent organisms comprised: (i) i 
eases of cutaneous diphtheria ; (ii) 2 eases of cutaneous am 
conjunctiv.al diphtheria ; (iii) 3 cases of conjunctival diphlheti; 
with associated skiii lesions from which C. diphtherine was no 
isolated (one of these was also a faucial carrier) ; (iv) 1 casi 
of cutaneous and faucial diphtheria. The avinilenl mfcclion 
were 3 eases of cutaneous infection and 1 of conjunctival infee 
tion. The 3 cases in which tests for virulence were not earr/cc 
out were two of cutaneous and faucial infection, and one ol 
conjunctival infection with an associated skin lesion from whidi 
diphtheria bacilli were not isolated. All 19 patients were male' 
aged between 21 and 37 years. 

Case L— Admitted to the military hospital for treatment ci 
seborrlioca of the scalp and forehead and acute purulent conjunc 
livitis of four days’ duration. An eye swab contained diplithcroie 
organisms. AfterTwo weeks the conjunctivitis became more puruient 
and a few days later bilateral keratitis was present. The eye wai 
again swabbed, and was found to be infected with C. diplillierim 
(gravis type I). Wlicn admitted to tlie isolation hospital bilateral 
conjunctivitis and keratitis were present. There were a dense op.icil) 
of the riglit cornea and an ulcer of the left cornea witlt hypopyon 
No membrane was seen. Treatment consisted of 20,000 units ol 
diphtlicria antitoxin i.m., and bland irrigations to the eyes, Tht 
inflammation settled down in two weeks, leaving comcac wilh a 
frosted-glass appearance. Two months later the vision of (lie right 
eye was 6/18 and the cornea was moderately scarred, especially in 
tlic lower segment. Tlic pupil was active, but posterior synccliiac 
were present. The left cornea was c.xlensivcly scarred and .stapliy- 
lomalotis in the lower quarter. Vision of left eye was C.F. at 6 in. 
only. 

Case 2.— Admitted to military hospital wilh impciigo of face 
and car. Skin swab reported positive five weeks after admission, 
blit later reported aviruicnt. 

Case 3 —Admitted to tho military hospital with dcrmalitis afTccling 
the “ respirator ” area. Two weeks later developed a sore tliroat, 
a swab from which proved to contain C. diplilhcriae. A skin sw,nb 
was also nositivc. On admission to the isolation hospital the 
dermatitis cleared up within a fortnight. 10,000 units of anlilMm 
were given, but later skin swabs showed the presence of diphihcroitls 

only. . . , j 

Case 4— Admitted to the military hospital with purpura aw! 
pyodermia. A' skin swab was reported positive for C. dip illicrice 
shortly before transfer to (ho isolalion hospital, where on admission 
tlic patient was found to have an ulcer the size of a fivc-shiilinf 
piece on the outer aspcc) of the right thigh. The ulcer had a ve 
marked edge and a grey membranous slough covering its base. 
10,000 units of antitoxin were injected, and siilphanilamidc powder 
was applied after the ulcer had been soaked to remove slough. 
The ulcer healed in about two months. > 

Case J.— Admitted to military hospital wilh impetigo of the face. 
Three weeks later a skin swab was found to contain virulcat 
C. diplitheriae (gravis). 

,Casc 6.— Admitted to military hospital with impciigo of the face 
aiid neck of four days’ duration. Five days later he developed 
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CUTANEOUS AND 


CONJUNCTIVAL DIPHTHERIA 


xmjunctiviiis, and tht discharge contained C. iUphthmac. The 
.irulence of the organism vms not detcmained. 

7 —Admitted to the militarj- hospital suffering from impetigo ' 
of the chin of fourteen days’ duration.' Ten da>-s later he developcti 
bilateral purulent conjunctivitis. White tnembrane was seen on the 
edsre and inside of the lower eyelids t'>o daj's later. S^'abs front 
nnd sTcin shov.’ed the presence of C. dfn/nfterjor (ginvis). 
Tbe patient vtis afebrile. At isolation hospital 60,000 units of 
anuloxin were ^\*en and local treatment t\-as applied to the eyes. 
Skin and ej'es cleared up completely in about four weeks. 

Case 5.-— This man bad imperigo of the face and neck; and two 
weeks after admission to the military hospital he dc\ eloped rhinius. 

A nasal snub was reported posiuve for C. diphtfier/oc. but the 
orcanisms were arirulent- After transfer to the isolation hospital 
skin s^ubs contained Mrulent C. diphtheriae (cravls but 

throat and nose swabs were negative. The skin condition improved 
rapidly after the injection of 10.000 units of antitoxin. 

Case 9. — ^Admitted to the mih'iary hospital with sycosis barbae. 
Three v.'eeks later xirulent C. rfipfiifierine (gravis ty-pc X) were isolated 
from the skin. 

Case 10.'— A case of impetigo of the face. neck, and left 
which developed a \ellowish-white membrane on the skin behind 
the left ear one month after admission to the military hospital. A 
swab from this membrane was found to contain aT-imlent C. 
dipktkertae. At the isolation hospital only diphtheroids were found 
in swabs from the skin unul one month later, when \irulent mitis 
organisms were reported, presumably due to cross-infection. The 
skin-healed in three weeks. 

Cose 17.— Admitted to the military' hospital m‘th sebo^hoea 
capitis. Three weeks later conjunctivitis develop^ and «rulent 
C. diphtheriae (gravisl were found in the purulent discharge. Swabs 
taken at the isolation hospital were' negative, and the conjunciititis 
soon cleared up. 20,000 units of antitoxin were given. 

Case Eleven weeks after admission to the military hospital 
for treatment of impetigo this patient developed a mild purulent 
conjunctivitis. The discharge contained avirulcnt C. diphtheriae. 
At the isolation hospital eye swabs were negative, but throat and 
nose snubs were positive on two occasions within a week of 
admission. 

Case J3 - — Admitted to the military' hospital as a case of impetigo, 
this patient was swabbed and found to have C. diphtheriae ^raNis’i 
on the skin, but the organism proved to be aviruleni. 

Case 14.— This man had impetigo of the chin and face three weeks 
before and a sore throat two day's before admission to the military 
hospital. Throat and skin swabs contained \irulent C. diphtheriae. 
The skin persisted positive after the patient bad been transferred 
to the isolation hospital, but swabs from tiie throat and nose were 
negative. 

Core 75. — This man had impetigo for one month before admission 
to the military hospital. Five days after admission he complained 
of sore eyes, and his left eyelid was found to be scabbed. A swab 
from the eye contained viadem 'C. diphtlieriae. At the isolation 
hospital throat and nose swabs contmned sirulent organisms of 
the same type as those found in the eye. 

C(Wf /6. — Admitted to the military hospital v.iih sycosis barbae 
of nine months' duration, ilus man two months later developed 
purulent conjunctiritis, and C, diphtheriae was found in a swab 
from the eye. The organism proved to be aWrulent, 

Case 17. — Five days after adnussion to the tmUtary hospital for 
treatment of impetigo of the face a blister appeared on one knucXdc 
of this man’s right hand. A slough develop^, add was found to 
be infected with x-irulent C. diphi/ieriae. The infection persisted 
after transfer of the patient to the isolation hospital, and on two 
occasions virulent organbms were found in the throat and nose 
without clinical evidence of infection. 

Case 75.— This man had impetigo for three weeks before admission 
to the military hospital. After two weeks* treatment only slight 
crusting remain^. Following contact with cases which proved" to 
be diphtheritic infections C. dipTitlicrfce were found in throat and 
skin swabs. 

Case )9. — .After three months* treatment for impetigo in the mili- 
tary hospital a lesion thought to be keloid developed on the nect. 
A scraping from the skin contained virulent C. diphtheriae of 
gravis t>T^'- Swabs at the isolation hospital were all negative, and 
the skin healed quickly after diphtheria antitoxin had been given. 

Comraeniary 

‘ General Feotnres.— No toxaemias could be ascribed lo ihe 
‘ action of diphtheria bacilli in any of these cases. No paralysis 
I ensued. T^lembranc w'as seen in three cases of cutaneous Infec* 
fion (in one of these the diphtheria bacillus isolated was 
avirulcnOandinoncconjuncth-almfcciion. In all the other cases 
^ the lesions had the usual characteristics of the skin condition 
ongmallv diagnosed. The averace length of slay in the miltlary 


hospil^ti before transfer lo the isolation hospital was four and 
a half weeks. The average in the latter hospiiaX^xvas six weeks. 

Treatment. — In the isolation hospital diphtheria antitoxin 
imected intramuscularly in every case. The other treatment 
was ibat usually given for the particular cutaneous or con- 
junctival infection. 

/n/ectivitv, — It is of interest to note .that in addition to the 
19 cases mentioned above there were admitted from the military 
hospital during the same period IS other cases of diphtheria, 
including 7 of the staff. These 18 cases were faucial infections 
in all but one instance, the latter being a case of rhinitis, 

CTonc/i/r/o/i.— Recognition of cutaneous diphtheria among 
patients with a variety of skin infections suggests the need for 
roo^c fretiuent bacteriological investigation of such cases. 

REra^E*^cts 

Canwrorr. J.V.S. and Muir. £. G. (1542), Larcef. 2, 720. 

Rollesion, J. D. Aane Irfeciious Diseases, L-oedon. 


acute ALEUKAESne MYELOID LEUKAEMIA 

BV 

B. L. DELLA VIDA, M.D.Rome 

ASP 

M. C. CONN'EIX, BA- 
{The Royal Hospital, Woherhamptois) 

The occurrence of acute myeloid leukaemia in the aleukaemic 
phase during adult life is rare enough to make the following 
cafes worth reportins. 

Case I 

A man 63 years old. a window-cleaner by trade, was adntiited to 
the Rov-al Hospital on Sept, 13. 1942, with a history of a severe sore 
throat and difficulty in speaking for the past two weeks. These 
sytuptoros became progressively worse, and one week before 
admission he complained of severe malaise and generalized pains over 
the body; the lemperaiure was then found to be 103* F. Five days 
before admission a haemorrhagic rash appeared on the legs and 
aitns; this became purple after 48 hours. On the day of admission 
he complained of headache, shortness of breath, and stiffness of the 
neck. During tiie illness he became increasingly drow'sj*, but could 
be roused and was quite rational. He had been on a course of 
sulphartilatnide <1 g. four-hourly) and vitamin C (150 mg. daily). 
Past and family history revealed no significant facts. Bowels and 
micturition bad been normal; there was no loss of weight. 

On admission the patient was very drowsy, but roused easily; 
temperature 102* F., pulse rate 94, and respiration rate 2S per minute. 
The legs showed a number of papulo-tnacular haemorrhagic, spots 
with small yellow vesicular centres and irregular edges, located mainly 
over the shins ; the size varied considerably, the largest being I cm. 
in diameter; there .was no fading on pressure. The arms were 
covered with red indurated nodules larger than those observed on the 
legs, up to 25 cm. in diameter, chiefly localized around the elbow, 
resembling erythema nodosum and not shoeing the vesicular centre 
present in the leg lesions. ' There were also a few macular spots on 
the back and abdomen. The limbs presented cogwheel rigidity’ and 
the joints were very tender on movement. In spite of the increased 
respiration rate there was no clinical evidence of abnormalities in 
the ^phatory system. Heart and vessels normal; blood pressure 
120/70; spleen Md liver not palpable; no glandular enlargement. 
Pupils and fundi normal; all reflexes normal; tongue and pharymx 
coated with dried mucus; breath fetid. 

On the day after admission the patient developed herpes labialis, 
which later became haemorrhagic. Though remaining rational he 
became progressively more drowsy and dyspnoeic; the pulse rate 
rose to 120 and the respirations to 40 a minute. Death took olace 
on Sept. 17. ^ 

The laboratoo’ investigations carried out in the short period of 
time during which the patient was, under observation showed: No 
abnormalities in the urine except a large amount of urobilin; 
haemoglobin, 62% ; red cells, ^,940,000 per c.mm.; mean diameter of 
the^red cells, 7 u; white cells, 2.SOO per c.mm. — -polymoTphs 
eosinophils 1%, mononuclear cells Sl%. Some of the mononuclear 
cells were topical lyraphocNtcs, but the great majority were of primi- 
tive type: one normoblast wns seen while counting 100 white cells; 
platelets in the films appeared to be \'ery scanty. 

At fim si^t the primitive cells were taken to belong to the 
Ijtnphauc scries; but on account of the presence of azur granules 
in the more immature forms it wgs decided to investisate the case 
more fully by means of sternal puncture and the peroxidase reaction" 
Srereal puncture, performed on Sept. 15, showed: primitive cells 
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(i!.icmooyloWast<:> mvclohl^n a? -in- ; ' 

mycloiylcs O.S'',’,; Polymorn ^5%, 

'^t.iinci! cnmilrs ‘ . . Positive peroxidase- 

s^i'assr 

an.l >fin o ^ ^'V'’ in the left parietal pleura 

ami into the mesenteric fat, spleen sliphtly cnlarncd and soft and 

ihnorm'd.'tiT j” colour: no other macroscopic 

ahnorm.ilitas flic previously described lesions of tlic skin of the 

mbs were still present but had become more purple, and those of 
tuc lrs\u lost the vesiCTilntion in the centre. 

llistoloyical sections from the skin lesions showed infiltration of 
t he coruim with leucocytic cells surrounded by a zone of haemor- 
t hsipe. I he kiilncy, liver, and spleen contained n very few scattered 
foci of Iciicppoicsis. The limp, showed the alveoli ftlled with fibrinous 
ncdlular c.xudatc wuh little inflammatorj* reaction. 

Aficr the report on tliis ease had been submitted fOr publica- 
tion, a .second ease prcscniinp similar haematolocicai features 
was seen by one of us (B. L. D. V.). 

Case II 

A man 41 years old, who had been complaininp of lassitude for 
two to thret months' and severe headache for the last fortnight, 
presented the following blood picture svhen first seen: haemoglobin, 
34'V, ; red cells, 1,640.000 per c.mm.: svhitc cells, 10,200 per c.mni. 
— hacmocyioblasts 16%, myeloblasts 42%„ myelocytes 2%, poly- 
morphs 14%, lymphocytes 25%, monocytes 1%. Except for marked 
pallor nothing abnormal could be delected on general examination: 
spleen and liver were not palpable, and there sms no glandular 
enlargement. Sternal puncture showed a picture veo’ simitar to that 
of the peripheral blood, possibly through the marrow sample being 
heavily contaminated with peripheral blood. The primitive immature 
cells were almost identical with those obsened in the preWous caw, 
and were correctly diagnosed only by means of the peroxidase stain. 

White cell counts during the patient's stay in hospital showed 
variations between 6,800 and 18,600 per c.mm. He was given a 
kirpe lilood imnsfiision svhen fiis red cell.s re.ached the level of about 
1,(^,000 per c.mm., and was sent home, his general condition being 
much improved. When last seen his white cells had risen to a level 
of 50,000 per c.mm. ss'ith over 80% of very primitive mononuclear 
forms. 

This c.ase also, although not strictly comparable to the first 
because of the rise in white cells following the transfusion, 
wlien first seen in the aleukaemic phase presented a blood 
picture hardty distinguishable from that of lymphatic leukaemia 
without the aid of the peroxidase stain. 

Conclusion 

Both these eases are of interest in showing the “hiatus 
Icukacmicus ” of Nacgeli, consisting of the presence in the 
peripheral blood of primitive cells and mature forms with few 
or no intcmicdialc stages. The acuteness of the leukacmic 
process coupled with a very low while cell count as found in 
Ca'se I is an uncommon feature. The bone marrow showed 
indefinite and marked leukaemic change, but other organs 
presented little leukaemic infiltration. The low white cell count 
have been due either to the minimal leukaemic involve- - 
-■lent throughout the body or to the destruction of the 
(i-TOmature circulating cells by the spleen, itself not yet involved 
-in the process. 

■ It is worth noting that in both cases the peroxidase slain 
was essential for the correct classification of the immature cells, 
which might at first sight have been thought to belong to the 
lymphatic order. 

We arc indebted to Dr. J. H. Sheldon, honorary physician, and 
Dr S C Dyke, pathologist to the Royal Hospital, Wolverhampton, 
for permission to publish these cases and for much helpful criticism. 
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THE DIETARY FACTOR IN REPRODUCTIO 
AND -LACTATION 

. BY 

• AURION B. RlCHAfeDS, M.A., D.Sc. 

Xfrorn the Rowell Rcscaml: fitsliltilc, Aberdeen) 

Any investigation into the causes of high infant mortality m 
lake account of nutritional factors. Direct proof of the etli 
of their inlluencc on human beings is hard to obtain, but 
means of experiments on small animals,- in which environm 
and diet arc strictly controlled, it is possible to obtain valua 
information regarding the effects of a deficient diet on breed 
performance, and the possibilities of remedying the deficienc 
by means of suitable supplements. 

A recent breeding experiment on rats carried out at t 
Institute has given results which seem to' be of considera 
practical importance at the present time. This was a long-te 
experiment in which the females, mated at 100 days of : 
after being ,on their experimental diets from weaning, wi 
carried through three -successive matings. The object was 
determine the effect on reproduction in rats of siipplemcnli 
a poor human dietary by additions of inorganic calcium a 
vitamin B„ given separately and in conjunction ; to test 1 
effect of dried yeast as a source of xntamin B, and otl 
factors ; and further to test the influence during the breedi 
period of an increased milk intake along with these supplcmci 
The basal diet was that employed in the growth tests on r 
recently reported (Joiininl, 1943, 1, 161), and represents i 
average diet of households spending from 3s. to 7s. per ht 
weekly on food. This diet contains milk equivalent (o a weei 
intake, of 3 pints per person, and from the date of mating er 
group of rats was subdivided, half the animals, both male a 
female, receiving thereafter a doubled supply of milk. 

Table I gives a brief summary of the remits of the breed 
test, combining the figures for three matings and reject 
animals which failed to produce three litters within six monl 
It is our practice to reduce all larger litters to 8 on the ( 
after birth— a fact to be remembered in regard to the mim’ 
of rats reared per litter. 

Table l.—Showmg Breeding Results for Three 
Consectiliye M tilings 


Group 

Bictary 

Surptements 

Litters 
Bom 
and 
Litters 
of 8 
Reared 

Aver. 

No. 

Bom 

Alive 

per 

Litter 

Aver. 

No. 

Bom 

Dead 

per 

Litter 

Aver. 

No. 

Reared 

per 

Litter 

Bom 

TIA .. 

n 

Milk 

24/4 

30/14 

6-9' 

8'S 

0-8 

0-5 

5- 4 

6- 3 

IVA .. 

IV .. 

Ca 

Ca-fmi!k 

27/13 

21/14 

8*6 

9-2 

0-3 

0-5 

6-9 

7*4 

JA 

I 

Ancurin. 

Aneurin-f 

milk 

27/15 

27/14 

80 

8-7 

L9 

04 

6-2 

" 

niA .. 
m .. 

Ca-f aneurin 
Ca 4 -ancurin 
4'm»Ik 

33/17 

27/18 

7/9 

9-9 

06 

0-4 

6-5 

7*1 

VA .. 
V .. 

Ca-byeust 

Ca-yyeast 
+ tniik 

30/25 

33/23 

9-S 

9-8 

06 

08 

7-4 

7-0 


ANcr. 
Weaning; 
Wt. per 
Rat 
(Liners 
of 8) 

(e) 


33*6 

39-1 


351 

40-5 


32-2 

3S-7 


40-9 

45-8 


Weights of; 


At 

First 

Mating] 


185 

186 


202 

196 


186 

185 


193 

186 


206 

209 


S M Feinberg and others (Ann. intern. Med., 1943, 18, 311), 
recording 8 cases of allergic reaction to injected liver extract, sug- 
gest thafthis type of allergy is not uncommon. Their tests indicated 
tint it is neither a species specificity nor an organ specificity involv- 
ihVmual nrotcin They believe that the allergic response 

s®to “ a spedM fracdon of an drgan (liver) not bound with the 
orJLry pTotein fractions but associated with the ,ant.-anaenua 
fraction.” 


Effect of Extra Milk 

roniparison of the results for the various pair-groups she 
Compariso effects of the milk supplement. T 

at once the , jl ,he weights of the yoi 

is particularly evident m ai g p lactation. I 

at tvean.ng and mthe s e.gmsjm^ 

milk g by approximately 5 to 5J g., male 

young rat game li 

an increase rearing this greater weight of young, b: 

**'^de°a creator increase in their own weights. The miik groi 
sTow also ?rgeneral a higher number of young born al 
litter and a higher proportion of litters of 8 reared. T 
■ fs especially marked in the basal group in the ^ml 

of young per litter born aUve is raised from 6.9 to 8.8 
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addition o£ milk, .and the proportion oE litters oE 8 reared 
is raised Erom 1 in 6 to 7 in 15. In the groups receiving calcium 
and yeast the diet has already been so much improted by these 
addition# that the further addition of milk shon-s its effect 
mainly in the weight of the young at weaning, and in the high 
weight and excellent condition oE the does after lactation. 


Additions of Calcium and Aneurin 

Addition of calcium alone to the basal ration has had a 
pronounced effect in increasing the number of live young per 
litter and in raising the proportion of litters of 8 reared, but 
thc.se increases are no beiter''than those effected by the simple 
addition of milk to the basal ration, whiie the increase in the 
weaning weight of the young due to the calcium supplement is 
much less than that effected in any of the pair-groups by 
addition of milk, 

.Addition of aneurin atone is of doubtful value. There was a 
considerable improvement, it is true, in the nurnber of live 
young per litter and in the proportion of litters of 8 reared; 
but. on the other hand, the percentage of stillborn was high 
(18.7). the average weaning weight of the young and the weight 
of the does after lactation were both less than on the basal 
ration, and the condition of the does was poor._ Keeping in 
view these harmful effects, it would seem that caution must 
be exercised in the addition of vitamin B, to a poor diet. 
Such improvements as are effected by (he aneurin addition can 
be more simply attained by a milk supplement, and the group 
receiving both aneurin and milk was' no better than that 
receiving milk alone. 

The addition of calcium as well as aneurin reduced the 
percentage 'of stillborn (cf. lA and IlIA), and increased both 
the weaning weights of the young and the weights of the does 
after lactation. The gradation seen in the weaning weights in 
Groups n.A. IVA, and fllA — 33.6. 35.1, and 36.S — is repeated 
in the corresponding groups with e.xtra milk — 39.1, 40.5, 
and 41.9. 

Addition of Calcium and Yeast 


Direct comp.iri.son of Group VA with Group HA brings out 
very clearly the great improvement in the diet brought about 
by the addition of calcium and yeast. The number of live 
young per litter is increased from 6.9 to 9.8, the proportion 
of litters of S reared is raised from 1/6 to 5/6. while the 
average w eaning weight per rat in -litters of S is -7.3 g-Jimore, 
representing an increase of over 58 g, for the whole litter. The 
addition of milk to the calcium and yeast group brings this 
increase per rat up to 12,2 g., making the weaning weight 45.8, 
which is approximately the average weight of a stock rat at 
weaning. 

The groups receiving calcium and yeast were outstanding 
throughout the experiment. -In their appearance and general 
performance, especially Group V, they were quite comparable 
with stock rats. 

One of the most noteworthy points in the experiment was the 
striking difference in the condition of the does after lactation. 
In Groups lA and IIA some of the does were in such a limp 
and exhausted condition after rearing their Utters that they 
had to be given a few days* rest before remating — a procedure 
which was unnecessary in the corresponding groups receiving 
the extra supply of milk. The differences in the condition of 
the does may be gauged by the differences in their averace 
weights after rearing litters of 6 to 8 in the third mating. Thus in 
Group V the average weight of such does is 302 g., as' compart 
with 228 g. and 214 g. in Groups II.A and I.A. 

The results indicate that the yeast supplera'enl has made 
good certain deficiencies in the diet not already supplied by the 
calcium, milk, and aneurin, and that the simultaneous addition 
of calcium, yeast, and milk has converted a poor diet into one 
on which the breeding performance is on a par with that of 
■Stock rats. 


Deaths during the SackUng Period 
During these breeding tests it was noted that in a numt 
of cases one or more rats in a litter died, without any appare 
cause, within a few days of weaning age. These deaths occun 
almost entirely in the groups receiving the unsupplement 
baral ration, and in this respect the milk subgroup was ’ 
tretter than that without the extra milk. In Tabfe II are civ 
thc number of deaths that occurred among the suckling 


different periods, ignoring the first 24 hours after birth, when 
accidental deaths are apt to occur, especially with large litters. 


Table II . — Deaths during Suckling Periods 





' No. of Young 1 


Orours 

Supr^tments ! 

No. 
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In Reduced] 








12-23 




Docs 

Ali'C 

i 

(after ! 

2^ ! 

7-11 ' 

Total 




24 Hn.) , 

Days ; 

Da>s 

Da>s 

U and 

— ! 

1 IS i 

431 

356 1 

i 20-i 

’ i 

16 1 

39 

IVA 

Ca 

1 .6 : 

425 

354 ; 

* 1 

- 1 

0 ' 

11 

IVA 

I and : 

Aneurin - 1 

1 

IS 1 

451 

361 j 

7 

1 

’ 1 

10 

lA 

111 and 

Ca-rOJ'etirin 

ZQ 

529 

416 ! 

9 

1 

0 

10 

IIlA 

V and 

Ca-ri*ait 

21 1 

I 615 

1 1 

- 4 

1 

0 1 

0 { 

4' 

VA 


1 

1 







Although it is not unusual to have deaths occurring in (he 
first fc'v days of the suckling period, it is to be noted that 
even at this stage they are appreciably fewer in the groups 
receiving supplements. Deaths in the later stages do not 
normally occur with healthy animals, and the high number 
occurring on the basal ration in the tatter half of the suckling 
period is undoubtedly of significance. It will be seen that in 
the groups receiving Ca alone, Ca with aneurin, or Ca vvith 
yeast there was no death at all during this period. Turther, 
in the yeast groups the total number of deaths is very small 
relatively to *e large number of young reared, and there was 
no death after the first few days. 

Conclusion 

These records show clearly the importance of the diet in 
matters concerning breeding performance in animals in con- 
trolled environment, and indicate the large part it may possibly 
play in the problem of infant mortality in human beings. M'bile 
it is disquieting to reflect that the basal diet used in these 
experiments is not that of the poorest classes in the community 
but is representative of the diet of large masses of our popula- 
tion, the fact that it may be radically improved, for experiments 
on animals, by the addition of such simple supplements as 
inorganic calcium, milk, and dried yeast gives ground for the 
hope that it may be similarly improved for purposes of human 
nutrition. Recent dietary surveys have indeed shown that the 
diet of pregnant and nursing women of this socio-economic 
group has been improved during the war by means of the 
milk priority scheme and by the introduction of national 
vvheatmeal bread, hforeover, despite adverse bousing con- 
ditions, restricted medical service, and an increase in the 
number of married women going out to work, the infant, 
mortality rate in Scotland for 4942 fell to 69 per 1,000 live 
births, a figure equal to that for 1939, which was the lowest 
recorded up to that date ; while in England and Wales the rate 
for 1942 was the lowest ever recorded. Our experimental 
results show-the possibility of a connexion between these two 
sets of facts, and indicate how further improvements in the 
diet may be effected. At the same time they provide useful 
pointers for the post-war feeding of the starved populations 
in Europe. 


JEET.AmC INTERNAL FIXATION 
OF FRACTURES IN AIR-CREW CASES 

■ EV . - 

N. VERE-HODGE, M,B, B.Chir, F.R.CS. 

Souedron Leader, K-4-F.VJ?. 

Internal fixation of fractures with metal plates and screws has 
been coming more and more into use for several years, with 
the result that an ever-increasing number of men arc working 
with metal plates and screws in thehr limbs. Until recently 
the metals available showed a slight reaction within the bodv 
tissues, though not necessarily enough to interfere with their 
usefulness. 'Within the last ten years an elloy — vitallium — ^has 
been produced which is inactive in body tissues. 

The direovery of vitallium has given further impetus to 
the use of metal internal splintage of fractures. During the 
present vvar a very large number-of fractures have occurred 
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in men of llic younper age groups. It is viially important to 
the war clTort that they slioiikl be returned to duty as soon 
ns possihic and with the minimum functional disability. It is 
with this end in view that certain types of fractures arc being 
treated with internal fixation by vitallium plates and screws. 
In the R.A.F. many air-crew fracture eases have been treated 
with vitallium pl.atcs and screws. After the stage of full 
rehabilitation' has been reached the airman returns to his unit 
to resume flying. In consequence numerous air-crew members 
are now regularly flying with large metallic plates and screws 
retained in their limhs. 


demagnetized by ordinary methods such as mechanical viVr 
tion or striking with a hammer. Although two of the stainiti 
steel screws retained their magnetism for three days to f 
same extent as (he plate, they are likely to lose it in a sh( 
lime, as the other three screws did. The vitallium plate s 
screws could not be magnetized by these powerful methods 
To complete these tests several airmen with slainiess-st 
or vitallium plates and screws in their upper or lo' 
c.xtrcmilies have been tested against an aircraft compass, 
all cases (here has been no deviation of the compass needli 


The purpose of the present inquiry is to make certain that 
these men arc not n menace to the other members of their 
air-crow by upsetting the compass readings on account of.thcir 
■■ personal ” metal. 

'Tlic Investigation 

Viinllium is now most commonly used, when available, owing 
to its .superior properties. However, when not available 
stainless steebis found to be the next bcsl material. For the 
purpose of this investigation two sets of these maleri.als were 
tested: (il a l4-ho!e st.ninlcs.s-.slecl plate 7 in. long and 5 
stainless screws 1 1 in. long, such ns might be used for a 
fractured femur or a fractured tibia ; (ii) a vitallium plate 54 in. 
long .and 4 vitallium .screws M in. long, such as might also 
be used for a fractured femur or tibia. 

The two .sets of metal were tested for magnefism in the 
following xvay: First, (i) and (ii) were tested for their clTect on 
an aircraft compass; no cITcct was discernible. Secondly, 
attempts were made to magnetize each component of (') 

(ii) scparaiciv, stroking with a permanent magnet, fi) and (n) 
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Photograph of vitallium and stainless-stecrplnlcs and screws. 

were then tested for their effect on an aircraft 
again no deviation was discernible. Thirdly, the comp 
of (0 and (ii) were treated by a high-power remagnctizing pmn - 
After this treatment (i) and (ii) were retested for ^ , 
on an aircraft compass. The position adopted in re a ' 
ke compass needle was with (he nearest end of *<= 
m. distant from and level with the centre of (he 
•*wl, with the ends of the component under test at rigm 
angles to the axis bf the compass needle. Three days vvere 
allowed for natural demagnetization. At the end of three oay 
;he results were: 


a) St-iinless sleel pbtc 
bj Stainless sleel screws. No, ^ 


cl 'VUailium plate . . 
•/) Vitallium screws 



* Secomi figure obtained with polarity reversed, 


a » found 

rtSL“.oro%r.- ^4%- » c.™.. so 


Conclusions 


These tests show that vitallium plates and screws arc emii 
.safe as regards magnetism when used for treatment of fracii 
in men who fly aiTcraft. 

Stainless-steel plates and screws are magnetized only \ 
the greatest difliculty, and then tend to lose their magtiei 
gradually. When handled by. the usual surgical method 
is extremely unlikely that they would affect an aircraft comp 


As a result of the tests on the magnetic properties of tl 
metals, surgeons should feel quite justified in leaving 
vitallium or stainless steel in the limbs of their fracture ca; 
and there is no indication for removal of either of .these me 
before returning the men to full flying duties. 

J wish to thank Group Captain I. M. H. 

D.F.C.. for his help in earring out the tests w'hich form thy t: 
o! this report; also the Director-General of Medical Sert 
R.A.F., for penmission to publish tbis report. 


Medical Memoranda 


Incidence of Syphilis among Juvenile 
Defectives 

Th. Wi.»inE If « 

iS.4. All muulul d**”. » 

k the lowest grade. 


Year 1 

Admissions 

Positive W.R. 

1 Average f' 

-j 

1938 •• 1 

/PJ9 . . 

1940. . . 

194( .. 

1942 .. 

SO 

175 

98 

45 

114 

~2 

.3. i 

sTS. mil' 
•4 J 

7 7 

4 6 

4 9 

4 9 

Total 

1 5’- 

; 4 

5 6 

— • . . 


esc results are of interest beeause^of4hc 

of syphilis that general incidence of syp 

nee on the question f "^s with some .degrc 

j. of these patients have pa ents^ ^ general mcrca; 

tia, and it ^ afpeef these members of the poi 

lis would particulady cougenita! syi 

jnd would be figures indicate that congt 

eir children. Ho'wvcr^ in the aetiology of 

ills is not now the rf" was, for it secm.s that m 

er than in ‘his group. decreasing amor 

philis would ‘hereof (hough a possible altcn 
Jts of mental defec increasing proporli 

ination oMl ^ypngUynalarexrmination and reo 

issfol treatment if syphi dic^ extremely inconsistent i 
is interesting to oteervers in. .this n 

,r(l9335“v« tmUn/ssT'”, » 

gardl0.oasa j. Uoyo, M.D., M-R-' 
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Reviews 


THE INNER EAJI 

The Ir.err Ear. iRc/udifir O/er.evrelegr. OeasarterF, end Fnbiemi in 
Medem Wariare. By JosrpB TisAer, M-D., and Cow E. V.'oU5on. 
M.E>. (Pp. 4:i ; BlusMlrf.- S5.1S.) New Yoik; Gnjtre and Sirauon IK. 

Ee authors of this book have tried to draw a somewhat 
rtificial distinction between the different parts of the ear — 

I distinction which is no doubt clear enough in the mind 
if thb anatomist, but less so in the mind of the physiologist 
nd the pathologist, and not recosnired at all by Nature 
terseif. The authors consider that the middle ear is sufficiemiy 
[escribed in the ordinary textbooks of otology, but not so 
he inner ear, and they have attempted to supply the deficiency. 
Fhe book, however, has resulted in a scries of essays, each 
itiributed to one or other of the authors, upon particular 
opics, and necessarily oseriaps both by some repetition and 
>y e.xtension into subjects which are interesting and important 
)ut not strictly relevant. On the other hand, either some 
natters are omitted or their discussion is suddenly c^t short, 
m the ground that the inner ear is not directly concerned, 
fhus there is a valuable chapter on chemotherapy, but this 
elates tar more to general considerations, and to the middle 
:ar in particular, than to the inner ear. In discussing intra- 
rranial complications the situation becomes still more illogical, 
or abscesses of the cerebrum, being- usually secondary to 
iisease of the middle ear, are dismissed briefly, while abscesses 
jt the cerebellum, being more often a complication of infec- 
ion in the labyrinth, receive much fuller treatment. 

In view of the handicap which the authors imposed upon 
hemsclves. but have not strictly respected, they have produced 
a useful but from its very nature an ephemeral piece, of 
literature, which would have been more readable had it been 
written better. It may perhaps be thought pedantic to insist 
loo strongly upon this aspect of a medical book ; but, apart 
from the pleasure and ease it gives to the reader, good writing 
demands clarity both of thought and of expression. The lack 
of these is only too evident and too frequent, the chapter on 
meningitis being a conspicuous example, and that on Meniere's 
syndrome another. The authors^ however, have made a gallant 
attempt at the exposition of an extraordinarily difficult subject 
and display a profound knowledge of the pathological chances 
that occur in the inner ear. The publishers have given generous 
support, but the numerous illustrations of morbid anatomy, 
chosen from the authors’ own collection, mostly convey very 
little to the reader, whereas stereoscopic illustrations would 
have provided that additional help to the eyes necessary for 
the appreciation of labj-rinthine pathology. In the matter of 
references, which arc a cardinal part of such a book, we find 
much to criticize, for numerous authors arc mentioned in the 
text without acknowledgment in the references, and, on the 
other hand, authors appear in. the references without mention 
in the text. Althou;^ the defects of the book are evident 
enough, it docs reveal a comprehensive effort to describe from 
many points of view a subject in which great advances have 
been made in recent years, in which many problems are still 
unsolved, and many observations still appear contradictorv. 
The authors at least have not been overwhelmed by the 
difficulty of their task and. the many uncertainties that con- 
fronted them. 


human INTEEKITANCE 

The rrfG,a,y cf Hue'en Irherirenct. Pdiied by R. A. Risfecr. F.RS. 
gCliKc IV. NenvK Diseases acd, Mcseelsr Djsiropjiics, Pnn TV: 
^ Aod AJJistl Tjvcs of Procrcssi>'c Muscular Dystropljr. 

Br Bcfl. M.A.. F.R.C-t*. NVitb rcdigrtr Plates XXXIII lo XLIV; 

to S39. (pp. 5S. lii. CanitrSfitrc; VniTcxs;:/ ftrss. 


In previous revieu-s and annotations we have found much to 
praise in this beautifully produced series of monographs. The 
present example does not fall short of its predecessors either 
in (he manner in v.hlch an extensive literature is summarized 
and presented or in VYic imcresi ot ^5^ss Bell's brief introductorj' 
remarks. She shows that it is passible to group cases of 
progress^ muscular dystrophy into three fairly distinct cUnical 
tj-pcs. This differentiation, though imperfect, does show a 
marked correspondence vvalh ifte mode of transmission which 


as is so often the case in the human subject, may be different - 
in different families.- Recessive cases are commbnest, though 
the more striking sex-linked pedigrees have been more fre- 
quently recorded. Dominant cases are very rare, though direct 
transmission, when it does occur, may lead to very large 
numbers of affected persons in a single family group, and in 
a civilized community theqiedigree will almost certainly appear 
in the medical literature. Thus three genes at least may pro- 
duce the condition, but the number is greater than this, .for 
the correlations between members of a single family group as 
regards bolK age at onset and age at death are very high. This is 
atT indication that even within the limits of one mode of 
transmission different genes are at work in different families. 

Once again the value of the monograph is enhanced by the 
inclusion of a series of consecutive cases, 1 13-in number, seen 
at the National Hospital, Queen Square. The pedigrees are, as 
aln-ays, clearly presented, there is a full bibliography with an 
index, and extensive summaries arc given of the original 
clinical notes. This publication is a welcome addition to the 
Treasury which Ptpf. Karl Pearson inaugurated and which has 
been continued on the same generous scale by Prof. R. A. 
Fisher, his successor in the editorship. 

“ROSE AND CAREESS” 

Roit and CarteiS ^far.lnI M Surrrry for Studerti end PractUior.en. By 
CecO P. G. Wakdey, F.B..C,S., and Joho B. Hunter. M-Chir.. F.R.C^- 
Voluacs 1 and Z. SCTenretrntb edition. (Pp. 1.766; n’.i:stntcd. 35s > 
Loi^on*. BaUtiire, TlndaU and Cot. I9i3. 

A book that reaches its seventeenth edition in forty-five years 
must have many virtues to account for its prolonged success. 
This is certainly true of Rose and Catless's Momiol oj Surgery. 
so well known to all the older generation of doctors. llTien 
it first appeared in 189S, and for many years afterwards, its 
popularity was unchallenged ; within recent years, howevef.' 
some formidable rivals have come to dispute its supremacy. 
There can be no doubt that the modem student is inclined to 
look with less favour upon “ Rose and Carless ’’ than did his 
father. The reviewer was reared on this surgical vade- . 
roecum and has in consequence always felt a great and friendly 
interest in its fortunes. For that reason the present edition 
has been examined critically to see if an)' change in its character ■' 
could be detected to account for the loss of popularity-among 
students and teachers, for at its inception this book was a 
considerable contribution to the education and teaching of 
the aspirant' to surgery. It will be seen, therefore, that any 
criticism is inspired by friendliness and proffered in a spirit of 
helpfulness. 

The most significant change to be noted is a tendency.to loss ■ 
of balance, uncommon conditions being sometimes given two 
or three' pages of description and fully illustrated, when really 
important, but perhaps somewhat less interesting, diseases are 
inadequalcly dealt with. In a short review it'is not possible 
to give more than two examples of this. Under the heading 
•‘Varicose Veins” surgical treatment is dismissed by the state- 
ment, “Excision of varicose veins, although practised extensively 
in the past, has been enfirely replaced by injection treatment 
no mention is made of the Trendelenburg operation, which, 
combined with injection,- is now probably one of the most 
frequently performed and successful methods of dealing with 
many cases. Yet we have an account and a good illustration 
of intramedullary iractolomy in, the treatment of trigeminal 
neuralgia, while pineal tumours occupy some five pages of text . 
and illustrations. Again, there is no mention of excision as 
a method of treatment of fractured patella, though this has 
now been used long enough to prove its value in suitable cases, 
but Dandy s method of treating hydrocephalus by cauteriza- 
tion of the ehoToidal plexus through a ,venlriculoscope is 
thought worthy of both description and illustration. In ex- 
tenuation the authors explain in the preface tha't the revision 
for this edition has not been as thorough as they would have 
liked owing to wartime conditions. - 

The illustrations are good ; it is pleasing to see that some of 
the originals have stood the test of time and still appear. The 
general production also is cood.and the continued use of sirfaced 
paper has enabled the illustrations, both coloured and plain 
including the radiographs, to reproduce well. Despite the criti-' 
asms, therefore, we stiff think that “Rose and Carless ” is a very 
Me reprKentative of the English student’s textbook of surgery - 
he ts imlifcelv to go far vrrong in foljo’fting its precepts. 
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PREPARATIONS AND APPLIANCES 


Notes on Books 

-Umor Surgery, the latest of the handbook scries to be published 
by the Praclillom-r (Uyre and Spoiliswoodc, 16s.). is launched with 
t\n iniroducilon from Sir Alfred WebbJohnson, P.R.C.S., whosd 
quotation from the Prayer Hook on the honourable estate of 
m.itrimony applies equally well to the hiph standard 'which should 
be expected in pcrforniinp even the so-called ntirior proccdutcs of 
surpery. The hook is composed of revised articles which otipinally 
appeared month by nionlh in our contemporary. Fractures arc not 
dealt with, ns tticsc comprise u separate and recently published hook, 
which lias nitcady been noticed in this column. As samples of 
the cipittcen chapters which comprise the present book we may 
mention; varicose veins, nlccrs. and phlebitis, written by Ucpinald 
Payne; p-ynaccolopy, by Douplas Mnclcod; wounds, by C. P. O, 


Wakcley; ana'csthesia and analgesia, by C. Langton Hewer; 
by J S. Arkle; the car, by C. P. Wilson; sprains, by G t 
Girdlcstonc ; and minor surgery of the gcniio-urinaiy systtm, i 
Clifford Morson. Bursae and ganglia make an interesline erC; 
by -H. Jackson Burrows, and skin infections by Prof. Rendlc Sbe 
sliould be most helpful to the general practitioner, whom niosi 
the authors apparently have in mind and who is likely to ben 
inost from the book. Wartime economy has required the illesD 
tjons to be grouped together into a scries of plates, but these : 
well produced, and the whole'forms a very convenient little be 
in which practitioners will find well-written ' and brief accce 
of modern methods of dealing with those apparently trivia), but 
reality by no means trivial, maladies which may cause him 
enter the realms of surgery, even if it is not to proceed very 
therein.' 


Preparations and Appliances 

RlikSUSCITATION AND OXYGEN-THERAPV APPARATUS FOR INFANTS 


Dr. RonnniCK 1!. O’Manlon. late auxiliary medical ofilccr. 
Rotunda Hospital, writes: 

Tltc accompanying photograph illustr.atcs the combined 
resuscitation and oxygcn-lhcrapy apparatus for infants now in 
service at the Rotunda Hospital, Dublin. Experience at the 
Rotunda has demonstrated the great value of oxygen in the 
Ireatmcnl of all eases of critical asphyxia in the newly boro, 
but the apparatus employed heretofore was unable to cope with 
the many practical problems which arise in the administration 
of oxygen to the infant (as distinguished from the adult), and 
p.articularly in the treatment of the premature infant. During 
my tcroi of oflicc as auxiliary medical officer at the Rotunda 
and under the direction of the Master,. Dr, Ninian Falkiner, 1 
made a study of these problems and designed the apparatus 
with a view to overcoming tiicm. 

Tlie resuscitation unit 
is on ndnpintion of the 
method devi.sed origin- 
oily by Dame Louise 
McIIroy, and employs a 
predetermined mixture 
of oxygen and carbon 
dioxide in association 
with a mechanical fre- 
quency indicator to 
as-sist the operator in 
regulating nppliCTtion 
to conform with the 
normal breathing rate.' 

Hie cylinder containing 
the mixture is titled 
with an automatic re- 
ducing valve, and there- 
from a bafllcd flexible 
pipe line Iead.s to . a 
pistol-grip irigger-vnlve 
and to a baby'.s anac.s- 
thetic mask. After a 
thorougli cle.irance of 
the re.spirolory pa.ssagc.s 
by means of a mucus 
catheter the infant is 
placed in the cradle 
witir suitable coverings 
|o promote 
mask 
';Jplied and 
intervals 


so that, if necessary, operation of the apparatus may be contia 
over a long period. The gas floiring from the cylinder goes I 
standard adjustable floMmctcr and thence to a standard humidi 
to the injector, or, if desired in very hot Heather, via a spe. 
insulated ice-box to the injector. The gas enters the chamber I 
down, so that the cold D.xygen admitted lies on the bottom and 
warm air is displaced upwards and passes out— thus keeping 
loss of oxygen at a minimum during flooding. The temperal 
and humidity of the gas delivered to the chamber may be va 
tvitbin limits. The chamber is flooded with known quantities 
oxygen, depending on what initial concentration of oxygen is 
quired. Thereafter it is maintained or varied by regulation of 
injector. The gas chamber is constructed of hard wood wit 
plate-glass lop, a metal floor, and a gaslight door. When the t 
is opened downwards the wire cradle containing the infant 


warmth, 
is then 
removed 
signified 


by the frequency indicator. Pressure on the trigger-valve per- 
mits a volume of gas to cseape just sufficient to produce a very 
slight positive pressure on the alveoli. Release of the trigger cuts 
off the flow of gases, and the flexibility of this arrangement, together 
with an intelligent use of the frequency device, makes it easy for an 
unpractised operator to develop a sound technique. While resuscita- 
don is in progress 


bedding may be slii 
or out of the gas cf 
ber on rollers run 
on slides. Wet- 
and dry-bulb Ibei 
meters are fitted in 
a way as to be c 
read from outside 
chamber, fmmedi 
beneath the metal 
of the gas chamber 
txplosion-proof eft 
heaters arc fitted i 
melai reflector 
backed with asb 
and hard wood. J 
heaters arc thermo 
c.ally controlled by 
thermostats, one 
which is wiriablc 
tween 67“ F. and 7 
and (he other is a 
or stand-by safety 
vice to prevent tfn 
tcrior temperature 
die chamber t 
above S0“ F. The 
mostats may be i 
latcd' for higher 
peraturcs if desired 
an emergency and 
the treatment of a 
mature infant the 
■ -n .Ho chamber may be raised to the desired ] 
peraturc inside arc^ wired in such a way as to ci 

very w'of one to be put into operation by a 

both or one or ^ rempemture has been obt 

unce Ult - . tnninnmturc IS 



venient switch. Once 'fjor the temperature is 

the ponvr is .cut down. ^ 

tained by the '’’onno^at. ^ 

portant detail enfc chamber may be lilted ; 

in the gas chamber. The f g; cradle is reve 




taining the infant may be slid directly into the ps cliamber without 
deTay The baby is then subjected to oxygen therapy under proper 
con^riolrof hurffidity and temperature for as long a period as 

”“^e"oSSiierapy unit, wbieh is an open ei.cuit, comprises two 

vShTt s Thf 

may'Xrbr'^moved ,nnd"a fui! one substituted in a few minutes. 


the body of the infant may 

I have to acknowledge ^^e ^°'°r^"f“'’,hc°hcating a'rr 

of the Eloctncjiy Sujm y Board Medical Gases, 

ments, to thank Nlr. AJ for experiments, and to expre; 

for the run of their laborat O to J O'Dca, Ltd., 

gratitude to Mr. Foter construction of the apparatus d 
ffic'draTtfc limitariZ of all supplies resulting from ffic war. 
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THE PUBLIC CORPOR.LTION 

By 

D. HARCOURT KITCHIN 

1 ^arrisler-at~Lm' 

[Concluded -frotn p. 400] 

The Assistance Board 

ie Assistance Board Vias’ set up under the UnempIo;paent 
ssistance Act, 1934. to supplement the uncmplo>-ment insur- 
ice scheme by assisting those who had exhausted their benefits 
■ whose benefits were not enough, and so making it unneces- 
ly for them to apply for public assistance. In 1940 the 
aard was renamed the “ Assistance Board and given the 
itra work of granting supplementary pensions to old age 
msioners and efderly widows. Soon afterwards, by emergency 
gislation — the Prevention and Relief of Distress Rules — it was 
ithoriaed to relieve any distress directly resulting from the 
ar. As agent for the’hlinistry of Pensions it pays Injury 
lowances to civilians injured by enemy action, and investigates 
tplicaiions made to the War Services Grants Committee. On 
;half of the Board of Trade it makes grants to replace clothing 
id essential furniture destroyed in air raids. 

The Board is composed of five members with long experience 
social work, appointed by the Crown,' ft was originally 
■sponsible only to the Minister of Labour, but now no 
;wer than eight Ministers may speak for it in Parliament 
I the various aspects of its work. Its grants are paid 
itough the labour exchanges or the post office. Dissatisfied 
pplicants may appeal lo a tribunal composed of an independent 
lairman, a representative of the Board (not in practice a 
lember of it), and a representative of labour. The Board 
■•ceives indispensable help from local advisory committees and 
■om other statutory and voluntary social services. Its local 
iministration is done by its paid staff, who are directly 
sponsible to the central office. ' , 

The Assistance Board is perhaps more significant to the 
uestion of a medical services corporation than is any of the 
ther bodies that have been described. It has .no commercial 
jnctioBS but purely philanthropic ones. It has a nation-wide 
rganization, and is financed entirely from the Treasury. It 
mders services that concern the intimate personal lives of 
:ry many subjects. Unfortunately, this particular Board, 
hich contains a far closer precedent for the projected corpora- 
on than do any of the others, has aroused in its time far 
reater public hostility than have ail the rest put together.. It 
ws created as an experimental means of dealing with a very 
rgent social problcm-^a large and growing number of persons 
nemplojcd through no fault of their own whose needs 


Agriculture in LYartimc 

It is profoundly interesting that one of the most^ striking 
examples of an independent body administering a public service 
should have arisen out of the needs of the country' at wur. 
At a time when the whole tendency of national administration 
is towards bureaucracy, the Minister of Agriculture and 
Fisheries, using his. almost dictatorial powers, has created one 
of the freest and most democratic of all our public institutions. 
The County War Agricultural Executive Committees have suc- 
ceeded in producing from the fields of llie country an amount 
of food which no one before the war thought possible, and in 
immensely lightening our shipping problems. 

The Defence Regulations made in Council under the 
Emergency Powers Act give the Minister of Agriculture (along 
with- other Ministers) a very free hand in matters within h'is 
province. Under those pow-ers Sir Reginald Dorman-Smith, 
himself a farmer, appointed in each administrative county a 
War Executive Committee, taking as a nucleus the members 
and staff of the existing agricultural committee of the county 
council and adding persons whose position in the agriculture 
of the county would make them valuable members. The 
executive committee works through a varying number of 
district -committees appointed by itself from the principal 
farmers and landowners of the districts. fThese are not the 
rural districts, but have been marked out ad hoc.] The district 
eomroitlees’ functions are advisory only ; the county executive 
committee has wide powers delegated to it by the Minister 
under various statutory Orders, but in general it is bound to 
obtain the" approval of the Minister for very drastic actions, 
such as dispossession. Through its large and expert staff it 
is informed of every detail of the county's agriculture practically 
from day to day ; it decides what shall he done with every 
acre of land and how many animals each farmer shall keep. 
It controls the issue of feeding stuffs and seed, subsidizes 
ploughing, sends machines and men to work where they are 
needed, and cultis'ates with its own labour pool large tracts 
' of reclaimed land. It regulates its own procedure, chiefly on 
county council lines. Its legal status is obscure, for it w^ 
created by an executive, not a legislative, act of the Minister, 
and is probably not iii law a corporation at all. It has uo 
common seal, but acquires land and property , by requisition 
as an agent of the Crown under the' Minister’s emergency 
powers. A person wishing to sue it issues his 'W'ril against the 
chairman and the executive officer, ^’everlheless, it is so like 
a corporation in its structure and behaviour that it may fairly 
be treated as one. 

Each executive committee is in constant touch with the 
Ministry through its officials, and is guided in policy, and no 
doubt also in many details of execution, by confidential circular. 
It constantly instructs and receives reports from Its district 


wamped the existing insurance scheme. It was the centre of committees. It appoints subcommittees to deal with different 


cry strong and widespread political emotion. Immediately 
L started its work it aroused a storm of fury among tbe 
nemployed and their political champions by paring many 
llowances smaller than the “ transitional payments ” which the 
pplicants had previously been receiving. The Govemmcht 
i'ouid certainly have been defpted if it had not at once sus- 
ended the operation of the Board by the famous " Standstill," 
ictionally a decision of the Board to pay allowances at transi- 
ional rates until a new set of regulations could be adopted. 

The “ Standstill " lasted for two years, and since its ending 
nth the introduction of a more generous scale of allowances 
nd better regulations the Board has gradually won for itself 
eneral public confidence and approval. The crisis atlls birth 
ras not due to its forin or constitution, but to the insufficiency 
'f the funds which the Government and Treasury w-cre w-iiline 
0 allot to it, to the inevitable inexperience of its staff in the 
se of discretion, and to the clumsiness of the Government in 
tying to shelter behind it. The Board has never had anything 
ike the independence of the commercial public corporations, 
'Ut none the less has learnt to do its work so vvcll 4hal it has 
■een given heavy and important additional duties — not a bad 
:st of the merits of an organization or an individual. The 
■rojecled medical corporation might be similarly hampered bv 
nadequaey of funds, and its work might be similarly bound up 
.ilh politics. Its advocates would have to be prepared for close 
o-operation with the Minister and detailed scrutinv in Parlia- 
nent at least for some years to come. 


departments of its work, and-lheir members spend much time 
on the land in contact with the farmers and labourers. Its 
patience, gentleness, and practfcal wisdom give the farmers that 
security and- confidence which men m.usi have if they are to 
create and produce. These wholly admirable ouslities have 
flowered in a situation full of urgent compulsive" necessity. 
Whether they could be 'evoked after the war, when (hey will 
appear to be merely desirable and not indispensable, is 'part 
of the fundamental question of, our times. 

Spa« does not permit more than the bare mention 'of the 
other lillle-knovvTi but useful public corporations like the Land 
Drainage Boards, the Coal Commission, the lecal owner of the 
coal mines fappointed fay the Board of Trade), the Hem'ne 
IndtKtry Board, the various agricultural marketing boards, and 
the War Damage Commission (appointed by the freasuty). 


^ -Jt:r>ices uoaro 


These are the chief examples of the public corporations at 
present working in this country. Obviously this form. of 
administrative bodv' can' be successfully appUed to a great 
v-ariety of public services ; to any service, in fact, which is vital 
to the public good and which implies a monopoly. None of 
me sem^ rendered by the existing corporations, however' 

projected national medical 
would be encountered in an 
orga^e a public corporation which should provide 
the comprehensive medical benefits of a scheme on the lines 
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rL u ^ '''‘"'n"' Beveridge’s report, and in many ways such a 
hod) would dilTcr from any of il.s predecessors.^ 

The committee which met to design it would have first to' 
settle Its .size and composition. None of the conditions which 
C.ordon lays down as appropriate for a representative, as 
opposed to an appointed, hoard is here fulfilled. Geographically 
the work would extend over the whole country, the interests 
which could justly claim representation arc innumerable, and 
the many million “ consumers " of the services would be neither 
organized nor organiz.ahlc. The board would have, then, to 
he appointed, hut the drafting committee might well ask them- 
selves whether the appointments should not follow a broad 
plan of representation— e.g.. that a stated number of members 
must he medical, or that one or more members must be lawyers, 
or actuaries, or labour leaders, or women. The next quc,stion 
is who is to appoint these members. The committee would 
have to consider whether they could trust a Minister, or whether 
they would put responsibility for selection on the Crown— 
i.c., the Prime Minister after consultation with the members 
of the Government concerned — or on some special appointing 
body of^cminent persons like that which fills vacancies in the 
L.P.T.n. They would then have to lay down the number of 
the hoard, remembering that it must be large enough for the- 
ncccvsary committee work and not so large as to cease to be 
;i team. 

Next, would the chairman be a whole-time salaried executive 
—a managing director ns in the C.R.n.— or would he and the 
hoard direct policy through the executive olliccr? What would 
be the tenure of oflicc and the salaries of the board? Should 
members of Parliament be excluded, and would it be necessary 
to forbid the retention by members of the board, of any 
financial interest in the medical services? Who would have 
the right to remove a member from oflicc for misconduct,, 
incapacity, or absence? Would a retiring member be eligible 
for reappointment? 

Then, what would be the manner of the board’s responsibility 
to Parliament? In discussions on the formation of the board 
with representatives of the Government, it might perhaps be 
urged that the board should be entitled by statute to an 
actuarially just proportion of the contributions to the general 
insurance fund, and that this proportion should not be subject 
in lean times to the arbitrary raids by the Treasury which have 
so handicapped the or to the arbitrary reductions m 

allocated revenue which have so handicapped the Forestry 


Biram 

^StfDICU. lOlVi 


be placed under the supervision of the Privy Council ki 
drafting comtnittec would have to take account of a nnmK-n 
serious- objections to-this proposal. The Minister of He’ 
certainly appears at first sight to be the most suitable con.* 
tional guardian and spokesman of the new bo-ard. 

The drafting committee would also have to plan, the lee 
ramifications of the board’s structure: to decide ivheilict ' 
the board’s activities should be directed from London t 
executed by its’ officers throughout the country, or iihctl 
regional satellite boards should be created, dependent on i 
central board for policy but autonomous in its e.xecuiion. 1 
cornmittce might also make provision for the setting up 
advisory committees. The board’s powers to contract w 
persons and bodies for services and for the sale or Ic.nsc 
property vyould have to be precisely laid down, and arbitral 
and appellate mechanism devised. Its financial powers t 
duties would have to be set out in detail. The right of 
employees to' superannuation might also demand provisi 
When the drafting committee had settled these questions : 
produced a sound scheme and a draft Bill, the harder work 
persuading the Government .and Parliament to adopt it wo 
begin. 


Nova ef Vetera 


BRITISH AND AMERICAN MEDICINE YESTERD/ 

A writer in the Eilinburg/i Review in 1820 concluded an .art! 
on American medical statistics with a series of rhetorical qu 
lions; "In the four quarters of the globe, who reads 
American book? or goes to an American play? or looks 
an American picture or statue? What does the 'world 
owe to American Physicians or Surgeons?” These queslit 
rellcctcd the European atlitudc towards the United Slates _i 
merely during the beginning of the last century but well ii 
this. To these slights Nathaniel Chapman answered in 
characteristically American manner. In that same year 
brought out a journal which was the precursor of the pres 
American Journal oj the MeciienI Sciences, and the title p, 
of the journal carried as its motto the quotation “On' 
Edinburgh Review. No love tvas lost between the two Engli 

. .. , speaking branches of medicine. Chapman in 1^4 pointed i 

Commission. It would thus not be dependent upon an arbitrary <* impertinence . and presumption” of English critics, 

allocation, or subject to continuing control by either the j.]aimed that a particular.technique for the treatniejit of suku 

Treasury or any other Department over the way it used its 
revenue, still less over its day-to-day administration. Granted 
that the board disposed of. adequate financial, economic, and 
actuarial skill, experience, .and advice, it should be left a free 
hand to make the best possible use of its resources.^ To tie 
its hands by detailed rules and restrictions would cripple .is 
initiative, creative force, and clTcctivcncss. It must not be made 
a subdepartment. So long as it showed each year that it had 
made reasonable use of the funds entrusted to it, the Treasury 
.and the Ministry should leave it alone. 

Who would be responsible to Parliament for the general 
policy of the board and .speak there in its name? The Forestry 
Commission is represented by one of its number who is a 
.member of Parliament and who interprets to it the will of the 

juse. This arrangement, as the Commissioners’ report says,., majoruy ^ otjsi 

ks well enough ; but the work of the Forestry Commission American edi or i not be pleased, n 

mot touch the individual intimate personal lives of millions 
, ,,Eople, and cannot arouse the perpetual interest and con- 
..oversy which would certainly surround the work of the y“'“’ " (i,roiichout the century,’ charges 

projected board. The drafting committee might think it probable fault-finding u^einc apparently one of the m: 

that neither Parliament nor public opinion would be satisfied nnd incompetence ne g j p x „ 

with such a tenuous link as a parliamentary commissioner 
between the House and a board spending millions of pounds 
and caring in countless ways for the health of millions of 
citizens, but would demand that this vital service be supervised 
by a Minister of State. The Minister would presumably be 
the Minister of Health. Even if the Government sa'v fit to 
place, as has been suggested, the whole of the countr)^s healin 
services under the projected board, the Minister of Heal n 
would probably continue to exist in order to fulfil the many 
functions outside the health services proper which he now 
discharges. The suggestion has been made that the board should 


claimed tnai a parueuiiu-icv-muM'-v- , „ „i 

of the urethra, said to have been first described by an Engl 
surgeon, was in fact described by an American the year befo 
Contemporary English' medical literature provided Chapm 
with full opportunities fdr questioning English genlili 
Thomas Wakley, founder of the Lanoct. used choice deser 
lions such as “bats,” “ owls,”. "cocksparrows, and nm 
hammers” for prominent British practitioners, and these appcl 
tions were matter that American critics were 
Minor events such as the exploits of John St. John Long, 
brilliant charlatan who imposed on pre-Victorian society, wt 
fu hernrst to the American mill. Streaks of samly d 
KSr.'occasionally break through on both sides Wnk < 
In IR^I could praise the American Journal of the Mcilic 

e WH. .... sciences as being "in most 
report.says,.. ,.jori.y.<» 

vation, Where J®. ^‘^gpublishcd, with or without annoi 
in- Great SritS’ N^b -the less, the dreary gdme 
fnuU-finding went on throughout the century,’ charges 
tauii niiuiiifa pnee being apparently one 

ignorance and countries. One of the caHii 

ih Jihic unedifying futility was subsiding was a comrnc 
'ZXS Seal Journal in 1883. “ Medical ournah: 
the activity,” it says, and speaks appre 

m A"]®"” J - of American publications. In retrospect t 
^ American hostility, as rcnectcd in medical literature, h 
Anglo-Amc ■ r conflict has ceased to have a 

s 

wWch it arose have long ago disappeared. 

I BiiU. tiin. MtJ.iEaUlnwre). 1941, 9, 31. 
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CORPORATION OR DEPARTJIENT? 

"he '* corporate body " advocated last weeb by the Repie- 
entative Body as the most promising means of building 
nd administering a national medical service is, strangely 
nough, no novelty. Nearly a hundred years ago, in 
S4S, this country had a Genera! Board of Health. That 
oard was no! responsible to ant' Minister. The principle 
if Ministerial responsibUit\% now recognized as vital if the 
eople are to retain any control over a highly specialized 
xecutive, nas then fighting for existence against the prin- 
iple of “ expert " or “ judicial ” administration. The Board 
f Health, the Poor Law Commission, and other similar 
adependent bodies were experiments in applying the 
ccond of these two theories to the problems of a new ace. 
rhe Poor Law Commission perished in 1S47 because, as 
Valter Bagehot' said, the House of Commons would not 
at it alone. In IS5S the Board of Health followed it, 
lating lost its independence four years earlier. Those were 
he years of the Communes and Garibaldi ; 'peoples all 
iver Europe were revolting against autocratic rule, and 
nodem democracy was being painfully bom. Ministerial 
esponslblUly, however, has the defects of its qualities, 
lecause a Minister knows that the most trivial act of any 
)t his subordinates may lead to a question or derogatory 
peech in Parliament, he and his Department tend to aim 
It forestalling complaint rather than at achieving progress, 
decisions are referred through an unwieldy .hierarchical 
jjTamid to the man at the top instead of being taken by 
he officer face to face with the problem. Overmuch labour 
s devoted to records and statistics. These and other draw- 
racks — not insuperable, nor peculiar to government by 
csponsible Ministers — partly explain the surviral of the 
rublic board as, an administrative service, and its recent 
iccess of scope and importance. As a contributor has 
;hown in these columns during the past fortnight, the 
raiiety of public services run by more or less autonomous 
roards is very large. It includes port facilities, the supply 
if water to London and -electricity to the whole country, 
broadcasting, forestry, London passenger transport, war- 
linie agriculture, produce marketing, land drainage, the 
relief of distress, and the control of the medical, 'dental, 
md nursing professions. 

Superficially the autonornous board might seem to owe 
Its success to its freedom from Partiamenlary and Minis- 
:efial control over its day-to-day functions. Yet a closer 
i.xamination shows this appearance to be a fallacy. The 
reierse is the fact ; a board s immunity from Parliamenlarv 
rrilicism and Ministerial interference is earned bv its 
success- in satisfying the public. The Port of London 
Authority, the Metropolitan Water Board, and the London 
Passenger Transport Board have never excited much criti- 
cistn in, Parliament, just because their functions and their 
discharge of these have never aroused acute political con- 
troversy. MTien the British Broadcasting Corporation's 
charter was renewed seven years ago Parliament freely 
criticized its doings in detail. The Unerhplovment Assist- 
ance Board was set up in 1934 by a Government which 
was misguided enough to think it could escape the odium 

* T/re ComiifuftOT, f. 


of reducing dole payments by giving the task to a theoreti- 
cally independent body. This Board instantly ‘became the 
centre of such a furious political storni that the Govern- 
ment escaped extinction only by suspending for wo^ years 
its discretion to pay allowances lower than the transitional 
rate of benefit. The whole Parliamcntao' Wslory of public 
boards from the earliest times shows that if Parliament 
really wants to scrutinize and criticize them Parliament 
will succeed in doing so just as if they were Government 
Departments run by a Minister. No statutory provision 
wili avail to insulate them from substantial Parliamentary 
pressure, or from the consequent Ministerial pressure, with- 
out injuring the Government of the day. The utmost their 
autonomous status does is to enable a Nfinister to resist 
questions and criticisms which touch administrative detail 
and are. not backed by any considerable public feeling. 
This. protection from “sniping" is admittedly important 
to the quasi-commercial boards. Nevertheless, a board 
administering a comprehensive national health service 
under the Beveridge plan — a sers-ice which svould affect 
nearly every' citizen in the -most intimate details of h'ls life 
— would inevitably attract continuous and intense interest, 
criticism, controversy, and without doubt also hostility. 
Because most of its beneficiaries would belong to the poorer , 
classes and many to trade unions, much of this feeling 
would be political in expression if not in origin. Unless 
the appropriate Minister were prepared to take the fullest 
responsibility for it, stand wide open' to criticism of 
all kinds, and entertain willingly and positively every 
suggestion for improvement, the board would not live a 
month. . ^ 

If, then, it is a fallacy to suppose that a corporate body 
created for this purpose could shelter behind its ‘'inde- 
pendent" status, its creation would have to be justified on 
the ground that if would be likely to build and run a com-" 
prehensive national medical sers-ice more satisfactorily 
than a Government Department could. On this question 
there are two powerful and conflicting bodies of opinion. 
The advocates of the corporate body point to the short- 
comings of Government Departments : their lack of initia- 
tive, their arrogance, dilatoriness, ignorance of real life,, 
complacency, excessive centralization, parsimony! and other 
faults from which Departments suffer. They point on the 
other hand to the boldness, originality, and efficiency with 
which the London Passenger Transport Board, the B.B.C., 
and the War Agricultural Executive Committees have 
overcome difficulties, and the flexibility with which they 
tackle new problems and meet new demands. The advo- 
cates of the Government Department condemn,.lh6 ten- 
dency of the independent and irremovable board to ignore 
or resist popular feeling, and its insulation from' Parlia- 
mentary influence over such matters as its treatment of 
staff ; they brand its relative autonomy as hostile to demo- 
cratic principles, as the thin end of a Fascist wedge. They 
declare, moreover, that whatever may be said for “ public ” 
quasi-commercial services such as electrical supply and 
broadcasting, “ social ’’ serrices paid for by the State can- 
not be fittingly handed over to an autonomous board but 
should be run by a Department under a Minister fully 
responsible to Parliament. They assert that a Minister is 
able under the present departmental system to find suffi- 
ciervtly tolerUed and creative persons within 'the Civil Ser- 
vice, and that he may also bring anyone he pleases into the 
Departoent ad hoc from outside ; he may if he likes form 
them into a board, as in the Defence Departments or the 
Post Office, or he may adopt some other means of co- 
ordinating their work. These partisans of departmental 
enterprise point to the efficiency of the Post Office, the 
Stationery Office, the Children's Branch of the Home Office 
and many other Departments. ' * 
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1 he truth is probably that in running a social service far 
more depends upon the personal qualities of the adminis- 
trators and far less upon the mechanism than is usually 
admitted. But tlic fact remains that on two occasions the 
Representative Body has voted in favour of a public cor- 
poration as the most satisfactory form for the central 
administration of medical and health services. The debate 
on this last week brought forth the highest level of utter- 
ance of the whole meeting.. Those present listened with 
sustained interest. It is clear that behind the approval of 
, a public corporation lay a deep-felt distrust of an un- 
reformed Ministry of Health. And this was itself based 
on a still deeper distrust of the influence of party politics 
on the development of medicine, and also of the effect on 
it of the civil service mind and procedure. It seems clear 
that, until this question of central administration is settled to 
the satisfaction of the medical profession, no Government 
will be able to count upon the whole-hearted co-operation 
of the doctors of this country in working oiit plans for 
the development of a comprehensive medical service. 


RESI-ARCn IN OPHTHALMOLOGY 
As announced in the Journal of Sept. 18 the University 
of Oxford has launched an appeal for funds for the founda- 
tion of a Department for Ophthalmic Research after the 
war. lliis is an event of, real significance deserving of 
every support. There is no doubt that during the last 
generation British ophthalmology has by no means distin- 
guished itself in academic fields, however good it may have 
been in the practical "side of the work of its exponents. 
Previously— indeed, ever since the study of the diseases of 
the eye had become a specialized branch of medicine in 
the middle of last century— the names of British pioneers 
were always of international repute ; to-day these arc the 
exception and the output of fundamental research has been 
scanty. It may be that to some extent this is explained 
by the fact that ophthalmology offers ,a ready -economic 
opportunity to the newly qualified medical man because 
of the case with which he can slip into the routine work 
of well-paid refraction clinics and thus can side-step junior 
hospital appointments with their facilities for rfcarcli- 
But to a greater extent it is probably due to the undoubted 
dearth of the stimulus and opportunity for ophthalmic 

research in this country to-day. , 

There is no question that the problems awaiting solu- 
tion in ophthalmology are many— in Phys'ology- 
and therapeutics. The present appeal for funds Oxfor 
is addressed in the first place particularly to the >ndus 
cpmmunity, and it is obvious that the >rns ophtl w ' 
inology can give to industry are large. Most obvious 
research on the prevention and cure of industrial .«5'seases, 
particularly in such trades as chemicals and eusmeering. 
Mining is another example : thus recent research o" 

J tion of certain sulphonamides on infections of the cornea 
K resulted in the hypopyon ulcer so commonly met witn 
miners becoming an out-patient incident instead ot an 
extremely serious disease usually leading to much per- 
manent incapacity ; while improved lighting has reduced to 
a very considerable extent the drain on the mining in- 
dustry caused by heavy compensation for miners nystag- 
mus Less obvious are the very great problems of factory 
illumination, a factor in industrial efficiency 


began to meet demands of the most varied nature I 
the three Services ; few of these problems are not met 
in some degree in times of peace, but hitherto it he 
quired the urgent stimulus of war to excite active rcsi 
to hasten their solution. The financial returns of s\ 
policy carried on in normal times would be large. 1,, . 
country four and a half million pounds are spent annm' 
on the mitigation of the distress caused by blindness ; iV 
spending of a quarter of a million on the endowment c 
rcscarclr as is asked by the University of Oxford may i, 
not a little to reduce this bill, not to speak of the potential; 
tics it may have as an investment in industrial progress. 

If it is for the lay community to provide the opportunit 
it is for the ^medical community to provide the stmul 
and the spirit. The time is past when advances in kno' 
ledge could be attained by. relatively simple methods 
a single investigator ; the great complexity of the problci 
now awaiting solution demands ever-increasing comple 
tics in technique and ever finer methods of analysis wh 
can be met only by a team svorking in close liaison w 
a whole congeries of related branches of science all worx- 
ing under a similar inspiration. Ophthalmological rcscarcti 
must concern itself with the problems of biophysics , and 
biochemistry, of physics and physiological optics, ol 
pharmacology, bacteriology, and pathology, of cmbryolog)- 
and genetics as well, as of general medicine and surgery, 
and their investigation requires the laboratories of a uni- 
versity as well as the beds of a busy general hospital. In 
this country to-day there is only one university chair in 
ophthalmology— that at Glasgow. Oxford .would be an 
ideal centre for teaching and research in the Provinces 
The related sciences are fully represented and the alma 
sohere is pregnant with the spirit of research. _ A iarg> 
general hospital is available, and next door to it and u 
close relation with it the Oxford Eye Hospital (due to b 
rebuilt through local appeal) still has the tradition 
Menteith Ogilvie and Robert Doyne. Moreover ^ 
nroposed regional scheme of the Joint Hospitals Boa 
fhis'^hospital will assume greater importance by becomin 
he rVg onal centre for the counties of Oxford Bi ck ni 
U nnH Berkshire for ophthalmic work and tcachin; 
T^oSefe t s^-e the whole country, and I 

SlrwM. Chera 

Goodenough report. 
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Lord Dawson had applied himself whole-heartedly to 
future of medical and allied sersn'ccs, and his idea of 
shape of things that might befall ran through the pages 
he report of the Consultative Council to the Minister of 
ilth, of which he was chairman. That report languished 
-20 years in departmental files, even thou^ in 1930 
B.M.A. put fonsard publicly its proposals for a general 
dical service for the' nation, and later revised and 
ended them. Again, at the close of 1940. the B.M.A. 
ike once more into the long silence of-\Miitehall, and 
Medical Planning Commission which was then set up 
1 the adsantage of Lord Dawson's help as one of its 
ive and most influential members. The Interim Report 
ths Planning Commission and the Beveridge Report, 
in to be followed now by the Government White Paper, 
re brought the .whole matter into the forefront of 
dical politics and economics ; and il can but be echoing 
voice of the 44,300 members of the Association to say 
e how fortunate we are to have the senior medical 
lesman as our President in the difficult year to come. 


ANILINE INTOXICATION 
iline, like many other amido- and nitro-compounds of 
izene.has long been known to cause symptoms of intoxi- 
ion associated .chiefly with its capacity for producing 
ithaemo^obin. But this question of methaemoglo- 
laemia has been a matter of much discussion and 
atroversy. While some authorities have been able to 
monstrate its presence in man and in the dog — an 
imal known, to form methaemoglobin readily — others 
ve failed to produce it in other an'imals. Similar dis- 
reement has arisen about the exact cause of death in 
ate aniline poisoning, whether from cardiac failure 'or 
im respiratory depression. A recent series of experi- 
:nts* on dogs, with varying dosage and speed of adminij- 
tion of aniline, have gone far to solve many of these 
ablems. 

Briefly, it appears that aniline exerts its toxic action in 

0 ways : first, indirectly, by the production of methaemo- 
abinaemia, with the consequent effects of oxygen defi- 
mey on the various physiological systems ; second, 
acily, in conditions of high concentration, by circulatory 
pression and cardiac arrhythmia. The formation of 
elhaemoglobin is a direct effect not of aniline itself but 

its conversion into an “active" compound, probably 
aminophenol, which forms methaemoglobin almost in- 
mtly in vilro in the presence of oxygen and very rapidly 
vivo. One of the most striking features of the adminis- 
ition of aniline to dogs in these experimerits was the 
time lag” in the accumulation of the maximum 
elhaemoglobin. Thus, administration of 10 mg. of 
liline as a 2% solution in saline produced the maxi- 
um (about 20%) of methaemoglobin in two hours, while 
creasing the dosage up to 100 mg. resulted in a progres- 
cely greater methaemoglobinaemia (up to 70%) in periods 
3 to eight hours. That this time lag was not entirely due 

1 the time required for absorption was shown by a similar 
ough less marked delay after intravenous administration, 
is suggested, therefore, that the delay represents the time 
quired for the conversion of aniline into the active agent, 
td that this is probably a catalytic effect. The most impor- 
nt effect of methaemoglobin anoxia is a progressive 
tpression of the brain, and neurological signs appear 
hen the methaemoglobinaemia is 55 to, 60%, and uncon- 
:iousness at 70 to 75%. 

Cardiac arrhythmias and circulatory depression are 
:lieved to b e chiefly a direct aniline effect, though 
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methaemoglobin anoxia, which also depresses the vaso- 
motor centres and myocardium, demonstrated by fall of 
blood pressure and changes in the electrocardiogram, was 
undoubtedly an additive factor in their causation. Srrialler 
doses of aniline were found to cause transient central ner- 
vous and circulatory stirhulation, due primarily to action 
on the central nervous system : ' very' large doses caused 
respiratory' and circulatory' depression, the latter due 
primarily to action on the heart. 


MANIPULATION OF BIRTH-WEIGHTS 
Some weeks ago Dr. Letitia Fairfield drew attention in our 
correspondence columns (June 5, p. 706) to the practice of 
some midw'ives of making a routine deduction of four 
ounces or some such amount from the birth-weight of 
infants “ to allow for the cord and meconium.” This prac- 
tice has been carried out in a number of maternity units 
without the knowledge of the responsible medical staff and 
sometimes without the knowledge of the matron or sister- 
in-charge. One domiciliary' midwife employed by a local 
authority has explained that her custom has been to deduct _ 
nothing for-stillbom or premature infants, but to take ' 
three ounces off babies of over five pounds in wei^t at' 
birth, and to use her discretion in taking off more if the 
baby is very big. The reasons given for the practice are 
mainly two. The first is to avoid the worry which a fall 
in the baby's weight after birth is likely to cause to the 
mother. As to this it would surely be simpler for the mid- 
wife to reassure the mother by explaining the facts to her 
rather than to falsify the figures.- The second reason is a 
more reprehensible one — namely, that the pracu'ce defeits 
an inconvenient hospital rule whereby babies are required 
to regain their birth-weight before discharge. 

The Central Midwives Board has now been apprised of 
the practice and has issued a circular. to the training schools 
stating that the Board requires the midwife to keep accu- - 
rate and detailed records, and that the practice of making 
these deductions, besides being a contravention of the 
Board's requirements in this respect, makes the records 
valueless for the purpose of comparison and research. The 
attention of all midwives in the training schools is accord- 
ingly being directed to the requirement that the exact birth- 
weight shall be recorded as well as the exact subsequent 
weights. The Board’s circular, however, will not neces- 
sarily reach midwives who are not attached to the training 
schools, and there may still be some difficulty in disposing, 
of what seems to have become an occult professional tradi- 
tion, to be conveyed from teacher to pupU, or from midwife 
to midwife, in a whisper, perhaps with some secret enjoy- 
ment at the idea of befooh'ng a paediatrician who thinks 
that all infants should make arithmetical progress from 
birth onwards. It may be argued that the only harm done 
is in .'the field of statistics and records, which some mid- 
wives may regard as merely material for pigeon-holes. But 
, the fact is that statistics is the groundw'ork of research, 
and in this instance certain theories regarding the feeding 
and care of infants have been built upon the weight chart 
without any idea on the part of the members of the medical 
profession concerned that in many cases the birth-weight 
had been marked down by 5% or so. 

Presumably the light now' thrown on the; subject by 
Dr. Fairfield will lead to the abandonment of the practice 
so far as midwives employed in hospitals and matemitv 
homes are concerned, but it may not be so easy' to control 
the reckoning of the domiciliary' midwife, who attends' 
nearly two-thirds of the confinements in this country'. A 
doctor called in by such a midwife might be well advised 
to ask her whether the weight chart owes any'thing to 
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concertmg not only because a good many carefSy co - ' 

Iccted and collated statistics are vitiated but LSse it 
suggests n certain irrc.sponsibility on the part of some 
women who enjoy the status of a profession and should 
he mindful of its obligations, and also because it discloses 
a failure on the part of the defaulting midsvives to realize 


«hv b.abics are weighed or why records of weight arc kept 
at all. * 


WORK IN 


CO-OPERATIVE ANTI MALARIA 
BENGAL 

Perhaps owing to insufllcicnt publicity the ordinary mcdica] 
man in this country has little idea of the very considerable 
and highly developed organization which exists in India 
for the control of malaria in that country. In the first 
pl.icc. and naturally the most important, there is the 
Goycrnmcni organization against mal.a'ria which includes 
besides the ditferent Provincial organizations or malaria 
departments under each Prov'ince and the malaria organ- 
iziiiions of the great municipal cities like Boaibaj', the 
Central Government organization, the Malaria Institute 
of India, a great centre of research and control which 
is not only itself responsible for such huge anlimaiarial 
operations as those now being carried out at Delhi,- but 
which advises and assists directly or indirectly almost every 
antimalarial activity throughout India, .There is the ex- 
cellent work of the Ross Institute carried out especially 
in connexion with the tea and other industries in Assam 
and South India. There arc important and far-sighted 
field investigations under the Rockefeller Foundation. Nor 
docs this exhaust the list, for there are many local activities 
of various kinds, among which may be mentioned a very 
interesting development in the rural districts of Bengal — 
viz., the Central Co-operative Antimalaria Society, Ltd. (of 
Bengal), which has now published its annual report for the 
twenty-second and twenty-third years of its existence. This 
society is probably unique of its kind. Bengal has an area 
about equal to that of England and Scotland, with a popula- 
tion, the densest in the world, of ninety millions. This 
population is mainly rural, living in scattered villages in 
country which has ever been the despair of the malariolo- 
gist, since not only is it in parts an almost uninterrupted sea 
of riceland but it has become notorious for its malarious 
decaying rivers and their associated kaals and swamps, an 
expression of slow secular changes in the great Ganges 
^elta. The Central Society with its 3,000 or so affiliated 
Kllage antimalarial societies is, as its name implies, of a 
xo-operative charactcT, and it is closely linked with other 
co-operative activities. One of these, whose annual report , 
was forwarded with that of the Central Society, is the 
Bengal Co-operative Home Crofters’ Association, Ltd., a 
body which has as its object improvement of malaria 
indirectly through increased interest of the antimalarial 
societies and their individual members in intensive cultiva 


HEALTH OF HOSPITAL NURSES 
A high standard of health supervision of nurses prew 
some hospitals, and for serious illness hospital nurses in 
ably receive medical ,and nursing care of a high c 
.But there is no generally accepted standard for thes 
vision of nurses’ health. The requirements concf 
medical examination of student nurses before adm' 
vary at different hospitals, the practice with rega: 
immunization follows no general rule, and the kee'pi 
health records is defective. A committee of King Edv 
Hospital Fond for London, under the chairmanship of 
Sir Charlton Briscoe, has drawn up a memorandum with i 
view to securing an agreed minimum standard of health 
care.* The outstanding recommendations are that a 
physician should be appointed for the nursing staff, his 
responsibilities not to be limited to the treatment of Ihs 
sick but to relate primarily to the maintenance of a good 
standard of health ; that hospitals should require a detailed 
•medical certificate with full family history from a miisin! 
candidate’s own doctor ; that there should be a mcdica 
examination, with ,v-ray examination .of the chest and ; 
haemoglobin estimation, either shortly before or on admi: 
sion ; that such examination should be repeated within si 
months of entering the preliminary training school, at Ifi 
end of the first year, and aftersvards annually ; that fu 
records of these examinations, and of the nurse’s weigi 
taken quarterly, should be kept by the physician to tl 
nurses ; that no candidate should be accepted for trainii 
dr taken on the nursing staff unless she has been vaccinati 
against small-pox, and that immunization against dip 
theria—at present obtaining in only about one-quaricr 
ihe training schools in the King’s Fund area-'Should 
the general rule at the start of training. The commit 
also commends to the medical and administrative sk 
certain suggestions with regard to nurses’ diet, accommoi 
tion, and'^hours of duty. They should have three gc 
meals a day besides tea. Each nurse should, if possil 
have a room to herself with a floor area of at least 
square feet. Baths and lavatories should be provided 
the ratio of one to five or six nurses. The 96-hour fi 
night should be the maximum in all hospitals. The prac 
of allowing girls under 18 to nurse cases of tubcrcu! 
and other admittedly unsuitable conditions is depreca 
and the committee urges that the tendency in many hasp 
to lower the minimum age of entry should be regardcc 
only a concession to existing circumstances. On tne < 
of a sick nurse the committee mentions that there is c 
plaint in some quarters about difficulties put m the wa 
nurses “reporting sick,’’ and that there seems to f 
general feeling among nurses that it takes a good de; 
courage to report sick unless there is a high temper, 
or some other unmistakable sign or symptom of ill 
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The committee suggests Uiat it is a short-sighted and 
nken Dolicy not to ensure that even minor ailments rc 
« an early ..ase. Slap, sboold be tab 
encourage nurses to report as soon as they are not 
All nurses taken off doty should receive rnedical c.arc i 


tion of land about the villages. None of these societies pos- 
sesses large resources, and the main purpose of the Central 
Society is not so much to carry out large-scale operations 
itself, for which it has not the funds, but to create interest Cately^Md no nurse should be allowed to return to 
in antimalaria work in the villages, especially among the “ as fy by a physician. A sic 

villagers themselves, and to push for urgently needed work be set aside for the nursing slafL __ 

in the direction of opening out and keeping clear dea d r o ~^irE^^b^~^Son. lu., Fumivai Sir«i. no 

river channels, draining or otherwise dealing with de- . Pubi.shrf by cco.ge 
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tCEDICAi SERMCE AND SOCIAL CHANGE: 
S05IE REFLECTIONS AND CONMCTIONS* 

BY 

Visconnt DAWSON OF PENN, P.C., G.C.V.O. 

MJJ., FM.aP. 

PrtsWent ot the British Medical Association 

Members of the Association,— Let me express the deep appre- 
aation 1 feel at the confidence which you have reposed in me 
ay maicing me your President at this time of change and stress. 
For my part, let me say that my sole reason for accepting the 
fionour is the hope that 1 may be able to make some solid 
contribution to the solution of the difficult problems which 
beset equally the publfc and the profession and which can be 
solved only by friendly_ co-operation. 

Before moving to business it is meet that 1 should make refer- 
ence to the great loss incurred by the death of Sir Beckwa’th 
MTiitehouse, who was not only a distinguished leader in gynae- 
cology but who gave so freely of himself to the welfare of the 
profession and the public. . 

Conceniing the subject which is 'foremost in all our minds, I 
think I would be setsang you best if 1 were to speak with free- 
dom and detachment, leaving you to do the same, so wall you 
permit me to give utterance to certain reflections and convic- 
tions, limited though this must be by the time at my disposal. 

The General Picture 

I will, with your permission, say a word or two on the general 
picture, because, after all, medicine does not stand alone ; it 
stands in relation to the whole social organism. An upheaval 
at once so \aist and universal as this war must result in changes 
in the texture of civilization, and these changes will, tor the 
most part, be those already in seed or in bud and waiting for 
some impetus to bring them to fruition. Land tenure, planning 
for town and country homes, industry, social security, health, 
and education aSord e.samples, and there seems to be a common 
' line of thought running through these projects— namely, that 
the community as such must, in varying degrees, form a partner- 
ship with individual effort so as to give direction and equality 
I of opportunity without blunting the enterprise and zest of the 
; individual to think and strive for the benefit of himself and his 
kind and thus preserve to personality freedom and scope. 

If, in that partnership, the scales are weighted too much in 
favour of community direction, the result will be regimentation 
and a deadening uniformity, and if weighted too much in 
favour of individualism the result will be a haphazard and 
uncoordinated service. It is the task of statesmanship to find 
the mean. 


co-operation between local authorities and voluntary hospitals 
and agencies. The latest ot these.efforts is the Medical Plan- 
ning Commission — a widely representative body. 

In contrast, the Ministry ot Health, from the death of Sir 
Robert Morant in 1920 to nearly the outbreak of the present 
war, has cold-shouldered or opposed any such suggestions. It 
is only fair, however, to add that those many years of obscur- 
antism have given place at the Ministry for two or three years 
past to enlightened co-operation, and let me say further that the 
present hfinlstcr, who is greatly interested in this reconslruclion. 
has repeatedly stated that this comprehensive service should be 
a partnership between the local authorities and the voluntary 
hospitals, and that in the administration of such a service 
doctors would play an important part. 

Since the Interim Report of the Medical Planning Commis- 
sion saw the light of day the Beveridge Report on Social 
Security has come into the picture. Most of us would say 
that greater security against want is socially just, but the social 
security scheme postulates Assumption B, which is concerned 
with a nation-wide comprehensive health service. The infer- 
ence is that the foundation of such a service is an accepted 
policy and, incidentally, it has wide and strong popular support. 

Misunderstanding and Criticisms 
I come to a matter which has troubled me much recently. 
In recent weeks there has been public misunderstanffing because 
discussion about the form of the senice has been interpreted 
as opposition to its foundation, and this has led to a consider- 
able amount of criticism of the profession, which' shows at 
present Utile sign of abatement. An illustration has arisen 
from the motion passed at yesterday’s meeting, when by a large 
majority “a whole-time salaried State Medical Service" was 
-rejected. No fewer than three intelligent people said to me 
last evening that they were s'urprised to see that the Representa- 
tive Meeting had, after all, voted against a “ State Medical 
Service,” which is quite a different projosition, for it is impos- 
sible to carry out Assumption B without the State having a 
general direction. 

•Needless to say, in the shaping and organization of the ser- 
vice, doctors must rightly have a big say ; after all, they have 
to work it ; they know the comple.xities of medical practice, 
and they, with the public good in the forefront of their minds, 
and subject to the authority of Parliament, must carry a leading 
responsibility. Be it remembered that the changes in medical 
practice to be wrought are deep and fundamental and will affect 
all members of the profession ; no other nation, comparably 
placed, has vmdertaken so big an endeavour. Is it not obvious, 
therefore, that this service must be built up in stages, in accord 
with the Prime Minister's Five-year Plan? Foundatirtns first. 
It you will permit me 1 will now pass to consider one of those 
foundations. 


I pass to another rcflecu’on. The progressive quickening of 
the social conscience is an outstanding feature of this century, 
and it has found expression in the humanizing of industry arid 
in a body of social effort without precedent and a body of 
legislation to improve the health and welfare of the people. But 
if we pause to inquire whether the achievements of social reform 
between the last war amj this, as judged by the removal of 
social inequalities and the establishment of social jusuce, were 
effective, our answer would have to be in the negative. I need 
but instance housing, social security, medical services, and 
education ; there has been and there still is a sense of frustra- 
tion in ffic community. 


A Medical Senice for AH 


To focus otv out special concern, is it not a reproach, in 
view of the way medical knowledge has marched ahead,- that 
a corresponding health and medical service has not been ren- 
dered available to all citizens long ere this ? In this connexion 
the piortfcr efforts of the medical profession stand forth to its 
credit, and 1 am going to stress that historical truth. From 1920 
onwards it has. through various agencies, successively and 
consistently advocated a comprehensive medical service and 


, • A brief address on his election to the Presidenev ot the Associ! 
non at the Annual General Meeting on September 22, IWJ. 


Any service needs administrative direction. The British 
Medical Association is an e.xample. If properly designed, that 
direction will not interfere with our freedom, and the Miiuster 
has promised that the profession shall have a large share jn 
such adminlstralion. iiTiat, then, is the best form of local 
administrative body for this' service? That, after all, is the 
prerequisite to any action of any kind and has to be settled 
first. Should that local administrative body be the major local 
authorities, or a joint board embracing several major local 
aulhoiilies with vocational advisory bodies at(ached~ahd this 
latter is an essential condition — or should there be large areas 
specially delineated for health purposes, each administered hv 
a widely representative Health Council ? The last idea is, (o 
my mind, the most far-sighted and attractive proposition. Both 
for the public and for the doctors it offers the best prospect of 
future development. 


I nope ine uoverament will give it favourable consideration 
but we must remember this—that the Minister of Health 
between the upper and the nether stones. On the one hand b 
has to pay attention, to the medical profession and wishes t 
do so, bijt, on the other, he has to carry along with him tb 
local auffioniies. It may be that local authorities wonM nt 
be lub eager to agree to the larger plans which I personal! 
would favout--mmeIy. "health provinces” administered by 
representative Health Councih ^ 
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A Comprehensive Seni'ce 

I p.;.w lo my next point. Jn the light of Assumption B the 
5 (lie tlesi-sal of the comprehensive service. The social 
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;• for the hread. Here contributory schemes would 
proyidc amcnit.es according to the taste of tiic patient. Sup- 
posing a grocer who by J,is industry has become a successful 
man wants to provide his side wife udth the comforts of a rSm 
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W-phage types of ffact. paratyphosiim B had been 
and more than 90"i i 
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earners m Great .Bnfarn during the past three veais v 
found to belong to those four types. This new typL 
was an indispensable laboratory aid to the investicjtion 

difficult ^ chrome carrier was usiiali’ 

methods of isolating typhoid’ 
paratyphoid bacilh had been greatly improved throuah 
introduction of refined culture media. In all the recent i 
breaks of paratyphoid B fever in this country the individ 
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. . -namely, the 

I'vst but no dull umformriy with it. A comprehensive service, 
free to at! citizens, docs not necessarily involve a whole-time 
salaried service for all doctors, nor is it incompatible ncccs- 
sanly~I am not saying desirably— with private practice and 
p.ay-blocks. Although, in my belief, more earnings in the future 
Mill be derived from salary and Ic.ss from fees, I am far from 
convinced that any uniform system of service or payment w'ill 
meet conditions so multirarious as those attaching to medical 
practice, and any emergence of official and non-official groups 
of doctors would, in my opinion, be disastrous. 

We must recall that one of the evil consequences of the 
Ministry of Health not accepting the advice of the leaders of 
the profession in 1929 was that they thereby instituted in any 
one town. two sets of hospitals and two groups of doctors. If^ 
they had then accepted advice and instituted machinery for 
progressive co-ordination of local government and voluntary 
services we .should, be much nearer our goal to-day. 

Fortunately, we now have at the . Ministry of Healthy a dif- 
ferent order it is co-operative and anxious to work with the 
profession. Pay'ment by salary, by fee, by capitation grant, 
.separately or in combination — these admittedly thorny questions 
can find their .solution only in the light of experience. 

In conclusion, any satisfactory scheme for a comprehensive 
medical service can be built up only in stages; foundations first 
and soon, Superstructure later and gradually in the light of 
accrued experience. Such experience could be obtained by 
different “ try-outs” in different regions during an experimental 
period, and that applies, for instance, to health centres, (^s- 
toros, habits, feelings, many of them centuries old, must not 
be suddenly uprooted ; rather must the new order be gradually 
grafted on to medicine's historic pa.st. Such is our Enghsh way. 

So following, not othenvise, when its reorientation reaches its 
completion, medicine will have become greater in its compre- 
- heasion, and will offer to its disciples a life of fullness ano .con- 
tent and to the people a steadily enlarging prospect of health 
and welfare. 


Dr. Felix gave tables showing how this test could be i 
to help detect chronic carriers among recovered patients', v 
otherwise might -be discharged from hospital because t 
excreted bacilli intermittently. A decreasing Vi litre wo 
indicate temporary excretion, and a steady or rising Vi i 
a possible chronic carrier slate. 


Reports of Societies 

LABORATOny CONTROL OF ENTERIC FEVERS 
At a meeting of the Fever Hospital Medical Service Group 
of the Society of Medical Officers of Health, with Dr. Andrew 
Topping in the chair. Dr. A. Feu.x opened a discussion on 
laboratory control of typhoid ano 
an account of the theory and practice 
paratyphoid ^^ratyphoid B bacilli by Vi bacteriophage 
of typing lypho'b ana'^^ detection of chronic 

and (he Vt and Yen (1938) found that strain.s 

.carriers. '^nuld be divided into a number o. 

of the typhoid bs sensitiveness to specifically adapted 

lypes on the basis o typ;„g ^y (his 

anti-Vi and significant as those obtained 

method were as r ^ ;Mro.-*;f,nc with the old-esti 


Application in Field Studies 

Dr. W, H. Bradlev said that since Budd of Bristol rccogni, 
typhoid as an aj/menlaiy infection in the middle of ' 
19th century enteric fever had been split up into a number 
groups: first, by the identification of the typhoid bacillus 
Eberih in 1880, and then by the recognition at the turn of 
century of the para-organisms and the other salmonellas. Nc 
by the application of the power of certain bacteriophages 
lyse the organisms of typhoid and paratyphoid, it was possii 
further to classify them into a number of “phage type 
Illustrating the use of this in epidemiologcal field studies, 1 
Bradley said tha t a number of cases of typhoid which appeal 
in a cathedral town in the South-West would have def 
investigation had it not been found that they belonged 
three different phage types; when studied they proved 
originate in three separate sources of infection operating simi 
laneously. It was possible to trace these sources to separs 
. foci outside the city. More recently, fourteen cases of lyphe 
occurred in an extra-metropolitan borough using its own tval 
supply, tvhieh naturally was suspected because an allernali 
common aliment could not be identified. The appearance i 
two cases of the same type in persons in a neighbouring locsli 
who had not drunk the water helped to remove the suspicio 
Dr. Bradley said it was usual for single cases, apparent 
sporadic, to occur in a London borough from time lo lim 
For example, although there were only about 50 cases i 
typhoid notified in London in 1942 they occurred in 22 of ll 
28 boroughs. It was rarely possible to trace the source i 
infection or to relate cases in different boroughs. Since (! 
beginning of 1943 they had applied phage typing to ih 
problem. Up to June cases of typhoid had appeared in le 
boroughs ; the majority had been related to three foci of infti 
tion ; of the remainder two cases vvere imported, another arc* 
in a mental hospital,, and one only had proved resistant t 
investigation. He agreed with Dr. Felix that with careful an 
persistent epidemiological inquiry and specialized bacicrioloc 
it should now be possible to account for almost every ca« 
and in time to eradicate completely the enteric fevers. Cerlat 
changes in current practice were, however, necessary. Pri 
vioiisly the objective had been to obtain sufficient negativ 
cultures to clear the patient ; now blood, stool, and urin 
cultures were made repeatedly until the org.anism was recovert 
and typed. The organism from every sporadic case and fron 
a sample of the case.s in any outbreak should be typed. Th 
dale of onset should also be determined as accurately a 
possible and the medical officer of health who was invcsticatm! 
the -source of the disease should be informed of this and ffi 
ivpe of organism. There vvas some clinical evidence iha 
organisms of different types differed also in virulence, and t( 
some extent typing might be of value in prognosis. ' 
'determinations vvere useful in detecting carricr.s. As a pre- 


lished serological tests'.^ More recently t-eiix .. . , f ^ instance the Felix Vi test simplified investigation , tale- 
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Discnsstou 

Dr. R. CRWCKSBA.VK thought that the crux of the-siluatioa 
as the chronic l>-pho!d earner. Recoverr' of <ypho>d and 
aratrahoid orcanisms, either in the acute stage of the disease 
r in convalescence, demanded selective me^a. This tree 
ver thej whole range of bowel infections. For example, them 
se had'demonstrated that convalescent carrier occurred alter 
almonella infections— a thing never suspected in the past when 
.lacConfcey’s medium was employed. Dr. A. L. K. 
escribing the clinical features m the small borough outbreak 
nenuoned by Dr. Bradley, said that in the adult rases the 
inset had beenvCradual. but two children had gastro-intestinal 
ymptoms. A cnaracteristic of all cases was their mildness. 
3utine the state of advance the temperature bad shown 
noming retnissFons which he regarded as a good prognostic 
icn. Leucopenia was present in all cases. The diaao test svas 
insistently negative„but no case was admitted before the 14th 
lay of disease* One woman developed the uncommon com- 
lUcation of mastitis. -Col. G. V. M- Fl>-ntAY asked whether 
t would be possible to treat fvpboid by phage given intra- 
.enously. Dramatic results had been claimed in India from 
he combined use of phage and typhoid antitoxin to deal with 
ysed products. In experiments.on'inice he had found it oeces- 
ary to give phage very early'lo obtain a therapeutic effect. 

Dr. BtumtEY. In reply, said that gastro-intestinal symptoms 
U the timb of ingestion of typhoid bacilli were common: they 
had been encountered in both the Croydon water;bome and 
the Bournemouth milk-borne outbreaks. Intestinal symptoms 
consisting of the passage of blood and mucus were usual ‘o 
becin wiffi ; vomiting came later. The whole upset was usually 
over in 48 hours. He described a hotel outbreak in which 
36 guests had gastro-intestinal symptoms within 48 hours of 
arrival and 17 subsequently developed typhoid. Dr. Felly 
suggested that the gastro-intestinal symptoms were not neces- 
sarily due to typhoid or paratyphoid organisms.. They might 
indicate only' iat the vehicle was heavily contaminated with 
other oiganisms, including preformed toxins. He agreed with 
Col. Findlay that in the phage treatment of experimehially 
infected mice the results were good in lypho^, whereas no 
effect could be seen in aerlrycke infections. This was probably 
due to the fact that typhoid was not a usual infecting organism 
in mice, whereas aertrycke was. He had used phage in large 
intravenous doses in the treatment of chronic typhoid carriers, 
but the experiment was a complete failure. Yet the same 
phages had been tested in broth and up to 50% ox bile, where 
they produced complete sterilization. He thought that phage 
treatment might be tried on cam'en of shorter duration where 
there was less heavy damage at the local focus of infection. 


Correspondence 


Urea and Water Metabolism 
Sir. — 1 was much interested in Dr. 3. A. Brown's article on 
urea for migraine (Aug. 14, p. 201), though from a different 
angle. Since the war I have been greatly struck by the number 
of girls, both in the Senices and out, who come complaining 


to the above observations retention of salt and water would - 
follow. I am therefore to'inp now the effect of urea adminis- 
tration in these rases ; it is, of course, too soon to speak of 
results, but tiiere seems a rational basis for this treatment. 

My interest in the subject was increased by the paper by 
Drs. Beaumont and Robertson {Journal. Sept. IS, p. 350 in which 
they describe a syndrome of “ pituitary hypothyroidism ^ in 
which, nevertheless, the patient was thin to a degree resembling 
S'lmmonds's disease. Here the urea clearance and w.-ater 
elimination were reduced. Sodium chloride, among' other ^ings, 
was given freely, and the patient improved. It will be 
interesting to see whether a disturbance of salt elimination. has 
a definite effect on increasing or decreasing weight. 

One other point, incidentally. Years ago . Sir Robert 
Hutchison made the sage remark that protein is one of those 
things of which we must have too much in order to have 
enough. The tissues select those amino-acids most suitable for 
their needs from the welter of them- resulting from tryptic 
digestion, so that a wide choice is advantageous, while the 
rejected fragments are excreted as urea. May it not be ^at 
the widespread complaints of muscular fatigue and twitchings 
are due to the prolonged restriction of choice for muscular 
repa'ir having a cumulative effect? The effect of a- prolonged ' 
Chittenden diet is well known, hty personal experience during 
a recent visit to Eire for academic reasons was that although 
1 was working hard an ample meat diet corresponded to a 
notable diminution of muscular fatigue. — I am, etc., 

CunCriUK. L.V.SODON--BBOVVN. 

Inadequate Hospital Diets 

- Sir. — A' our leading article (Sept. 18, p, 365) is mosr dis- 
quieting. it is scandalous to find in a London general hospital ] 
that: (1) the average daily intake of vitamin C was 3 nig.: 
(2) the nurses were not getting enough to eat arid (heir diets 
were deficient in vitamins A and C. It is lamentable that 
improper feeding in hospitals is still being fscrpetuale'd. I can 
recall while a resident in a London general hospital in the 
late ’.twenties being given margarine (non-vitaminized), meat 
so tou^ and fish so putrid that we .hurled them dowm the 
hatch to the kitchen below. The patients’ food was fit only 
for the pig-swill. The official reply to our complaints was 
that if the residents were better fed then the nurses’ diet would 
have to be improved, with concomitant increase in the cost 
of hospital, maintenance. It is relevant that in Sir Robert 
Hutchison’s own hospital the residents' mess was the envy 
of all others. You say. Sir, that the hospital kitchen is at 
least as important as the hospital dispensary. I would up-grade 
the kitchen staff in status and salary to that of the operating 
theatre. Ykhv are the numskulls put in the cookhouse? The 
Minister of Health is ative id the situation, and one hopes that 
all hospitals will implement forthwith the valuable advice given 
in the brochure Wot-Thne Feeding in Hospitals. 

Again you are right when you plead for the hospital- dietitian 
being in full control of the kitchen. She roust be on top and 
not on tap, and the steward should be subservient to her. 
When will medical and lay committees appreciate that proper 
feeding of all within the confines of the hospital makes for 
quicker convalescence, better service, and a happy and healthy 
community? — am, etc.. 


of increasing weight, which has proved entirely refractory to 
thyroid. In one such case 20 gr. of desiccated thyroid had 
b«n taken daily, and on slopping this she only increased 
2 lb. a month, so it was clearly contraindicated, 

Natutallv'i one may attribute a good deal of this to the large 
starch content of war diet ; active life makes them suflficiently 
hungry to eat much of the only food which is plentiful. But 
in a good many cases the weight has cither increased so rapidly 
or has fluctuated so w-idcly that it seemed to me there must 
Ive a disturbed water balance, presumably due to the pituitary, 
since they nearly all showed the limb-girdle t>-pe of obesitv. 
I therefore prescribed mersalyl or aminophylline vrith restric- 
tion of salt intake, but with only varying success. 

Dr. Brown refers to the observation of Goidzieber that 'in 
migraine there may be retention of 73% of a test amount of 
salt, together with water retention. It therefore occurred to 
me that the present low protein diet deprives the bodv of some 
of the normal diuretic, urea, since the erealer part of this 
comes directly from the breakdown of prritein ; and according 


London. Wj. NIXON. 

Transfusion and Overloading the Circulafion 
Sir,— The very interesting paper by £5r. R. Drummond on 
the dangers of drcuIatof\' overloading (Sept. 11, p. 319) 
emphasizes the fact that on occasions over-treatment can he 
more lethal than no treatment at all. The efforts to save life 
by blood transfusion Tvill achieve their greatest success only 
uhen the clinician in charge of a cast can recognize the 
carKesl Vv-arnings that the hart is being ashed to do more 
than is v.iihin its power. JDr. Drummond quotes Sbarpey- 
Schafer in support of his statement that the earliest sign of 
overloading is pulmonary' oedema, as shown at first by the 
onset of crepitations. Ko mention is made of the importance 
of the pulse rate as a clinical guide. In my opinion it is the 
most valuable index of dancer, and I am sure other observers 
can confirm my experience in this respect. 

Patients in whom haemorrhage is 'associated with toxaemia,' 
as in severe concealed accidental haemorrhace, \\-eU illustrate 
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referred es being 

fnS r ' ^ “dvcrsely to circulatory over 

loadtnp. I-or some years it has been my practice in iransfusiiic 

Svi ^r"!! continuous 
ohsenation of (he pulse rate, and to record it every few minutes 

f.ifis and the volume mcrcascs. When in spite of. an apparent 
improvement in tlic general condition of the patient the pulse 
rate commences to rise ng.ain, the transfusion is slowed or 
stopped, and within a few minutes (he rate again falls, 1 have 
been able to demonstrate dramatic responses of this type on 
several occasions when transfusing desperately ill women. 1 do 
not know .v yet wlicther alteration in the pulse rate is an 
earlier sign than (he oriset of crepitations, although I believe 
It may be, but 1 am certain it is a more important clinical sign 
m that U is so easily elicited without disturbing a gravely ill 
patient in whom crepitations may well have been present before 
the transfusion was commenced.— J am, etc., 

John Stallwortuy. 

. Arterial Emfiolism and Crush Syndrome 
Sir. — Uraemia following arteriaf embolism as described by 
your correspondent Dr. Guthkeleh (Aug. 21, p.-245) is not 
commonly recognized, and its mechanism is unknown. 1 have 
recently had a ease of, spontaneous femoral arterial thrombosis 
in svhich uraemia developed; myohacmoglobin was excreted 
in the urine, and the muscles at necropsy were blanched, 
resembling tho.se of the crush syndrome. It would be 
extremely interesting if such eases could be investigated with ' 
this specifically in mind ; whether a mild degree of uraemia 
is of frequent occurrence or ,a rare complication of embolism 
or thrombosis’' remains to be scen.~I am, etc,, 
j-oncon, WAZ . E. G. L. Bywaters. 


Bimsii 

MtPICU. 10V1.MV 


muidpliciiy of most excellent incisions. On this ivoe of 

treatment of^is sfpfcc^',J 
Pou^f'Cine and the ripening procKs aiTv 
kcauM develops, and stiffness foiled 

masions are loo small and slralcgically 
plaad. It IS a defect in our legislation that to cut a sewits,, 
under local ethyl chloride ‘■anaesthesia" is norycl S- 

deplored that there are slil! rjualliJ 
registered practitioners who attempt to do it. 

corrected by giving prominence to ral 
sound methods, such as are employed by some clinics. The mctfiK 
of the Birmingham Aaident Hospital (at which J recenlly spi 
stay) seem ideal: The Septic band or linser is k 
mobilized on a P-O-P. splint until it improves, as a great manyd 
or until incision is indicated. When the latter is necessary tl 
patient IS admitted. Morphine and scopolamine arc given It hou 
before operation. The_ anaesthetic is pentolhal, nitrous oxiii 
oxygen, ana, if more is wanted, trilenc, . The operation is in 
large theatre and .performed by a surgeon of experience. B 
aseptic ritualp as for a-niajor abdominal, is observed. Opcralii 
IS carried out in a bloodless field, secured by the 'routine appiicatic 
of a sphygmomanometer. • Tlie surgeon's heed, not the volalitii 
of the anaesthetic, determines the duration of the, operation. Ti 
same care is given to a septic finger as would be given to a cor 
pound 'fracture of tibia and iibuJa. PinaJJy, the incision is vfj 
Jigtitly pactccd with vaseline gauze and the limb again immobilize 
in P.O.P. Hot'fomcntafions are not used, and dressings arc infri 
quent. Rehabilitation is started at the earliest moment, and afle 
care is not less than care at operation. 

No doubt in the future penicillin will banish the bogy of if 
septic finger, but in the meantime it remains as a great menace t 
industrial efficiency, and correct treatment by sound surgery an 
skiifui after-care will only become standardized by propaganda o 
a big scale. It- cannot be over-emphasized that a septic finger w 
be just as incapacitating as a fractured humerus or even femur, an 
cause nearly as much incapacity and toss of working time. 


-I am, etc., 

‘ Si/ Ives. 


E. C. Atkinson. 


Treatment of Septic Hands and Fingers 
Sir, — A t lhi.s ph.asc of the war, when every man-power hour 
is prcciou.?, it mipht well repay the Ministries of Hcalth and 
Labour to circularize every doctor in the country with a short 
arid concise bulletin on the treatment of septic processes of 
the bands and fingcr.s. It is a matter of common observation 
that there is much unskilful and even negligent treatment of 
“ septic fingers," The cost to the country in reduced produc- 
tion, sick benefit, and compensation must amount to hundreds 
of thousands of pounds every year. This, serious enough in 
peacetime, may prove a menace just now. 

The greatest need is to revise our metiiods as tiiey affect the 
students. In many of the teaching hospitals tlic most junior house^ 
suigeons and students arc in almost sole charge of the septic c^cs 
save for the nominal supervision of one of the surgeons. I he. 
latter ivill often only sec these cases when they become so bad 
that admission is necessary. The supervision of the '^'Pemng swge 
is in the hands of the leak experienced of the hospital staff. When 
incision is indicated the same functionary or, at his discretion, one 
of tiie senior dressers, performs the operation under nitrous oxide 
administered by the most Junior anaesthetist or his student deputy. 
The results of this surgical team work can be seen in large nurnocts 
every day in out-patient departments, where the pahents attend 
for hot soaks, probing, and re-incision. ' 

The newly qualified doctor starts in a house job or, worse still, 
in general practice with some fixed and some confused ideas on the 
subject. The li,xed ideas are based on his personal ohservottons 
jnd generally include the following: (1) Septic fingep are the 
■erogative of the inexperienced surgeon and arc scldorn taken 
■Kously' except by the patient. (2) Septic fingers provide the 
l^bryo anaesthetist with excellent and varied material for snort 
administrations of nitrous oxide with, or more often 
oxygen. The absence of the tatter may be very noticeable. (3) sep- 
tic fingers are invariably chronic cases and too much improwment 
iiust not be expected at once. (4) The after-care involves hyjwr- 
lonic soaks, radiant heat, probing for sequestra, and much renertton 
tnd often regret that the initial incision was so small. (5) That 
iomeone called Kanavel has written a book on septic fingers which 
s generally acknowledged as the last word on the subject. Owing 
to its special nature, however, it seldom attracts the senior students, 
who are already overburdened with the more important ■J!*'®* 
the after-treatment of gastrectomies and lobectomies, in which the 
examiners arc more interested and. on which the lecturers are more 
expansiee. - r >, 

Tfie confused ideas concern the position and boundaries of the 
thenar space, the peculiar routes of the tendon sheaths, and the 


Treatment of Lupus Vulgaris , 

Sir, — I think the annotation headed “Treatment of Liipu 
Vulgaris” (Sept. 18, p. 366) calls for a few comments. In tlv 
first place the Finsen and Finsen Reyn lamps have beci 
abolished as obsolete from the London Hospital since Fchrtiarj' 
1938. The old Finsen lamp needed the attention of one nutR 
per lamp, and treatment of each individual spot look, roughl) 
speaking, one hour. Now' the Finsen-Lomhoit lamp is in use : 
three lamps can be managed by one nurse at a time, ant 
commonly three treatments can be given in the hour on cacf 
lamp — a considerable saving. It is true that well-equipped ant 
experienced centres must be maintained for the treatment ol 
lupus vulgaris. Some provision also should be made for dcalins 
with very advanced eases at suitable institutions, but the average 
case can well be treated at a lupus centre provided sleeping 
accommodation under suitable conditions is available at a 
reasonable distance from the centre. Such an arrangement 
should permit the patient in the majority of cases to continue 
work during the long treatment, to his own and the national 
advantage. — 1 am, etc., 

Arthur Burrows, 

Hon. Phy.sician (vvith care of Out-panfiiul 
lo Skin anti Light Dcpariment. London ttosphat. 


Issue of Radon 

Sir,— The National Radium Commission and the Medical 
Research Council decided in January,' 1943, that the following 
conditions should govern the issue of radon prepared from 
radium under their control. The same principles h.ivc been 
•accepted by the London Hospital Radon Service and that of 
the Manchester Radium Institute. 

J It is the intention of the Radon Centres to supply radon 
only to hospitals which have been approved by the Radium 
Commission. Radon will not henceforth be supplied direct 
to Individual clinicians. 

2 The Radium Commission will in the first instance approve 
for supplies of radon only those hospitals which have a properly 
equipped radiothcrapcutic department, with a radiotherapist 
and a physicist as part of the staff, and which have a properly 
organized follow-up of patients treated by radiotherapy. Such 
hospitals mu-st undertake responsibility for seeing that the radon 
is properly used, with 'adequate prccaitltons against wrong 
dosage. 
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J.-mere members ot the staff of an approved hospital oarr>' 
out some of their work at other hospitals not able to comply 
with Condition 2 (above), they may obtain supplies of radon 
through the approved hospital presided that the radiotherapist 
of the approved hospital is satisfied that the radon is to be 
used under such conditions as will provide for efficiency. 

Under these conditions the following hospitals have been 
approved to date— Sept., 1943 : 


Aterdesn Royal Infinaary 
Birgutt8!a.ia Uiuicd 
Bournenouih, Royal Victoria 
\V« Hants Hospital 
Bradford Ro>-al InRrmar>- 
Bristol Roj-al Hospital 
Burnley \’ictocia Hospital 
Cambndee. AddcRb.'ooKc's Hos- 
pital 

Cardiff Royal Infinnar>' 

Cbarins Cmc HcfSpitat 
Ediaburcb Roral Infirmary 
Glasgow Roi-al Cancer Hospital 
Glasgow Ro^'al Infirtnary 
Glasgow \\’cstern Irtfimiary 
Guy’s Hospital 
Hull Roj-al Infirmary 
King's College Hospital 
■Lambeth aod Hammc.'smuh. Hos- 
pials, L.C.C. 

Leeds General Infirmary 
Leicester Roj-al Infinnary- 
Liaeola County Hfjspital and 
Scunthorpe Hospital 
Litercool Radium Itjstitute 
liTcrpool Ro>-al Infirmary 
London Hospital 

Manchester Roj-al Infirmary- and 
Holt Radhim Institute 


Marie Curie Hospital 
Middlestt Hospital 

Mount Vernon Hospital and Radium 
Institute, Nonhwood ^ 

Newcastle, Royal Victoria InfirmaTV 
Newrort. Roj-al Gwent Hospital 
NonbarOpton General Hospital 
Nonsadi. Norfolk and Norwich Hospital 
Ojcford. Radcliffe Infirmary 
PljTnouth; Prince ol Wales’s Hospital 
Rochester. St, Banboloroc>v‘s Hospital 
Ro-al Cancer Hospital (Frtt> 

Royal Free Hospital 
Roj-al Northern Hospital 
St. Bartholomew's Hospital 
St. Gcorte's Hospital 
’St. .Marj’’s Hospiral 
St. Thomas’s Hospital 
Sheffield Radium Centre _ 

Southampton. Royal South Hants Hos- 
pital 

Stoke-on*Trtnt. North Staffordshire Royal 
Infirmary 

Swarisca General Hospital 
Tunbridge Wells. Kent and Sussex Hos- 
pital 

Unirersitr College Hospital 
Westminster Hospital , 

WoltxrhamptCTi Royal Hospital 


— 1 am. etc.. 


George F, Stebbing. 

Hon. Secretary. National Radium Commission. 


Care of the .Child's -Eyesight 
Sir. — ^T he large sum which is to be devoted to research in 
ophthalmologj- at Oxford and to the preven'u'on and treatment 
of eye diseases has caused much gratification and should bring 
great benefit to the public. In the meantime much could be 
done in the prevention of eye troubles at a veo’ small e.xpense. 
It has always seemed strange to me thak while children attending 
council schools have their eyes examined at regular intervals, 
there appears to be no routine examination of the eyes in 
public, preparatory, or private day schools, except in a very 
few instances. It would be simple for the visual acuity of 
these children to be checked twice a year ; this could be done 
by one of the staff of the school with the aid of a Snellen 
eye chart, and no expert knowledge is required. Any child 
-who did not come up to the normal standard could then be 
referred to an ophthalmic surgeon,- and much valuable lime 
would be saved. Under present conditions, if a child com- 
plains that he cannot see the blackboard, the master, instead 
of sending him straightway to an ophthalmic surgeon, usually 
tells him to go and sit in'a desk in the front of the class, where 
the child is quite happy for another 12 months while the 
myopia steadily increases. Myopia usually comes on between 
the ages of 11 and 15 in those in whom there is a family 
tendency, and unless the child is e.\amined. twice yearly it is 
quite often unsuspected until the condition is fairlv- advanced. 
I think the following three suggestions would do much for 
y the eyesight of our future citizens: (1) That the visual acuity 
j of all school children should be checked twice a year. (2) That 
they should work only in well-lighted class-rooms in desks 
‘ suitable to their size so that they are always in the correct 
posture. (3) That no child should be allowed to read in bed 
except in the case of illness, when great care and attenuon 
should be given to the lighting. — I am, etc- 

Ca-.SeTl!T. LESUR HaRTLEV. 

Ileallh and Tonsillectomy 

Sir,— In your annotation entitled '* Health and Tonsillectomy" 
(Sept. 11. p. 334) you sum up hy saving; “This study supplies 
additional evidence to support the view that a large proportion 
, of the tonsil and adenoid operations in children are unnKes- 
sary." The “ view" may or may not be correct, but I cannot 
, find any support for it in the “study.” _ . • 

The compiler of the first scries of statish’cs quoted by vou 
states that " the lonsillectomized group had no advantace over 
the group who were not operated on." and mnst of the' others 


give e,\pression to the same idea. . But vvhv' should one expect 
to find any advantage? Why should any person who has 
undergone any operation have an “ advantage ” over another 
who has not required it? 

Consider a single case. Johnny has had his tonsils removed ‘ 
and Tommy has not. In assessing the value of the operation 
we do not asfc whether Johnny enjoys belter health than Tommy 
or has any advantage over him. We ask whether he enjoys 
belter health after the operation than he did before. Almost 
invariably the parents say that he does. I think that that is 
the only criterion by vyhich the operation should be judged. 
The multiplication of the case by 100 or 100,000 does nol. 
make any difference to the validity' of the argumenL The 
only series of statistics in your list that has any real bearing 
on the question is that of the 364 boys whose sickness incidence 
had been studied both before and after operation, and in that 
.series it is admitted that the operation was justified. — I am, etc., 

London. S-E:ZS. AlEX RoSE, 


Action of Pentose Nucleotides 


Sir.— In the article on stimulation of leucopoiesis (Sept. IS, 
p. 365) there is the statement that pentose nucleotides “act 
mainly by redistribution and mobilization of preformed 
leucocytes.” It would be valuable if the -evidence, for this 
statement could be published, ’ My own experience does not 
support the contention. I find that, after starting treatment 
with pentose nucleotides, there is always a period during which 
no blood changes develop, however large the doses given. This 
period is about 4 days ; and after its expiry there are immature 
granulocytes in the peripheral blood — a change that cannot 
be due to redistribution of cells already present in .the a'rcula- 
tion. In cases in which the treatment fails there are. no such 
blood changes, and any ^explanation, other than that of new 
formation of cells in the marrow, must take thew facts into 
account. — ^I am. etc., 

London. W.l. . - A. PsSZy. . 

Arsenic for Vincent's Infection 

Sir. — 1 beg to disagree with Squad. Ldr. E. C. O. Jewesbuiy's 
statement in his article (Sept. 18, p. 360) that the employment - 
of-intravenous arsenical compounds for. Vincent’s infection' is 
useless and wasteful,. ■ - 

As medical officer in the V.D. clinic attached to this hospilat 
I have not infrequently seen cases of Vincent’s gingivitis of 
stomatitis develop during arsenical therapy, although I cannot 
recall a case of faucial ulceration occurring under these circum- 
stances. in most cases bismuth has also been employed, and 
may by irritating the gums be a precipitating factor in the 
onset ot a Vincent’s infection. 

In my work in the fever' wards of this hospital I again 
encounter klncent’s infection — cases admitted for diagnosis of 
diphtheria, or for treatment because of the severity of the 
condition. As I see alJ cases outside before admission, trivial 
or mild cases arc not admitted, in those cases of acute 
faucial angina due to Vincent’s organisms I have no doubt 
as to the efficacy of the intravenous administration of arsenic, 
as either Njk.B. or mapharside. Pain, fever, and malaise 
rapidly subside in the great majority of cases, and the local 
throat condition clears rapidly. . I can recall only once having 
to give more than one injection. The gingiritis which often 
accompanies the faucial condition does not respond so well 
and usually requires local treatment.— I am. etc 


Isolation Souihrnd-on-Sca, 


B. Christie, 
Medj'cal Supcrir.tefidtst. 


ihe Common Cold 

Sir.— -^ e following facts may be of interest to cuber sufferer 
from or investigators of the common cold. During Ihe cour= 
of twenty-five years’ practice of psycho-analvsis for the treat 
ment of psychoneurolics 1 have obsened thit in them; (I) / 
cold mvanably occurred in a particular emotional state. C’) Th 
prognosticated wheneve'r thi 
state del eloped. (3) The cold could be aborted if a differs 
emotional stare could be produced in the course of tr^taem 

' eTh^“,- ^ started. (4) Cold, wet, hwee- 

exhaustion. and a source of infection do not result in 'th 
development of a cold in the absence of the- approprim, 
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emotional state. (5) Cold “ proneness ” disappears completely 
as a result of successful treatment, and does not recur. 

Though these observations have little immediate practical 
value, my c.xperience demonstrates to me at least that the solu- 
tion of the problem of the common cold lies in the sphere of 
preventive psychological medicine. The specific factor is 
psychological ; the microbic one secondary. — I arn, etc., 

E. Wrigley Braithwaite, 

. Consulting Psychiatrist. Ministry of Health. 

Sterility and Contraception 

Sir, — In your issue of Sept. 1 1 (p. 350) Dr. Gibbon Fitzgibbon 
of Dublin questions the accuracy of the statement that contra- 
ception in nulliparous women is liable to cause sterility, and 
asks for further evidence of this. His request would seem 
most opportune, for there appears to be considerable loose 
thinking upon this subject. Very few authorities are teaching 
that contraceptive practice and sterility are related, but, should 
this tenet be true, it is clearly most necessary that the whole 
medical profession should recognize this fact and teach 
accordingly. For this reason a full discussion should be 
welcome. 

Dr. Fitzgibbon finds that “the vast majority of causes of 
primary sterility are conditions which pre-existed marriage. ’ 
Informed opinion would surely anticipate this conclusion. 
Mazer and Israel {Menstrual Disorders and Sterility, Heine- 
mann) find that non-patency of- the Fallopian tubes and faults 
in the seminal fluid are the two commonest single factors in 
the barren marriage. By no stretch of imagination could 
contraceptive practices bear upon these. 

Doctrines which coincide with people’s deepest superstitions, 
however unfounded, are always difficult to eradicate. From 
time immemorial the infertile woman has tacitly accepted her 
barrenness as a stigma and a punishment. It is a great responsi- 
bility, therefore, to play upon fears of this nature. The point 
is not merely academic. When the late Sir Francis Fremantle 
announced in Parliament that this alleged danger of contracep- 
tion must be “ preached from the house-tops ’’ he must have 
brought grave anxiety to countless young married women, and 
may have caused many to . renounce their Service jobs, or 
munition work, in favour of immediate pregnancy. If such 
teaching is true, only good can result. But at a time when the 
mysteries of sterility are beginning to be understood, surely 
the medical profession must shoulder the responsibility of 
agreeing upon such matters and giving concerted guidance upon 
them to the public. — I am, etc., 

London. JOAN MaLLESON. 

Artificial Insemination 

Sir. — I was interested in Dr. Mary Barton’s letter (Sept. 4, 
p. 312), and while I do not wish to deprecate the value of 
scientific work on this subject, I feel that the procedure which 
she suggests where the husband has been proved the sterile 
partner — namely, the insemination of the wife with donated 
semen — is likely 'to worsen rather than improve the marital 
relationship, and is also handicapping unfairly the child born 
in this way. 1 shall deal with the psychological effects in each 
partner and on the child in turn, as I see them. 

First, the mother. She is given the satisfaction of bearing her 
own child. Is Dr. Barton sure that this joy is sufficiently lasting 
and sulliciently embracing to give complete satisfaction to the 
mother, knowing that her husband was not the father? Was the 
donor carefully selected as resembling the sterile husband in appear- 
ance. or in character, temperament, and all these traits' which attract 
a woman to a particular man? Have we any guarantee that the sccrel 
of the cluld's birth will be for ever concealed within the breast of 
husband and wife? Will the woman's love not tend to fix itself on 
the child and withdraw more and more from her husband, in spite 
of his generosity? Docs the fact that she agrees to such a pro- 
cedure not suggest that a child-fixation of her love and affection is 
almost inevitable? 

Secondly, the husband, whom Dr. Barton seems to have left out 
of her calculations. She spe.aks of the “ generosity ’’ of the husband 
in giving his consent. I should rather use the expression “ generous 
impulse." and 1 should fear that such an impulse in times of anxiety 
and trial would be perhaps bitterly regretted. I can see the sterile 
husband drifting away from his wife rather than being drawn closer 
to her by such a solution of their problem. 

Thirdly, the child. Such a child would, in my opinion, be ex- 
tremely prone to develop an Oedipus or mother-fixation complex. 


To sum up. I am convinced that such a procedure would 
lead to a constant struggle, obvious or repressed, between the 
child. and the husband for the woman’s love and affection. 
The effect of such emotional conflict seems to me fraught with 
danger both to the marital relationship of husband and wife 
and to that atmosphere of security and happiness in the home 
which is so essential to the development of a child’s personality. 

On the other hand, 1 feel that the couple who adopt a child 
by mutual consent, after the necessary investigation to make 
sure that the husband is permanently sterile, have a much better 
chance of achieving mutual happiness, and that the woman's 
maternal instinct can be satisfied, sublimated perhaps if you 
like, by the nurture and care of such a child, in a fashion more 
lasting than the thrill of the, physical act of motherhood. — 
1 am, etc., 

Falkirk, Stirlingshire. ALEX. LEITCH. 

Sir. — May I add to Dr. Barton's plea that careful considera- 
tion be given to and greater use be made of artificial 
insemination. Among its indications are: (1) impotence — more 
especially for the persistent case of premature ejaculation 
without penetration ; (2) low counts containing some actively 
motile normally shaped sperms ; (3) when the operation of 
epididymo-vasoslomy is not desired or has proved unsuccessful 
in cases of double epididymal block. Here needle puncture 
can often obtain 0.2 or 0.3 c.cm. of fluid containing 
active spermatozoa. By replacing the puncture needle with a 
blunt Labat this amount can be inseminated without loss, giving 
the only_ possible chance of a family. In all these instances 
the husband’s semen is utilized, and there can surely be no 
objeetion. 

Selected donor semen, frequently that of the recipient's 
brother-in-law, at the request of and with the agreement of 
husband and wife, is more widely used in the U.S.A., where’ 
it has found much favour. In most cases it has prevented 
and not caused the drifting apart of two people, and has 
provided a child far more an integral member of the family 
than any adopted child would have been, and also satisfied a 
woman’s yearning to have a child of her own. — I am, etc., . 

London. W.C.I. ‘ REYNOLD H. BoYD. 

Sir. — To-day great interest is being taken in artificial, in- 
semination for married women. As yet 1 have not seen a 
discussion on its possibilities for unmarried women. Many of 
the latter do desire children and would be happier, and far 
less likely to develop into embittered spinsters, by realizing this 
ambition. The Church would surely be unable to frown on 
such a practice, as immorality is not involved. I think that the 
Government should give consideration to this question. Such 
offspring under present conditions would, I suppose, be regarded 
as illegitimate. — I am, etc., 

London, W.9, Anne Ethel McCandless, M.B., Ch.B. 

Penicillin 

Sir, — Your interesting leading article on penicillin (Aug. 28. 
p. 269) contains the sentence ; “ The search for something else 
as good as penicillin but perhaps more easily produced has 
therefore failed, as have efforts to synthesize it.” This statemcnl 
is less than just to many first-class organic chemists at present 
engaged on attacking a problem essentially antecedent to that 
of synthesis. 

Even though to the admiring medical practitioner the organic 
chemist may seem a wizard, he is not capable of. attempting 
the synthesis of a compound until he knows its constitution. 
He cannot know the constitution of any compound until he 
has separated it in substantially pure form. - Crystalline salts 
of penicillin, it is reported, have only just been obtained for 
the first time, and even these may ’ well be less than 100?o 
“ pure.” Hence characterization of pure penicillin has so far 
been out of the question. How much more so any attempt 
at synthesis! To say, therefore, that efforts to synthesize it 
have failed is not fair comment. To state, on the other hand, 
that its isolation in pure form has so far not yet been achieved 
is correct, and is undoubtedly due to the extraordinary chemical 
properties of this extraordinary product of an extraordinary 
organism. — I am, etc., 

Greenfo.-d. Atiddijsex. A. L. BaCHARACH. 
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Mosquitoes and Static Water Tanks 
Sir, — Yqmt obscr\'at}ons (Sept 11, p. 332) on a potential 
danger of the static water tanks becoming the birth-places of 
mosquitoes, especially of Anopheles maculipennis, are timely. 
iMany years ago, when I was medical officer of health of 
Lahore (Punjab) (larger than Portsmouth and consisting of an 
interesting but ver>’ congested native city, a well-laid-out civil 
station, and certain villages in the outskirts of its boundaries), 

I made some investigations into the utility of certain small 
fishes as natural enemies to the lar\ac. I read a paper on the 
subject, as a delegate from the Punjab Government, at the 
AU-lndia Sanitar>’ Conference at Simla, and I took with me 
bowls of three species -of fishes and larvae of Cttlcjc and 
Anopheles to show how voracious these fishes \\ere in destroy- 
ing the lar^'ae, especially a beautiful specimen uith golden 
bands on each side. The size of these fishes varies from onti 
to one and a half inches. There must surely be in each countr>* 
some species of fish which are natural enemies to these lar\*ae. 
The best anlimalarial measure would be the breeding of such 
species for this use. Oil has its limitations and is impracticable 
in some areas, and at present it cannot be used on a large 
scale. 

The mosquito is mainly a nocturnal biting insect, and all 
through its life history shade plays an important part. The 
. female by instinct seeks dark places to lay its eggs ; so we 
find that inlets of the banks of streams with overhanging 'p^ss, 
reeds, shrubs, or trees are common breeding grounds. Thus 
it is not the size of the tanks which is a factor in the choice 
of a breeding place, but rather the position in which the tank 
is placed so that the water in it may be darkened by shade 
as by branches of trees above or by the side or sides of a 
building. Again, anything like leaves or algae will give a 
certain amount of shade and hiding place for larvae. 1 think 
it will be found that tanks out in the open, away from trees, 
hedges, or buildings, will not breed any mosquitoes. In my 
opinion, no static water tanks should be placed in a shade. 
If they cannot be removed the best plan would be to cover 
them with sections of well-fitting thin boarding, which can 
be rapidly removed when required. This will save nuisance, 
possible sickness, oil, lime, and man-power. As oil acts 
mechanically by preventing air entering the breathing tubes 
of Iar\'ae it should not be impossible to find a chemical which 
would act as a Iar>ic!de, MTiere the cucal>'ptus tree grows no 
mosquitoes e.xist for long distances from them, and a few drops 
of eu6il>*ptus oil on the pillow or handkerchief near by is a 
not unpleasant protection against mosquito bites, — I am. etc., 
Souihsca. * A. G. New^L. 

Pasteurization of Milk 

Sir. — ^In recent discussions on pasteurized milk the following 
facts appear to have been overlooked. It is generally agreed 
that li\ing tubercle bacilli in raw milk from tuberculous cows 
are responsible for a large proportion of cases of (n) intestinal 
and peritoneal tuberculosis, (b) spinal tuberculosis, (c) tuber- 
culosis of other bones and joints, and (d) tuberculous glands. 
According to the Regislrar-Generars statistical reviews deaths 
from these forms of tuberculosis in 1921 were, respectively, 
(c) 2.147, (6) 667, (c) 417, (if) 123, whereas in 1938 the corre- 
sponding deaths were (o') 595, (h) 319, (c) 175. (d) 45- This 
means that from these forms of tuberculosis the death rate 
per million liWngXell from 88 in 1921 to 25 in 193S, a reduction 
of 72%. The fall in the death rate from all other forms of 
tuberculosis during the same period was from 1,037 to 607 per 
million living, a reduction of 42%. 

It is also generally agreed that most cases of (e) tuberculosis 
of the respiraiorj’ system and (/) tuberculosis of the central 
neiA'Ous system are the result of successful infection from 
human sources. Deaths from these forms of tuberculosis tn 
1921 were, respectively, (c) 33,505 and (/) 3.365. whereas in 
1938 the corresponding deaths were (c) 21,930 and (f) 1,744. 
This means that from these forms of tuberculosis the death 
rate per million living fell from 973 in 1921 to 574 in 1938, a 
reduction of 42%. 

Thc^ figures prove that the greatest percentage reduction 
_J71% in eighteen years) has been in the mortality from those 
forms of tuberculosis most associated with infection from milk. 
In the absence of compulsoiy pasteurization this implies either: 


(I) a great reduction in the amount of tuberculous milk sold 
to the public, ■'or (2) a great increase in human resistance, 
against bovine tuberculosis. It would be interesting to know 
to uhat extent pasteurization has been voluntarily adopted 
throughout England and Wales ; and also whether there is any 
positive correlation between pasteurization and the incidence 
of those forms of tuberculosis associated with tuberculous milk. 
— I am. etc., 

Loadoc, tV.s. HalLIDAY StnHERL.\ND. 

Refresher Courses for Senice M.O.S 

Sir. — I have read with interest and entire agreement the >er>* 
peninent letter from FI. Lieut. E. L. Graff (July 3. p. 19). I 
have been serving in the Navy since early 1941, and for the 
last year and a half ha%e been in an aircraft-carrier. The 
whole question of “ picking up the threads ” of civilian medicine 
after the war has been in my mind for some time, and 1 am 
sure that thousands of G.P.s such as ourselves have been 
similarly exercised about it. Incidentally I assume that 
FI. Lieut. Graff writes from the viewpoint of a general practi- 
tioner. Only a few weeks ago in a letter to my partner in 
London 1 commented on this ver>' question, and urged him to 
try and get the matter taken up. 

Service medicine, especially connected with flying, has many 
ver}* interesting aspects, and here I imagine I have a fair amount 
in common with FI. Lieut Graff, but this is hardly likely to 
be of much value to the G.P. who hopes to return to civilian 
practice after the war, unless it be that he is able to appreciate 
a little more some of the strains and stresses — not all of them 
physical — to which mankind is subjected. 

It is discouraging but inevitable that any case of illness 
likely to be prolonged cannot be kept in the sick-bay but has 
to be sent ashore as soon as convenient. This somewhat literal 
“clearing the decks for action ** probably applies to a fighting 
ship at sea in wartime even more than to land-based uniti^. 
Thus so much of one's medical care and treatment depends not 
upon clinical findings but upon what the ship, is likely to do 
ia the immediate future. It is only possible, of course, for a 
relatively small proportion of medical officers in any of the 
Services to serve in hospital ships or hospitals, a'nd even this 
closer contact with medicine and surger>' obviously cannot 
embrace a large number of the things one used to encounter 
in civilian practice. 

This letter is not intended as a complaint, because the situa- 
tion cannot be avoided, but it is an endorsement of one solution 
of a very important problem which will present itself as soon 
as the vvar is over. I venture to suggest that most of us when 
finally demobilized will be immediately required for the needs 
of civilian practice, not least that of relieving hardworking 
colleagues and partners who have held the fort in our absence. 
In fairness to all let us do this as efficiently as possible. May 
it not be said in after-years that the immediate post-war period 
of World war No. 2 showed a decline in the standard of 
civilian medical service through lack of a little not too difficult 
forethought and planning. — I am, etc., 

W. B. Mvmfdrd. M.R.C.S., L.R.C 

Medical Boarding for the Merchant Navy 

Sir. — D r. S. H.,Waddy's letter appeared in your issue 
of 'Aug. 21 (p, 248) it was not the intention of the Shipping 
Federation to make any comment. It was felt that he was 
no doubt recording his honest opinion, but that thinking people 
w’ould realize that the sweeping generalizations which he made, 
apparently as a result of one voyage in a British ship, were 
hardly likely to present a true picture. If the physical standards 
were as low as he suggested and so many men had to be 
paid off immediately before sailing through real or pretended 
disabilities, hardly a ship would get to sea without extra- 
ordinarx* delay. The Ministry- of War Transport and those 
who are responsible for managing our ships know that this 
does not occur. Moreover, “physically miserable specimens’' 
could hardly have endured 4 years of strain, always in the 
from line, with the added trials of voyages to North Russia 
in mid-winter, days in open boats, and long periods in West 
African ports. As, however, two further letters have now- 
appeared in your issue of Sept. 11 (p. 340), in one of which 
the Shipping Federation is specifically mentioned, it seems 
neces5ar>’ to make one or two brief comments. 
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Dr. G. D. Gray says that the Shipping Federation has shirked 
its responsibilities in the matter of medical organization. What 
seems to be forgotten so often is that the Merchant Navy is 
an industry and its members are civilians. So far as 1 am 
aware no civilians can be compelled to undergo any special 
form of treatment, . or remain in a particular hospital for 
observation, or submit to vaccination and inoculation. Dr. 
Gray goes on to say that men suffering from such disabilities as 
fits, diabetes, tuberculosis of the lung, hernia, duodenal ulcer, 
and venereal disease can put to sea as easily as Grade I men. 
This statement cannot be accepted for one moment. The 
medical ofTicers appointed to examine seamen before each 
voyage are responsible and qualified men, and further comment 
seems unnecessary. 

Although Dr. Alec Wingfield opens up a wide subject in his 
very reasonable letter, there is only one statement which should 
be corrected at once. He suggests that it is within the arbitrary 
power of one Federation medical officer to deprive a man for 
ever of his livelihood. Even in peacetime the fact that a man 
was turned down by a Federation medical officer before a 
particular voyage did not debar him from the sea for ever. In 
wartime, now that there is an Essential Work Order covering 
seamen, a man who is declared unfit by a Merchant Navy 
Reserve Pool medical officer cannot be discharged from the sea 
service unless the medical opinion is supported by that of a 
medical referee appointed by the Ministry of War Transport ; 
and even after the medical referee’s opinion has been given 
the seaman has the right of appeal. 

The above comments are only intended to correct mis- 
statements, and no attempt is made to deal with all the ques- 
tions that have been raised. The industry and the Government 
are fully alive to the problems which must be faced if the 
health of seamen — as of all industrial workers — is to be main- 
tained and improved, but it is' impossible to discuss them fully 
and impartially through the medium of correspondence columns. 
— I am, etc., 

H. W. Greanv, 

EnllnR. Vs'. 5. Scaciary, the ShippiitR FederaUon. 

Stilbocstrol for Prostatic Enlargement 

Sm, — It would indeed be unfortunate if the letter from 
Dr. McGee in your issue of Sept. 25 (p. 403) were allowed to 
influence the use of stilboestrol in the treatment of carcinoma 
of the prostate. We are not aware of any scientific observations 
on the treatment of benign enlargement of the prostate with 
oestrogens, but we have had considerable experience of the 
treatment of carcinoma of the prostate by means of these 
agents. There exists an extensive literature, mainly from 
.American sources, on the rationale of this treatment. Dr. 
McGee can find an excellent summary of this in A. Haddow’s 
able article in the symposium of the Faculty of Radiologists 
(1943, di.scussion, pp. 16. 31). 

We ourselves have observed eight cases of carcinoma of 
the prostate which have been rendered completely symptom-free 
by stilboestrol treatment. From private information we are 
informed that some American cases are still completely con- 
trolled after 4 years of treatment. In our experience side- 
efTecls are slight, and often entirely absent. Even in their 
worst form, however, when contrasted with the sufferings asso- 
ciated with carcinoma of the prostate, they pale into insignifi- 
cance. It would be most regrettable if sufferers from this 
fatal condition were to be prevented from obtaining the refief 
that stilboestrol can give on account of Dr. McGee's letter. — 
We are. etc., 

E. C. Dodds. 

Kenneth W.slker. 


Childhood Infection and Adolescent and Adult Phthisk 

Sm. — To quote from Dr. A. N. Robertson’s letter (Sept. 18. 
p. 373) — “ that according to the hypothesis in Report V these 
symptomless adolescents are the very people who eventually 
will develop manifest disease, and that in the majority of these 
cases the expected spread of the disease comes sooner or later 
after a variable interval.” This purports to represent Dr. 
Maepherson’s view in Report V of her article in the Journal 
of July 24 (p. 9S). Dr. ^Iacphc^.son has made it clear that the 


cases referred to are symptomless, but with radiological evidence 
of active disease. This is clearly stated in paragraph 5 of 
Report V of her article. I entirely agree with Dr, Maepherson 
that artificial pneumothorax is the correct form of trealment 
for these cases. Once it has been decided that the disease 
is active there is no point in waiting until symptoms develop. 
1 find it difficult to understand those tuberculosis physicians 
who wait for T.B.-ncgative cases to become positive cases before 
attempting artificial pneumothorax. I would suggest to Dr. 
Maepherson that all artificial pneumothorax cases should be 
kept under supervision in a sanatorium for six months as a 
precaution against complications, which are more liable to 
occur during the first part of the treatment and which can be 
dealt with effectively in a sanatorium. — 1 am. etc., 

Chcstcrncld. H. P. FERNANDES. 

Fufiirc Hcaltli Services 

Sir, — It is to be hoped that every member of the profession 
has read Dr. Anderson’s masterly address {Supplement, Sept. 4). 
Not everyone will agree with all the opinions expressed, but 
few could desire a more level, realistit, and orderly appraisal 
of the present situation. It is curious how rarely medical men 
appear to retain the sincere scientific approach apart from their 
actual dealings with patients. If Dr. Gaskell’s estimate is correct 
(Sept. 11, p. 342), 95% of his colleagues simply refuse to 
recognize the history, signs, and symptoms of the body politic. 
Or can he possibly mean that these “ non-politico-aquiescents ” 
are contemplating a coup d'etat In which case they would 
do well to ponder the advice given in Dr. Anderson’s last 
paragraph under the heading “ 100% v. 90%.” 

I agree with Dr. Gaskell that remuneration under the Factory 
and N.H.I. Acts is very low, but I do not think that “(his is 
a sample of Governmental valuation of our profc-ssional 
services.” In my view it represents the valuation we have set 
upon ourselves by lack of corporate idealism and the debase- 
ment of our members to the level of competitive business units. 
And being “equipped neither psychologically nor occupa- 
tionally for mass combination and resistance ” wc can hardly 
be surprised at the general tone and outcome of our dealings. 
Yet if it were so minded the profession has the opportunity 
to establish for itself a position of independence and dignity 
comparable with that of His Majesty’s judges. ' 1 cannot agree 
that a vocation free to direct its united effort in the cause of 
science and humanity would lack a sufficiency of the right type 
of entrants if it were easily accessible to the right type of m.an. 
It is^true that “a different type of person would begin to enter 
it,” and it is not surprising that many present members of the 
profession consider that it would be unsuited to them. But 
it docs not follow’ that “ the entire status of the profession 
would infallibly be lowered.” 

Dr. Gaskell is mistaken in saying that 1 deprecated delay 
pending demobilization. — 1 am, etc.. 

Eye. Surtolk. ]. SltACKLETON BaILEY. 


British Schools and Austrian Doctors 
Sir. — ^It should be recorded in the history of the Vienna 
School (discussed in your issue of Aug. 21, p. 240) that after 
the invasion of Austria by Hitler the British medical schools 
gave studying facilities to fifty Austrian doctors. To many of 
them, who were deprived of all means by the Nazis, free study 
for two years has been granted by the British teaching hospitals. 
With (he permission of the British Government and the aid 
of the B.M.A. opportunity to qualify under special conditions 
was given to assistants and students of men w’hose names arc 
still well known in the medical profession of this country. 
Bohicr, Eiscisbergi Freud, Holzknccht, Marburg, Neumann, 
Pirquet. Wagner-Tauregg. Wenckebach, Wertheim, and. others 
attracted many British doctors. These and other British medical 
men, for reasons of humanity and as a protest against Nazi 
oppression, organized a hospitality in an unprecedented way 
in the history of medicine. The sympathy for Vienna’s music 
and Austria's mountains might have endorsed (heir decision. — 
I am, etc.. 

Royal National Orthopaedic Hospital, F. FREUND. _ 

. . ' Swnmorc.- 
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SuRG. Re.^r-Admu Sir \VILL1AM \YHEELER 
We are indebted to Prof.'T. Gii.L>tAN Moorhe.\d for the 
follovsing appreciation : 

It is not ca5>' to \sTiie viih detachment concerning one who has 
been a close and intimate friend for more than forty years. WTiecler 
entered the Medical School of Trinity College in 1896 along with 
the present writer and some fifty others. From the outset he took 
a keen interest and played an important part in many college 
actirities, including the Dublin University Biological Association. 
Of this association he soon became a member of council, later 
secretary, and finally, as a comparatively young graduate, n*as elected 
president. His presidential address on the occasion of his opening 
meeting dealt with the novel subject of the plating of fractures, 
and among the speakers on his platform was Sir William Arbuihnol 
Lane, who was then approaching the zenith of his surgical fame. 

As a student \Mieeler sustained. a serious accident which at one 
time looked Uke prosing a calamity. Walking with friends one 
evening in St. Stephen’s Green, the party broke up, some electing 
to return home. After a moment’s hesitation WTieeler dedded to 
join the home-going group, and, turning, ran to join them. The 
night n-as N*ery dark and he collided with an iron railing which 
protected a tree in the pathway. The railing had projecting spikes 
situated at a dangerous le\el; one of these penetrated his eye, 
inflicting a serious wound- Imroediale rtmoral of the damaged 
eye was recommended, but Wheeler naturally hesitated. A few days 
later, however, signs of irritation in th’e other eye developed and 
so immediate enucleation became imperative. On recov'cry ^^’hcelc^ 
was advised to claim compensation from the Board of Works for 
th^ negligence; the Dublin Corporation resisted the claim, and 
litigaticn followed. Various novel legal points were involved and 
the case dragged on from court to court. At last the Board, realudng 
that judgment 'ft*as likely to be given against them, offered a settle- 
ment out of court ; this was accepted and ^^'hcele^ was free to resume 
his interrupted studies. He was determined to adopt surgery as 
his profession and in no vray to permit the misfortune he had 
suffered to handicap or interfere with his work. Shortly afterwards 
he gained an appointment on the staff of Mercer’s Hospital, and so 
began his brilliant, surgical career. Of that career and of his con- 
tributions to surgery I do not attempt to wTite, It was after his 
graduation that he and I joined together as teachers of surgery and 
medicine respectively, and the association then begun coniinu^ for 
the rest, of his life. Only a few days before his death I received a 
letter from him telling me of an impending visit to Dublin and of 
his joy in coming back for a few days to a country that he loved 
so WTell. He always, felt happy in Dublin. In London, where be 
had settled some years before the war, he never felt quite at home. 
He missed the easy camaraderie of Irish life, where friends and 
acquaintances constantly drop in for a casual meal, a chat, or 
merely to pass the lime of day. 

As a surgeon and as a man of affairs ^Tieeler early showed 
much independence of mind and great courage in stating and 
defending his opinions. As a companion he was alw'ays entertain- 
ing; no company was dull which included lum as a member. Often 
gay and light-hearted, he possessed a puckish humour resembling 
that of George Bernard Shaw, with whom he was proud to claim 
kinship. With great charm of manner and a vivid personality, he 
was a good talker and a svTnpathelic listener. He was no respecter 
of persons, w-as unconventional, and. not infrequently, controversial. 
NN'hen occasion demanded he could be serious. On committees he 
was shrewd and adrcii, an excellent chairman, and full of -resource. 
If in private life one consulted him on any matter of.diflicufiy he 
would always listen patiently, and his advice was almost mvariably 
wise. One felt he had great knowledge of the world, was prudent 
and far-sighted. As a surgeon, as 1 knew him, \N'hecIer was a 
brilliant operator. A great believer in travel and in seeing person- 
ally the work of other surgeons, he early recognized the value of 
team work. Soon after qualification he paid a visit to Kocher of 
Bcme and renewed his visit for several years. During those visits 
in the afiemoons we had many a pleasant bathe in the river and 
walks and talks on the terrace. Later he made a point of visiting 
all the important centres in England : Sir Robert Jones in Liverpool. 
Moynihan in Leeds, and. in more recent years, ^^'^lkic in Edinburgh 
and rmny others. He was an intimate friend of both WilUc and 
Charlie Mayo, and paid several virils to Rochester. He also visited 
Ciilc in Cleveland and other American and Canadian centres. 
Many will remember the speech he made when, as President of 
the Royal College of Surgeons in Ireland, he cniertamed the Mayos, 
— had that day b«n admitted to the Honorary Fellowship. As 
a teacher he was most aiuaciive; his classes at Mercer’s Hospital 
were alw-ayv thronged. Up-to-date and indsivc, he did not hesitate 
to condemn methods and practices of which he did not approve or 


which he had found faulty. His many communications to surgical 
journals had the same quality of incisiveness and lucidity of diction, 
and displayed strongly held opinions. 

When on holiday he loved the country though quickly became 
impatient to return to work. He w'as a good shot and a k«n fisher- 
man. On one occasion he killed six salmon between dinner and 
bedtime on a summer evening. He looked forward when the war was 
over to returning to Ireland, where he intended to write his reminis- 
cences; already, indeed, he had collected, much material for the 
purpose. The annals of medical biography will be the poorer for 
the lack of a volume which would undoubtedly have been an alive 
and lively record of many and varied experiences. 

Surg. Rear-AdmI. G. Cordos-Ta\t.or writes: 

Sir 'Mlliam WTiecIer lived an eager life of unremitting activity. 
He had practised in two capitals — his own native Dublin and 
London ; he sened in two wars ; he held high rank in each conflict 
in a different branch of the Forces; death came to him suddenly 
when he w^s one of the Consulting Surgeons to the Royal Navy. 
He came of a famous surgical stock, for his father, like himself, 
was President of the Royal College of Surgeons in Ireland, 'and 
almost from his own cradle he bad been in personal contact with 
such surgical giants as Butcher and Stokes of Dublin. Wliecler 
was- always immensely proud of the medical and surgical tradnion 
of the Irish capital and of the hospitals- where he received his early 
training and where the major portion of his surgical life was spent. 
He adhered with staunch devotion to those methods of surgical 
technique in which he had been schooled or which he had embraced 
as a postgraduate disciple in clinics in Britain, America, or Europe; 
he admired Moynihan, worshipped Kocher, and adored Robert 
Jones. Yet he was no mere laudator jetnporis cett, desjnte his hero- 
worship and his rich knowledge of surgical, and especially Irish 
surgical, history. Though intensely loyal to the Thomas splint, he 
was not blind to the value of plaster-of-Paris ; he was not merely 
a suprapubic prostateaomisl, but also a master of endoscopic res^- 
tion; the first occasion on which I saw' de Martel’s intestinal clamp 
used was in Mercer’s Hospital about 1923. 

Til! the end of his life NS’heeler retained that feeling which 
impels a teacher to be a contributor and to add to the stores from • 
which he so freely draws.” His surgical interests ^d writings 
were catholic in their scope. The list of bis contributions bewilders 
by reason of the number and divcrsiiy of subject, and the reader is 
enthralled by the manner of presentation and captivated by the 
impeccable language in which each communication is couched. 
N'lieeler had a very special interest in the injuries and diseases of 
bone-^indeed, he was president of -the Orthopaedic Section of 
the British Medical Association in 1933, and served for many years 
on the Medical Advisory' Council on Artificial Limbs, Ministry of 
Pensions. He was an intransigent opponent of all who dared to 
decry Syroe’s ampuiaiicn, and hostile criucism of the operation" 
only made him champion the procedure more ardently. 

ALES HRDLICKA, xM-D., D.Sc. 

Dr. Ales Hrdlicka, the world-famous anthropologist,,who died 
in Washington on Sept. 5 at the age of 74,- was Czech by birth. 
He was bom at Humpolec, Bohemia, on March 29, 1869.* After 
studying in his najive town he emigrated with his .parents in 
1882 to New York, where he studied medicine, graduating M.D. 
in 1892. He then proceeded to Paris, where he graduated in 
IS94. reluming to join the N.Y. Stale service as research 
alienist, becoming later an associate in anthropologv at the 
Slate Pathological Institute. In 1899 he look charge of the 
section of physical anthropology of the Hyde e.xpedition to 
Mexico and South-Western United States.’ financed bv the 
American Museum of Natural History of New' York, In 1903 
he b^me associated with the.U.S. National Museum in 
Washington, an association that to last 39 years, during 
w-hich he made that museum the greatest in the world. Wth 
his more erudite and senior colleague Dr. Franz Boas, who 
died at the end of 1942, he made the American contribution to 
anthropology' highly respected in Government and scientific 
circles throughout the world. In I9lg he founded the Amerkau 
Journal of Physical Anihropolofty. His name, already a house- 
hold word, became linked with the theories that the Amerind 
is of Asiatic origin, that the original home of Homo sapiens 
was European and not, as usually held, Asiauc, and that 
Neanderthal man w'as not a species of Homo sapiens but 
represented a phase in his evolution. Perhaps in no other 
departments of science than the twin ones of archaeologv* and 
anthropology' are theories just mere working hypotheses to be 
discarded whenever newer facts emerge. Hrdlicka’s conclusion 
that Neanderthal blood persisted in late Palaeolithic time as 
a r«uU of direct evolution of Neanderthal man into Homo 
sapiens is by no means acceptable to other workers. Against 
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his denial of the Asiatic origin of Homo sapiens and his 
affirmation of his European origin may be mentioned the fact 
that the Rhodesian and Boskop skulls from Africa, the Wadjak 
and Solo ones from Java, as well as the Talgai skull from 
Australia, are Pleistocene specimens at least contemporaneous 
with, if not ancestral to, the Aurignacian in Europe. He was 
elected an Hon. Fellow of the Royal Anthropological Institute 
in 1918, and awarded the Huxley Medal in 1927. A powerful 
and prolific writer, his loss to science and to medicine, which 
he never abandoned throughout his life, is a heavy blow. 

R.E.G.A. 

H. G. BAYNES, M.B., B.Ch. 

Dr. H. G. Baynes, who died on Sept. 6, came into the fore- 
ground of medical psychology in England as interpreter of the 
views of C. G. Jung, whose confidential assistant he was at 
Zurich for three years after the last war, and he organized and 
took part in Dr. Jung’s expedition to East Africa in 1925-6 
for purposes of psychological research among the Masai tribes 
of Mount Elgon, Kenya. The neglect of Jung’s views com- 
pared with those of Freud and Adler in this country has been 
partly due 'to paucity of exponents. After the death of Dr. 
Constance Long Dr. Baynes was almost alone in the field. 

Born at Hampstead on June 26, 1882, Helton Godwin Baynes 
was educated at Reading, at Trinity College, Cambridge, and 
at St. Bartholomew’s Hospital. At Cambridge he played 
football for his college and swam for the University, but he 
became best known as a fine oarsman. A man of exceptional 
physique, he was in the Cambridge boat which beat Harvard 
in 1906, and rowed five in the Cambridge crew which beat 
Oxford in 1907. At Bart’s^ after qualifying in 1910, he served 
as house-physician. He was surgeon-in-charge of the Red 
Crescent Mission to Turkey during the Balkan War of 1911-12, 
and then worked as a general practitioner at Wisbech for two 
years; he left that in 1915 to serve in France, Mesopotamia, 
and Persia with a temporary commission in the R.A.M.C. 
Before going to Zurich he was for a short time on the resident 
staff of the Maudsley Hospital, and he returned to England 
for a year to work as consulting neurologist under the Ministry 
of Pensions. Thenceforward Godwin Baynes devoted himself 
to analytical psychology, and published many papers and books 
on this and kindred subjects. He was the translator and editor 
of Jung’s Psychological Types and two other of Jung’s works. 
.An early indication of his bent had been given in Baynes’s 
Cambridge M.B. thesis (1912) on “Fear as the Principal Causa- 
tive Factor in Hysteria.” While at Zurich in 1921 he contributed 
a paper on psycho-analysis and the psychoses to the Journal 
of Mental Science, and three years later wrote on primitive 
mentality and the unconscious for the British Journal of 
Medical Psychology. In 1939 he published a book Mythology 
of the Soul, being a research into the unconscious from schizo- 
phrenic dreams and drawings, in.which he elaborated a technique 
for exploring the unconscious, and gave a full-length study of 
• the schizophrenic make-up. It was reviewed at some length 
in these columns by Sir Walter Langdon-Brown on May 18, 
1940. Baynes’s last published book was Germany Possessed 
(1941). 


Dr. Martin Hallam died at his home. Leas Lodge, Yalding, 
Kent, on Aug. 18. He came of a medical family, and was 
educated at Repton School, the London Hospital, and Sheffield 
University. After qualifying M.R.C.S., L.R.C.P. in 1909 he held 
resident posts at the Royal Hants Hospital, Leicester Royal 
Infirrnary, Wolverhampton General Hospital, and the Jessop 
Hospital, Sheffield. He served in the R.A.M.C. 1914-18 and 
afterwards began practice at Yalding. He had a keen interest 
in clinical medicine and availed himself of postgraduate in- 
struclion whenever opportunity permitted. He was anaesthetist 
to the Kent County Ophthalmic Hospital for a number of 
years. His pleasure was country life, and from his early youth 
he had a neser-failing fondness for birds, trees, and flowers. He 
is sunived by his wife, his son — Squadron Leader Ian Hallam, 
vho is a prisoner of war in Gennany — and daughter. Dr. Hallam 
kept the .Maidstone Division going for a long time and worked 
h.ard for the B.M.A. In the words of an old colleague, “he was 
a scry good man.” 


^-t-'Col. Felix Smith, R.A.M.C. writes: Many hundreds c 
doctors m the R.A.M.C. who have done a tour of duty i 
'\est Afnca pmc to know Dr. E. C. Smith, and Will learn c 
h;s death with great soirow. Those of us who disembarked : 
i-acos received from him a short course of instruction whic 


converted us all into enthusiasts for the subject of tropical 
diseases, so great were his knowledge and his gift for teaching. 
Even more shall we remember the visits, half professional and 
half social, to his laboratories at Yaba. For several hours he 
kept us entranced, passing through the extensive laboratories, 
libraries, and experimental animal houses. There was no show- 
manship in Smith’s teaching ; it was clear, concise, and modest, 
and one realized that this was a man who not only knew but 
had to a large extent created his subject. In his charming 
bungalow, where he would entertain his little group of students, 
he had created an atmosphere of the very best type of home, 
and those visits remain in our memories as one of the oases 
in the course of the war. We in the R.A.M.C. mourn the loss’ 
of a man of great intellectual attainments and great gentleness 
of spirit. 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 

Many of the professorial chairs in the University have become 
vacant during the war and the elections to most of them have been 
held in suspense by the Council of the Senate. In six cases the 
suspension has been terminated by Grace of the Senate, and among 
those elected to the vacant chairs are Dr. A. C. Chibnall, F.R.S., 
to the Sir William Dunn Professorship of Biochemistry; Dr. R. A. 
Fisher,, F.R.S., to the Arthur Balfour Professorship of Genetics; 
and Dr. David Keilin, F.R.S., to the Quick Professorship of Biology 
(re-elected). 

At a Congregation held on July 31 the following medical degrees 
were conferred : 

M.D. — L. J. Bendit, J. Yudkln. and R. Wylic-Smith. 

M.B., B.Chir. — * 3. Attenborough. E. H. Back, *R. A. J. Baily, *11. W, 
Balmc. *D. R*. Bames, C. H. Barnett, ‘R. F. Bates, *D. L. Bridgu’atcr, 
•R. A. P. Brown, ‘W, L. Calnan, ‘D. J. Conway, •R. A. D. Crawford, ‘J. 
Davenport. *M. B. Devos. ^D. H. Drennan, ‘R.-M. Forrester. *11. A.- Fraser, 
•M. R. Gcakc, ‘R. N. R. Grant. »H. C. Gupta, *B. Haigh. •£. H. Hare. 
•H. Harris. •!. K. Hinds. G. Hildick^mlth, 'P. H. Hussill. ‘P. F. Jones. 
J. O. Laws, •J. Lister, ’J. C. Lloyd, ‘R. E. Loder, *C. S. McKendric, D. H. 
Makinson. N. M. Mann, P. G. Mann, ‘A. S. Mason, “R. G. May, •?. H. 
Mitchell. •?. A. G. Monro, ’T. Norman, 'J. E. Oliver, •W. J. L. Pain, *1. JSlcE 
Potter, J. R. Robinson, •K.* C. Robmnson. •P. H. Rogers, P. H. Schurr, 0. L. 
S. Scott, •£. L. Simons, •?. S. Smith, •!. S. Siaddon, ‘T. R. Steen, •R V. 
Stone, "J. D. Trcihowan, *L. R. Twentyman, *0. S. Udall, *0. Virct, *0. B. 
Beckwith Whitchouse, •£. H. Williams, *0. H. WolfT, ’W. D. Wjlie. 

• By proxy. 

During the months of July and August titles of the degrees ol 
M.B., B.Chir. were conferred by diploma on J. Hardy and Mrs. A. B. 
Wilcock, both of Girton College. / 

UNIVERSITY OF LEEDS 

The inaugural lecture of the Faculty of' Medicine will be given by 
Sir John Graham Kerr, F.R.S., M.P., emeritus professor of zoology 
in the yniversity of Glasgow, in the Riley-Smith Hall of the 
University Union, on Wednesday, Oct. 20, at 3.30 p.m. Subject: 
** Medicine and Education.” 

The following have been successful at recent examinations: 

M.D. — A. J. E. Barlow, D. M. Davies. 

Final M.B., Cn.B. (Part JI).— Marjorie Aldred, Elizabeth C. Armsironf. 
H. J. Balsham. Ruth Blackwood. T. P.- Burton, "H. S. Capcorc. Winifred M. 
Davies. J. Dawson.* Sybil D. Dawson, J. R. Edge,* R. H. Foxton, R. P. 
Goulden. J. S. Groves, R. Harris, G. Harrison,* M. Hutchinson, A. R. 
Hyslop, G. I. Isaacs. A. Jervis, J. R. Kirby, Joyce M. Longley, W. MarshaH. 
H. B. Milner, S. N. Nathan, t Marjorie M. Neil,* Dorothy C. Ncw’ell, F. >L 
Parsons,* D. J. Peacock, Eleanor R. Raisirick, J. Ruston. M. Silvcr^n. 
M. H. C. Stone, D. R. K. Street, Margaret A, SufTem, M. N. Tempest, J. S. 
Tborburn, D. Weiner,* W. Whitaker,* R. C. Woodcock. T 

• With second-class honours, t Distinction in therapeutics. 

The following awards have been made: West Riding Panel -Dt^ors' Pfuc 
and William Hey Medal — O. hlagidson. Edward Ward Memorial Pruc in 
Surgical Anatomy and McGill Prize in Clinical Surgery — G.‘ Harrison. Haro- 
wick Prize in Clinical Medicine — W. Whitaker. Scattergood Prize in Obstcirics 
and Gynaecology — Divided between D. Weiner and W. Whitaker. 

ROYAL -'COLLEGE OF SURGEONS OF ENGLAND 
The Moynihan Lecture will be delivered at the College, Lincoln s 
Inn Fields, W.C., by Air-Cdre. P. C. Livingston, O.B.E., A.P,.C., on 
Visual Problems of Aerial Warfare. Part 1 — ^Niglit: Studies in llie 
Dark-adapted Eye, on Tuesday, Oct. 5, at 4 p.m.; and Part II — Day- 
The Influence of Flying Conditions upon Vision, on Wednesday, 
Oct. 6, at 4 p.m. Fellows and members of the College are invited to 
attend. Students and others who are not Fellows or Members of the 
College will be admitted on presenting their private visiting cards. 

The following lectures by members of the scientific stall of the 
Imperial Cancer Research Fund will be delivered at the College, at 
3.30 p.m., Thursdays, Oct. 7 and 14 respectively. Mr. H. G. 
tree: Metabolic Disturbances and the Cancer Problem. Prof. W. E. 
Gyc, M.D., F.R.S. : The Problem of Chemotherapy in Cancer. The 
lectures are open to medical practitioners, scientists, and advanced 
students. 
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The Services 


The following hr\N-e been meniioncd in recognition of gallant and 
distinguished senices in North Africa: Major-Gcn. (attingV E. M. 
CowclU C.B.; C.BE., D.S.O., T.D.» late R.A.M.C.; Col. W. D. 
Arthur, ht.B.E., late Cols, (tcmp.l J. R. N. ^^’arburton, 

M.C., and T. Young, R.A.M.C.; Major (temp, Lieut.-Col.) J. C. 
Bametson, Rj^Jvl.C.: Capts. (temp. Majors! E. G. Houghton and 
W. Ironside, RA.M.C.; Capt. (acting Major) J. W. Totten- and 
Capts. D. Collins, E. O. Low, and M. Young, R.A.M.C. 

The following appointments, awards, and mentions have been 
announced in a Supplement to the London Gazette in recognition of 
gallant and distinguished seniccs in >101111 Africa : 

O.B£. (Af/;/rao‘ DmTion).— Col. (acting) W. E. Underwood, Col. 
(temp.) C. H. K.. Smith, M.C.; Licul.*Col. (Brevet Col.) G. W. R. 
Bishop, T.D.; Majors (temp. Lieut.-Cols.) J. H, J. Crosse, P. T. L- 
Day, A. S. Hollins, R. G. M. Keeling, M. MacEwan, D.F.C., T.D.. 
J. J. O'Connell, and J. Trotter, RA..M.C.; Capts. (temp. Majors) 
\V. A. Laiv, H. AV. Rodgers, A. R. Oarhe, and -W. C. Gledhill ; 
Capt. C. J. Cobbe, RAd^l.C. 

DS,0. — Col. (temp.) A. L. Crockford, M.C,, T.D., RA.M.C. 

Bar to Af.C. — Capt. R. R. Gordon, M.C., RA.M.C. 
.Af.C.-Capts. G. S. Hodge, G. D. Park, and D. Wright, R.A.M.C. 
Mentioned in Dispatches. — Brig, (temp.) E. W. Wade, D.S.O., 
O.B£., late RCA.M.C.; Brig, (temp.) H. L. Garson, O.B.E., M.C., 
T.D.; Cols, (temp.) J. H. DonneUy, T.D., T. B. H. Tabuteau. and 

M. J. NNTielton; Col. (aetbg) P, F. Palmer; Licut.-Col. R. Cojic; 
Majors (temp. Lieut.-Cols.) G. Anderton, A. Angus, T.D., J- J- M. 
Brown, E. A. Downes, R. W. Falrbrother, J, C. Gilroy, W. Graham, 

N. G. Hill, M.C^ T.D.. H. H. Kcnshole, F. P. L. Lander. F. R. 
Langmaid, J. D. P. Maepherson, W. R. hfartinc, M.B£., T.D., 
J. W. Orr, M.C., A. S. Pern, T.D., J. K. Slater, K. S, Smith. 
J. G, E. Vachell, D. S. P. AMIson, A. J. Phkeathley, :md R. V. 
Phillipson; Major H, W. L. Nichols; Capts. (temp. Majors) S. S. 
Chesser, D. S. Cownie, W. H. Gabb, E. H. C, Harper, B. Holden, 
J. R, Kingdon, W. R, Merrington, L. O. Mouniford, W, L. Ogle, 
C. L. Owen. I. B. Pine, and E. C. Zorab; Capts. T. P, Blanshard, J. 
Braham, J. G. Cassidy, J. P. hL Donnelly, C. D. Farris, C. C. 
Fenwick, R. A. Hooper, N. A, Jevons, D. G. Liversedge, H. M. 
NfacFic, M.C., J. McKcrrigan, J. M. NfcKiddie, M. D. Milne, O. D. 
Morris. D. F. O’Neill, A. Paterson, A. PcrciMil, W. R. Perry, L. 3. 
Samuels. D. G. Sheffield, A. W, Sloan, M. G. Sutton. E. R. 
Winkleman, and A, B. VMiite, R.A.M.C.r Lieuts. W, H. G, M. Ling, 
C. W, Richards, and T. VMlliamson, M.C., RA.M.C. 


EPIDE^nOLOGICAL NOTES 
Discussion of Table 

Tn Enrtiand and Wales the rising trend of scarlet fever and 
diphtheria continued, with increases of 226 and 75 respectively. 
Notifications of whooping-cough were down by 177, of measles 
by J58, and of dysenterv' by 37. 

The higher incidence of scarlet fever was general throughout 
the counto* : in Yorks West Riding notifications were up by 45. 
A small upwurd trend in diphtheria has occurred for four con- 
secutive weeks, and the disease is at the highest level since May. 

Notifications of d\'Sentcr>’ still continue to be high, although 
there are 37 fewer cases than in the preceding week, llie 
most important of the new outbreaks was in Bedfordshire 29 
(Bedford M.B. 21, Luton M.B. 8). Other centres of infection 
were Kent 29 (Rochester M.B. 20) ; Hertfordshire 23 (Watford 
ALB. 20) : Buckinghamshire 21 (Wycombe R.D. 12, Aylesbury 
R.D. 9). The three counties of Leicestershire, Gloucestershire, 
and Yorks West Riding had IS cases, compared with a total of 
99 in the preceding week. 

In Scotland there was an outbreak of measles, 5S cases, in 
Lanark County. Dysentert’ fell by 24, but was still at a high 
level, the decrease ^ing due to the North-Eastern area, where 
the cases dropped from 53 to IS. The largest returns were in 
Dunbarton County 39, and in 'Glasgow 15. In the House of 
Commons'on Sept 21 Mr. Westwood told Mr. McNeil that 
from Jan. 1 to Sept 11, 1943. 5,245 cases of pulmonary tuber- 
culosis and 2,2(>4 of non-pulmonary tuberculosis were notified 
in Scotland. 

In Eire the returns of infant diarrhoea and enteritis wrere 
affected by (he inclusion of 46 cases whreh occurred in a Dublin 
hospital during the preceding month. 

The ^Ycck Ending September 18 
■ The returns of infectious diseases- in England and Wales 
dunng the week included scarlet fever 2,639, whooping-cough 
1.5.>1, diphtheria 723, measles 491, -acute pneumonia 365, 
cerebrospinal fever 44, dy'^entcry 26S, parart'phoid 8, rt*phoid 7. 
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INFECTIOUS DISEASES AND YTTAE STATISTICS 

We print below' a summaiy* of Infectious Diseases and Vital 
Statistics in the British Isles during the w'eek ended Sept II. 

Figures Prinripsl NoUfubte Diseasts for the week end those for the coTTt- 
Sponding last year, for: (a) England and Wales ftondon incladei). (b) 
l^ndon (administraliv-e county), (c) S^ibnd. (d) Eire, (c) Northern Ireland. 

Figures of Pirlkx and Deaths, and of Deaths recorded undent ash infectlojs disease, 
are /o': (a) The 126 great tow.s in England and Wales finduding London), 
(b) London fadmimstrativ-c county), fc) Th^. 16 principal tor^ns in Scotland, (d) 
The 13 rrindp*at to^tis in Eire. (e)The 10 principal towns in Northern Ireland. 

A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return avaibble. 


Disease 

19A3 

1942 (CoTTtspondingW’eeV) 

W 1 ft) i (C) 

Cd) 

(e) 

(a) 

(b) 

(0 j W) 

1 fe) 

Cerebrospinal feser 
Deaths 

J1-I 


— 

62 

4 

LI 

■ll- 


Diphtheria 

Deaths 

700 

6 

36' ISOI 72 
n ij 2 

16 

1 

855 

17 

39 

202j 46 

18 

Dyvertery 

I>eaihs 

201 

s 

- 

— 

z 

146 

13 

64 

__ 

— 

3 

Encephalitis lethargica, 
acute 

Deaths 


- 

I 

/ 

- 

I 

-1 

I 

- 

- 

Erysipelas 

Deaths 


— 

i7 

11 

I 


— 

54 


' 

Infccthe enteritis or 
diarrhoea under 2 
years 

Daihs 

52 


M 

153 

23 

f 

73 

6 


156 

10 

6 

Measles 

Deaths 

S16 

2 

41 

~ 

6 

4 

Z644 

I 

221 

124 

3 


25 

1 

Ophthalmia neonatorum 
Deaths . 

95 


20 

1 


76 


6 


— 

PantjThoid fever 

Deaths 

5 



1 

— 

— 

7 


J 

! 



Pneamonis, influemaJ* 
Deaths (from influ- 
enza) 

30S 

6 


J 


4 

1 

319 

3 

20 


3 

4 

PneuniOTua, primary . . 
Deaths 


16 

150 

7 

4 

4 


— 

124' 12 
7 

5 

Polio-encephalitis, acute 
Deaths 

3 




2 

- 

"i- 


PoliomjTlitit, acute 
Deaths 

9 

[Jjz 

3 

— 

20 


2 


I 

Puerperal fever . , 

Draths 

— 

4 ; 16 

H 

— 


~ 

1 

■1 ^ 

— 

PuerpwraJ p>Texiat 

Dalbs 

157 


1 

1 

125 


-1 ' 


Relapsing fever 

Deaths 

— 




— 


— 

i 

— 

Scarlei fevv 

Deaths 

2.432 

235. 303 

-i- 

36 

- 

i-' 

1.6IS 

- 

3IS; 36’ 47 

-j- - 

Snvall-poe . . 

Deaths 

— 

1 

— 


- 


I 



T>Thoid fever . . 

Deaths 

9 

li 6 
-!- 

- 

4 

t;v 

1 

— 

J L 

1 

TyThus fever . . 

Deaths . . 


-1- 
1 ~ 

— 

— 


— j — 



Whooping-cough 

Deaths 

1,751 

12 

123; 255! 43 ; IS 

— 1 3 ' ti — 

1,074‘ 99 
3’ -I 

63' 112 
— 1 1 


l>C3Uisti>-| vearj 

Infant mortality rate 
(per 1 ,000 live binhs) 

30> 


7U 

52 21 

i 

313 

53 

J 


17 

Deaths (eaclading still- 
births) 

Annual death rate fper 
1,000 persons living) 

3.62S 

.ss 

5 . 

.47 

\ 

J77I 125 

ii-^l : 

3,-40:- 

459 4Sj 161 

1 : 

j lO-Sj 1(7-7 

97 

Live births 

Annual rate per 1,000 
persons living 

5.SU 

729 

Sl7j 318' 261 

{ i 

16-7j:i>9: i 

5.S90 

702' em 3S5 
! , 1 
j 16-7 25-7 

259 

Stillbirths 

Rate per l.fW total 
births (including 

stilhxira) . . 

211 


-f 


.0 

IT 

37, 

.J 

*"i 



• Includes prijnaiy form for Eagiand and Wales, London fadmicistraj 
county), and Northern Ireland- 


. ^ T Includes paerperal fever for England and Wales and Eire. 

Z Owing to ey-acaatioa schemes and other rno'y-ttnenu of riopulaticn, birth aM 
death rates for Ncnbem Ireland are no longer available. 
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Medical Notes in Parliament Letters, Notes, and Answers 


Recruitment and Allocation of Doctors 

On Sept. 21 Sir E. Graham-Little asked the Minister of 
Health what body was now responsible for the allocation of 
doctors for civilian services and the fighting Services respec- 
tively ; what was the relationship between the Central Medical- 
War Committee and the British Medical Association ; and how 
far this committee was subordinate to the Shakespeare Com- 
mittee in respect of the allocation of medical man-power. Mr. 
Crown replied that the Medical Personnel (Priority) Committee, 
of which Sir Geoffrey Shakespeare was chairman, was re- 
sponsible for advising, within the limits of any direction that 
might be given to it by the Government, on the number of 
doctors to be allocated to the civilian and fighting Services and 
on matters incidental thereto. The Central Medical War Com- 
mittee was related to the British Medical Association only to 
the extent that its secretariat and offices were provided by 
the Association and that about two-thirds of its members were 
office-holders or nominees of the Association. The Central 
Medical War Committee, among other functions, advised on 
the selection of individual doctors for allocation to the various 
Services, and was not subordinate to the Shakespeare Com- 
mittee except in the sense that it must conform with the 
recommendations of the latter committee as adopted by the. 
Government. 

Housing and Health 

On Sept. 21 Miss Horsbrugh informed Mr. Craven-Ellis 
that the Minister of Health was not aware of statistics giving 
a direct quantitative relation between housing conditions and 
infectious disease, but crowding must naturally tend to favour 
the spread of such disease. Increased density of population 
involved generally both a higher incidence of infectious disease 
and an earlier average age of attack. 


Medical News 




To-day, Friday, Oct. 1, at 3 p.m.. Miss Margery Fry, M.A., will 
give the inaugural address at the London (Royal Free Hospital) 
School of Medicine for Women, in the Medical School, 8, Hunter 
Street, Brunswick Square, W.C. I 

Tire opening of the 101st session of Uie College of the Pharma- 
ceutical Society of Great Britain and the presentation of prizes 
will take place on Wednesday, Oct. 6, at 3 o’clock, at 17, Blooms- 
bury Square. The inaugural sessional address will be given by 
Mr. William Spencer Howells, president of the society. 

A Radiotherapy Section meeting of the Faculty of Radiologists 
will be held at 32, Wcibcck Street, W., on Saturday, Oct. 16, at 
to a.m., when tlicrc will be a discussion on “ The Treatment of Car- 
cinoma of the Lung.” 

Dr. Ethel Browelt, medical officer in charge of a first-aid post. 
Civil Defence Casualty Service, Sunderland, has been commended 
lor brave conduct in civil defence. 

Only a few hospitals have made a second application .for films 
for testing the amount of radiation received by x-ray workers 
t/oiiriial, Nov. 2S, 1942, p. 644). The Ministry of Health (Circular 
2718A') reminds hospital authorities that these tests should be re- 
peated at intervals of three months where the reports are satisfactory, 
and earlier in other cases. 

Viscount Weir, chairman of the Glasgow engineering firm of 
G. and J, Weir, Ltd., has marked his jubilee with the firm’ by 
giving £10,000 to the fracture clinic of the Victoria Infirmary, 
Glasgow. Five years ago Lord Weir cstablishc'd the clinic with 
a gift of £7,000, and his latest contribution is intended to develop 
and extend the work of a scivicc which has proved of the utmost 
value. 


By an Order made under tlic Defence Regulations which comes 
into force on Sept. 20, all nurses and midsvives (other than members 
of the Civil Nursing Rcscrscl aged IS to 40 must in future obtain 
employment through a local ollice of the Ministry of Labour, 
hmp.oycrs wdl not be able to engage a nurse or midwife e.xccpt 
ttirough an appointments ollice unless she possesses an exemption 
cer 1 leatc. Tliese certificates will be issued to hospitals and similar 
msiituiions in respect of appointments to grades equivalent to that 
a ^aru sLsicr or above. 


Is m ^"Stltute of Public Health and Hygien 

announcement c 

- series of lectures on national health (Sept. 25, p. 409). 
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ANY QUESTIONS? 

Potassium in .-Allergy 

Q . — /« *' Discovery ” some time ago it was staled from an 
American source that chloride of potash is most effective in the 
treatment of hay-fever. Has any experience of this been recorded 
in this country 1 - ' 

A. — The use of potassium salts has been frequently recommended 
in allergic conditions such as urticaria, asthma, and hay-fever. The 
theory behind this recommendation is that in many respects the 
physiological action of potassium is similar to that of adrenaline, in 
practice it has proved disappointing. Although enthusiastic reports 
have at times received wide publicity in the public press and radio 
in America, most of those who have used potassium chloride criti- 
cally would agree that it is of limited value in allergy; that it pro- 
duces many side-reactions, some of them extremely uncomfortable ; 
and that it is decidedly less elTcctive than acetyl ■salicylic add (in 
cases not sensitive to aspirin) or ephedrinc plus phenobarbitone in 
the relief of symptoms. No recent experience in this country is 
available. - ■ 

Hypcridrotic Axillae - 

Q . — How can e.xcessive perspiration in the axillae be chicked? 
The patient concerned is a healthy girl of 24; she perspires tremen- 
dously in the axillae — not elsewhere — soaking and ruining her cloth- 
ing', despite the use of rubber shields, of various proprietary 
applications for checking perspiration, and despite extremely care- 
fill personal hygiene. She is very sensitive about this condition, and 
now lends to avoid social functions, dances, Jennis f unctions, etc., 
and is consequently adopting a somewhat " antisocial ” attitude. 
Further suggestions for the treatment of this condition will be much 
appreciated. 

A. — Hyperidrosis of the axillae is often maintained by a nervous 
disposition and over-consciousness ot'the dysfunction, so that a 
mild sedative such as tinct. bclladonnae, rtx, in a bromide mixture 
is often of value, combined witli reassurance that the condition will 
improve. Locally, one might try a saturated solution of alum, to 
which 1 % of formalin may be added if the skin tolerates 
the substance. A'-ray therapy in doses of 200 r (90 kV) may be 
given thrice at two-weekly intervals. This has a temporary effect 
which encourages the patient, and combined with other measures 
is weii w'ortli trying. 

E.xamining the Sputum in Pneumonia ^ 

Q. — / was much interested in the report of a meeting of the Sec- 
tion of Medicine of the R.S,h}. held on March 23, in which a 
discussion took place on atypical primary pneumonia. During ihe hit 
two winters J saw a large number of cases which correspond closely 
both clinically and on radiological examination with those described 
at the meeting. Examination of tjie sputum of many of these patients 
by direct smear often revealed fairly, large numbers of pneumococci, 
usually together with a small proportion of other organisms such 
as streptococci. / have never been quite clear as to bow much 
reliance could be placed on the results of sputum examination in 
determining the cause of a pneumonia, and I should be grateful for 
information on this point. 

A. — Claims arc made from time to time for the diagnosU'c and 
prognostic value of the naked-eye appearances or microscopical 
examination of sputum in pneumonia, but apart from tlie classical 
and practically constant association of rusty sputum with lobar 
pneumonia, it is doubtful if these claims can be substantiated. 
Certainly little significance can be attached to the finding oLGram- 
posilive diplococci in a stained smear of sputum, since Str. viridans, 
constantly present in the nasopharyngeal cavity, often appears in 
diplococca! form. The presence of numerous pus cells and oal- 
shaped diplococci -with a negative halo is, however, suggestive of 
a pneumococcal infection. Demonstration of capsular swelling 
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Qkettfeld qutUuns) after mixing the sputum xWth antisera of the 
different pneumococcal t>'p<^s is the only reliable method of indenti* 
f>ing pneumococci by direct microscopical examination, and it is a 
pit>' that this technique has never become popular in this country. 
With it the identification of certain pneumococcal Otjcs — for 
example, I, 11, V, and VII — in the sputum of a febrile patient 
will almost alwax's mean lobar pneumonia. Other pneumococcal 
types may be present in the throat as saproph>lcs. Purulent sputum 
in which there are many small clumps of staphylococci or short, 
thick Gram-negative bacilli is suggestive of the rare staphylococcal 
or Friedlander pneumonias, but streptococci in the sputum have no 
particular significance because the mouth streptococci may occur 
in short chains. 

Renal Calculi 

Q. — Can an oxalate renal calculus be made friable and break up 
info small frasmenis by fakirs large doses of calcium chloride or 
herbs ? To prevent recurrence, what are the items of diet to be 
avoided? Arc tea. chocolate, lettuce, grapes, and eggs contra^ 
indicated ? Why is the excretion in urine of calcium oxalate 
excessive when, free HCl is given by mouth, and also when there 
is an absence of free HCl from the gastric juice ? Does vitamin 
a^ect renal calculi ? 

A. — An oxalate calculus is verx’ difficult to break up since calcium 
oxalate is soluble only in relatively strong acid. If the calculus is a 
mixture of calcium oxalate and phosphate — the commonest form of 
oxalate stone — it may be possible to attain solution of the phosphate 
by acid treatment— such as v,ith calcium chloride or add-producing 
herbs — although even this is hindered by the presence of the colloidal 
material which binds the sails together in the stone. If, on the 
other hand, the calculus is a mixture of oxalate and uralc. add 
treatment would tend to cause deposition of urate. A rational 
method of treatment cannot be advised vrilhoul a knowledge of the 
composition of the stone. 

Items of diet containing considerable amounts of oxalate and 
which 'should be avoided are spinach, rhubarb, and strawberries. 
There are small amounts in cocoa, coffee, tea, and pepper. Lettuce, 
grapes, and eggs are oxalatC'free. 

Excessive excretion of oxalate when free HCl is given is due to 
increosed absorption of the caldum oxalate in foods oning to the 
increased acidity. Alkaline treatment diminishes excretion of oxalate 
by hindering absorption of caldum oxalate from the food. In the 
absence of free .HCT in the gastric Juice, carbohydrate is liable to 
undergo fermentation, during which oxalic add is formed. -Thus in 
this condition e.xcessix*e oxalate might be excreted even on ^ an 
oxalate-free diet. 

There is no eridence that xitamin B, affects renal calculi. 
(Caldum phosphate stones arc favoured by a high-calcium low- 
ritamin-A dieiaiy’.) 

Diet In Pregnane}' 

Q « — in the past various restrictiotxs in the diet of pregnant women 
were recommended, often enough without much basis in reason. I 
should be glad to know whether, for the norma/ pregnant woman, 
any restrictions of diet are indicated at any stage of pregnancy, and 
whether, too. supplements of, for example, iron, calcium, and vita- 
mins should be made to the diet, especially in the last two or three 
months of pregnancy. 

A, — ^RSslrictions of diet arc unnecessary in normal pregnancy. 
During the last trimester of pregnanej' nutritional strain is at its 
greatest. Proxaded she cats all her rations, x'aries and properly 
cooks her food, there is no 'need for the expectant mother to have 
supplements except cod-Iivcr oil and orange juice, . The present 
milk and cheese rations should suffice to cover her calcium needs. 
The administration of iron should be governed by the Hb level. 

Distension of Boixel 


injection of 1/4 to 1 c.cm. pitrcssin, which completely cx-acuates the 
faeces and gas accumulated in the colon. 

3. As the condition'is described as intermittent and no mention 
is made of relief by passage of flatus, it is probably, like pseudo- 
thesis, the result of abnormal descent of the diaphragm and riot 
of intestinal distension. This may appear and disappear suddraly 
as a result of spasm of the diaphragm, which is genei^Iy hysterical 
in origin. But as in the two cases described the “ distension ” 
dex^lops toxx-ards night in women v.ho are hard at work all day, 
it may be the result of relaxation of the abdominal muscle caused by 
fatigue with consequent ptosis of the diaphragm. In this condition 
of pseudo-tympanitis .v raxs show no excess of gas in the colon, 
no excess of flatus is passed, and the base of the thorax is drawn 
in, in contrast with its expansion in asdtes and when excess of 
gas is present in the colon. Relief follows instruction in diaphrag- 
matic breathing, and in cases associated with fatigue the use of an 
abdominal support, or, preferably, rest in the recumbent position 
for half an hour after the midday meal. • 

» Pest of Flies 

Q . — IVhat is the best way to deal with the fly pest ? 

A. — Fly sprax-s are difficult to obtain now because the pxTethrum 
supplies are all required by the Army. The following poison bait 
is a good alternatixc: 40% formalin, 15 parts; sugar, 15 parts; 
water, 70 parts. A tablespoonful is placed in sexeral saucers ex'epr 
morning, and this xx-itl kill large numbers of flies. If the formalin 
is old, formic acid may be present, which should be neutralized with 
a pinch of sodium bicarbonate. Measures against adult flies arc 
only palliative. It is essential to find the bidding site and, if 
possible, deal with that. Manure heaps, refuse, or other sources of 
decajing organic matter should be inspected for fly maggots. The 
local health department should be approached for measures to 
deal with these sites. 

Bee Stings Again 

Q. — / was called to a woman aged 42 who had been stung by 
bees the previous evening — in the scalp, left forearm, and right 
teg. All three areas were intensely swollen and painfult the patient 
was suffering from headache, malaise, and nausea. As the con- 
dition suggested an urticarial reaction, J injected 7 minims of a 
JcJ.OOO solution of adrenaline subcutaneously. About a minute 
after the patient complained of faintness and became blanched; 
this was followed by a \iolent shnering and by a series of attacks 
in which the trunk become arched, as in tetanus, and there was 
bronchial and laryngeal spasm, catising difficulty in respiration. The 
pulse vflj full and bounding, and the patient retained consciousness, 
though she had difficulty in speaking. These attacks occurred at 
intervals of about five minutes for nearly three-quarters of an hour, 
then gradually decreased in violence and intensity and finally ceased, 
leaving the patient exhausted. There h-oj a violent local reaction at 
the site of injection — a raised white wheal surrounded by a zone 
of redness. Why should adrenaline have such an unexpectedly vio- 
lent effect ? Can one be forewarned against such occurrences ? And 
what is she best treatment ? Is morphine or crrropfne indicated for 
relief of the spasm ? The patient is a healthy woman at present 
having a course of weekly injections of oestrogen for relative sterility. 

A. — This patient exhibits simultaneously symptoms resulting from 
two different causes : (o) Those characteristic of the allergic reaction 
to the bee stings: local swelling at the site of the stings; genera? 
sj-mploms— <1) mild and prodromal (headache, malaise, nausea); 
(2) allergic (bronchial and laiyngeal spasm, difficulty in respiration, 
arching trunk — for by throwing the head well back brwthing is 
faciL'iated). {b) Those characteristic of the pharmacological action 
of adrenaline: faintness, blanching, shivering, exhaustion. These 
normal pharmacological effects appear sooner and after smaller 
doses in some people than in others, and seem to be related to 
the patient’s glycogen stores, as adrenaline converts stored glycogen 


Q.—l have two casgis that present great difficulty in treatment. 
Both patients ere women and they suffer from enormous distension 
of the bowel. The distension is not apparent, or at least not marked, 
in the mornings, but towards night the abdomen presents the appear- 
ance of a 7-months pregnancy, with, of course, a Jughly tympanitic 
note throughout. Constipation is not present and iiq. paraff, pro- 
duces a loose motion. What is the aetiology of this condition, and 
what treatment has any really good result 7 Neither is of a nervous 
temperament, but are hard at work in munition factories, nhile their 
husbands are in the Middle East. 


A, There appcar.to be three possible e.xplanations of the cases 
A-' carbohydrate dxspepsia, in which the colon become 

produced by fermentaUon of starch which ha 
c^ped digestion in the small intestine. Clinically this can b 
r^gnired by the reUcf of discomfort and disappearance of dis 
oT-iJfr P^^ing flatus. The stools contain undigested starcl 
on incubation. Relief follows avoidance o 
root xcgciabics and rice. 

' circulation. This is constant in di 

vSus ^"^‘^rmittent in obstruction caused by partia 

us, which IS often associated with megacolon. Relief follow 


into blood sugar, which is soon burnt up or excreted. Such effects - 
can be mitigated by ensuring a good supply of glucose, and by keep- 
ing the patient recumbent. The “ xi'olent local reaction ” described 
is probably the usual local blanching effea of ^adrenaline in an 
urticaria] skin or during a dermographic phase. 

WTierc sx*mptoms appear hours after the bite the treatment is: 

(o) To give a subcutaneous injection of 5 minims of I in 1,000 
solution of adrenaline, and to leave the needle in position and give 
a further 2 minims each 5 to 15 minutes until no further general 
allergic svmptoms are apparent, as the duration of the beneficial 
effect of an injection of adrenaUne is x'ery temporary. A 1 in 100 
spray of adrenaline by mouth may be soothing if ax-ailable. (6) 
To gix’e ephedrine hx-drochloride 1/2 gr., and repeat in three hours 
if any aUergic sj'mptoms remain, (c) To gi'e plenty of glucose to- 
combat unpleasant effects of the adrenaline, to which the addition 
of alcohol is not necessary whilst the pulse is “ full and bounding.” 
(d) To keep the patient Ijing down as long as possible. 

The xx'ay to administer adrenaline with the least unpleasant effects 
is to gix-e it in small repealed doses, the patient being recumbent, 
and an adequate glucose intake assured. Morphine is nex*er indi- 
cated, and atropine only if the choking is due to mucous secretion 
rather than to oedema of the glottis. 
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Diathermy in Eye Disease 

Q, — Is there any reliable information about the value of medical 
diathermy in the treatment of diseases of the eye ? 

A. — ^Thermopile observations have shown that hot fomentations 
raise the local temperature of tissues very slightly, and this rise is 
confined to the superficial layers. There is no tangible increase of 
temperature in the anterior or posterior ehambers of the eye or in 
the vitreous. Diathermy overcomes this limitation, and should be 
ideally cllective in all inflammations of the eye. Clinically, dia- 
thermy has proved superior to fomentations in acute iritis and 
iridocyclitis, and possibly also in congestive secondary glaucoma, but 
the results have not been particularly striking. 

Girl with Facial Hair 

Q . — What is the best treatment for a moustache and beard in a 
young, healthy lady patient of 24 years ? 

A. — If there were any better way of removing, hair from the face 
than shaving every m.in would use it, and there is no tioubt it is the 
best way for women also if they can be persuaded to try it. , Inferior 
alternatives arc the removal of the hair by pulling it out with epila- 
ting wax. This is extremely painful on the upper lip. It produces a 
perfectly smooth face for some one to two weeks, but the hair has 
to be allowed to reach a certain length again before the wax can 
get a grip on it. Rubbing the face night and morning for a few 
seconds only with a piece of smooth pumice stone will often keep 
the hair short after it has been removed from the face in the first 
instance by shaving. Even without shaving, the regular application 
of pumice stone will eventually break the hair off and keep the 
tacc smooth, provided the growth is not too strong. Other alterna- 
tives arc the application of depilatories, electrolysis, and diathermy. 
Depilatories such as are based on the alkaline sulphides keep the 
face smooth for rather longer than shaving, because they erode 
the hair for a short distance below the surface, but as they also 
erode the epidermis comparatively few people can use them on the 
lace. Electrolysis and diathermy arc only suitable for a compara- 
tively small number of strong hairs. No form of radiation treat- 
ment can be considered safe for the permanent removal of hair from 
the -face. In patients whose only abnormality is excessive hair on 
the face, endocrine treatment has not so far proved to be of any use. 

The A B C of Syphilis 

Q. — A is attending B for syphilis. B is engaged to C, a girl of 
19. C's mother calls A in to see her daughter, who has a " boil 
on her privates." A finds that the " boil " is a primary sore. How 
should A deal with the case, and what should he tell the parents ? 

A. — 1. A should take steps to see that C is adequately treated 
without delay by cither himself or someone else fully competent 
to do so. Treatment should extend over a period of at least one 
year and throughout any pregnancy. A should forbid marriage, 
or at any rate pregnancy, for at least five years. 

2. It IS probable that B infected C, but it is not a certainty. A 
should tell the parents that the girl is sullcring from primary syphilis, 
and inform them what that entails in the way of personal hygiene, 
treatment, postponement of marriage, etc. He should not tell them 
how she may have contracted it, nor should he, without the per- 
mission of the parents, tell her fianed or anyone else that she is suffer- 
ing from syphilis. He would be wise to obtain their permission to 
tell B in order that the necessity for postponement of marriage 
may be explained. In fact A would do xvcll to arrange a conference 
of the parents. B, C, and himself in order that all necessary 
arrangements could be made. 


INCOME TAX 

Adjustment of Depreciation Allowance 
“ Pm ” has claimed an adjustment of the depreciation a!low.ane 
for the past two years, the agreed reductions in the tax paid fo 
those years to be set against the tax for 1943-4. The amount 
of the mercased .allowance arc respectively £26 and £48, and ii 
each case the inspector of taxes proposes to deduct 1/lOlh carnci 
income relief, fs that correct? 

. ' es. ir the allowances had been claimed and given in th 
lirst instance— i.c., by deduction from the gross a.ssessmcnt— Ih 
r-.?' ‘‘.i'i','''; ‘''fTccIcd by 9/lOlhs of the allowanc 
1 - £774 less 1 / lOih would have been as.ses.scd), an. 
the same result miust be reached if the allowance is given late. 

Earnings of Wife— post-war Credit 

omia’s ‘isscssabic for 1943-» o 

r^rsoaal aL::; '"quires whether the increase in the speck 

m "-ife’s earnings-from £45 pre-wa 

of «rned ZoTe JelTe^ 

aivemin- thTJ is J’f asscssment- 
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LETTERS, NOTES, ETC. 

Failure of Nail Growth 

Dr. D. A. MacDonald writes: The following case has been under 
my observation for, some time, the patient being an N.C.O. For 
the past 9 months there has been failure of growth of all nails of 
both lingers and Iocs. The nails start growing, and after they have 
reached a length of a few millimetres from the nail Tolds they 
crack and peel off. The nail beds have become dry, and the finger 
tips and the skin have become hardened and marked. The nail 
which attempts to grow is soft and pliable and of no thickness. 
The condition is rather disabling as the toes and fingers are subject 
to trauma. The patient has been seen by several specialists and 
the condition has been diagnosed as; (1) vitamin deficiency— a full 
course of vitamin therapy was instituted with no effect; (2) a 
fungous infection of the nails— antiseptic treatment has proved use- 
less. The N.C.O. is in perfect health, teeth in good condition, 
and there are no signs of alopecia. Advice is sought regarding the 
aetiology of the condition and a possible tfeatment. 

Sterility and Contraception 

Dr. V. P. Gonsalves (Nightingale Lane, S.W.12) in the course 
of a letter on this and other subjects writes: I wrote .a letter to 
you for information about the alleged connexion between contra- 
ception and sterility. You cither ignored it or perhaps thought a 
reference to that subject (Sept. 11, p. 350) an adequate reply to 
my inquiry. But that is merely a statement that your correspon-. 
dent was not cognizant of any changes therein. But it docs not 
disprove the existence of the power of conception before and its 
disappearance after contraceptive measures nor the contrary. It is 
well known that an organ obstructed repeatedly in the performance 
of its function loses partly or even completely that power — c.g., 
amblyopic eye with error of refraction or eyes in ponies kept long 
underground in mines. What changes are visible in the perceptive 
faculties? These facts may have weighed with the expert gynaeco- 
logists whom I mentioned in my letter when they cautiously stated 
that contraception may possibly lead to sterility. But your corre- 
spondent is very dogmatic and states that he has seen no physical 
changes and therefore no harm has resulted. 


Treatment of Gynaecomastia 

Dr. J. C. Jones (London, S.E.25) writes: I have found that the 
administration of stilboestrol is efiective in the few cases lhat 1 
have treated in general practice; 2 mg. per day seems to be 
suflicient. 

Survival after Wiring an Aneurysm 
Mr. G. H. Colt, F.R.C.S., writes: It might be of interest that 
the late Sir William I. de C. Wheeler held the world’s record for 
the duration of life, with excellent health and working, of a patient 
after the wiring of an aneurysm. It was a case of abdominal ^urysm 
and the man lived 17 years 8 months after the operation. The next 
longest was Sir D'Arcy Power’s — a thoracic aneurysm lOi years, but 
in poor health. 


Medical Books for Prisoners of War 
Since the first appeal in these columns in 1941 for medical books 
for doctors and others xvho arc prisoners of war, the demand has 
greatly increased. Many works that arc asked for are unoblainapic 
' through the ordinary channels, and the Educational , 

of the War Organization of the British Red Cross and the Order o 
St. John appeals especially for copies of the following; 

Armstronc. Aids to Analoniy and Pliyslolcr-. ■'''’4';'' 

System ol Niirslits : Complete Sv.stem of Muri -r 't /■' ' 1 .' .. 

tary Practice ol Niirslnt;. Bcnilcy, A. O., nr ! !'■ ' , . -acr- 

Pharmaceutical Clicmisiry. Borradailc. Zoology • '■!' t me- 

lain. Symploms and Signs In Clinical Medicine. Copestakc. tor 2. , 
lice of Massage. Greisheimer, E., Anatomy and Pin' ’Mo.tr. , . 

■ Knipers. K.D..R.rnito 'n/ C/.^ 


Gray, /tnatomy ami P/iyslolof;y. Knipers. 


Stmlenfs. Macaulay. E. I,. Tcxibook for Mental Pflcc. 

anti Phy^lolosy foj Nurses) PJ hunllns. 


Textbook of Medicine. 

E. G. V., Pr'iclicnl Chiropody. Scars, W 


Rose and 


Disease^ of No^c. Throat, and Ear. Wntson-Joncs, FrocUires ( 
and Joint Iniurics. _ , 

This appeal needs no emphasis from us, but wc 
to look along their shelves to sec if they bavc any of these 
that they no longer use, or, indeed, any other suitablc.mcuicai D ■ 
They should be clean, published since 1935, and should no 
marked in ink. The address of the Educational Books bccnon 
The New Bodleian, Oxford. 


“ Morton’s Mctatnrsalgia !’ 

Dr. J. E. J. Falser (Theydon Bois, Essex)’ writes; .Mr. 

Creer ^Journal. July 24, p.,I26) says: “ It [Morion’s metatarsaig i 
was lirst described in 1875 by Prof. D. P. (or T. G. — various book. 
give dilYcrcnt initials) Morton.” Gould's Medical Diclioiiary, ly-'t 
p. 887, says, “ Morton's disease — [Thomas George Morton, Amenta 
surgeon, 1835-1903]. See M.'s foot . . . Morion's fool, a paintu 
aifcction of the metatarsophalangeal joint of the fourth toe 
ractatarsalgia.” 
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in August, 1942, an epidemic of infectious mononucleosis, 
presenting some unusual features, was discovered in an 
E.M.S. hospital, and was also apparently widespread in 
surrounding districts. Duiing the past few years interest 
in infectious mononucleosis has increased and many 
articles have been published. The condition was reviewed 
in a most comprehensive manner by Bernstein in l940 
and again by Smeall in 1942. Paul and Bunnell, by their 
discovery in 1932 that the serum of patients with this dis- 
ease contains an antibody which agglutinates sheep's red 
cells in high dilution, did much to establish it as a separate 
entirj’. The disease may mry in severitj- from cases with 
symptoms so mild as to pass unrecognized to an acute ill- 
ness with severe sore throat, glandular enlargement, and 
pyrexia, followed by a long period of debilitj' and frequent 
exacerbations. 

Diagnosis 

The clinical manifestations are protean, and diagnosis on 
clinical grounds alone may be almost impossible ; examination 
of a blood smear and a Paul-Bunnell test, however, will soon 
confirm diagnosis. Tidy, in his papers on this subject, has dealt 
thoroughly with the clinical manifestations. He subdivides 
the disease into three groups — anginose, glandular, and febrile 
t\pes. In the glandular type the onset is usually characterized 
by slight p\"rexia, frontal headaches, and pain and stiffness at 
the back of the neck. The first glands to be enlarged are 
usually those in the posterior triangles, often on the left side, 
ind later all other groups of glands may be involved. Glandu- 
ar enlargement may persist for many months after all other 
symptoms have disappeared. Tidy states that in about half 
^e cases the spleen is also involved. The anginose type may 
■jlosely simulate severe acute tonsillitis or diphtheria. Vincent’s 
rganisms are often the predominant flora obtained from the 
■ ‘'-oat. The , febrile type occurs more commonly in adults, and 
haracterized by a fairly sharp onset with severe frontal 
dache and stiffness of the neck. Rashes may occur with 
type and may raise the suspicion of typhoid fever. 
:cially if there is splenic enlargement fTidy, 1934). Mor- 
iform and scarlatiniform rashes also occur. In this type, 
idular enlargement may not be present until late in the 
:asc and toxaemia and weakness may be prominent features, 
h all three types various complications may arise : red cells 
albumin may be found in the urine ; epista.xis and pur- 
c eniptions hate been dMcribed (Downey and McKinlay, 
■1. In some cases the symptoms referable to the central 


nervous system may be so severe as to simulate meningitis, 
and in some there is an increased cell count in the C.S.F. with 
definite meningitic signs. These cases may closely simulate 
acute lymphocytic meningitis — here again the Paul-Bunnell 
test is of great value in differentiation. 

Jaundice has been described in infectious mononucleosis, and 
in these cases catarrhal jaundice may be closely simulated, 
especially as the blood pictures are not unlike, Bernstein 
suggests that some -cases of catarrhal jaundice with enlarged 
spleens are probably cases of infectious mononucleosis. 

Serological Diagnosis 

The Paul-Bunnell reaction is of great value in establishing 
the diagnosis of infectious mononucleosis. There is. however, 
much dispute in the literature regarding the titre which can 
be accepted as diagnostic of the condition. Tidy (1939) regards 
a titre of 1 ; 64 as specific, but other writers do not accept a 
titre of less than 1:256 unless the absorption test is also posi- 
tive- Paul in 1941 stated that a titre of 1 :64 is nearly always 
of diagnostic value, while a titre of 1:32 is suggestive of IL 
Smeall (1942) gives the results of Paul-Bunnell tests performed 
on 765 patients not suffering from infectious mononucleosis or 
serum sickness ; in 66.8% of these no agglutination was ob- 
served, while only 0.4% gave a titre of 1:M, Barrett in 1941 
tested the sera of 100 normal healthy people and found only 
4 with a titre of 1:40 ; none exceeded this figure. Paul. and 
Bunnell in their original work found that 273 control cases 
gave only low litres. The Paul-Bunnell test may become posi- 
tive very early in the disease, but in some cases a positive result 
is not obtained for three to four weeks. In view of this it is 
essential that in a suspected case of infectious mononucleosis 
repeated Paul-Bunnell tests be done, as a single negative 
rraction does not rule out this diagnosis. In cases with a low 
titre the absorption test is useful to distinguish the infectious-’ 
mononucleosis antibody. It has been found that sera from 
cases of infectious mononucleosis contain antibodies which are 
absorbed by ox cells but not by guinea-pig kidney. Sheep-cell 
agglutinins occurring in serum from normal people are absorbed 
by guinea-pig kidney but not by ox cells, while the agglutinins 
found in the sera of cases treated with horse seram are 
absorbed by both the ox cells and the guinea-pig kidnev 
(Barrett, 1941). 

In cases of infectious mononucleosis in which the Paul- 
Bunnell titre does not rise above 1 :32 this absorption test is of 
great value. The Paul-Bunnell reaction may remain positive 
for many weeks after clinical manifestations of the disease have 
disappeared. 
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The niood Picfiirc 

Great care in the study of blood films is necessary in 
establishing a diagnosis of infectious mononucleosis. It is well 
known that the characteristic finding is a relative and absolute 
increase of the lymphocytic series of cells. Tidy (1934) slates 
that the total white count ranges between 6,000 and 15,000 per 
c.mm. : in many instances, however, the count has greatly ex- 
ceeded this figure. Rarely, the disease may be ushered in by 
a leucopenia. Paul (1939) noted that in about half his eases 
leucopenia was a feature. Tidy mentions that the polynuclear 
cells often show a shift to the left, and he draws attention to 
the statement that the eosinophils may be low or absent during 
the acute stage and increased above normal during con- 
valescence. Tidy also mentions the initial polynucleosis at the 
onset of the disease. It is, however, in the mononuclear cells 
that striking changes occur; these cells often constitute dOm 
and upwards of the total white count (Bernstein, 1940). 
Bernstein comments on the fact that mononucleosis occurs 
more commonly in sporadic eases than in the epidemics, and 
he attributes this to the fact that only the more obvious eases 
of the sporadic type arc recognized, while in a known epidemic 
slight changes in the blood arc looked for and found. 

The mononuclear cells in infectious mononucleosis may be 
divided into three groups; Group 1, normal lymphocytes; 
Group 2, monocytes ; Group 3, abnormal or atypical lympho- 
cytes. Groups 1 and 2 correspond to cells found in normal 
blood. The atypical lymphocytes show great variation’ in 
morphology ; they vary in size and shape, and the nucleus 
may be oval, indented, or show lobulation. Nuclear chromatin 
often shows fenestration. Downey in 1923 divided abnormal 
lymphocytes into three types; Type 1 corresponds to the cell 
described above, and in Type 2 cells the chromatin of the 
nucleus is not so condensed and the cytoplasm docs not show 
vacuolalion ; Type 3 cells resemble those of acute lymphatic 
leukaemia, the nucleus possessing nucleoli and a basophilic 
cytoplasm. It is generally agreed that the erythrocytes and the 
platelets arc not affected in infectious morionuclcosis, and 
bleeding and coagulation times arc normal. The blood picture 
typical of infectious mononucleosis is characterized by a rela- 
tive and absolute lymphocytosis and the presence of abnormal 
lymphocytes. 

Many writers describe eases of 'infectious mononucleosis 
in which serological tests for syphilis have been positive. 
Bernstein states that 18".', of his cases were serologically 
positive for syphilis, while Radford and Rolleston drew atten- 
tion to this phenomenon in 1930. Paul in 1939 described 
several cases in which a positive Wassermann reaction was 
obtained. Kahn in 1939 drew attention to the fact that these 
false positive serological tests for syphilis may persist for 
several months. 

The Marrow 

Freeman in 1936 found an increase in lymphocytes and 
sometimes a slight shift to the left of the myeloid leucocytes 
in marrow from cases of infectious mononucleosis. Israels in 
1941 found, in a few cases he examined, that the marrow 
showed an inerease in plasma cells and abnormal lymphocytes ; 
Vogel and Bassen in 1939, however, in four cases found no 
change in the marrow. Sternal puncture would certainly help 
to dilTcrcntiatc between acute lymphatic leukaemia and infec- 
tious mononucleosis. 

Patholog) of Lymph Glands 

All authors agree that there is marked hyperplasia of 
lymphoid and reliculo-endolhclial cells. Pratt in 1931 described 
gre.Ti hyperplasia of the rcticulo-endothelial cells. Downey and 
Siasnei referred to similar pathological findings in 1936. 
I ongcope in 1922 gave an essentially similar picture. The 
gland architecture is maintained, and the abnormal lymphocytes 
found in peripheral blood can be demonstrated throughout the 
glands (G:ill and Stout. 1940). 

I he changes found in lymph glands arc not diagnostic, and 
could be confused with any non-specific adenitis, although 

,npsy of a lymph gland would readily difTcrentiatc between 
infectious mononucleosis and more serious conditions such as 
I'. mphatic leukaemia and lymphadenoma. 

Mos! epidemics of infectious mononucleosis have occurred 

•lone ebddren. Tidy and Morley (1921) reckoned th.at 85?,'. 


of epidemic eases of this disease occurred in children unil 
years of age. Nolan in 1935 described an epidemic resen; 
infectious mononucleosis in which onIy-5 cases out of 220 
in adults. The Paul-Bunnell litres in his eases ranged 
I; 80 to I; 320, and most of the cases appeared .to be' 
Most epidemics of infectious mononucleosis have oceiirr 
hospitals and institutions. The incubation period usually ■ 
from 5 to II days. Boyd (1940) slates that studies of a 
cnlly healthy medical students during an cpidemie show 
many mild eases probably pass undiagnosed. ReyersbacI 
Lenert (1941) describe 16 eases among 108 children who 
receiving convalescent treatment after rheumatic fever, 
of these 16 cases showed symptoms or signs ; the blood p 
was apparently typical, although the predominating eel 
the small lymphocyte and the Paul-Bunnell reaction 
negative. Smith (1941) describes Icucocytosis with ab; 
lymphocytosis occurring in children without symtorr 
signs of disease being manifest. 

Description of the Kpidcmic 

The epidemic dc,scribcd below differs in 'many respects 
those previously recorded. The age incidence was from 
45 years ; the outbreak occurred in a selected population, m 
young soldiers who, although in hospital," were rclativcl 
The disease was distributed equally between males anil fer 
Two older eases may be specially mentioned here; one 
that of a woman aged 84 who had no clinical manifest; 
of the disease, but had a Paul-Bunnell reaction of l;128i 
mononucleosis of 65% ; the other was that of a woman ag 
who had no clinical manifestations, a negative Paul-Di 
reaction, but a very typical blood picture with a mononuc 
of 48%. These patients were the oldest observed. The in 
lion period in our cases varied from 5 to 10 days; ir 
instance it was exactly 5 days. 

The most interesting feature of the epidemic was the o 
rcncc of eases without clinical manifestations. In man 
stances the Paul-Bunnell antibody was present along will 
typical blood changes-^i.e., a relative .and absolute n 
nuclcosis with abnormal lymphocytes present in the perip 
blood — but clinical manifestations were completely lackii 

The first ease to be delected in this outbreak was that of n W( 
aged 25, admitted to the hospital on Aug. 5, 1942, with n 
cal attack of severe anginoso infectious mononucleosis. She 
a mononucleosis of 83% and her Paul-Bunnell reaction was 
live at 1 :340. Four other cases were also admitted to the me 
unit early in August. On Aug. 12 one of the male medical 
who was in close attendance on the first patient began to .' 
Irom symptoms of the disease, although he made no rpccinl c 
ment until Aug. 23, when he had generalized glandular cnla 
ment. From Aug. 12 onwards many members of the nursing, 
nicdic.al stall began to sulTcr from moderately severe symp'on' 
infectious mononucleosis, and eases also occurred among the ( 
patients. As the infection seemed to be widespread, blood i 
were examined from all patients in the unil at this lime, witli 
astonishing result that every one was found to have a blood pi 
typical of infectious mononucleosis, although many were syaip 
free. On Aug. 26 it was decided to take sample blood filan 
wards in other units of the hospital, and tbc.se again shovv 
blood pictiiic typical of the disease. As a great number ol 
slatf and patients were now complaining of symptoms it was dci 
to close the hospital to admissions from Aug. 28, and a dion 
investigation was made into the outbreak. At this time 213 pt" 
in the hospital were examined clinically for symptoms and 
of infectious mononucleosis and, so far as time permitted, ^ 
Paul-Bunnell tests were done, together with blood cxamiaai 
In addition, members of the medical and nursing slnffs were la 
gated, making the total 296. The result revealed that 97,t 
those investigated showed evidence of the infection, m a' 
instances could the infection be completely excluded ; these pitv 
no symptoms or signs and had normal blood pictures will 
litres or negative Paul-Bunnell reactions. Of the 296 persons i 
ligated at this time 125 were clinical cases of infectious a 
micleosis, and 165 had blood and serological changes 
manifestations of the di.scasc. In addition, relatives of InC m 
and nursing staffs living outside the hospital developed c 
manifestations of the disease which were quite well markeu. 
vioiis epidemics of infectious mononucleosis have been des 
but none appears to have reached the high percentage of P 
eases present in this epidemic. It would seem that the im 
was very high, or else the hospital and surrounding 
subjected to a very heavy dosage, perhaps due to b'' 
conditions. 
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Oises can be subdi\-ided into groups according to the highest 
litre of the Paul-Bunnell test. 


T.sble 1 . — 296 Cases, plus 23 in K-hich no Paul-Bunnell Tests srere 
Done 


Distribution of 
Cases 

Paul-Bunnell End Titre 

Paul-Bunnell 
not Dane, 
but 

Blood Picture 

Typi^l 

1:512 

1:256 

1: 12S 

1:64 

1:32 

Ncga- 
ti\-e at 
1:32 

Medical unit 

Aser. W.B.C. .. 

„ niononuc. 
Orthor^edic unit 
Surgical Unit 

7 

10.900 

49?^ 

4 

■ 0 

9 

6.600 

49:< 

12 

6 

25 

10.900 

46*'» 

34 

16 

24 

9,400 

477’* 

52 

13 

A 

9.900 

44?; 

49 

8 

3 

9.900 

52?; 

27 

2 

1 rr 

Cases wth clinical 
manifestations . . 
Total cases 

1 9 ' 15 

11 ; 27 

. 40 ! 40 i 16 
! 75 S9 ; 62 

J, _ 

32 23 


The cases in the medical unit include members of the 
nursing and medical staffs. Of the six cases which were 
entirely negative, five were in the orthopaedic unit and one 
in the surgical unit. All six negative cases had Paul-Bunnell 
litres of 1:32 or less. In Table I 23 additional cases are 
.shouTij these cases had no Paul-Bunnell tests, but their 
blood pictures were characteristic. The surgical unit is closely 
adjacent to the medical unit, in which infection was most 
severe; the main part of the orthopaedic unit is 1,000 yards 
away from the medical unit. All the surgical staff of the 
surgical and orthopaedic units had clinical manifestations of 
the disease. 

As the infection seemed widespread in the hospital It was 
decided to use as a control groups of cases elsewhere, and Dr. 
E. Neil Reid, County kindly gave us facilities to 

examine cases in centres at var>’ioS distances away. The first 
gi-oup^l9 A.R.P. workers — examined was in a town closely 
adjacent. Paul-Bunnell tests, white blood counts, and differen- 
tial counts were done on all of them. Of these 19 cases 
(Table II. Group Ah 7 were in close contact with the hospital, 
and most of the others had opportunities to contact its per- 
sonnel. A further control group (B) was examined in a town 
about 5 miles from the hospital, this being the place from which 
the first severe anginose case was admitted. Group C was 
drawn from an A.RP. group in a town about 13 miles and 
Group D from a small country' village about 20 miles from 
the hospital. In addition, the Department of Health for Scot- 
land arranged for a control group (E) in another E.M.$. 
hospital about 35 miles distant, and we are indebted to the 
Department for the results shown in Table II, 


Table ll.—'ResiiUs of Control Imejtigations 


Group 

I No. 
i of 
■Cases 

1 

Paul-Bunnell Titre 

t 

, Blood 

' Picture J 
I 

Oinical 

Marjfesta- 

tiens 


1:I2S 

i 

1:64 ' 

1 1 

1:32 

Nega- 
1 ii\'C 

1 St 

1:32 

i Pos. 

, , 

Pos. ' 

\ 'Neg. 

A X. B 

t 37 


1 12 

1 ’ 1 

S 

i. 3 

37 



1 2 

1 ” 

C & D 


! ^ 



10 

: 21 

4 

31 ! 

1 2 

1 33 

E .. 

20 


j 1 

i - 1 

— 

f 20 , 

— ■ 

20 ! 

— 

; 20 


Clinical Features 

'Clinically, cases can be divided into four groups: 

1. Latent Cases , — Cases with a relative or an absolute mono- 
nucleosis with abnormal b-niphocjies present and a positive Paul- 
Bunnell reaction, but in which there were no sjanpioms or signs 
of the disease. 

2. Mild Cases . — Cases with sjanptoms and signs, but not so severe 
as to lead to abstention from duty, or would not have done so 
if the patient had not already been in hospital with some other 
coTOpiaint. 

3. Moderate Cases . — Similar to Group 2, but with severer s>Tiip- 
toms and patient confined to bed for a d.iy or two. 

■i. Severe Cases . — Patients more seriously in, and diagnosis found 
diflicull. 

SjTnptomatoIogv* 

Headache . — ^This w'as present in 92 cases and was severe; it was 
frontal in distribution, intermittent in character, and tended to 
recur daily for several da\'s. Pain behind the cj'cs was often screrc, 
and a mild conjuncthids was present in a fair number of cases. 


Stiff f*eck. — Common, and probably due to the enlarged glands. 
Definite nuchal rigidity w-as observed in two cases. 

Mental Symptoms. — These occurred in 31 cases, and consisted 
of slight confusion, inability to concentrate, transient forgetfulness, 
lassitude, and insomnia. 

Pyrexia. — ^This was not a feature except in anginose cases. In 
one case pvTe.xia was the only feature, and continued for many 
da>'s before glands became enlarged. Another glandular case had 
pyrexia without the illness. 

Polyuria with Lumbar Pain. — Occurred ir\ 34 cases. The urinarv' 
findings were neganve except in anginose cases in which red cells 
and albumin were present in the urine. 

Glands. — The Ij-mphatic glands were enlarged in nearly all cases, 
although enlargement had sometimes to be sought for carefully. 
The glands were fleshy and usually lender, and the groups most 
frequently involved were in the posterior triangles of neck and 
axillae, although many cases had generalized glandular enlargement,, 
often including the epitrochlear glands. Glandular enlargement was 
intermittent, with a tendenc>' to frequent relapses. In cases from 
which glands were removed for biopsy it was noted that healing 
was very slow although no sepsis was present. In one case healing 
occurred only after blood transfusion, but was then rapid. WTiitby 
and Britton (1939) state that glands should not be exdsed. 

Spleen. — Splenic enlargement was present in about 30 cases, but . 
many others had pain and tenderness in the left h>'pochondrium. 
In one case the spleen reached to below the umbilicus. 

Rashes. — These were observed in 10 cases, (a) Maculo-papular — 
seen in 3 cases. In two cases the rash began between the scapulae 
and spread on to the front of chest and abdomen, later spreading to 
the upper part of arms and legs. In these two cases there was no 
rash on the hands, legs, or face. In the third case the rash started 
in the front of the body and spread round to the back and on to the 
flexor aspects of the arms. These three cases could have been con- 
fused with secondary tyThilis, as sore throat and generalized glandu- 
lar enlargement were a feature. However, the \V.R. was negative, 
the Paul-Bunnell utre was positive at 1 :256 or over, and the 
blood pictures were quite typical. The rashes occurred early, usually 
on the first or second day. (h) Scarlaimtform and morbilliform 
rashes were seen in the remaining 7 cases, and these rashes were 
very transient, (c) One case wnih a purpuric rash on the legs and. 
thighs was observed. 

Jaundice. — This was not seen during the epidemic, but the icteric 
index and the van den Bergh test, done on 15 of the severer cases, 
showed that 8 had latent jaundice. One base admitted after the 
hospital reopened had fairly severe jaundice, serum bilirubin 6 mg. 
per too c.cm., and a Paul-Bunnell litre of 1:12S with a positive 
absorpUon reacuon. 

Sore Throat. — Present in 35 cases. TTie fauces were injected, but 
only 4 true anginose cases were seen. 

Alimentary Symptoms. — Transient diarrhoea was present in 13 
cases in the early stage of the disease. Vomiting was also present, 
and in a few cases vomiting and diarrhoea were severe. Repeated 
examinations of the faeces for pathogenic organisms in these cases 
were negative. 

Thoracic Sympioms. — Observed in many cases, and often raised 
the suspicion of pleurisy or pneumonia. Pain in the chest, aggrarated 
by respirauon and accompanied by cough, w-as the main symptom. 
Cluneal and radiolcgica] examination of these patients was nega- 
tive. It seems likely that the sj’mploms were due to enlarged 
mediastinal glands, although this was not confirmed on fluoroscopy. 

Meningitic Cases. — In 5 cases meningitic symptoms were severe 
enough to warrant lumbar puncture. In 4 of these cases the C.S.F. 
pressure was high, and three of these four had a cell count above 
5 per c.mm., w-hile the one with normal cell count had an 
increase in protein. In the fifth case the C.S.F. was normal in 
every respect. 

Eptstaxis. — Observed in 4 cases. 

One case was observed in which the salivary glands were enlarged; 
the blood picture was tv^ical and the Paul-BunncU titre 1:12S. SLx 
cases with parotid enlargement were described bv Glanzmann in 
1930. 

In most cases the syiriptoms subsided completely within 5 to 
21 days, but a few went on for longer periods, with relapses, 
and two were still basing relapses after sLx months. 

The Wassermann, Kahn, and flocculation tests svere done in 
many cases during the epidemic and were consistently negative, 
irrespective of the titre of the Paul-Bunnell ; thus the results 
differed from those obtained by other workers. In 6 cases 
recently observed by us in which the absorption test for 
the glandular fever antibody was positive, the W.R. and the 
flocculation test were negative throughout the course of the 
disease. In two of these recent cases the Paul-Bunnell titre 
exceeded 1:2000. 
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The Paul-Bunnell Test 

During the first three weeks of the epidemic about 1,000 
Paul-Bunnell tests were done, and in these circumstances it was 
impossible to put up the serum in dilutions greater than 1 :512. 
The patients’ sera were inactivated at, 55° C. for 15 minutes, 
and dilutions of the sera ranging from 1:32 to 1:512 were 
set up; to these 0.5 c.cm. of 1% suspension of washed sheep 
red cells was added. The tubes were then placed in the 
incubator for one hour and afterwards left in the refrigerator 
all night. After shaking gently two or three times they were 
read by naked eye, according to the method of Paul and 
Bunnell. Any result about which there was the least doubt 
was regarded as negative. Unfortunately, at the time the 
epidemic was in progress it was not possible to do absorption 
tests to prove the presence of the true glandular fever antibody. 
However, one of the patients seen during the epidemic returned 
to hospital in the middle of December, and the Paul-Bunnell 
reaction on Ais occasion was positive 1 : 32, and the absorp- 
tion test, using guinea-pig kidney and ox cells, was positive 
(Barrett, 1941). Much has been written about the diagnostic 
titre in the Paul-Bunnell reaction. We agree with Tidy that 
a titre of 1:64 is practically diagnostic. We think a titre of 
1:32 is suggestive and is an indication for repetition of the 
test in a few days’ time. In many of our cases the first two 
or three Paul-Bunnell tests, performed at intervals of 5 to 7 
days, were negative at 1 : 32, and thereafter gradually rose to 
significant or diagnostic litres. The litres observed in this 
epidemic are low compared with those of sporadic cases, but 
are much higher than litres obtained in control groups of cases 
not suffering from infectious mononucleosis and described by 
other writers. In our series of 296 cases 202 had litres of 1 : 64 
or over — a finding quite unlike anything previously described 
on controls done on normal people. It is strong evidence of 
the presence of some infective agent which has greatly in- 
creased the heterophile antibody response in our cases ; when 
coupled with the clinical findings and the blood picture the 
evidence that the disease present was infectious mononucleosis 
is almost certain. 

The Blood 


Blood changes in infectious mononucleosis have been con- 
sidered very thoroughly by various authors, and the changes 
found in this epidemic were much in accordance with previous 
descriptions. 

In our series the total white count varied from 8,000 to 
20,000, but only a few cases had counts of 20,000. Many 
had Icucopenia fairly early in the disease, as found by Tidy, 
by Longcopc, and by Davidsohn (1937). An initial polymorpho- 
nucleosis was seldom observed in this epidemic. In most of 
our cases the polymorphs showed a shift to the left, and stab 
cells were often seen ; many of the polymorphs showed toxic 
granulation. Early in the disease we observed that eosinophils 
were absent ; but later on, as recovery ensued, they returned 
in proportions greater than normal. An unusual feature was 
an increase in basophils, these ranging from 1 to 3% in a 
fairly early stage of the disease. 

The platelet count and coagulation time (Lee and White) 
were unaffected. Anaemia was not a feature: one case of 
hypochromic anaemia occurred in a young adult male ; this 
responded rapidly to iron therapy. In a female anginose case 
anaemia was severe and the white cells fell to 2,000, which led 
to a suspicion at first of agranulocytosis, especially as the 
abnormal cells of infectious mononucleosis have been described 
as occurring in agranulocytosis. 


The mononucleosis varied from 45 to bO^i — only in a few 
c.ascs did it exceed 75%. The most striking change in the 
Kmphocytic series of cells was the almost complete disappear- 
ance of small lymphocytes ; this occurred early in the disease. 
The other feature was a marked increase in the numbers of 
large lymphocytes and the appearance of abnormal lympho- 
cytes. Many of the large lymphocytes had a very pale cyto- 
plasm \sith the typical pale nucleus of the normal large 
lymphocyte in most respects they did correspond to the 
norm.al large lymphocyte except that the cytoplasm was paler 
l..an u>ual and often vacuolated. Many of them contained the 
mrmal recjishjiurple granules in their cytoplasm. Some of 
‘.e Large lymphocytes appeared to be unduly fragile. Films 
irom early cases contained many smear cells. 


The abnormal lymphocytes varied greatly in morphology- 
in size they ranged from a cell intermediate between a large 
and small lymphocyte to a large monocyte. The cytoplasm 
was usually much more basophilic than that of the ordinary 
lymphocyte and was nearly always vacuolated. Some of the 
abnormal cells were difficult to distinguish from plasma cells. 
The riuclei varied greatly in shape — some were oval or rounded, 
others irregular or lobulated. The nuclear chromatin was 
dense. Some of the abnormal lymphocytes had irregularities 
of their cytoplasm which resembled pseudopodia. Many of 
the abnormal lymphocytes seen corresponded to Downey’s 
Type I and Type II ; only in a few cases was Downey’s Type 
III evident. Peroxidase staining failed to reveal any granules 
in the cytoplasm of the abnormal lymphocytes. 

Blood changes usually persisted for several weeks, and a fair 
proportion of cases .still had many abnormal cells present at 
the end of three months. A true monocytosis was not a notable 
feature ; it occurred late and usually varied from 10 to 13%. 
An interesting phenomenon previously noted by Barrett was 
confirmed in this outbreak: the typical blood changes may be 
present before clinical manifestations make their appearance 
This was noted in several cases. 

In most of our cases the sedimentation rate was not affected : 
only in anginose cases and those with pyrexia did the B.S.R, 
increase. In one case with pyrexia, severe meningitic mani- 
festations, and a C.S.F. cell count of 300 lymphocytes per c.mm 
the B.S.R. never rose above 4 mm. per hour (Westergren). 

Sternal puncture was performed on several cases. Examina 
tion of the marrow revealed a definite increase in lymphocytii 
cells and a slight increase in activity of the myeloid series o 
cells. In some marrow specimens there was an increase ol 
cells of the plasma cell type, and cells resembling the abnorma 
lymphocyte in the peripheral blood were also noted. Thesi 
findings correspond to those of Israels (1941). It is proposed 
however, to deal- with the findings in a separate paper at i 
later date. 


Pathology of Lymph Glands 

Biopsy of lymph glands was performed on several cases, and 
reports of two, with case histories, are as follows: 

Male aged 27. — Sept. 16, 1942: Sore Uiroat and frontal headache; 
pain in back and axillae. Glands palpable' in both axillae. During 
ne.xt 14 days nausea, headache, and pain in axillae and groins were 
present, and on Sept. 27 there was generalized glandular enlarge- 
ment with slight splenomegaly. Blood examinations: Sept. 15; 
W.B.C. 10,600 — polymorphs 70%, large lymphocytes 10%, small 
lymphocytes 2%, monocytes 5-%, abnormal lymphocytes 13%. 
Sept. 23: W.B.C. 12,000 — ^polymorphs 57%, large lymphocytes 11%, 
small lymphocytes 2%, eosinophils 2%, basophils 1%, monocytes 
10%, abnormal lymphocytes 17%. Paul-Bunnell tests: Sept. 9, 
1:64; Sept. 23, 1:128; Sept. 30, 1 :128; Oct. 17, 1:32. 

Report on Gland from Left Axillar — Well-marked hyperplasia of 
the lymphoid tissue is present, many of the germinal centres being 
very large and prominent. A number of the sinusoids show moderate 
but distinct dilatation and are packed with numerous reticuio-endo- 
thclial mononuclear cells, together with a moderate number of small 
lymphocytes. Scattered areas of old fibrosis, presumably post- 
inflammatory, arc also present. 

Man aged 23. — Sickened Sept. 12, 1942, with severe frontal head- 
ache, shivering attacks, and pain in both groins. Eyes sore and 
watering. Glands palpable in both anterior and posterior triangles 
Of neck and in both groins; later developed sliglit splenomegaly. 
A blood examination the same day showed: W.B.C. 18,454-" 
polymorphs 69%, large lymphocytes 15%, small lymphocytes 2%, 
eosinophils 2%, basophils 1%, monocytes 1%, abnormal lympho- 
cytes 10%. Paul-Bunnell tests: Sept. 10, 1:128; Sept. 22, !:«: 
Oct. 11, 1:64. 

Report on Gland from Right Groin. — Lymphoid hyperplasia is 
present, but is not a prominent feature. Sinusoidal dilatation is, 
however, much more conspicuous than in the preceding case. Th* 
dilated sinusoids contain numerous reticulo-cndothclial mononuclear 
cells, together with a moderate number of small lymphocytes. 

We arc indebted to Dr. W. Forbes, Department of Pathology, 
Edinburgh University, for the report on these glands. 
changes described in the glands correspond to previous descrip- 
tions. They cannot be regarded as specific. 

Treatment 

In our cases treatment was mainly symptomatic. In two 
anginose cases sulphapyridine was given, but no favourable 
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response w-as obtained ; in fact, in one case the throat condition 
became worse, pvTexia continued, and blood transfusion had 
lo be given. As the granulocytes are reduced in infectious 
mononucleosis and many sbow toxic changes, it is not surpris- 
ing that sulphonamides do not give good results. Tidy (1941) 
slates that if grahulocyies are normai or increased in number 
no harm is done with sulphonamides. He has seen cases made 
worse by sulphonamides. Convalescent scnim was not used. 
One case with fairly severe meningeal symptoms, pyrexia, and 
raised C.S.F. cell count made a rapid response to sulphadiazine. 

Discussion 

The unusual features in this epidemic were the high infec- 
tivity and the presence of latent cases. Before the epidemic 
started 5 knowm cases of infectious mononucleosis were ad- 
mitted to the medical unit. This would increase the chances 
of spread considerably, but it hardly accounts for cases else- 
where in the hospital and outside. It seems likely that the 
district had an epidemic of mild infectious mononucleosis which 
was fairly localized. In iiew of the protean manifestations of 
the disease and the difficultj' of diagnosis in the absence of 
haematolodcal and serological tests the outside cases would 
be regarded as influenza, gasiro-cnteritis. etc. The difference 
in the Endings between the outside coDtro)s near the hospital 
and those situated at some distance is veiy* striking, and points 
to a definite localization of the disease. The spread of the 
epidemic within the hospital is difficult to follow. Efforts to 
trace case-io-case infeciioD did not meet with any satisfactory* 
result. 

Latent cases can be explained on the basis that their im- 
munitj* was sufficient to prevent the onset of clinical manifesta- 
tions, as in the manner of diphtheria and meningococcus 
carriers. In infectious mononucleosis, however, the presence 
of the ipfecting virus produces changes in the blood picture 
and stimulates the production of heterophile antibodies so that 
latent eases are easily delected. 

Differential Diagnosis 

Epidemic infectious mononucleosis in adults is a relatively 
mild condition which simulates many other conditions. The 
anginose ti'pe resembles diphtheria, but here the blood picture 
is useful to distinguish these conditions: in diphtheria a poly- 
morphonucicosis is invariable, while in a fully developed 
anginoid infectious mononucleosis absolute lymphocytosis is 
the rule. The cerebral tN-pe may closely simulate a true septic 
meningitis, but although the cell count may be raised to 300 or 
400 per c.ram. the predominant cell is a small Iymphoc>'te. 
This, of course, still leaves it doubtful whether or not it is a 
tuberculous rrieningjtis : to exclude tuberculous meningitis the 
blood picture and Paul-Bunnell test are of undoubted value. 
In one of our cases with meningeal s>-mptoms the C.S.F. cell 
count was 400 per c.mm. and optic neuritis was present for 
S weeks ; the patient also had glandular enlargement, with the 
usual haematologfcal and serological findings, and made a com- 
plete recovery. Cases with thoracic symptoms may simulate 
pleurisy or pneumonia, while those with severe vomitinc and 
diarrhoea may closely resemble acute gastro-enieriiis or typhoid 
fever. 

The blood picture in infectious mononucleosis may be 
simulated to a certain extent in other conditions, particularly 
ptarrhal jaundice and atypical pneumonia. In catarrhal 
jaundice abnormal Umphocyies are not infrequent, but here 
the Paul-Bunnell test and the absence of glandular enlargement 
help to differentiate the two conditions. In four cases of 
at>picil pneumonia seen by us there was an absolute h-mpho- 
Oiosis. and abnormal lymphocytes were present ; some of these 
had a deeply basophilic cuoplasra and were in many respects 
j similar to the abnormal lymphocytes of infectious mono- 
nucleosis. However, in all four cases the Paul-Bunnell test 
j was negative and glandular enlargement was absent. Downey 
; and Stasney have commented on the presence of abnormal 
^ bmphocytes in agranulocytosis, a condition which mav also 
simulate anginose infectious mononucleosis. In cases with a 
rash the diagnosis of secondao* s.vphills, rubella, or ervihcma 
n^osum may be considered. Rubella mav be ven' difficult to 
diffcrenuate from infectious mononucleosis: in both conditions 
*,the posterior triangle glands are cniarccd, and the rash of 


rubella may be closely simulated in infectious mononucleosis. 
In rubella the peripheral blood contains many Turk cells and 
abnormal bmiphocytes, rather resembling those of infectious 
mononucleosis. However, the Paul-Bunnell reaction is of un- 
doubted \*alue. as it is consistently negative in rubella. In 
three cases of rubella seen by us the Paul-Bunnell test was 
negative throughout the disease. The rash in infectious mono- 
nucleosis may often resemble that of typhoid ; and here the 
diagnosis may be difficult, as false positive Widal tests have been 
reported in infectious mononucleosis by Bernstein. Again the 
Paul-Bunnell test is very useful. The more serious blood dis- 
orders. such as leukaemia, should never be confused with 
infectious mononucleosis, for, as Smeall pointed out in 1942, 
the changes in the red cells in leukaemia make the distinction 
quite clear. In general it may be said that the diagnosis of 
infectious mononucleosis should not be made on any one test: 
the Paul-Bunnell reaction, the haematological findings, and the 
clinical manifestations should all be correlated before coming 
to a decision. 

It seems likely that infectious mononucleosis, especially in’ 
a mild form, is a very' common condition which can readily be 
mistaken for other diseases. Since the hospital reopened we 
have seen a number of cases of infectious mononucleosis, many 
of which would have been regarded as some other condition 
unless blood counts and Paul-Bunnell tests had been carried out 


Sumuiarj' 

An epidemic of infectious mononucleosis is described. 

The unusual features w-ere: (a) a high percentage of infected cases -- 
in the adult population*, ffcl the occurrence of cases with haemato- 
logjcal and serological findings and no clinical manifestations: 
(c) the fact that blood and serological changes may precede clinical 
manifestations. 

Attention is drawn to the difficulties in diagnosis, and the necessit>' 
for repealed Paul-Bunnell tests before excluding the disease. 

The condition is always benign and does not respond, favourably 
to sulphonamide therapy. 

We are much indebted to the following for their help and adricc": 
Prof. L, S. P. Davidson. Dr. J. L. Halliday. prof. T. J. Ma^e, 
Dr. A. A. F. Peel, and Dr. I. S. Sutherland; and to Dr. J. A. 
Jenkins, medical superintendent, and our colleagues in the hospital 
for their co-operation and help. We are indebted also to the Depart- 
ment of Health for Scotland for permission to publish this paper. 
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Dr. E. H. Cluver's report for the year 1942 as Director of the 
South African Institute for Medical Research, Johannesburg, in- 
cludes a section on war work. There has been further expansion in 
various branches of the Institute’s actirities to meet increasing 
military needs. Vaccines and sera produced under normal condi- 
tions for drilian requirements were wholly inadequate in quantity 
to cope with the special hazards to which campaigning troops are 
exposed. Their production had to be enormously increased and 
new procedures had to be introduced ; for e.xample, anti-gas- 
gangrene serum, not prepared locally before the war, is now being 
produced on a very large scale. A militarv’ Directorship of Patho- 
logj*. under Dr. Qm^r as honorary colonel, was set up to undertake 
the training of staff for the various military hospital laboratories 
and to supervise their equipment and running. 
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Our purpose in writing this paper is to present a new under- 
standing of “ early syphilis ’’ and of its treatment by a 
modified form of intensive therapy, with the result of work 
and investigations done on a series of 100 cases. Our aim 
has been to try to evolve a scheme of treatment which, 
while promising to be adequate and effective, may at the 
same time reduce the toxic effects of existing methods to a 
minimum. 

It has been universally accepted that the earlier syphilis is 
diagnosed and treatment begun the greater the percentage of 
cure. But that syphilis can be aborted is proved by ; 

1. Magian’s (1919) self-inoculation experiment with Spirochaeta 
pallida — namely, a single injection of arsphenamine given one hour 
after inoculation and no subsequent relapse. 

2. Fournier and Guenot’s (1919) experiments with 40 women 
treated with from four to six injections of arsphenamine, 20 of 
whom, followed up, remained free from syphilis for three years 
after having been infected up to three weeks previously by men with 
proved contagious genital lesions, while those who refused treatment 
under exactly similar conditions all subsequently developed syphilis.' 

3. Paul Padget’s (1941) dictum that patients who received as little 
treatment as only from four to six injections of an arsphenamine 
by conventional divided-dose technique have a 60% chance of a five- 
year cure. 

Accordingly we have tried to find out whether there is any 
reliable guide to the stage of infection that can be aborted 
by some such small-dosage method. 

Moore et'al. (1941a) state: “ It is unfortunate that no method 
exists by which the probable cures after small amounts of 
treatment can be picked out before or during treatment, and 
that this hiatus in our knowledge is responsible for the 
undoubted fact that some patients receive much more treatment 
than is actually necessary." We believe that the selection of . 
cases stressed by Moore can be achieved by performing a daily 
quantitative serum test for syphilis (D.Q.S.T.S.) as evaluated 
by a Kolmer-Wassermann or some other equally sensitive test. 

It is on the results of this D.Q.S.T.S. that we have evolved 
an original line of approach to a more exact method of 
diagnosis and treatment of early syphilis. 

Diagnosis 

The Q.S.T.S. performed daily on patients undergoing inten- 
sive treatment with the single daily injection has resulted in 
certain definite findings. These findings can be placed in three 
main categories. 

Category /—the early primary— is that in which the serum of 
a patient during treatment remains at a constant negative level. 
There can be no syphilitic rcagin present in the serum or it would 
gi'c a positne or doubtful reading. 

CareQary II — the middle primary— is subdivided into two types. 
Type A is that m which there is an initial negative phase persisting 
for anything up to five days after the institution of treatment, 
followed by a sharp rise to the positive zone. This, persisting for 
sometimes up to eight days and not reaching above a litre of 17 
psen hy tube readings of 4, 4, 4, 4, I— i.e., 25% inhibition of haemo- 
lysis m nttli tube, which contains 0.005 ml. of serum— reverts imme- 
diately to negatise before the completion of treatment and, except 
perhaps in some cases for a slight secondary very transitory rise, 
remains negatise subsequently. Type B is that in which the litre 
is aire.ajy rising at the beginning of treatment, but its subsequent 
on'- Category II appears 

'‘‘-m b- w in? “5 it must inevitaWy do 

‘ Pt 'PPP" intervals. 

irS 'hows that this “ middle positive phase ” has 

,, •• Ot our cases, and a possible explanation should be 


attempted. We feel that tliis positive phase: (1) Is not a technical 
error within the limits of the test (cf. “ Laboratory Routine," para. 8), 
(2) Is not connected with a Herxheimer reaction. Only one of the 
middle primary cases has had a Herxheimer reaction, and his posi- 
tive phase did not take place until the fifth day of treatment. (3) Is 
not due to any provocative drug action, as, if it was, it would 
show very much more frequently and at the expense of the early 
primary group. A provocative effect after an injection of arsenic 
is now disputed, and is considered to be fallacious (Moore ci ai, 
1941b). 

An explanation is that it may well be an " abortive-phenomenon " 
— the early injections not being sufficient to prevent completely the 
potentially rising litre, but with succeeding doses the positive phase 
is overcome. But for treatment, such a serum would presumably 
continue to rise to the high litre of the late primary. It is more than 
a coincidence that this phenomenon has appeared in one out of every 
five cases. It is a group which to us seems to be of great importance, 
as it is a link between the early primary and the late primary groups; 
unless recognized and treated appropriately it may well be a potential 
source of relapse.. 

Category III — the late primary — also occurs in two types. Type 
A is that in which the serum has already reached a high litre before 
treatment. This type remains at a consistently high level, which 
may be maintained for an indefinite period but which eventually 
reverts to negative. This may take place just before the end of 
treatment or later, within a period of six months. This fact is 
important, as, provided a patient with late primary has received hir 
, estimated dosage of arsenic, the positive serum should merely bi 
controlled and not considered as an indication for further anti 
specific treatment in the absence 'of negative .clinical signs ant 
within this time period. In Type B the litre rise takes place jus 
after the initial injections and remains consistently at a high leve 
for a period of approximately three weeks before reverting to normal 
thus dilTcring from the middle primary Type A, tyhich shows only i 
very transitory positive phase before falling again to negative.^ Ii 
our series of Type A cases the serum has reverted to negative in i 
much' shorter time than six months, probably because patients repor 
for treatment earlier than is the case in civilian practice. 

For clarity in demonstrating these three categories' a grapi 
is drawn for each patient, using the date line as the ordinati 
and the quantitative litre reading as the co-ordinate. Thi 
forms a simple guide to the visualization of the separate group 
readings. 
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Graph I. — Early primary (Category 1). Incubation, 6 
weeks ; Sp. pallida, none found at 20 hours ; total 
mapharside dose, 580 mg. ; days under treatment, 10. 



Graph II.— Middle primary. Type A (Category II. 
Type A). Incubation, 6 weeks; Sp. pallida, none ‘OUM 
at 30.hours; total mapharside dose, 970 mg.; days under 
treatment, 20. 

Our series further demonstrates that there is no defina 
constant relation between the incubation period of 
clinical sign — the sore — and the appropriate category. Tnu 
in 35 early primary cases the average number of days 
tion of the sore was 27.5, varying from 8 to 63 ; of 16 m'd ^ 
primary cases 34.9 days, varying from 5 to 84 ; and of 31 
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rimary cases 61.2 days, varjang from 21 to 112. No incuba- 
on period could be determined with certainty in a few of 
le series because of marital relation, frequent exposures, 
loss of memory,” etc. It seems that there must be some 
i^an factor of resistance present for the incubation of the 
rimary lesion. Another point of interest is that during positive 
bases there does occur, in many cases, ja daily variation m 
le amount of reagin present In the patient's serum. 



Gr.aph III. — Middle primary, Tj-pe B (Category II, Type B). 
Incubation: (1) 10 days, (2) 4 weeks; Sp. pc^Iida, none found 
at 16 hours; total mapharside dose, 940 mg.; davs under treat* 
ment, 20. 



Graph IV.— Late primary. Type A (Category III, Type A) 
Incubation, 6 weeks; Sp. pallida, none found at 16 hours; total 
mapharside dose, 1,430 rag.; days under treatment, 30. 



G^h V.— Late primary. Type B (Category III, Type B). 
Incubation, ? 1 month; Sp. pallida, none found at 18 hours; 
total mapharside dose, 1,300 mg.; days under treatment, 30. 

Treatment 

Moore et al. (1941c), Chargin (1940), Shaffar (1943), and 
hers have pointed to the increased toxicity of neoarsphen- 
line as compared with arsenoxide for use in intensive therapy, 
’ so mapharside was decided on as the most suitable prepara- 
for our purpose. In fact, in the Roj'al Navy mapharside 
Dw the drug of choice, and is replacing neoarsphenaraine 
'outine use. 

is usual in courses of intensive treatment to give a dosage 
.200 to 1,800 mg. of arsenoxide for all types of cases 
rimary, secondary, and early latent syphilis indiscriminatelv 
at is, there is a fi.xed predetermined dosage for all types 
ases. ” Early sero-negative ” responsive cases have to risk 
large drug dose necessary for the resistant case — a dose, 
hance, associated with all too high mortality and lo.xic rates, 
e believe this predetermined fixed dosage for all types 
ises to be illogical. Dosage should be regulated according 


to the categorized type. Before this investigation was started 
no control of minimum dosage had been tried on a series of 
early syphilis differentiated into definite types, but it is only 
rational to think that an early primary case with a consistently 
negative blood Kolmer-Wassermann reaction should require 
a smaller dose than a middle primary case having a positive 
blood 'phase — likewise, a middle primary should require less 
than a late primary having a consistently high serum titre : 
all presumably representing different degrees of intensity of 
infection. On this deduction we have based our scale of 
dosage. 

The early primary cases are regarded as a group which can 
be aborted and so require a small abortive dosage. The middle 
primary' requires a slightly higher dose that is still considered 
an abortive dose ; while the late primary — the well-established 
group — requires a curative dosage. We began by giving the 
early primary case a total of 600 mg. in 10 daily infections ; 
but this has now been revised to 15 daily infections of 0.04 g. 
to 0.06 g. — a total of 600 to 900 mg., depending on the patient's 
weigfit. This alteration was made for two reasons : first, 
because we felt that a small daily dose given over a slightly 
longer period would lessen the likelihood of toxic effects ; 
secondly, because we had three relapses. However, in fairness 
to ourselves it should be mentioned that at the beginning of 
our investigations a less sensitive Wassermann technique than 
the Kolmer-Wassermann was in use, so these three relapses may 
well have been missed middle primary cases, but treated with 
the early primary dosage : this would account for the relapses. 
The important point is that no relapse has occurred since the 
introduction of the Kolmer-Wassermann quantitative test. This 
may, however, be pure chance, as the numbers so far treated 
have been small. 

Not having any previous guide to an abortive dose apart 
from Padgel’s (1940) conclusions, the above dosage was decided 
upon somewhat empirically, and is subject to revision as 
experience and results justify. For the middle primary a slightly 
increased dosage was considered necessary because of the 
positive phase : accordingly 20 daily infections of 0.04 to 0.06 g. 
— totalling 800 to 1.200 mg. — were given, depending again on 
body weight. Originally these injections were given as two 
series of ten with a rest period ; this has now been altered to 
consecutive doses. 

For the late primary a still further increase was necessary, 
and so 30 daily injections of 0.04 to 0.06 g.— totalling 1,200 
to 1,800 mg. — were given; this appro.ximates the standard 
accepted curative dosage for conventional intensive therapy — 
i.e., 20 to 30 mg. per kg. of body weight (Eagle and Hogan. 
1943). At first these were also given in divided courses of ten 
with rest periods ; this has now been modified to consecutive 
doses. 

It is a dictum that the longer an estimated arsenical dosage 
can be spread the less are the toxic effects, so the single daily 
infection was decided on in preference to the multiple daily 
injection intensive method, so as to spread the dosage. An 
early cure with the least possible toxic reaction and minimum 
dosage is constantly in mind. Again we would like to repeat 
that these dosages are subject to future modification, depending . 
on follow-up results ^d toxic effects, but they form a basis 
for trial relative to the described categories. All patients have 
been treated as hospital in-patients. Bismuth has not been 
given. 

Reactions 

The only serious reaction that has occurred so far has been 
one case of agranulocytosis. 

This developed after a dosage of 1,130 mg. in one of the late 
primary cases. It was diagnosed within 24 hours of the first symp- 
tom — pain in the gums — and treatment with pentnucleotide was 
started immediately. In three days the blood picture had improved, 
and after 110 c.cm. of pentnucleotide recovery was complete. Blood 
counts done since the patient left hospital have showm that improve- 
ment has been maintained. _ Moore states that this conditioa is verv 
rare, only 78 cases having been reported up to 1941 in aU patients 
undergoing any form of arsenical treatment for syphilis. 

The Jaundice figures (11 cases in all) are low compared with 
the high percentage of cases occurring with the routine 
neoarsphenamine schedules ; only 4 of the cases were discharged 
to hospital. Jaundice seems to occur as two separate types. 
One ty^je, of which we had 3 cases, developed between the 
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eleventh nnd fourteenth days .after starting treatment ; it was 
mild in degree and did not necessarily interfere with the 
sequence of treatment. The other type (8 cases) developed from 
the ninth to the twelfth week after the initial injection, when 
intensive therapy had long been finished. This type was more 
severe, jaundice occurring about the twelfth week in the 
routine ncoarsphenamine schedules. 

In any treatment extending beyond the 10-day period 
toxicoderma may be expected ; but this is not usually a contra- 
indication to subsequent arsenic, although a rest of one month 
IS advisable before further treatment, starting with a very stnall 
dose and gradually increasing, bismuth being given meanwhile. 

Other toxic manifestations, such as arsenical dermatitis, 
peripheral neuritis, and toxic encephalopathy, have not occurred. 
The only headaches were those following lumbar puncture, 
which is performed on every case before leaving hospital. 


Rehapscs 

There were three casc.s of clinical relapse in our series. 


riie first w.-is in an early primary case whose relapse was dis- 
covered 55 days .after completion of treatment. It ha.s already been 
pointed mil that this may have been a misdiagnosis, due to a non- 
scnsitivc Q.S.T.S. technique, Tiic second sore occurred on the site 
of the original chancre, and was preceded by a rise in the Q.S.T.S. 
ironi llic negative zone. There was no history of rc-exposuvc. 

The second case was in a middle primary, and again suggested 
inadequate initial treatment following on a misdiagnosis, as it may 
well have been a late pnmary initially. At relapse the serum was nega- 
tive, and it was only after a further 10 injections, totalling 560 mg.. 
that the scrum was shown to be positive by the introduction of die 
Kolmcr-Wassermann quantitative technique. During two months 
alter his last course of treatment this patient has remained con- 
Msicnliy negative, clinically and serologically. 

The third case was originally diagnosed as an " early primary,” 
again not on (he Kolmer-Wasscrmann quantitative technique. His 
scrum remained consistently negative for one month before the 
clinical relapse took place, but became positive during subsequent 
treatment. His second sore was on the site of his original chancre. 
This case has been classified as a relapse owing to the second sore 
being on tlic site of the original chancre, in spite of the possibilities 
of reintcction due to the known social and alcoholic habits of the 
patient. 


Reinfections 

Since the introduction of intensive therapy, Moore, Shaffar 
(1943). Schoch and Ale.vandcr (1943), and others have laid 
down new and simpler postulates of reinfection. Judged by 
these standards we have had three ca,ses of reinfection. The 
first was in an early primary treated case with a definite history 
of rc-exposure. At the time of reinfection the blood serum 
was negative. The fresh sore was not on the original site. 
He was rc-treated, and has so far remained negative for over 
three months. As his consort was an unknown “lady of easy 
virtue.” it was not possible to trace her. The second was in 
a late primary treated case, marital relations being resumed on 
the patient's discharge from hospital with sore completely 
healed and Kolmer-Wasscrmann negative. He reported 52 days 
later with a fresh sore, not on the original site. Sp. pallida 
was demonstrated and the Kolmer-Wasscrmann was negative. 
1 reatment was restarted and his fresh infection was categorized 
.IS middle primary. As a matter of added interest, from April 7 
to .Aug, 12. 1943, this patient received a total of 2,380 mg. 
of ar'cnovide with no ill effects .it all. His wife, examined by 
us, was found to be suffering from active secondary syphilis 
with a strongly positive Kolmer-Wasscrmann reaction, and 
Sp pallida was present in two open Ic.sions of the labia. She 
h.id been infected originally by her husband, and had never 
been examined in spile of requests by us. 


The third case was a treated early primary discharged from 
bO'PiLvI with a healed sore and a negative blood reaction. He 
re-iimcd ni.vnt.vl relations immediately on discharge from 
ho-pital, and reported two months later with multiple sores 
<’n the penis -not one, however, on the site of the original 
ch.ircrc (iiv u,fe had only started initial treatment with 
i^rnuth and immmmcular arsenic the day before her husband 
retiirrcu to her. Sub'equently examined bv us, she bad marked 
tnccr.iiicn of her cervix, pronounced generalized adenopathy 
t’~.h .ri"? throat. Owing to treaimenl 

■' vuhvcqiicntH received before we saw her 

*monstratcd. Wc feel satisfied that 
■ s 1 , 1 , cle.rr cavcA of reinfection. 


Laboratory Routine 

In all cases the following laboratory routine is carried o 

1. Daily urine Ehrlich and albumin tests, 

2. Icterus index at beginning and end of treatment, and du 
treatment if necessary. 

3. Complete blood counts .at the sl.ar{ of treatment. 

4. B.S.R. estimation. 

5. C.S.F. examinatioh. 

6. Every c.ase diagnosed on the finding of Sp. pnllido, except l 
cases of early latent syphilis. 

7. Sp. pallida controlled until " none found.” 

8. Daily 'C ' Q.S.T.S. done in b.itclics ( 

weekly in . uer's publisiicd technique (Kol 

nnd Boem , . s arc done in a l.abor.atory w 

from 400 to 500 sera are tested weekly by both the Koli 
Wassermann and the Kahn standard. Originally hundreds of i 
troi sera were tested with a standard British Wassermann tcclrai 
in addition. The tests arc therefore adeqii.atcly controlled, 
hundreds of repeated- tests have'shown that, although minor v: 
lions in sensitivity occur from test to test, the graphs oblai 
represent — within the limits of the test — the level of syphilitic rc: 
in the blood. 

Table showins an Analysis of Cases 



Type of Case 

Early 

Middle 

Laic 

J^Jo.ofcnscs .. 

40 

19 

41 

Average incubation period (days) . . 

27-5 

34-9 

61*2 

Shortest incubation period (days) . . 

8 

S 

21 

Longest incubation period (days) . . 


84 

HZ 

Average bJo days for sore lo heal . . 

7-7 

7'7 

12-2 

Primary fever over 99° 

5 ' 

7 

6 

Secondary fever over 99° 

M 

7 ' 

15 

To.Kicoderma . . 

2 

— 


Jaundice 

4 

4 

3 

Agranulocytosis 

— 

— 


Rdapse 


1 


Reinfection 


— * 


Other ioxic manifestations .. 





After an average of 20 hours Sp. pallida was not found. 


It will he noticed that with 0.04, 0.05j or 0.06 g. of maphar: 
Sp. pallida dis.ippeared from the surface lesions in an .aver 
of less than 24 hours, thus proving that mapharsidc remo 
that organism from surface lesions in a time comparable v 
0.45 to 0.6 g. of ncoarsphenamine. 

Summ.qr)' nod Conclusions 

An attempt has been made to present a new conception of ' ci 
syphilis " based on the results of the quantitative Kolmcr-Was 
mann test performed daily on a series of 100 patients underge 
intensive (her.Tpy. By this means early syphilis has bven rcc<itegori 
into three distinct groups or types — " early," “ middle," and w 
primary syphilis. 

We look on this rcc<itcgorizalion as giving a new ,ind onp 
line of .ippro.ach to the treatment of early syphilis by inlcn.' 
therapy. It provides a fair and reliable index of the inlcnsit) 
the individual patient’s infection, thus allowing him the oppofW 
of a true scheme of treatment — abortive for (he c.irly primary . 
middle primary, .and curative for the late primary. 
of treatment would be 15, 20, or 30 days respectively, with dos 
of 600 to 900 mg., 900 to 1,200 mg., and 1,200 to 1,800 mg., acre 
ing on body weight. That all these groups should be trcalc 
the same fixed predetermined dosage we feel to be unscicniilic. 

" dosage-spread ” with the longer time-factor should surely 
the toxic cliccts as recorded by results of the intensive in 
standard doses now in general use, and Jt should be a 
in removing the menace of encephalopathy, which is J 

ing in this work. By means of intensive tlicr.ipy the . 
continuity of routine treatment schedules in the Services owr 
the exigencies of war would be overcome, as interrupted sc c 
with the resulting drop in percentage of cures, arc greatly 
detriment of patient .and Service alike, 

A warning is not out of place here that intensive therapy s ' 
be carried out only in recognized treatment centres; the risK 
dam on indiscriminate treatment by inexperienced people is T 
These treatment centres should have the services of patliologis 
arc familiar with the Kolmer-Wasscrmann Q.S.T.S., or some 
equally reliable sensitive quantitative technique, as it is ® 
pathologist’s results that reliance must be placed for ac 
diagnosis. 

It is realized only loo well (hat at this stage it is far 1°® ' 
to offer anything more than a suggested scheme of diagnos 
treatment, but wc hope — and feel — that further investigation 
/arpe number ot patients nil} substantiate our expressed viea • 
these times men arc drafted to all parts of the world, where iw 
facilities arc lacking for blood controls and proper surveiiwa , 
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ime alone \nU shovs- whether we arc correct in our assumptions. 
Ac can only be encouraged by our results of the past eight months. 
N^o liltlc purpose ’niU have t^n sened if we have sonit the seed 
for a new line of thought and research on the diagnosis and inten- 
treatment of early sj-philis. 

We Vi-ish to express our thanks to the Medical Director-General 
af the Na^■^^ Sir Sheldon Dudley, for permission to carr)* out this 
kvork and for his support. Thanks arc also due to Surg. Lteul.- 
Cradr. Sloan Miller for aU his laboratory co-operation, and to the 
'ick-berlh staff for their never-failing help. 
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ASSEssjmvr of leitl of nutrition 

REVISED procedure FOR ESTIMATION OF ANTTIRIN 
IN’ URINTE BY THE THIOCHROME TEST 
BY 

Y. L. MAN'G, PhJ}. 

AKD 

L, 3. HARMS, Sc-D., DAc., PhJJ., F.I.C 
{Dunn SutritionaVLaboratcry. Vniversiiy of Catnbrjdsc and 
, Medical Research Councifi 

The nutritional status of human subjects in %’itamin B, can 
be assessed by examination of the urine before and after 
test dosing, the procedure being in principle analogous to 
that introduced previously for determining the level of 
\itamin C (Harris, Ray, and Ward, 1933 ; Harris and Ray, 
1935) and later for nicotinic acid (Harris and Raymond, 
1939). In its original form (Harris and Leong, 1936 ; 
Harris, Leong, and Ungley, 193S) the test for vitamin B, 
involved a biological assay of the urine, preferably by 
the bradycardia method (Birch and Harris, 1934). This 
has been used by various investigators — e.g., Wright and 
Baker (1939), Guha and Ahmad (1939). Later the per- 
fecting of the chemical method of estimating , vitamin B, 
by the thiochrome reaction (Jansen, 1936) has made pos- 
sible a great simplification in the routine. In prerious 
papers OVang and Harris, 1939 ; Harris and Wang, 1941) 
we described a suitable technique for the estimation of 
the aneurin in the specimens of urine by a modified thio- 
chrome test. This has been used satisfactorily by workers 
in other laboratories (e.g.. Slater, 1941 ; Toverud, 1940). 
We checked its reliability, by comparison with biological 
assays, using the bradycardia technique, in several series 
of comparisons; and the agreement was found to be 
satisfactory (Wang and Harris, 1939; Harris and Wang, 
1941). 

Given a Hltlc experience, the method is found to work 
smoothly nnh nearly all specimens of urine ; in rare instances, 
how-eser, samples may be encountered that give an abnormally 
whitish-green blank and a dark-blue fiuorescence on oxidation, 
which may make it tiresome to effect a satisfactory matching. 
To orereome this objection we tried treatment of the urine 
vrith HjO,, a reagent which had been previously employed by 
McFarlane and Chapman (194!) in estimating aneurin in green 
freding-stuffs. This addition of H.O, reduces the blank con- 
isiderably and renders the final matching very easy even in 
the most troublesome specimens of urine (Wang and Harris, 
,1942). The treatment of the urine with the H.O. does not 
cause any destruction of thiochrome and presents a distinct 
adrahlage, and we now use it in all our routine estimations 
rpf aneurin. The method is so simple and rapid to carry out 


that it may be employed conveniently in regular clinical tests. 
For this reason it seems worth while to put together here the 
working instructions for the modified procedure, incorporating 
the foregoing and several other small improvements (Wang 
and Harris, 1942). 

Method 

1. Preliminary Washing with Isobulanol. — Measure 5 ml. of 
urine into a IS-ml. centrifuge tube, add a drop of concentrated 
HCI, and shake for one minute with an equal volume of 
H:0-saturated isobutanol (redistilled). Centrifuge, discard the 
isobutanol (top) layer, and note the volume of the aqueous 
layer. 

2. Oxidation of Aneurin and Extraction of Thiochrome . — 
Pipette two 1-ml. aliquots of the washed urine into two 25-!r,l. 
glass-stoppered cylinders marked A (“ unknown ”) and B 
(“ blank "). Into a third cylinder, marked C {“ control ’3. 
introduce I ml. of a standard solution of aneurin containing 
4 ixa. per ml. (For urines collected after test dosing, it may 
be necessarj’ to use a stronger standard— say, 10 pg. instead 
of 4 ;ig. On the other hand, svith relatively deficient urines, 
containing little vitamin B,, 2 ml. of urine may be taken for 
analysis instead of I ml, and added to cylinders A and B ; 
in this case another I ml. of water should be added to the 
control (cylinder C) to equalize the conditions.) A stock solu- 
tion containing 20 ;ig. of aneurin per ml. in 25% alcoholic 
N/lOO HCI is kept for use in a cold place ; the diluted standard 
should be freshly prepared from this. Add to each cylinder 
2 ml. of methanol and mix well. To cylinder A add 1 ml. 
of 20% NaOH, mix quickly, and follow immediately by a 
10% solution of K,Fe(CN),. drop by drop, mixing thoroughly 
after each addition, until the colour of the K,Fe(CN), stays 
for more than 30 seconds. (Usually 2 to 3 drops are sufficient ; 
large excess should be avoided.) Treat cylinder C in exactly 
the same way. To cylinder B, the “blank,” add 1 ml. of 
20% NaOH, but no K.FefCN),. Now add 3 drops of 30% 
H.O, to all three cylinders (if the urine gives an exceptionally 
high blank more H;Os can be used). Mix well and allow to 
stand for half a minute. Then add 1 ml. of H.O to each, 
followed by 10 ml. of redistilled isobutanol (if HjO-saturated 
isobutanol is used the addition of H;0 may be omitted) and 
shake for 1 minute. Allow the layers to separate, then draw 
off and discard the bottom aqueous layer. Add 3 ml. of 
H.O to each, shake gently for half a minute and again let 
the layers separate. Pipette off the top layer of isobutano! 
into three separate dry conical flasks and clarify with 2 ml. 
of 96% ethanol. 

3. Comparison of Fluorescence. — Measure 10 ml. of the clear 
isobutanol extracts of the oxidized unknown A and the " blank 
B into separate test-tubes. (These tubes must be of “ non- 
fluorescent " glass, and uniform in diam.eter. A convenient size 
is one in which 10 ml. occupies a column of 6 to 7 cm. The 
bottoms of the tubes should be of the same shape.) Compare 
the fiuorescence in the tubes, holding them in front of a source 
of ultia-riolet light. The u.v. lamp should be enclosed in a 
case fitted with a Wood's-glass window, and the room in which 
the comparison takes place should be completely darkened. 
Incline the tubes at an angle of about 60 degrees to the 
horizontal and look down the tubes. The bottom of the tubes 
should rest on a black platform fitted to the Wood’s-glass 
window. Never look for more than a few seconds, since pro- 
longed exposure to the blue colour will temporarily desensitize 
the eye ; but make a quick inspection and deride which tube 
has the stronger blue fluorescence. Reverse the position of 
the tubes and look again. By means of a micro-pipette add 
the standard of thiochrome (from cylinder C) to the “ blank '1 
little by little, mixing well after each addition by closing the 
tube with the thumb and inverting two or three times, until the 
fluorescence in both tubes is equal. (The thumb should be 
thoroughly cleaned with soap and water, as traces of grease 
may introduce considerable fluorescence.) Before the final 
matching add to the “ unknown ” an amount of isobutano! equal 
in volume to that of the standard added to the " blank.” For 
further details concerning matching, including use of colour 
filters, see Harris and Wang (1941). 

4. Calculation. — If U is the volume of urine taken for 
analysis (I ml, or 2 ml.), v the volume of the standard used 
for the matching, x the total amount of aneurin (4 pg- ot 
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10 ;ig.) in the standard solution, and r, and r- the %'olume m 
ml. of the extract before and after the preliminary washing 
with isobutanol, then the aneurin content of the urine is 


X X i 
10 r. U 


fiS- per ml. 


X ^ , when, as in usual circumstances, x=4 and U=l). 

5, Interpretation of Results.— V&si work has shown that a 
normal adult male* subject receiving not less than the reputed 
requirement of vitamin B. (300 l.U.=900 /tg. of aneuiin daily) 
excretes at least 90 /‘g. of aneurin daily (Wang and Harris, 1939). 
The excretion ri.ses with each increase in the intake, rapidly 
adjusting itself to such changes. On a diet deficient in the 
vitamin the excretion quickly falls to a steady value of about 
CO to 90 pc... where it is maintained for some time (Wang and 
Yudkin, 1940). 


On the basis of observations such as the foregoing, nutri- 
tional status may be a.ssessed by measurement of the “ resting 
level of excretion ” plus the response to daily test doses. A 
“ resting " excretion of below 90 /ig. combined with one or 
more days' delay before attainment of the plateau of e.xcretion 
after the daily standard test doses (350 I.U.) can be assumed 
to indicate an insufficient intake. For further discussion of 
standards for excretion tests earlier papers from this laboratory 
may be consulted (e.g., Wang and Harris, 1939 ; Wang and 
Yudkin. 1940). 


It is perhaps worthy of note that the differentiation between 
normal and deficient subjects by means of their urinary response is 
less steeply graded for vitamin B, than, for example, for vitamin C, 
and this means that saturation tests are somewliat easier for the 
latter than for the former. Thus, special emphasis has to be laid 
on die tact that the excretion of aneurin is relatively “ labile,” 
adjusting itself fairly rapidly to each change in the intake, as men- 
tioned above. As a result, the “ resting level ” of excretion may 
sometimes do little more than reflect the intake during the few days 
immediately preceding the collection of the urine. With test doses 
the deficient subject satisfactorily answers to the test by giving less 
response than the normal subject on at least the first day, or first and 
second days, of lest dosing; yet after a further day or so both 
dcficiem and normal will have reached an equal degree of excretion. 
(With extreme deficiency of long standing the response to test doses 
may be delayed a little further.) But for vitamin C, in contrast, the 
deficient subject may give little or no response at all to test doses 
for a period of some days, and full saturation will not be finally 
reached (in developed scurvy) until 7 to 10 days; thus the difference 
between normal and deficient is made more dramatically apparent 
than for vitamin Bj. 

6. Collection of Urine . — If the urine is not to be tested 
within an hour or two of its being passed it can be preserved 
by the addition of a few ml. of glacial acetic acid (or HCl) 
and toluene. 


7, A voulance of Certain Drugs . — It is important that the 
patient should not take aspirin, quinine, or related drugs for 
some hours before or during the time of the test, since these 
may cause the excretion of highly fluorescent substances in 
the unne and so make an accurate determination of thiochrome 
impossible. 

Summary 

Working directions arc given for the method of estimating vitamin 
B, in urine in the test for nutritional status, various improvements 
in technique being incorporated. 
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cl; ter as have now been worked 
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LOCAL ORAL MEDICATION WITH 
SULPHANILAUnDE IN LOZENGE FORJI* 

BY- 

PERCY GARSON, M.D. 

Captain, Medical Corps. Army of the United Stales, 
Fort Francis E. iVarren, iVyoming 

The local application of sulphonamides has been the subji 
of much interest lately, and this method of treating oral lesio 
is attracting attention, though a report on the use of sulf 
anilamide following dental extractions was noted several ye; 
back in the Journal of the Canadian Dental Association. T1 
the oral cavity may be a valuable site for absorption of dru 
and particularly in the case of oral lesions, should not cat 
much surprise. The rich vascular bed of the buccal miicc 
is readily available, as witness the immediate relief of subsicn 
pain in angina pectoris after the use of a tablet of niti 
glycerin sublingually. Intranasal application of dnigs also h 
its advocates, Cattell (1943) points out “ that no outstandi 
new discoveries in the field of sulphonamide therapy ha 
occurred during the past year, but that, on the other har 
the period has been one of continual progress in the applicatu 
of the sulphonamidcs.” 

It was a search for a suitable means of local oral applicati 
and absorption of the drug that prompted me, with the adn 
of sulphanilamide in 1937, to use it in a vehicle that woi 
permit its slow release in the oral cavity and by direct con! 
promote local healing and defence against such organi.sms 
are inhibited or destroyed by if. Then, as now, the m( 
of action of the drug cannot be regarded_ as fully settled, I 
justification for its application need not await complete cluci 
tion of a modus operandi. The present report is based 
the results of the direct application of sulphanilamide in 
lozenge specifically for the purpose of testing its cfiicac)' 
cases of acute follicular tonsillitis, the aeliological agent be 
Str. haemolyticus, common at Fort Francis E. Warren, t 
the subject of much concern to all. ^ - 

The manner of sulphanilamide administration as pracli: 
to-day calls for large doses of the drug — some 7 to 9 g. * 
— for therapeutic effect upon a small area on the tonsils 
adjacent pharyngeal wall. Other- tissues resent playing b 
to the drug by producing an added lesion at times more deal 
than the original condition. Stated in other wortis, an atten 
was made to reverse the order of mass saturation preced 
local therapeutics by a maximal local effect with a minir 
blood concentration of the drug. 

The vehicles used at the time were chicle (chewing gt 
and lozenge. The lozenge proved the more satisfactoiy' 

It could be held in the mouth for a period up to 45 minu 
was palatable, and liberation of the drug was slow and unifo 
Several lozenges could be used daily, and no disturbing' chew 
manipulations were required. It was satisfactory both 
children and for adults. A lozenge weighing 2 ’g." node 
mining 0.065 g. of sulphanilamide proved best suiied 
the treatment. Observations made at the time on muci 
staining, uring prontylin and methylene blue in chicle 
chocolate, agree with those of Arnett (1943). 

The present study is a resumption of the above, though 
a much larger scale and under better-controlled condiln 
It is intended as a preliminary report, for it would have t 
more satisfactoiry had the work been carried through the ec 
winter season. The incidence of upper respiratoiT infec 
is as high during March as in any of the preceding mot 
and it is felt that enough clinical data have been obuu 
to warrant further investigation at a future date. 

The increase in upper respiratory infections is an accomp 
ment of the expanding army. For the time being, forluna 
the diseases are mild, thou^ at times of epidemic proporh 
Nevertheless, they incapacitate fairly large numbers of 
arrivals during their basic training period. This is inevit 
owing to the close contact of the men, hence the rapid pa) 
of infection from one individual to another. The prot 

• This study was made possible through the assistance and 
operation of Col. D. W. McEncry, post surgeon, Fort Franci 
Warren, Wyoming. 
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keenly recognized as an acute one, and attempts at control 
!re in formai*»on (/Irmy Medical Bulletin. 1942) even preceding 
Dbilizaticm. 

Therapeutics 

Patients sent to the main hospital received lozenges, those 
the Station Hospital Annexe had routine therapy consisting 
aspirin, codeine, fluids, and gargles. Ward records of both 
siitutions were compared. At the main hospital, for purposes 
this study, any non-foUicular red throat was regarded as 
fluenza. It is impossible consistently to separate influenza 
om non-follicular tonsillitis. Acute tonsillitis, as defined by 
?cil (1941), “is an acute inflammation of the palatine or 
ucial tonsils, but in nearly all cases the other I\*mphatic tissues 
this region are involved. Tlie tonsils are increased in size 
id h\-peraemic. Many cheesy spots project from the crypts, 
false membranous exudate may be present in other cases 
id a similar picture present in adjacent lymphoid tissue." This 
the type of tonsillitis that is so common in this region. Throat 
ilture of 24 cases on admission showed 22 to be positive for 
r. hcemolyticii^. 

Each patient uus given eight lozenges to take — one each 
)ur between S and II a.nT., one at 4 p.m.‘, two after the 
ening meal, and the last just before bedtime. The last dose 
considered important, as the residual sulphanilamide during 
jep is less subject to remo\‘al than at any other time. Fluids 
id food were forbidden between meals, as they would wash 
jl the sulphanilamide present in the saliva and adherent to 
le tonsils and pharyngeal mucosa. The patient uas encouraged 
I take fluids at meal-times, ^\"hen the morning temperature 
ached normal, even though the presaous evening temperature 
as 99®, and if the patient felt well, he s^as sent to quarters 
ith a two-day supply of lozenges — six daily — and was given 
ght duty for two days. The reason for the early discharge 
as based on the theory that if the drug was effective in the 
ospital it would respond in the same manner in quarters, 
luids were restricted, and further exposures, as entailed in 
siting out of bed for gargles or fluids several times a day, 
-ere avoided. Blood sulphanilamide estimations on several 
ises recorded infinitesimal quantities. 

Eighty-six cases of tonsillitis thus treated spent on an average 
.6 days in hospital ; 69 treated influenza cases averaged 2.4 
ays in hospital. Ten cases receiWng a full systemic dosage 
f sulphonamides during this period were not considered in 
simulating the statistics. Only 7% of admissions received the 
rug in full doses. At the Station Hospital Annexe during the 
lonlh of March 41 tonsillitis cases averaged 5.1 days in 
ospital. The average in 71 influenza cases was 5.7 day’s. 


Table I 


I 

Hospiml j 

Annexe 

Daj-s 

Tonsillitis 
(March) - 

InQoenza 

(March) 

Tonsillius 

(February-) 

Tonsillitis 

InSnenza 


Cases 

HJ3.-1 

Cases 

H-D. 

Cases 1 

HJD. ] 

, Cases' 

HJ3. 




13 

13 

IS 

18 

1 

0 1 

0 

0 

0 j 

0 


25 

50 

25 

50 

0 1 

0 I 

0 

0 

2 ! 

4 

3 : 

3S 

114 

15 

45 

16 

48 1 

4 

12 

3 ; 

9 

4 

S 

32 

6 

24 : 

19 

76 1 

7 

28 

7 ! 

23 

5 

— 


4 

20 

27 

135 : 

15 

75 

23 1 

II5 

6 



I 

6 

24 

144 

10 

60 

IS 

105 

i 

1 

7 



5 

35 ; 

3 

21 

10 ! 

70 

8 

1 

S 



6 

4S ; 

2 

16 

3 i 

24 

9 





1 Routine 

Routine 1 

2 1 

18 

10 

Lozenses 

Lczer.ces 

3 

30 



2 ! 

20 

11 

1 : 


i 



11 



I 

11 

Totals 


224 : 

€9 1 

163 

101 

527 

41 

212 

i 

407 


A%cr. hc5:>. 

A^'cr. hosp. 

A\er. hosp. 

1 A>^r. hos;?. 



daj-s, 2-6 

da>-s, 2-4 

da>'s, 5-2 

1 daj-s, 5*1 

daj-s, 5*7 ■ 


• H.D.*=Hosrital daj-s. 


Many cases at the Station Hospital Annexe had a normal 
emperature for one and two days before discharge. No 
rriticism of-such routine therapy is intended. However, the 
romparison reveiled itself as the work proceeded. If it is pos- 
;ible to reduce the average stay in hospital to 2.6 days by local 
?ral therapy a considerable saving of beds is made. The 
■esults obtained at the three dispensaries are in accord with 
hose at the hospital. The opinions of the dispensary’ medical 
Dfficers are .uniform, and may be summarized as follows: 

1. 50% of the usual hospital cases are now referred direct to 
quarters. 


2. There is a fall of temperature to near normal in 24 to 48 hours. 

3. Many cases that show the spotted throat and a normal tempera- 
ture arc aborted by use of the lozenge — i.e., no subsequent rise of 
temperature occurs. 

4. There is rapid alleviation of pain and soreness of throat. 

5. The dispensary medical officers feel that the lozenge therapy 
avoids the frequent necessity for walking to and from wash-rooms 
that gargles and fluids entail at the barracks, and that these inter- 
ruptions of bed-rest are done away with entirely. 

One immediate effect noticed at hospital and dispensary was 
the relief of throat pain, which may occur within two hours. 
This relief was so striking that lozenges containing 3 gr, were 
supplied to the dental clinics for use in cases of multiple 
extraction and badly healing wounds. Thus far, not enough 
material has been gathered to express an opinion with regard 
to their usefulness for the last-mentioned purpose. 

As shown in Table I, 44% of tonsillitis patients and 62% 
of influenza patients were discharged with normal temperatures 
within 48 hours. At the Station Hospital Annexe only 2% 
of all patients were discharged during the same period ; in 
terms of hospital days, 131 to 4 — a saving of 127 hospital day's. 
No tonsillitis patients in February were discharged within 
48 hours. Only 7% of the total hospital patients for March 
received sulphanilamide in the usual massive systemic dosage, 
against 30% at the annexe. It is understood that patients 
admitted to the hospital were at least moderately ill. with 
temperature as a rule above 100*. 

Prophybxis 

The companies used for prophylactic treatment were com- 
posed of new men beginning their basic training. Lozenges 
were taken at 9 a.m., 10.30 ajn., 1.30 p.m., and at bedtime. 
Fluids were restricted. In order to a\oid carry’ing over cases 
in process of development the first three days of adminislraljcm 
were not included in the statistics. The lozenges w'ere continued 
for another fourteen days, each company being examined every 
morning, with the following results; 

Co. K, 240 men, examined by Lieut. J. A. Moore; 100 receiving 
lozenges developed one case of tonsillitis, or 1% inrideticE; 140 
controls showed 14 cases, or 10%. 

Co. F, 167 men, all recehing lozenges, showed 3 cases, or 1.8%. 

Co. D, 110 men, 55 receiring lozenges, showed 2 cases, or 3.6%; 
55 controls showed 10 cases, or 18%. 

Co. G, 157 men, all controls, produced 21 cases, or 8%. 

Of 24 throat cultures in Co. F, sLx were positive for Str. 
hacmolyiicus. while of 24 throat cultures in Co. G 9 were posi- 
tive for Str. haemolyticus. Blood determinations of the drug 
on all specimens analysed were recorded as too low for reading. 


Table II. — Results of Prophylaxis 




Tonsillitis 

Influenza 



Cases 


Cases 

% 

Co. K .. 

f Treated, 1(X) 

1 

1 

14 

14 • 

1 Controls, 140 

14 

10 

28 

20 

Co.F .. 

. . Treated, 167 

3 

I'S 

13 

7*7 

Co. D 

r Treated, 55 

2 

3-6 

8 

14 

1 Controls, 55 

10 

18 

10 

18 

Co. G 

. . Controls, 257 

21 

8 

27 

10’ 


Owing to a temporary failure in production ihe supply of 
lozenges w'as reduced in the case of Co. F for two days of 
the experimental period, and none was administered to all 
companies on the lejith day’ of the fourteen-day period. 

Discussion 

Many pertinent questions can be raised regarding this mode 
of therapy. The saliva drug content was not estimated, as it 
would not prove the case one way or the other. Arnett (1943) 
reports that the sali\ary’ sulphadiazine level ranged from 33 
to 96 mg. per 100 c.cm. of saliva from chewing 0.3 g. of that 
drug in paraffin for a period of nvo hours. As noted previously, 
blood sulphanilamide levels with lozenges being too low to 
read, one must infer that a local oral effect is responsible for 
the results. The amount of the drug — 0.065 g. — present in 
the lozenge, spaced at inter\‘als of an hour, can concei\’ably 
produce a bacteriostatic action, particularly in persons of- good 
health. No attempt is made to free the oral cavity’ o’f Str. 
haemolyticus. Several questions thus arise. After the initial 
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two weeks of prophylactic therapy, what is the subsequent 
course? This remains to be answered, though the companies 
treated are to be followed up while' at Fort Warren. Should 
a longer period than two weeks be tried? Is there a ^nger 
of creating a 'm'ass-sulphanilamide-fast organism? ' Such a 
possibility, particularly with the pneumococcus, in vitro and 
in vivo, has been indicated in a recent report of Schmidt, Sesler, 
and Deltwiler of Cincinnati, working with mice. Are there 
intraseasonal variations 1hat may alter the figures offered in 
this report? 

Summary 

The incorporation of sulphanilamide in a lozenge offers a means 
of prolonged medication for such lesions of the mouth and pharynx 
as are amenable to treatment with the drug. 

The results obtained in several hundred cases treated therapeuti- 
cally and prophylacUcally indicate that this mode of sulphonamide 
medication shows promise. 

I am indebted to Capt. Paul Schneider, Lieut. Leo Weyerieh, 
Lieut. Walter Schwebel, and Lieut. James Moore for valuable assis- 
. tance in formulating the statistical data and in observation of the 
patients treated therapeutically in the dispensaries. Capt. A. Walter 
Ecklund of the hospital laboratory kindly performed the laboratory 
work involved in this study. 
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HYPOCHROmC ANAEMIA IN ADOLESCENT 
MALES 

BY 

M. L. THOMSON, M.D., M.R.C.P. 

Honorary Assistam Physician, Salford Royal Hospital 

Nine cases of hypochromic anaemia in adolescent males have 
been referred to me by military medical boards in Manchester 
during the past two years. Their ages range from 17 to 19, 
and they present a striking similarity in their clinical and 
haematological features. A tenth case, that of a man aged 45, 
belongs to the same group and indicates the later course of 
the condition in the absence of efficient treatment. Detailed 
observation was hampered by the men’s unwillingness to lose 
work by attending for investigation and review. It has been 


adolescent males receives little emphasis in current textbook 
and the routine examination of recruits throughout the countq 
must have revealed a considerable number of similar cases 
the following brief clinical report is presented with a viev 
to drawing attention to the condition, which may be mon 
common than is realized. 

In each case the anaemia was first noticed in early o 
middle childhood. Apart from Case 4, the mildest of Ih 
series, there is no history of serious illness. None gave 
history of haemorrhage, bleeding piles, or jaundice. No famil 
history of anaemia or jaundice was elicited. All the patient 
had lived a normal life, enjoying the usual boyhood activitiei 
and were following occupations normal to their age withou 
difficulty. Their pallor had been accepted as their natura 
complexion, and in most cases had not prompted them to see 
medical advice. Patient No. 9 (aged 45) did not seek advic 
on account of his anaemia, which he regarded as trivial am 
incurable. He had lived an active life as an engineer and wa 
in good general health. His history indicates the benign cours* 
of the untreated condition. This man showed good genera 
development, but some of the youths looked small am 
immature for their age. The majority had not started ti 
shave. None of them were aware of any symptoms of ill 
health apart from slight breathlessness in the most severe case? 
All professed to having received an adequate pre-war diei 
including plenty of meat, vegetables, and fruit. Their post-va 
diet appeared to bo that of the population at large. 

On physical examination all the youths had a smooth pal 
skin with no evidence of jaundice. In four cases the tongu 
was noted to be smooth ; in the remainder its appearance wa 
normal. In nearly all the cases an apical systolic murmu 
of haemic origin was present. The spleen was just palpabl 
in four cases, and in one, the most severe, was enlarged t«( 
fingerbreadths below the costal margin. Four cases showei 
spoon nails. In one of these the nails were normal and health; 
after eleven months' treatment with iron. All but one (Case 10 
showed evidence of deficient gastric acidity — complete achlor 
hydria in 5 cases and marked hypochlorhydria in 4. Table 1 
gives the ages of the patients and the blood counts. Befott 
treatment typical microcytes and ring cells were present atic 
there was considerable anisocytosis with some poikilocrtes. 
Case 5 was the most severe, and showed an unusual number 
of macrocytes — possibly a response by the marrow to the 
marked lack of iron. There was no direct evidence ol 
haemolysis, since no case before treatment showed any reticu- 


Table I 


Case 

1 

Age 

(Years) 

Treatment 
i (Daily) 

Period 

of 

Treatment 

1 Haemoglobin 

(% Haldane Scale) 

Mean Diameter 
of Red Blood Cells 
(microns) 1 

Red Blaod Cells 
(millions per c.mm.) i 

Leucoejirt 
(per c.nini) 

Before 

Treatment 

After ■ 

Treatment 

Before 

Treatment 

After 

Treatment 

Before 
Treatment ' 

After 

Treatment i 

1 

, 19 

3 “ iron ’’ tablets 

12 months 

56 ■ 



6-8 


4-96 



8,000 



None 

4 


110 


7-2 


6-6 i 

' • 

2 

19 

6 fersolate tablets 

15 weeks 

48 

102 

6-8 

7-6 , 

3-97 



5,800 



3 f.rsolate tablets 

8 months 1 


116 1 


7*4 


6-42 

— 



None 

6 

— 

114 

“ 


— 


. 

3 1 

18J 

3 “ iron ” tablets 

3 

48 

102 

6-8 

7-4 

401 

5-46 

8.000 

4 1 

171 

“ Iron ” tablets, dosage 

5 

72 

114 

6-8 

70 

4-S9 

6-47 

6,000 



unknown 








- 

5 

ISi 

1 1 oz. Parrish’s food 

3 

36 

46 

7-9 

7-6 ! 

2-55. 

3-32 

4.300 



6 fersolate tablets 

5 weeks 


102 




1 5-28 

— 




3 fersolate tablets 

6 

— 

112 

— 

“ 1 

— 

— ! 

— 

6 

19 

; 

— 

50 

— 

6-9 

— 

4-49 

— 

3,800 

7 

19 

— 

— 

58 


6-9 

— 

5-20 

— 

5,000 

S 

19 

— 

— 

48 

- — 

6-7 

— 

4-34 

— . 

6,890 

9 

45 

6 fersolate tablets 

10 weeks 

58 

103 

6-9 

70 

5-61 

6-41 

8,000 

10 

17 

6 fersolate tablets 

5 „ 

46 

103 ; 

6-9 j 

7-2 

4-71 

6-30 j 

5,400 

— 





1 

1 







possible, however, to note the effect of treatment in sex 

<: 2 ses all responded fully 
ami iron- No obvious cause was elicit 

icnorance'''of “ ^iopathic ” is merely to adi 

f their origin. Since this type of anaemia 


' * Th 

locyte increase or excess of urobilin in the urine. ‘ 

serum bilirubin was at the lower limit of normality. The re 
cell fragility to saline was normal. ^ . 

Where treatment could be observed all seven' cash's respond 
to iron by mouth (Table I). When we were able to underu 
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treatment personally two fersolale tablets were given thrice 
daily till a normal count was attained. In Table II the details 
of the gastric analysis are given. 


Tabix II . — Fractional Test Meats, (Cases I, 6, 7. S, and 9 showed 
comptetc achlorhydria} 


Ca$c 






Specimens (hours) 






Fasting 


1 


1 

H 

li 

li 

2 

21 

51 

2i 

3 

2 

HO 

6 

0 

0 

0 

8 

9 

6 

6 

14 

0 

0 

0 

0 


T.A. 

16 

s 


6 

12 

18 

12 

IS 

24 

8 

s 

6 


3 

HCI 

0 

n 

0 

0 

0 

0 

0 

0 

0 

0 

0 

5 

12 



10 

10 

10 

12 

12 

10 

10 

10 

12 

10 

10 

32 

ao 

4 

Ha 

0 

0 

0 

5 

0- 

0 

0 

0 

0 





— 



T.A. 

5 

5 

10 

20 

5 

5 

s 

5 

3 

— 

_ 

- 

— 

5 

Ha 

0 

0 

0 

0 

5 

5 

s 

0 

0 

0 

0 

.0 

0 


T.A. 

10 

10 

10 

10 

20 

20 

20 

15 

15 

15 

10 

to 

to 

(0 

HO 

32 

ro 

s 

15 

IS 

32 

35 

30 

8 

0 

0 

0 



T-V. 

44 

. 35 

26 

24 

36 

4S 


40 

26 

IS 

IS 

18 



Ha-Fiee HCI NjlO NaOH C^HCD. 
T.A»®=Total acidity. 


It is of practical importance to determine whether a main- 
tenance dose of iron is necessary when the anaemia has been 
overcome. These cases have not been observed long enough 
to determine this point. Patient No. I had received no treat- 
ment for four months previous to his second examination, when 
his haemoglobin was 1 10%. Patient No. 2 had received no treat- 
ment for six months previous to his last blood count. During 
this period the haemoalobin was maintained at a hich level 
(Table 1). 

Discussion 

It is not the purpose of this brief clinical report to discuss 
the many problems of iron metabolism and its relation to 
hjpochromic anaemia. One or two points are worth emphasis, 
(a) Overt blood loss appears to play no pan in the causation 
of the anaemias, (b) Careful inquiry into the diet gave no 
grounds for supposing that lack of dietetic iron is responsible 
for the anaemia. In general these men were particularly fond 
of the iron-rich foods — possibly a compensatory phenomenon. 

(c) The high incidence of hjpochromic anaemia in the first few 
years of life and its comparative rarity in school-children 
suggest that in the present cases there is a specific deficiency. 

(d) The high incidence of defective gastric acidity suggests a 
connexion behveen gastric deficiency and the anaemia. 

Summary 

A brief clinical report is made of 10 cases of hjpochromic anaemia 
of underermined aetiologj’ occurring in. males. Nine of the cases 
were revealed by routine examination of adolescent recruits. 


Medical Memoranda 


Dehydration Fever 

Cases of dehj’dration fever in the newborn are fairly common, 
but the following case is, I thin):, almost unique on account 
of the extreme degree of hyperp>Texia. 

l^st December I was summoned to attend a baby 3 days old 
which had been reported by the nurse in charge to havtf a tempera- 
ture of 110* F. On arri^iing at the nursing home I found the infant 
in a state of extreme prostradon ; the pulse was weak and uncount- 
able, and the rectal temperature was then 10S.4®. This vr&s checked 
by t^’o thermometers. T^e child’s face and body were almost lilac 
in colour, the tongue stiff and dry, the lips and mucous surfaces 
hot, red, and parched. 

It was immediately plunged into a tepid bath and after some 
minutes glucose and saline were tun into the rectum (the child 
bemg unable to suck). In half an hour the temperature had droppikl 
to 102.4*, and in two hours it had settled at 100.4* F. The baby 
was by now breathing quietly, his natural colour was rcstor^, and 
he was able to suck and swaDow easily. He is now, ten months 
later, a fine specimen both physically and mentally. 

I do not know how long such a temperature is compatible 
with life, nor do I know how long the baby had held it before 
it ^*as first taken. I do know that an interN’al of 15 minutes 
elapsed between the recording of the temperature and (he 
instiiution of treatment ' 

S. ^^cDERMOTT, M.B., B.Ch. 


Reviews 


PRINCIPLES OF ORTHOPAEDIC SURGERY 

A Practice ol Orthopsedie Surgery. By T. P. McMurray. M.B., M.Cb., 

F-RC-S.Ed. Second edition. tPp. 435; fllcsmited. 30s.) London: 

Edaard Arnold and Co. 1^3. 

Prof. T. P. McMurray’s well-known textbook of orthopaedic 
surgery makes a welcome reappearance in a second edition. 
In his preface to this the author states that, though much of 
the original text has been rewritten and brought up to date 
and new illustrations have been added, an effort has been 
made to keep the book, so far as possible, the same size as 
before. In this object Prof. McMurray has succeeded ad- 
mirably. and his book is still, as was the first edition, a handy, 
concise exposition of the basic principles of orthopaedic 
surcerj’ intended primarily for the young surgeon and senior 
student. The subject-matter of the various diseases and de- 
formities is clearly set out on a systematic plan with avoidance 
of too much confusing detail and theory, and under the 
sections on treatment only those operative procedures which 
have, in the author’s wide experience, given the most con- 
sistently satisfactory results are described. 

Differential diagnosis of the various conditions is given due 
weight, though under this heading mention might perhaps have 
been made of the now proved value of biopsy e.xamination 
of the inguinal and iliac lymph nodes in tuberculosis of the 
knee and hip joints respectively. Prolapse of the nucleus 
pulposus of an intervertebral disc also has acquired so much 
notoriety of recent jears that one wonders it did not find 
a place in a revised edition of this textbook as a cause of 
spinal nerve root irritation leading to sciatica, and espedally 
to sciatic and alternating sciatic scoliosis. These, however, are 
small matters which do not detract at all from the value of 
an excellent and practical treatise on the principles of 
orthopaedic surgery in the direct tradition of the great hfaster 
of Orthopaedics, to whom the book is dedicated. The young 
orthopaedic surgeon who bases his practice on the lines so 
ably laid down for him in this book will certainly have no 
cause to regret it. 


PROCTOLOGY FOR THE G.P. 

Proctology (or ihe General Practitioner. By FretJerick C. Smilh. M.D., 

M.St. Second rex-ised ediuon. (Pp 466 ; illusuated. S4.50.) Phila- 

ddpbia: F A. DaxTS Cempany. 

The most useful chapters in this book, from the point of view 
of the general practitioner, are those on ano-rectal symp- 
tomatology and methods of diagnosis. The author rightly 
attaches much importance to obtaining a careful history in 
cases with even minor rectal complaints, and complete routine 
examination is necessary if mistaken or incomplete diagnoses 
are to be avoided. The chapters on anaesthesia, parasites, 
venereal diseases, and constipation are reliable and full of 
information. The author uses local anaesthesia for minor pro- 
cedures such as ablation of anal crypts or excision of papillae 
and thrombotic external piles, but prefers general anaesthesia 
for what he calls the major rectal operations, such as haemor- 
rhoidectomy, cure of fistula, or excision of pilonidal sinuses. 
Chapter IX, on anal pruritus, should prove to be particularly 
helpful to practitioners, apd we note that in the author’s experi- 
ence .T raj’s and ultra-violet light have not given good results 
he questions the value of undercutting operations. XX'e might 
point out that the story of the doctor suffering from pruritus 
who had to devise a gadget to restrain his hands, which is 
related on page 235, is repeated almost verbatim on page 241. 

For cure of anal fissures the only methods described are 
divulsion of the sphincter and excision ; there is no mention 
of local treatment for recent superficial fissures. Many of the 
surgical procedures described cannot be recommended and are 
contrary to the accepted practice in this country. For instance, 
five methods of haemorrhoidectomy are described, preference 
being given to the clamp and cautery operation. In particular 
we cannot support the author’s rathg- loose description of ano- 
rectal abscesses and bis advice thaf at the primarj* operation 
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merits with regard to the Thames and Lee are working 
satisfactorily and should not be disturbed. The formation 
of 29 new Boards is envisaged, which with those of the 
Thames and Lee will take over the duties at present exer- 
cised by more than 1,600. It is hoped that with larger 
financial resources the new Boards would be able to main- 
tain full-time scientific and technical staffs to make expert 
observations and give expert advice ; they should be assisted 
by a central research organization such as that under the 
Water Pollution Research Board of the Department of 
Scientific and Industrial Research. These proposals repre- 
sent a great advance in the management of our rivers, 
and it is to be hoped that they will be speedily put into 
force. 


ftlATERNITY SERVICES IN NORTHERN 
IRELAND 

In 1936 the Ministry of Home Affairs in Northern Ireland 
appointed a committee to examine the organization of 
riiafernity services. Prof. R. J. Johnstone was its chairman, 
and on his death the chair was taken by Prof. C. G. Lowry'. 
The report^ is dated June, 1939, but its publication bears 
the date 1943. We are told that the approach of war held 
it back, and that in the meantime no legislation associated 
with the report has been introduced. A select committee 
on public health services is now sitting in Belfast, however, 
and possibly the problem of maternity services will be 
freshly reviewed. The Government, with Sir Basil Brooke 
as the new Prime Minister, is, we are assured, giving earnest 
consideration to the whole question. 

One of the conditions which the committee lays down 
as essential is the separation of maternity services from 
Poor Law administration. In Northern Ireland the public 
midwifery services provide only for the destitute poor. 
Generally speaking, for the whole population above the 
status of pauper, midwifery provision in its broader sense 
is a private matter. Moreover, the services provided for 
the destitute poor have regard only to the actual confine- 
ment. The Boards of Guardians pay such a small salary 
thanhc midwife, if she is to earn a living wage, must under- 
taW^private practice, with the result that she may be over- 
worked and her non-paying patients may suffer from lack 
of attention. The average total income of a Poor Law 
midwife is said to range from £52 to £92 per annum. The 
question of ante-natal supervision has been tackled system- 
atically only in the city of Belfast, and even there the 
proportion of women who receive supervision throughout 
the whole of their pregnancy is small. The committee has 
no doubt whatever that a high proportion of fatalities in 
childbirth is the direct result of the lack of such super- 
vision. Strong adverse criticism of the existing system of 
maternity services was made by the witnesses who appeared 
before the committee, including the Northern Ireland 
Branch of the British Medical Association. The com- 
mittee recommends that the public maternity services be 
removed entirely from the Poor Law and reorganized under 
county councils and the corporations of county boroughs ; 
that a Central Midwives Board be set up for Northern 
Ireland ; that a medical superintendent officer of health 
be appointed for each county to control the entire medical 
.services assumed by the county council, and that in each 
of the areas the administrative body be required to provide 
ante-natal and post-natal services, an adequate staff of 
Well-trained and fully paid midwives, a consultant service, 
institutional facilities, transport, foodstuffs and medicines 
in necessitous cases, and the disinfection of clothing and 
bedding. In the opinion of the committee the sum of £180 
pe r annum is the lowest whic h is likely to attract the type 

' Cmd ei9, >i OOlcc. 


of woman whom it is desired to see employed as a mid 
wife ; in addition to the salary, housing accommodatio; 
should be provided, together with an allowance toward 
uniforms, (The Rushcliffe Committee, which recent! 
reported on midwives’ salaries in England - and Wale< 
recommended for a district midwife, if .she is also a State 
registered nurse, a salary of £140, rising by increments o 
£10 to ;i200, with, in addition, emoluments of a total valu 
of £100. If she is not a State-registered nurse the salar 
scale should begin at £120 and have its maximum at £190 
An essential of the scheme for Northern Ireland would b 
compulsory attendance at refresher courses for midwives a 
intervals of two years, and midwives should be compu: 
sorily retired at sixty. 

Northern Ireland has had a deplorably high matema 
death rate. In 1938 the death rate from puerperal sepsi 
per 1,000 births was 1.20 — itself a lower figure than ha- 
obtained during the previous ten years — and from bthe 
puerperal diseases 4.12, comparing' with rates for Englam 
and Wales for the same year of 0.89 and 2.19 respectively 
In Belfast in I93S the death rate from puerperal disease 
was 5.25. It is a great pity that the committee's report ha 
been held up for four years, and we hope' that no simila 
delay will take place before its recommendations an 
brought into effect. 


CHAIRMANSHIP OF THE COUNCIL 
Mr. H. S. Souttar, who had been Chairman of Counci 
of the B.M.A. since the Aberdeen Meeting in July, 1939 
made it known that he would not seek re-election this year 
and the new Council at its first meeting on Sept. 23 unani- 
mously elected Dr. H. Guy Dain to the chair. In his briel 
acknowledgment of this well-deserved honour Dr. Dair 
expressed the Council’s sense of obligation to the outgoing 
Chairman. Mr. Souttar has had no easy t,ask as chief 
executive officer of the Association during the first four 
years of the greatest war in history ; but his courtesy and 
good humour never failed him, whether as Chairman of 
Council, as Chairman of the Central Medical War Com- 
mittee, or as Chairman of the Medical Planning Commis- 
sion. An additional service to the profession was his 
v/artime visit to North Africa, Egypt, Iraq, and India as 
head of a mission sent by the Secretary of State for India 
at the request of the Government of India, which led to 
the immediate formation of the Indian Army Medical 
Corps. The gracing of public ceremonies, for which he 
is so well fitted, was denied to Mr. Souttar as Chair- 
man of Council ; work and care have been his portioa 
Dr. Dain, with years of experience in leadership behind 
him, comes to the chair at a critical time, but with the 
knowledge that he has the confidence of the Association. 


SOCIAL WELFARE IN THE U.S.A. 

Social welfare in the United States is as earnestly pursued 
as in Great Britain, and the discussions on health an 
economic security, industrial relations, public assistance, 
and family allowances have much the same ring. But on 
reading more than fifty papers which were presented at a 
recent conference at New Orleans* one is conscious o 
differences between British and American sociologies 
approach. The Americans are more scientific, more objec- 
tive, perhaps — if the word is not misunderstood— mor* 
business-like in dealing with social problems. Their case 
are wonderfully well classified and docketed and suppoth 
by statistics. On the other hand, they seem so metirn gjs 

1 /'ro«W/«?r of the Nattonnl Conference of Sochi Worl:, ' Selected 
Annual Conference, New Orlean*;. 33s. 6<i.) Nc" 

Cofutnbia C/niVersAy Press; London : Oxford Unf\’ersAy Press. 
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be less aw-are of human factors and psychologj'. There is 
something about the very thoroughness with which social 
investigation is undertaken which makes us admire and at 
the same time stand slightly appalled. It is an excellent 
thing to follow up the men rejected by medical boards for 
selective army service, to pursue them, even across a con- 
tinent, with forms and bulletins, with permissions signed 
in triplicate and wimessed, with interviews and referrals, 
ssith the ascertainment of financial data and family history, 
with reports from doctors, dentists, clinics, and community 
agencies, until the man must feel that the very “ Hound of 
Heaven ” is after him. There is a very good chance (a 64% 
chance according to the figures for one group! that the 
man will be rehabilitated — unless in the meantime he be 
badgered to death. One paper, by I. S. Falk, who is the 
director of the bureau of research of the Social Security 
Board at Washington, gives a rather subdued picture of 
the progress made since a five-point health programme was 
established by an interdepartmental committee of the 
Federal Government six years ago. He says that there 
has been no substantial achievement since then in the way 
of expansion of public medical services or the development 
of health insurance. Federal aid to these ends has been 
made available ordy for a venereal diseases programme. 
No State has developed a pTOgrarmne for medical care on 
an insurance basis or any comprehensive programme of 
public health services. Hospitals have grown in number, 
but the increase has been mainly in Government institutions, 
most of which are not available to the population as a 
whole, and health and diagnostic centres and clinics and 
oul-paiieni facilities have not substantially improved since 
1937-8. An interesting but not too cheerful picture of the 
United States in its first year of war. 

One paper in the collection is by Mr. Malcolm 
MacDonald, on wartime social services in Britain. 
Mr. MacDonald ^ints with a cheerful brush. We 
wonder how many rescue squads would endorse his 
remark about air raids that even “ when houses get 
smashed their householders usually escape without a 
scratch. They emerge hale and remarkably hearty, only 
they suddenly have no root over their heads." Again, he 
describes evacuation as if it were a picnic, with everything 
in the country garden lovely. Perhaps the transatlantic 
perspective is needed in order to appreciate how shadow- 
less is the landscape of wartime England. 


poLiohryEuns 

The advancement of our knowledge about poliomyelitis 
has hitherto been retarded by two specia! difficulties con- 
fronting the experimental investigator. In the first place 
monkeys are the only readily available animals susceptible 
to virus from human sources, and even they are relatively 
resistant to infection. Secondly, many of the crude 
materials which contain virus are so toxic and so heavily 
cocuaminated with bacteria that only small doses are 
tolerated, and they cannot be administered by the most 
sensitive — intracerebral — route of inoculation. Isolation of 
virus from the e.xcreta of cases and carriers and from 
sewage has therefore been largely a matter of chance. A 
recent paper by Melnick’ introduces a method of virus con- 
centration and purification which may eliminate the second 
difficulty. By means of the ultracentrifuge the virus con- 
tained in as much as 30 g. of faeces is obtained in a 
volume of I c.cm., the whole of which can be inoculated 
intracerebrally into a monkey. Comparative titration 
experiments indicated that the new method is at .least 
100 times more sensitive than the best of the older methods. 
If this is substantiated it represents an advance of great 


practical importance, because the solution of many out- 
standing problems depends upon the isolation of virus 
strains from as many different sources as possible. 

The classical conception of poliomyelitis as a disease 
caused by a single virus, spread by droplet infection, and 
invading the central nervous system from the nasopharynx 
via the olfactory bulbs, is no longer wholly tenable. The 
trend of modem research is to focus more attention on 
the intestinal tract, both as a portal of entry and as a route 
of elimination of the virus. Apart from the very frequent 
reports of isolation from stools, the pattern of virus distri- 
bution in a series of fatal cases was considered by Sabin 
and Ward- to point to the aiimemary tract as the primary 
site of attack and to exonerate the nasal mucosa and saliva 
from participation in virus multiplication and dissemina- 
tion. Such a view demands a reasonable hypothesis to 
replace the droplet infection hypothesis. Direct case-to- 
case transmission presents no difficulty, but how does the 
vims survive outside the human body during inlerepidemic 
periods and how does it regain access to the human alimen- 
tary tract? Trask and Paui^ consider that circumstantial 
es'idence points to some extra-human host in the chain of 
transmission, and have recorded tsvo instances in which 
virus ss-as detected in flies collected during epidemics,'* 
Most of the available evidence, however, suggests the 
mouse or odier small rodent as a possible reservoir of 
infection and intermediate host The mouse appears to 
be particularly prone to virus infections of the central 
ners'Ous system, and the naturally occurring mouse 
encephalomyelitis bears striking resemblances to human 
poliomyelitis. Moreover, two human strains of polio- 
myelitis virus have been successfully adapted to mice. On 
the other hand, the numerous failures to adapt strains lo 
mice should not be forgotten. Recently Jungeblut and 
Dalldorf.' fay inoculation of hamsters, cotton rats, and 
mice, have isolated two viruses during an outbreak of 
poliomyelitis which involved five cases in a sharply cir- 
cumscribed area : one was from the cord and medulla of 
a fatal case, the other from a grey house mouse found dead 
in the house of the same patient. .An important question 
is whether they can be accepted as true poliomyelitis 
viruses. All the circumstantial evidence favours an affirma- 
tive answer, but the authors themselves realize the risks 
involved in using rodents for virus isolations. Serum 
neutralization tests indicated definite relationship with 
nion.key poliomyelitis virus, but much closer affinity to 
the SK murine strain and to Theiller's mouse encephalo- 
myelitis virus. Perhaps the time is fast app’-oaching when 
we shall regard poliomyelitis as a clinical entity caused by 
a number of related viruses, differing both in their antigenic 
structure and in their range of species pathogenicity, much 
as we now know to be the case with influenza. 


FACnriAL PROCTITIS 

Radiotherapy of carcinoma of the cervix uteri has been sc 
successful as to have become more or less standardized 
in principle, and it is accepted that both intracavitary 
radiurn application and external irradiation by x rays are 
necessary for adequate dosage Bui since this dosage has 
been satisfactorily worked out intestinal injuries have been 
increasingly recognized. A mild acute proctitis is often 
produced, but it subsides soon after the completion of the 
irradiation, and the later irradiation reactions— -to which 
the term “ factitial proctitis ” has been given by Randall 
and Buie' — are unrelated to it. The incidence of these jate 
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intestinal injuries is between 3 and 5%, but Aldridge^ 
reports intestinal strictures in 16% of 142 cases. There are 
two main types of injury, aptly termed by Todd* intrinsic 
and extrinsic : the former is limited to the rectum and may 
resemble an operable carcinoma of the rectum, while the 
latter presents a massive perirectal fibrosis which may be 
mistaken for a widespread pelvic recurrence or for an 
inoperable carcinoma of the rectum. In both types the 
rectal ulceration occurs on the anterior wall at the level 
of the cervix and has a radionecrotic appearance, so that 
it would be natural to regard it as due to an overdose of 
radiation. But in none of these three reports was there 
any obvious relation between dosage factors and late 
intestinal injuries, nor were they associated with the degree 
of malignant involvement of the parametria nor with the 
presence of pelvic inflammation. The suggestion made by 
Hurdon* that the lesions are due to endarteritis, and related 
to the blood supply rather than to the dosage, has been 
supported by Todd’s demonstration that the rectal ulcera- 
tion occurs in the anastomotic area where an endarteritis 
would be expected to have maximum effect, and that the 
perirectal fibrosis — “ frozen pelvis " — is almost confined to 
the posterior segment where the blood supply is -poorest. 
On the other hand, Corscaden,** in reporting 15 cases of 
intestinal injury, had had no further cases since increasing 
the over-all time of irradiation from 3 to 6 weeks. The 
ulcer confined to the rectum heals as a rule spontaneously 
over a period of months, generally without any stenosis 
and indeed without any residual lesion at ail. When there 
is also perirectal fibrosis, however, colostomy is needed in 
about one-third of the cases for either stenosis or haemor- 
rhage. Pain is also a prominent symptom, for which Todd 
advises presacral sympathectomy, because colostomy alone 
often failed to relieve it. The fatality rate of these late 
injuries is fortunately small, and one may conclude that 
the risk of factitial proctitis is a justifiable one to take in 
attempting to cure cancer. 

The incidence of late radiation injuries in the urinary 
tract is difficult to assess, because similar changes are so 
often the result of the malignant process itself. Indeed, 
Ewing'^ stated that the natural termination of most cases 
of uterine cancer is through uraemia from occlusion of the 
ureters. Hayllar*- points out that ureteric obstruction 
whether due to late radiation fibrosis or to malignant 
invasion of the peri-ureteral lymphatics with subsequent 
replacement fibrosis, may occur in patients without recur- 
rence of cancer, and that ureteral drainage and monthly 
dilatation will permit their survival in comfort for long 
periods, thus adding a further small percentage to the 
statistical survival rates. 


TOXIC HAZARD OF BERYLLIUM 

Although beryllium, which belongs to the same chemical 
family as magnesium and calcium, was discovered in 1797., 
it was very little known before 1916, and has become of 
prime economic importance only since 1940, chiefly because 
of its copper alloy, which is extremely resistant to fatigue 
and corrosion. The principal ore is beryl, a beryllium 
aluminium silicate, which is widely distributed although 
rarely in large deposits. Extraction of beryllium from this 
ore is difficult, necessitating high temperatures and fusion 
methods, and it is during these extraction processes, 
especially the fusion of crushed beryl with sodium silico- 
fluoride, that the industrial toxic hazard of beryllium arises. 
From time to time reports of severe poisoning of workers 
in beryllium foundries ha ve appeared, but whether the 
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effects were due to the fumes or dust of beryllium or beryl- 
lium fluoride, or to other fluorides evolved during the fusion 
process, has never been definitely agreed. 

Among the manifestations of beryllium poisoning have 
been skin irritation, hepatonephritis, beryllium rickets, and 
“ berylliosis " — the term given to the type of lung damage 
caused by inhalation of the dust or fumes of beryllium 
compounds. This condition has recently been observed 
in America* in three workmen employed in extraction of 
beryllium oxide, and has been described as a “chemical 
pneumonia.” Although no fluoride was used in this particu- 
lar process, the symptoms and x-ray findings corresponded 
closely with a similar disease described by Gelman* as 
bronchio-alveolitis or peribronchio-aiveolitis, and believed 
by him to be due to fluorine separated in the lungs from 
beryllium oxyfluoridc. The chaflicleristic symptoms and 
physical findings were dyspnoea, cough with occasional 
blood-tinged sputum, low-grade fever, shallow rapid respira- 
tion, mild to moderate cyanosis, and fine crepitant rales 
throughout the lower half of both lungs. A radiograph about 
three weeks after the onset of symptoms showed diffuse hazi- 
ness of both lungs, prominence of peribronchial markings, 
soft irregular areas of infiltration, and discrete small nodules. 
All three patients recovered, the .v-ray picture being then 
normal. Since an identical “chemical pneumonia” of 
undetermined aetiology was also observed in a rayon fac- 
tory worker, it is suggested that beryllium wns not neces- 
sarily the direct causal factor in the three cases described, 

A still more recent investigation* of the action of berjT 
lium on experimental animals appears to confirm the view 
that it is not itself inherently toxic. Very little beryllium 
was stored in the tissues of animals which were given large 
anaounts by the mouth, by inhalation, or by intraperitoneal 
injection, and there was no evidence of “ borj’llium rickets.". 
Nevertheless, exposure of guinea-pigs and rats to the fumes 
from the electrolysis of molten fluorides containing beryl- 
lium fluoride or oxyfluoride showed that these fumes '"ere 
decidedly toxic. No specific pneumonitis occurred, but it 
was believed that the hydrolysis products of the compound 
were so toxic that the animals died before pulmonary 
damage could develop. It appears probable, therefore, 
that the industrial hazard of beryllium arises from the 
toxicity of its fluoride or oxyfluoride or from the hydro- 
lysis products of other salts rather than from beryllium 
itself, and that these effects must be taken into consideration 
in any measures for safeguarding the conditions of prepara- 
tion of beryllium or its alloys. 


The Harveian Oration will be delivered before the Royal 
College of Physicians of London by Dr. W, E. Hume on 
Monday, Oct. IS, at 2.30 p.m., at the College, Pall Man 
East. 


The British Council film, “Surgery in Chest Disease, 


which was the subject of an annotation in our issue 


of 


Sept. 25 (p. 297), will be given a second showing at th^ 
Curzon Cinema on Monday, Oct. 11, at 5 p.m. Some scats 
are still available, and those wishing to take advantage o 
them should apply to the Film Department, the British 
Council, 3, Hanover Street, London, W.t. The Britts 
Council has very kindly agreed, when prints are ready, m 
loan the film to B.M.A, Branches and Divisions. It is ^ 
35-mm. sound film, and takes just under 40 minutes to rua. 
We feel sure that many Branches and Divisions will scBi 
the opportunity to see this film of exceptional merit an 
interest, which, has been praised highly by the leading ui™ 
critics of the country. ' . 


1 Clrvrtonel ClMc Ouari., 1943, 10, 10. • , 
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NEUROTIC ANT) PSYCHIATRIC STATES AS 

CAUSES OF INABILITY TO WORK 
IN ENGL.ANT), 1940-1 

BY 

HOWARD E. COLLIER. .M.D., Ch.B. 

This study was undertaken in the hope that the statistical 
naaterial available to me in my capacity as a medical referee 
to a large industrial insurance society might throw some light on 
the following points; (I) the actual incidence of neurotic and 
psychiatric illness in this country at the present time ; (2> the 
relative importance of the "nervous factor” in causing delay 
in recovers- from illness ; (3) the probable amount of definitely - 
psychiatric illness present in the community for which specialist 
psychiatric “treatment” should be pros’ided in a reorganized 
medical profession. 

The Malerial 

With these Jeneial objects in n'ew and after a preliminary dis- 
cussion with Dr. Russell Fraser, who is engaged on the same general 
problem on behalf of the Medical Research Council, large samples 
of records made at the time of e.’tamination by three medical referees 
(working independently) for a large benevolent and approved society 
in the Midland area during the years 1940 and 1941 were analysed, 
t personally iaterviewcd and recorded the notes of about one-third 
of the cases; the rest were seen and recorded by colleagues, without 
whose work the present study could not have been carried out. 
Series of 500 record cards were taken in alphabetical order from 
the files of both male and female patients for each of the two years 
under review — making 2.000 cases in all. 

The Analyrfs 

All the clinical notes were read by me and each case was allocated 
to one of the three clinical groups. (All doubtful cases were classed 
as physical.) In consultation with Dr. Russell Fraser the following 
categories were selected. 

Group 1. — Physical diseases uncomplicated by erident neurosis. 

Group II.— ia) Physical diseases complicated by " neuroUc ” 
symptoms of such a kind or degree as to make it clear that the 
mental clement in the case was significant as a cause of the dipibility 
or its undue prolongation, (b) Minor or secondary neurosis — i.e., 
cases in which psychiatric disorder was the main cause of the dis- 
ability, though often a feature complicating other illness, and treat- 
ment" was probably simple. 

Group f/L— Cases of frankly psychiatric origin: that is to say, 
major psychiatric disability — ^viz., the psychoses, and also cases 
probably requiring expert psychiatric attention not within the com- 
petence of the ordinary practitioner. 

TtatE 1.' — AVrr'ous and Psychiatric Illness i.Rate per 1,000 Cases 
in Brackets) 


Description of Nfaterial 

“ Popu- 
lation ” 

Group 11: 
Neurotic 
or Psj'cho- 
somatic 

Group U1 : 
’* Major 
Neurosis ” 
or 

Psjxhiatric 

Combined 

Groups 

U acd in 

Coses of ** ordinary sickness '* l 



202(119) j 

474(250) 

seen by referees . . ) 

1,693 

272(1601 i 

(cj^ Ntales j 

?09 

112 (laO) 1 

S7 (100) i 

199(246) 


SS4 

160(190) ‘ 

115(129) 

i 275 (320) 


410 

63(153) i 

47(110) 

: 110(360) 

(</) 1941 .. 

Anal'-sis according to age (if | 

399 

49{i;0) j 

40(100) 

1 S9(220) 




1 

i 42C39) 


176 

24(13611 

IS (102) i 

over 30 vears .. 

! 6:4 

1 77(123)! 

63 (100) ' 

, 140(224) 

(b) remales under 30 vtars 

, 4S0 

, S4(!S5)! 

6S (142) 

152(317) 

over 30 s'ears . . 

404 

1 76(1SS) 1 

47 (113) 

123 (304) 






Un<*er 30 years 

' 656 

i 103 (165) 

S6(l5n 1 

i 194(295) 

Over 30 j-ears 

A-Mlvtis according to marital 
state (females onI>): 

, 1 

1 ’ 

, 153 (153) 

1 ; 

110(107) 1 

j 263(255) 

(cl All sinale wx-men 

, 43S ■ 

' S9 (203) 

72(165) 

161 (369) 

All married wxiram 

' 446 ! 

1 71 (160) 1 

43 (96) 

IU(256) 

ib) Strgle women under 30 





sears 

2S2 ! 

55 (195) ; 

45(170} 

103 (366) 

Sindc women over 30 





vears . . 

156 i 

34 (:os) 1 

24 (154) 

5S (37S) 






vears 

193 

29 (U7) 

20(101) 

49(246) 

Married women over 30 





vears , . 

24S 

42 (16S) 

23 (93) 

65(262) 

(c) Ape in 1940 and 1941 : 





1940 All single women 

235 

51 (217) 

31 (134) 

S2 (34$) 

1941 ^ „ 

213 

3S (ITS) 

41 (193) 

79P70) 

1940 All married w omen ' 207 

39 (ISS) 

24(116) 

63 (304) 

1941 

j, 239 

32(135) 

19 (50) 

51 au> 


Table If. — Distribution of " Popuiation " in the Various " Social 
Classes " (Males only) 



Social 

Oass 

Managers 

Social 1 
Class ! 

li: , 

Under- ' 
managers 

Social * 
Class 
iii: 1 

Skilled ; 
Workers ; 

Social 

Class 

i\ ; 

Semi- 

skiUed 

Social 
Class 
\ : 

Unskilled 

(S) Occupation recorded 
in 915 cases 

3 (3-4) 

51 (56) 

460(505)' 303 (33S) 

. 

93 (103 
per 1.003 
examined) 

(6) Distribution in stan- 
dard population* : 
E. and W. Census. 

mi 

- (25) 

- (142) 

- (499) ' 

i 

1 

i 

~ (181) 

~(167 
per 1,093 
cmplojed) 

(7) Incidence of ** ner- 
vous disea-se " ac- 
cording to •* social 
class '* 

(Total. 9I5)t 

t<-) 

U(~) 

$3 (ISO)', 

( 

1 

1 

65 (200) 

15 (160) 
Total 175 
(181 per 
1.000 

examined) 


“ AH occurlcd and teliied ciwlian males. 

t For this analssis accidents ware included to cnahte a sudkiem number of cases 
to be obtained for anabsis. Occupauon was not alwats recorded in the notes 
made by the referees. 

The material was further analysed from a tariety of points of 
view; into the age groups in respect of Groups 1, II, and III for 
both male and female cases; in respect of married or single state 
with regard to the female cases only; into occupation groups in 
respect of the male cases only. (It is generally recognized that 
an occupauon analysis of women workers does not yield reliable 
results.) 

It was thence possible to allocate all of the male workers {whose 
occupation had been recorded) to one of the five sor/ol classes 
described by the Registrar-General in his Decennial Report of 1931, 
and to discover the " general structure " of the population at risk 
in respect of its economic and occupauonal conditions. In making 
this last analysis I used my knowledge of occupations and the names 
by which workers describe them. 

Lastly, by the courtesy of the general secretary of the society some 
very useful information was obtained concerning the nature of the 
population at risk, its se.x distribution, etc. 

The results of these inquiries are summarized in the Tables. 

Discussion 

The interpretation of these results will depend largely upon the 
view taken of the degree of artificial selection to which the material 
is subjected before reaching the medical leferee. Something must 
be said, therefore, concerning the methods and criteria by which the 
cases are chosen for “ reference.” 

Cases for reference are summoned by e.vperienced non-medical 
officers of the society : (a) because the period of disability is unduly 
long having regard to the diagnosis (e.g., a cold might be summoned 
after 3 weeks, but pneumonia only after 3 months); (b) because of 
recurrent trivial illness ; (c) at the end of 12 months’ disablement to 
ascertain whether the disablement is likely to be permanent; (<0 cases 
of accident, suspeaed industrial disease, vague diagnosis, etc., to 
" ascertain liability ” ; (e) cases in which siefc-visitors consider that 
alternative light employment might be undertaken. There is a 
definite tendency, therefore, for " neurotic ” cases to be summoned, 
although some of them no doubt return to work rather than appear 
before the medical referee. No cases that are unable to travel 
appear before the medical referee. 

It will be seen from Table II (item 5) that the mcmberslup of the 
society is chiefly drawn from the skilled and semi-skilled working 
groups. (The relative incidence of neurosis in the social classes 
deserves further study.) 

The society consists of two sections : (a) the parent society, which 
is a voluntary benefit society (P), and an approved section, which 
is a nab'onal health approved society (A). A proportion of the 
members of both sections do not quality for benefit. These have 
been e.vc!uded from the figures in calculating the populau'on at risk. 
The two sections of the society (P. and A.) do not differ very greatlv 
in size or sex distribution. The tola! numbers qualified for benefit 
fand therefore liable to be summoned to the referee) are 204,674 
males and 72,459 females, making a total of over 277,000 members ; 
but of these about 77,000 h've too far from the office of the medical 
referee to be summoned. Hence the basic population at risk is about 

200.000 persons. It is found that in regard to males, to females, 
and to the parent and tlie approved sections, a proportion of one in 
three of the members claim benefit every year. Daring the year 1940 
the society received over 97,000 claims. (In some instances one 
member may make several claims in one year.) In respect of these 

97.000 claims 5,522 persons were summoned to appear before the 
referee in 1940, and of these nearly 50% returned to work prior to 
the date of examination. The remainder were seen by the referee. 
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and constitute the records from which the material studied in this 
paper has been derived. 

Interpretation of Results 

The most striking fact about the figures in Table I is their general 
uniformity and consistency. There was an over-all incidence of 280 
cases of all kinds of neurotic disorder in each 1,000 examined. Wc 
may conclude, therefore, (1) that about 280 per 1,000 of all cases of 
unduly prolonged disablement are due to or associated with manifest 
nervous or psychiatric disease, or that about 280 in every 1,000 
disabled persons arc likely to experience an unduly prolonged dis- 
ablement by reason of " nervous disorders.” (2) In the material 
surveyed there is a considerably higher incidence of nervous illness 
among the women than among the men (320:246). It will be noted 
that this excess is confined chiefly to single women (Table I, item 4) 
both below and above 30 years of age. (3) Item 7 (Table II) suggests 
that “ social state ” is not an imptrtant factor in the dificrential or 
actual incidence of nervous disorders — at least, in respect of Classes 
iii, iv, and v. (4) Finally, with all due reserve an attempt may be 
made to relate the figures to the membership of the society as a 
whole, and thence perhaps to the community as a whole, since it 
is improbable that the experience of the community is less favourable 
than that of a benevolent society of high standing. 

Of the patients summoned for examination on account of unduly 
prolonged illness 50% returned to work before seeing the referees. 
There are two extreme and opposite assumptions that could be made: 
first, that in fact the referees saw all of the cases whose illnesses 
were unduly prolonged by “ neurosis ” and that there was no 
neurosis among those that returned to work; secondly, that the 
referees saw only one-half of those cases — i.c., only those who did not 
return to work. In my view it is probable that the truth lies some- 
where between these two assumptions. Taking the first assumption, 
we can estimate minimal, and, taking the second assumption, estimate 
maximal, rates of the probable incidence of neurotic disorder as a 
factor in causing unduly prolonged illness in the population. 

We know that 5,522 persons were summoned ; our analysis shows 
that 28% of those actually seen were found to be “ neurotic." Since 
the referees saw about 50% of those summoned, wc may estimate 
that at least 14% of the persons summoned wore “ neurotic ” — that 
is, 770 estimated cases. These cases were derived from a total insured 
population of about 200,000 persons, male and female. Hence wc 
may estimate that neurosis as a significant factor causing prolonged 
disablement occurs in 3.8 per 1,000 of the population at risk — the 
members of the society. Since one member in three claims benefit 
each year, wc may estimate that at least 1.2 per 1,000 of the insured 
population suller from disabling neurosis each year. Our study 
showed also that out of 28 neurotics 12 would be classed by me as 

psychiatric," as described above. Hence we estimate that at least 
1 5 per 1,000 of the insured population require expert psychiatric help. 

If we accept the maximum hypothesis, each one of these rates 
would be multiplied by two. Thus: 

7 6 per 1,000 insured persons will be disabled by neurosis' 

2 4 „ „ disabled „ „ „ „ „ „ 

3 0 „ „ will require expert psychiatric assistance 

I find that during the last 3 years 1 have sent patients to 
psycfiiatiic consultants at a rate of about 1 patient per 1,000 persons 
foi whom I am responsible as a doctor. 


ADVERTISING PROPRIETARY MEDICINES 


The following rules governing the publication of advertisements 
for proprietary medicines were unanimously adopted at a recent 
meeting of the Newspaper Proprietors’ Association: 


I. No advertisement will be accepted by the newspapers repre- 
sented in the N.P.A. which offers for sale to the public any medi- 
cine or treatment which is directly or by implication held out in 
terms calculated to lead to the belief that the medicine is effective in : 
(nl The treatment of Bright’s disease, cancer, tuberculosis or 
consumption, diabetes, epilepsy, fits, locomotor ataxv, cataract, 
glaucoma, disseminated sclerosis, osteo-arthritis, spina'l, cerebral, 
and venereal diseases, lupus, or paralysis, or for preventing any 
of those ailments. 

(b) For the cure of amenorrhoca, hernia, blindness, rheumatoid 
arthritis, or any structural or organic ailment of the auditorv 
system. 


(r) For procuring the miscarriage of women. 

(d) For the treatment of habits associated with sexual indul 
pence or of any ailment associated with those habits. 

2. No advertisement will be accepted from an advertiser who bi 
printed matter, orally, or in his advertisement undertakes: 

'liagnose by correspondence diseased conditions or ant 
ffnm ^ conditions m a human being, or to receivi 

from any person a statement of his or any other person’s svmn 

as to, or'^rrovddinsTor 

(M '’y correspondence; or ® 

in Section corespondcncc any of the ailments specifiei 


3. No advertisement will be inserted containing a test'mioii' 

other than one limited to the actual views of the writer, or ^ 
testimonial given by a doctor other than a recognized BriS 
medical practitioner unless it is manifest that the writer is not j 
British doctor of medicine. _ ‘ 

4. No advertisement will be accepted containing illustrations whi:!; 
are distorted or exaggerated in such a manner as to consey lab: 
impressions. 

5. No advertisement will be accepted Which in any way nn; 
lead persons to believe that the product recommended cmanaa 
from any hospital or official source or is other than a proprictuj 
medicine advertised by a particular manufacturer for the purpo3 
specified, unless the advertising agent submitting the copy declm 
that the authority of such hospital or official source had been dch 
obtained. 

The secretary of the N.P.A.’s Advertisement Committee fc- 
forms iis that the rules are now in operation in all the Londo; 
morning, evening, and Sunday newspapers, and all advertis^ 
ments will, in addition to conforming to these rules, be s^l'^ 
mitted to medical scrutiny and the product to chemical anahtii 
if it is considered necessary. This is the first time that tf; 
national newspapers have unanimously laid down and insist;) 
on a standard oT control over statements and claims madeir 
advertisements. 


Correspondence 


X Rays and the Colon 

Sir, — I also was present at the meeting when Sir Arthc 
Hurst opened a discussion on the funct'onal disorders of 
colon and uttered a warning — in my opinion a timely on 
against placing too much reliance on the help which radioli 
can give in cases of so-called colon spasm or irritable coj 
Surely, most physicians and many radiologists of wide e.tp( 
ence will agree that in many of these cases, essentially spasmo 
in the.'r manifestations, the colon may appear normal, whef 
examined by barium meal or enema. 

1 have had occasion recently to look through my case recoi 
of functional colon disorder and find that among the I 
200 cases 78 were examined by barium meal and 35 by eiien 
In the opaque meals evidence of dysfunction, as shown I 
areas of spasm and of abnormal rates of passage, was foM 
51 times, and there were 27 normal results. In the 35 enetnt 
25 were normal and 10 showed some abnormality. 

I have only a very limited acquaintance with the metho 
of studying mucosal patterns introduced by Fonefi a 
elaborated by Berg and others. They may give more inform 
tion, but they are laborious and time-consuming and do r. 
appear to have been generally adopted in this country or 
the United States as a routine procedure. Tire clinical piM 
of colon spasm was put on a sound basis by Howship, h- 
White, and Hawkins without the aid of radiology, 
and essential as its contributions have been and- will ^ 
the understanding of alimentary disease, in this parlicu 
group of psychosomatic disorders they have not as yet pro' 
conspicuous-. — I am, etc., 

Birminetam. T. L. H.tSDY- 


Psychiatry at tlie Cross-roads 
Sir. — P sychiatry is at the cross-roads (Sept. 11, P- 331). 
has been for some time, because one leg is try'ing to go e 
way and the other leg another. There .is an almost cornp*^ 
divorce between those entrusted with leadership and those w- 
have to do the bulk of treatment and research. In 
medicine or surgery, when a specialist gives up his ho:F 
beds, by which he continually adds to his skill and knowle = 
he loses influence. In psychiatry the opposite is true. 
a doctor must give up active treatment as soon as pos> ^ 
in the hope of attaining the only positions of responsi i ■ 
security, and influence — as a medical superintendent 
office desk or as an eminent consultant generally m ■ 
hospital beds of any sort. Psychiatry is organized to- 
the Royal Colleges would be if an essential step to a 
on the Council, or even a Fellowship, were to give up 
clinical practice for consultative work and the administra 
control, of other doctors. This state of affairs is more arr‘| 
priate to religion than to science. The position will n® 
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ch improved by simply making the D.P.M. a little harder, 
insisting that our future consultants should spend at least 
I years learning to treat patients in mental hospitals before 
ending to detached psychiatric bishopries. A more radical 
nge is necessary. 

"he provis on of psychiatric beds in general hospitals is 
:ntial to future progress. At the least it will provide an 
emive to the psychiatrist to remain a clinician with modem 
lerience in treatment, and with opinions and influence 
ived from this experience. In any future planning these 
's must remain as independent units and be kept strictly 
m the sort of hierarchy at present approved of by the 
ird of Control. Unfortunately, such an arrangement is not 
) possible in mental hospitals ; but the law still ordains that 
e nobody but the medical superintendent can have any 
■ronsibility for a patient's treatment, and that clinicians can 
e no responsibil'ty except that derived directly from him. 
making these observations I do not wish to criticize any 
ligh psychiatric positions to-day. They are equally victims 
'.he system, and I know personally how well they carry out 
r impossible tasks. 

he unnatural organization of psychiatry is not only bad 
iretically but in practice disastrous. With an authoritarian 
me heresy-hunting is inevitable. Clinical progress is con- 
• ally hamstrung. In some institutions psychotherapy is 
Pressed ; in others, insulin or convulsion therapy or pre- 
ital leucotomy. Through no fault of their clinicians some 
jiials took ten years to introduce the malarial treatment 

■ ieneral paralysis. At present hundreds of schizophrenics 
drifting into chronicity. Their health might have been 

. d had not co-ordination between administrators and 
:rts in treatment broken down. Even with the wartime 
' 'tape of staff a planned attack on the recoverable stages 
' his disease might have been made in reg'onally distributed 

■ tment centres had therapists had any share in organization, 
lad administrators better personal acquaintance with the 

'■'ilems of treatment. Scientific psychiatry emerges in a sorry 
tattered state from every new battle for advance, whose 
s are decided less frequently by impartial judgment than 
olitics and authority. Our internecine wars make us the 
ting-stock of our medical colleagues, and are reminiscent 
i age when theologians discussed how many angels could 
e on the pqmt of a pin, and the Pope's dictum was sufli- 
to decide whether or not the earth moved round the sun. 
1 this might go if psychiatry could pm first things first 
1 the general medicine of to-day. The competent doctor 
Id be given control of his beds and out-patient clinic, and 
nfiuence in psychiatry become dependent on the skill he 
IS in treatment, teaching, and research. — I am, etc., 
ion. Surrjv. Wn.Ll.SM SaKGANI. 

zmptomlcss “ Phthisis ” and Artificial Pneuraothorax 
R.— Dr. A. Niven Robertson’s letter (Sept. 18, p. 373) may, 
idely read and digested, save the public from countless 
iters and the profession from much discredit. He reminds 
lat artificial pneumothorax is “ merely a local splint ” which 
little, if any, influence on the underlying general disease, 
dictum that every patch of " phthisis ” which can be 
aled only by radiography should be treated by artificial 
imothorax is about as scientific as would be the dictum 
every fracture, whatever its condition or duration, should 
rented by a splint. A simple fracture of, say, the forearm 
be (n) quite recent and capable of going wrong, (6) partly 
ed and either progressing favourably or going wrong in 
e way, or (c) quite healed in good or bad posit on. More- 
. even a simple fracture may be due to some general disease 
ts progress may be seriously affected thereby. A splint 
be “ indicated ” in (n), may be either helpful or harmful 
'■>), but Would be worse than useless in (c), and in no case 
. it attack the causa causans. A patch revealed fay radio- 
hy in the absence of symptoms may be evidence of (in 
rse order): (c) an infection which has subsided, (b) an 
;tion wh'ch is subsiding naturally, or (n) a recent infection 
Sh, though active, has not yet evoked the usual constitutional 
ptoms. Careful 'watching and hygiene are necessary in 
y case, but until there is good reason to believe that the 
belongs to class (n) a splint, in the form of A.P., may do 

( 


much more harm than good, and is definitely contraindicated. 
The analogy is no more perfect than most analogies, but I hope 
all who have missed Dr. Robertson's letter wid took it up 
and study it. — 1 am, etc., 

Amblaide. I. PRtCE WILLIAMS. 

Mass Radiography and After 
Sir. — I was glad to see the note by Dr. A. Niven Robertson 
(SepL 18, p. 373) warning against the indiscriminate employ- 
ment of surgical measures in children with tuberculous chest 
lesions. There is an enormous disproportion between the 
numbers of those infected with tubercle and of tho'e who 
suffer from iL In the course of 30 years' special tubercufosis 
practice 1 met with many eases of presumably tuberculous 
chest lesions which were quiescent and had given no trouble 
for years ; and in some of these there svas clear evidence of 
exposure to tuberculous infection in childhood. 

When minimal tuberculous chest lesions are discovered by 
radiography we should first make sure that they are progres- 
sive or likely to be so and then investigate the conditions of 
life. The breakdown in health seldom happens without con- 
tributory factors, and surg-eal measures, though valuable, will 
not replace hygienic precautions and education.— I am. etc., 
Fanibam F. R. WALTERS. M.D. 


Management of Pleural Empyemala 
Sir. — I n your issue of Sept. 25 (p. 383) Mr. P. R. Allison 
has described the treatment of empyema. Without wishing 
to be controversial, may I question his recommendation of 
repeated aspiranon for non-localized empyemata and advocate 
air-tight suction drainage instead? To perform ‘open drainage 
of the chest cavity m the presence of a pieural effusion which 
has not yet become circumscribed by adhesions would be 
a vvell-recogmzed surgical fault, but will Mr. Allison tell us 
what possible advantage repeated aspiration may have over 
continuous air-tight drainage by suction? The latter can be 
effected painlessly without moving the patient from his bevl, 
and is often followed by rapid recovery without troublesome 
sequelae. An objection expressed by Mr. Allison against air- 
tight suction drainage is that " any system of closed drainage 
tends to focus attention on the apparatus rather than the 
empyema cavity." 1 would like to know on what observations 
this arresting remark is founded, and in what way air-tight , 
suction drainage has been proved divappomting in his own 
hands. — I am, etc., 

Kew Gardens, Surrey. HaROLD RlRROVVS. 

! 

Trcatoienf of Lupus Vulgaris 

Sir. — I n the Journal of Sept. 1 8 in an article on the treatment | 

of lupus vulgaris it is stated that since the introduction of the 1 

Finsen and Finsen-Reyn lamps nearly 40 years ago nothing | 

has been discovered to take their place. This is not the case. 

In July, 1928, at the annual meeting of the British Association ! 

of Dermatology and Syphilology Dr. Lomholt of the Fmseti -i 

Institute described his modification of the Finsen lamp. This : 

is much superior to the earlier models, and, indeed, in 1933 
had entirely superseded the Finsen lamp even in the Finsen > 

Institute at Copenhagen. The time of treatment is reduced by ^ 

half, and each patient does not need the services of a nurse, ] 

as is the case with the earlier lamps. There arc three Finsen- I 

Lomholt lamps in the Skin Depanraent of the Royal Infirmary, j 

Edinburgh, the only voluntary hospital in the British Ivies to i 

be so equipped. One nurse is able to look after the three 
patients under treatment at the same time. i 

The Finsen-Lomholt lamp was briefly described in a lecture 
which I delivered to the Border Counties Branch of the B,M.A. 
in Nov,, 1936, the lecture being published in the Journal of : 

Jan. 23, 1937. That public health authorities are awakening i 

to their responsibilities in the treatment and care of lupus ' 

patients is shown by the fact that in 1938 the Glascow Public 
Health Department installed three Finsen-Lomholt lamps in ; 
their tuberculosis dispensary. '■ 

The idea of special centres for the treatment of lupus -vulgaris 
is not new. As far back as the early 1920’s the late Sir Norman 
Walker outlined a scheme tor treatment centres to be situated 
in Edinburgh, Glasgovv, Aberdeep, and Dundee. I do not 
know if his views were published. But I know that at that i 
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time he was in frequent consultation with the Scottish Board 
of Health on the subject. In fact he frequently had members 
of the Board visiting the lupus clinic between 1919 and 1923, 
and he induced the Board to authorize public authorities to 
pay the fares of lupus patients coming to the clinic for 
treatment. 

The idea of a special colony for lupus patients is not new 
either. In 1922 in a paper prepared for the annual meeting 
of the British Association of Dermatology 1 outlined a scheme 
for a lupus colony, not only for advanced cases but for cases 
of all ages and at all stages. Through lack of time the paper 
was not read, but in the scheme 1 outlined the colony was to 
be made self-supporting so far as possible. 

These patients have a miserable existence. They are fre- 
quently economic liabilities, but with proper treatment can 
be made economic assets. It is more than time that the public 
— and professional — conscience was awakened to the miseries of 


their lot. — I am, etc., 
Worksop. 


Robert Aitken. 


Hcaltli and Tonsillectomy 

Sir,— In your article “Health and Tonsillectomy” in the 
Journal of Sept. 11 it is pointed out that the incidence of naso- 
pharyngeal disease, otitis media, etc., in the tonsillectomized 
group was about the same as in the non-operated-on group. 
Surely this statement proves that the operation has been, to 
say the least of it, successful, for those who were operated 
on were children who were much more subject to naso- 
pharyngeal disease than the average child, and therefore, if 
they are now as good as the average child, the operation must 
have done good. 

I have been medical officer to two or three boarding schools 
for 30 years, and it is always a relief to me to find that children 
have had tonsils and adenoids removed, for in my experience 
they rarely get mastoids or otitis media. When I began to 
practise in England in 1906 when tonsils and adenoids were 
rarely removed I always had on my books 2 or 3 children with 
discharging ears ; for the last 20 years I have had practically 
none. I think this proves that on the whole this operation has 
been of great benefit to the community. 

Another point in favour of the operation is that I do not 
see nearly so many cases of catarrhal deafness in the middle- 
aged. — I am, etc., 

Limpsadd, Surrey. D. LaING. 


Wartime Diet for Peptic Ulcer Patients 

Sir, — H aving recently been laid low for four months as a 
victim of peptic ulcer I have been enabled to view the problem 
of treatment both as a patient and as a doctor. As a patient I 
found difficulty under wartime restrictions in obtaining a suffi- 
cient quantity of the right types of food to provide a full 
and varied diet, and I wrote to the Ministry of Food suggesting 
that various changes should be made, such as the temporary 
allocation of more “ points " coupons. 1 received a reply to 
the effect that as the Minister’s advisers on invalid dietary 
had ordained for ulcer patients a priority of three eggs per 
week and a quart of milk a day no further provision was 
considered necessary. 

Not content with this answer I have reopened the matter 
with the Ministry and wish to obtain sufficient evidence that 
a strong body of medical opinion is in favour of temporary 
food concessions being made for ulcer pat ents under proper 
safeguards which the Ministry would devise. My object in 
writing this letter is to ask all doctors who have had a peptic 
tilcer themselves during the war to write to me, Dr. J. B. W. 
Rowe. Kodak Ltd., Harrow, Middx., giving their opinion is 
to what changes should be made. Opinions from other doctors 
who have found difficulty in treating peptic ulcer patients owing 
to inadequate dietary would also be welcomed. 1 shall then 
be in a position to present some statistical evidence to the 
Ministry. 


Changes which suggest themselves to me as being desirab: 
arc; (1) a substitution of cheese for butcher’s meat; (2) 
temporary increase of “ points ” coupons to provide extra easil 
igcstiblc foods such as cereals, porridge, syrup, etc • {31 
food-such\; blcffits-so that 
"‘‘h him and eat them whe 
> . m.c meals at 2 to 3 hours’ intervals are so importani 


(4) a priority for the supply of fish of a suitable type (wbe 
there is any) so that the patient’s wife does not have to speni 
long hours in queues and can go home and have her husband' 
meal ready at the right time. 

There is another and very important aspect to this questio 
about which I have already written to the Ministry of Laboui 
so far with no satisfactory result. A rough estimate of th 
number of men who are suffering or have suffered (with grav 
liability to recurrence) from peptic ulcer in the United Kingdoi 
in round figures is 500,000, and I am told by colleagues th; 
there has been a distinct and notable increase in the incident 
of peptic ulcer lately. The morbidity is high and lost tim 
amounts to anj'thing from one to six months, and the fact th; 
brain workers are more liable to the condition than manu; 
workers means that key men are the most likely people to 1: 
affected, with a consequent greater possibilty of industrial di: 
organization occurring. All this means that every possible sle 
should be taken to cure and to keep people liable to pepti 
ulceration working, and one of the best ways to do this is ! 
provide sufficient easily digestible food for meals at reguia 
and short intervals. — I am, etc., 

J. B. Wrathall Rowe 

Recovery of Bladder Function after 21 Years 

Sir, — A.patient aged 45 was operated on in 1922 by a surgeoi 
who shortly afterwards died. A suprapubic cystotohiy na 
performed, apparently for impassable prostatic stricture. H 
carried on his work for 21 years with a succession of supra 
pubic tubes, which he changed for himself. There was m 
severe cystitis. About April, 1943, great difficulties arose 
There was great straining, the tube would not go in properl) 
and he kept constantly wet. It was also difficult to get aclioi 
of the bowels. He consulted Dr. Verner of Newport, who sen 
him to m.e. 

The prostate was very large, and operation was advised 
On Aug. 11 the largest prostate I have ever seen— decidedl; 
larger than a coconut — which filled the bladder and blocket 
the pelvis, was removed. Bleeding was furious, and it wa 
necessary to sew up the prostatic bed completely, and give t 
large blood transfusion. "Three days later a Foley catheter wa: 
introduced per urcthram without any difficulty, and the thin 
rubber bulb distended with water between the sutures so' as 
to reproduce a prostalic cavitj'. There was a secondary haemor- 
rhage a fortn'ght later, which was controlled without mucf 
difficulty. This delayed convalescence, but he, passed watci 
naturally at a month, and was practically healed and quiti 
dry when he went home. There was neither straining noi 
frequency. 

It is remarkable that the bladder should recover its functiot 
without any he.sitalion or bungling after so many years. I 
may be that the enormous size of the prostate is connected will 
the fact that there was no bladder pressure to control it.- 
I am, etc,, 

Bristol. A. RENDLE SitORT. 

Vomiting Sickness in Jamaica 

Sir, — In your issue of Sept. 25 (p. 392) there is a Iett« 
from Dr. A. A. Wright which would suggest that this mabu! 
is a new one. He makes no reference to. in fact appears to N 
ignorant of, the exhaustive research into this condition «! 
H. H. Scott recorded in the Ann. trap. nied. and Parasil. 
Liverpool, 1916, 10, 1, under the title, “On the ‘Vomiim! 
Sickness’ of Jamaica.” — I am, etc., 

London. W.l. HUGH S. STANNUS. 

Arsenieals in Vincent’s Infection 

Sir. — The recent article “ Misuse of Intravenous N.A.B. fi!| 
Vincent’s Infection ” calls for some comment. In the fit^ 
place the title of the article is ill chosen. Surely it is bri'f' 
that it be headed “The Use of N.A.B., etc.,” and furtW 
elaboration to show whether that use is justified or not. Suet 
dogmatism is apt to mislead the less experienced and tho=- 
who, for want of time, fail to analyse the article carefully. 

I do not think it is justifiable to label intravenous arseniwi- 
as useless in the treatment of Vincent’.s infection on the sicnoti 
and somewhat unreliable and incomplete evidence produ^” 
The “ two recent illustrations ” quoted are open to seriou' 
criticism. In the first case, and in many of the others quotco 
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he lesions in the mouth developed in the course of treatment 
vilh intravenous arsenic for another disease, and after a number 
if such injections had been given. It is a n\ ell-established 
act that Vincent's organisms e.\ist in the mouths of healthy 
leople, and only become pathogenic when the opportunity 
tresents itself. Is there not a distinct possibility that they 
nay become drug-resistant and display their pathogenieity 
n spite of the presence of arsenic? In the second case there 
.vas deep jaundice, and it is well known that under such 
xjnditions the resistance to infection is considerably lowered. 
There must be ample evidence available to show’ that intra- 
venous or intramuscular arsenicals are of use in the treatment 
af Vincent’s infection. Personally, although I have no actual 
records by me, 1 have seen a large number of cases of confirmed 
Vincent’s infection clear up as if by magic after one or two 
injections. With regard to the expense, it costs approximately 
3s. to treat each case, and if Dr. Eric lewesbury has ever 
c.xperienced the pain and discomfort attendant upon a large 
number of local treatments I am sure he will agree that the 
very remote risk of complications after arsenical injections is 
well worth taking. It is to be hoped that Dr. lewesbury will 
produce some much more convincing figures and cases to show 
that arsenicals are of no value in otherwise normal cases of 
proved N'incenfs infection, and that, having produced his 
evidence, he will head the article “The Value of Intravenous 
Injections of N.A.B. in Cases of Vincent’s Infection," — 

I am.’etc.. 

Ions I. D.vvts. 

Basiasstoke. Major, late 

Sir. — A great many dental surgeons will welcome Squad. Ldr. 
Eric Jewesbury’s article (Sept. IS. p. 360) explaining the need 
for “careful local treatment" and the misuse of intravenous 
N-A.B. in this disease. It is not exceptional for a denial 
surgeon, after having set the patient on the right line for com- 
plete recoverj', to have the patient’s confidence in his construc- 
tive plan of local treatment — in some cases necessarily laborious 
— upset by the G.P.’s inadvisably offering the get-you-better- 
quickly promise of intravenous arsenic. 

In the " sore-gum ” type of subacute Vincent’s disease, and 
in the very destructive but painless chronic tvpe, total eradica- 
tion of the infection may entail a great deal of dental recon- 
struction {as I described in the Journal, 1936, 1, 1104) before 
every nidus from which recurrent attacks can originate has 
been eliminated. It is, of course, natural for the patient to 
grasp at any much simpler and less expensive treatment, but 
the result of the suggestion that intravenous medication will 
successfully combat the infection invariably leads the patient 
to think that there is no reason to fuss with the finicky business 
of oral hygiene. He therefore relinquishes his efforts to 
co-operate, and as a consequence his condition deteriorates. It 
is disillusioning for him subsequently to discover that the intra- 
venous arsenical had done no good, and Dr. lewesbury ’s caution 
that it may indeed do harm is a timely corrective, — I am, etc.. 
Loodoa. VV.l. C. BovVDIiR HeMIY. 

Sir. — I am impelled to write in relation to possible mis- 
conceptions which may arise from Squad. idr. Eric Jevvesbury’s 
article, which is entitled “ Misuse of Intravenous N.A.B. 
for Vincent’s Infection." This article refers apparently to infec- 
tion of the mouth only. Unfortunately the term “Vincent’s 
angina" is used throughout. This term is better restricted to 
infection of the ihr.oat, especially since there can be little 
doubt (following the work of Dobbs, etc.) that the two infec- 
tions are aetiologically distinct. "Vincent’s infection of the 
mouth ’■ not be'mg primarily caused by Vincent’s organisms, it 
is not surprising that N-A.B., locally or intravenously, is usually 
ineffective. Vincent’s angina of the throat is entirely different. 
Njk.B. applied locally is a startling specific for this disease. 
(It is unnecessary to risk the slight dangers of intravenous use.) 
1 am appalled at the amount of ignorance which prevails 

■ on this subject in some quarters. 1 have recently seen two 
cases of quite severe chronic and recurrent Vincent’s infection 
of the tonsils which had been treated in various ways for 

■ months without much response. In each case sv-mptoms were 
, relieved after the first application of N.A.B. paint, and healing 
. occurred rapidly. In the last two months 1 have also treated 

some nine cases of more acute X'incent’s infection in the same 
,,'way with the same rapid response. 


I am not pretending to deduce anything new, but merely 
wish to point out that local N.A.B. is a well-recognized and 
spectacularly specific drug for Vincent’s angina (of the throat), 
but it is frequently not being used. 

Incidentally the N.A.B. may be used dissolved in glycerin 
(or Mandl’s paint), about 0.5 g. to the ounce. The debris 
should first be removed from the ulcers with a swab-stick, and 
the paint carefully applied into the base and around the edges, 
of the ulcers. — I am, etc., 

Old Hucstanion. 5V. P. U. J.VCRSCN. M.R.C.P. 

Arsenical Encephalopathy 

Sir. — With regard to the article by Nelson, McGibbon, and 
Hughes (May 29, p. 651), 1 read with much interest and some 
surprise the details of four of their cases of the above com- 
plication. I should like to point out that in these days there 
must be few venereologists who begin the treatment of latent, 
late congenital, or tertiaiy syphilis with an arsenical prepara- 
tion in addition to bismuth. It seems now to be a well- 
established principle that, in cases of tertiary syphilis, one is 
wise to start treatment with potassium iodide by mouth, daily, 
for two or three weeks, followed by a course of bismuth 
intramuscularly once or twice weekly until ten injections have 
been given, then small amounts of an arsenical preparation— 
e.g., neoarsphenamine 0.15 g. — are given intravenously once 
weekly and the dose gradually increased. The same would 
apply to a case of late congenital syphilis with a gumma. In 
latent syphilis one could omit the potassium iodide and com- 
mence with a course of bismuth. 

Neglect of these precautions is liable, at least in tertiary 
syphilis, to give rise to serious consequences in the nature 
of a Jarisch-Herxheimer reaction, which may be fatal if a vital 
organ is involved. The authors quote four such cases: the 
fust one probably a late latent syphilis (history of penile ulcer 
in 1910), in which the Wassermann reaction was found to be 
positive, though clinically the case was one of lymphogranuloma 
venereum. The second case was one of late congenital syphilis 
with a gumma (a woman aged 22 years who was 27 weeks 
pregnant). The third case was a 24-year-old multigravida 
(32 weeks pregnant) with latent syphilis. The fourth case was 
one of primary syphilis (a woman 20 weeks pregnant) with 
a B.P. 159/90 and slight albuminuria following a fit In each 
case the treatment was begun with NA.B. and bismuth. The 
first three cases died in coma, evidence of haemorrhagic 
encephalopathy being found at necropsy. The fourth case 
became comatose -shortly after treatment commenced, but 
eventually made a complete recovery. This last case may well 
have been an eclampsia or a hypertensive encephalopathy in 
a pregnancy toxaemia. There was no pathological evidence to 
support the diagnosis of haemorrhagic encephalopathy, though 
the latter cannot, of course, be excluded. — I am, etc., 

C. B. Ainscow, 

Capt.. 

Spinal Anaesthesia for Labour 
SiR. — It is possible that junior obstetric surgeons reading the 
article by Dr. Harold Burton on low spinal anaesthesia in 
labour with cardiac failure may feel tempted to give this 
method a trial. 

I would most earnestly ask that before they do they should 
read the literature on the subject or even consult the standard 
textbooks. I feel that even the most superficial acquaintance 
with the literature on the subject will cause them to reconsider 
their decision to employ any form of spinal anaesthesia during 
labour. Furthermore, I am convinced that the giving of a 
spinal anaesthetic to over 100 normal cases “in order to 
dcv-elop the technique fully" is a procedure which will find 
little favour with the majority of obstetricians. — I am, etc., 
WiLLU.Vt J. Ct-vxcv. 

Otstcaicii!!. Ci:y GreuaJ HoiEila). Sb=S:a. 

Register of Medical Ansiliaries 
Sir, — The Council of the Board of Registration of Medical 
Atailiaries. of which we, the undersigned, constitute the medical 
members, would very much appreciate the privilege of beina 
allowed through your columns to draw the attenlion of the 
medical profession to the objects for which the Board was 
formed in 1936, and to ask for -the full co-operation of the 
profession in the use of the Register. 
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Medical auxiliary work is taking an increasingly important 
part in the treatment of disease, yet at present it is open to 
anyone, qualified or nof, to practise this type of work. The 
purpose of the Board is to provide a Register of qualified 
persons who are guaranteed to have undergone an adequate 
course of training, passed a recognized examination, and have 
undertaken to maintain a good ethical professional standard. 
By consulting the Register doctors or members of the public 
may assure themselves of the training and status of the person 
whom they employ for medical auxiliary work. The Board 
itself is a body composed of duly appointed medical practi- 
tioners and representatives of each recognized branch of 
medical auxiliary work. It has provided a standard Register 
of the following groups: chartered masseurs /euses ; radio- 
graphers ; biophysical assistants ; dispensing opticians ; chiropo- 
dists ; orthoptists and speech therapists ; and can confidently 
recommend to the medical profession and the public those 
persons who are on its Register. Support has been given us 
by many hospitals, public bodies, and individual practitioners, 
but there is need for the whole medical profession to make 
use of the Register if it is to serve to the full the purpose for 
which it was instituted. Though at present, owing to the war, 
it is impossifele to publish the Register in full each year, it is 
possible to supply any practitioner with the information he 
may require as to the qualifications of persons on the Register. 
Inquiries should be addressed to the secretary of the Board of 
Registration of Medical Auxiliaries. — ^We are, etc., 

V. Zachary Cope (President). L. D. Bailey. 

C. B. Heald (Vice-President). E I. Boome. 

L. Vernon Cargill (Treasurer). A. P. Gibbons. 

\V. McAdam Eccles. Norman C. Lake. 

Charles Leonard Gimblett. D. D. Malpas. 

DMA House. Tavistock Square. 

London. W.C.l. 


H 11 for Cancer 

Sir, — I n answer to Dr. G. W. Blomfield’s letter (Sept. 25, 
■p. 403) 1 should l.ke to say that in my series of cases treated 
by H 1 1 all case records can be obtained at the hospitals where 
I have acted as patholog'st. I am quite familiar with research 
procedure as I held a research grant from the B.M.A. for 
three years at the Middlesex Hospital." Furthermore, 1 held 
a research fellowship for one year in Liverpool. Of course 
a biopsy was taken from my case, and as an added precaution 
I reported my findings to the late director of the Medical 
Research Council. — I am, etc,, 
souuipori. loHN H. Hannan. 


Specialist Courses for Service M.O.s 
Sir, — M ay 1 say a few words in support of Dr. L. "W. 
Aldridge’s excellent letter (July 17, p, 88). 

My case must be typical of thousands of Army medical 
officers and so 1 make no apology for stating it. After qualifying 
I spent a year as a general house officer in a small hospital, 
where I got a “ smattering ” of all the branches of our art. 
This served to convince me that my future career lay in the 
realm of surgery, and 1 was just beginning to feel my feet 
hen I was called up. Since then for the past 18 months I 
mate that I have used a scalpel not more than a dozen 
■ and then for such minor operations as excision of toe- 
■ds and sebaceous cysts. I well remember after a year in the 
Army how thrilled 1 was when some kindly civilian surgeon 
allowed me to perform a circumcision. I quite realize that 
in war such a state of affairs is inevitable ; young physically 
fit medical men are not plentiful, and so we must be employed 
with the fighting Forces in the front line, where there is little 
opportunity of doing surgery or, for that matter, reading it 
Refresher periods at C.C.S. or military- hospitals might help 
a little, but the administrative difiicuities of such a policy 
are very great. 


What of the future after the war for us young would- 
surgeons? Many of us have married during the war: a 
VC to return to a hospital post at £150 per annum (no hospii 
•HI pay us any more with our lack of practical experien 

expected to keep a wife • 
-■ "■ ‘ „ ' “P general practice, for whi 

v ’"‘'’5 Some old stagt 

' -V ' '' °ur own mull for getting married ; woi 


they have all Army officers bachelors until after the war' 
As -a last resort a lot of us will refuse to be pushed inti 
general practice by economic necessity ; our wives will mak 
the sacrifice, they will forgo a home and children for a fev 
years and continue, if possible, to work ; I think that the natio; 
and the profession owe to the men who arc fortunate enougl 
to return from active service a better deal than that. 

Therefore in these days of talk of rehabilitation let ther 
be some plan for the rehabilitation of the Army M.C 
Can something be arranged whereby we can reacquire th;i 
knowledge we have lost during the war. so that we cai 
command a reasonable salary in the work of our choice am 
continue with our clinical aspirations? Let us not be drivei 
into general practice merely to keep body and soul alive 
Surely such a state of affairs would produce not only unhapp' 
but bad general practitioners — a most important point at thi 
time, when all our efforts are being directed towards giving thi 
general public a better medical service. — I am, etc., 

E. M. Le"yland, 

B.N.A.F. Cam., r.a.m.c. 

, Medical Services for (he Merchant Navy 

Sir, — A s one who has had some short experience of the 
conditions existing during the present rapid turn round ol 
shipping, may 1 state my views on this subject. The followin: 
points against the present system become immediately, apparent 

1. The other Services — i.e,, the Navy, Army, and R.A.F.— havi 
a full-time medical service, but except on board passenger vessel- 
the Merchant Navy has not. 

2. The other Services have a hospital service ; the Merchant N-asy 
has not, and with few exceptions is dependent upon local .authoritj 
and voluntary hospitals. 

3. In the" United States there are huge, well-equipped hospitals 
purely for seamen. The funds for these come from a lery made 
by the Seamen’s Union. (This is a very wealthy union.) 

4. In the special conditions prevailing in wartime, ships’' com- 
panies have to be made up at the last moment, and for this and 
many other reasons unfit men undoubtedly do have to sail, and even 
those infected with gonorrhoea have been given a box of sulpha- 
pyridine tablets with instructions to the master or chief steward, no 
doctor being carried in the ship. 

5. No one can expect the “ Federation doctor ” to be able to 
give a real examination. These doctors are nearly always busy 
general practitioners, and with the best will in the world they just 
cannot do it. The notice given them is usually short. 1 think that 
in some ports there is no such examination. 

6. As a rule there is no record available to a doctor examining a 
merchant seaman. 

I therefore suggest that these objections could be met by 
some such scheme as the following: A complete separate 
Merchant Navy Health Service should be established to deal 
with all questions of seamen’s health, including initial fitness 
for the job on first going to sea ; a medical examination before 
each voyage ; a non-infectious illness and accident service m 
each port or anchorage (a service of this nature has been 
set up in the Clyde Anchorages Emergency Port) ; amphibian 
ambulance service in each port or anchorage ; appropriate 
hospital facilities strategically situated (thc.se could be either 
ad hoc hospitals or,, more economically, beds and/or wards 
set aside in local or E.M.S. hospitals by arrangement wth 
the hospital officer) ; proper facilities for the treatment of V^p. 
at all ports. There is also a sound case to be made out for 
a liaison officer from this force to advise the Board of Trade 
on the improvement of conditions on bogrd ship. 

This medical service would not only examine but also treat 
seamen. In small ports certain of these duties could be com- 
bined with the port medical officer’s duties and/or carried on 
by part-time practit-oners. A section should be devoted to 
research into nutrition, vocational training, and initial suit- 
ability for the work. It appears to me that if some such service 
as this were available (and it is surely not so much more than 
the other Services already have) then little objection could he 
raised by seamen to a medical record card, attached to the 
seaman’s own card, which he must already carry. Such a 
scheme as the above could be financed either purely by the 
State or by the State along with the Shipping Federation, "hr 
so far appear to have shirked their responsibility in this 

The favourite bogy of “ free choice of doctors ” can hardb 
be produced against a Stale' scheme for merchant seamen, >4 
they have never had this except when on shore for some time- 
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One of the essentia! prerequisites of any State medical scheme 
already exists here, in that all seamen are now “ on the pool," 
and are paid whether at sea or awaiting a vessel. 

There is 'a great deal to be said for introducing some such 
scheme as this, at the present lime. — J am, etc., 

Mansiicld. I'ORRtST. 

“The Classics” 

Sir. — T he question whether a knowledge of the classics is 
helpful to one taking medicine as a career is interesting. 
Experienced teachers claim that this knowledge leads to clarity 
of thought and e.xprcssion. a power of understanding the views 
of -others, and a broader outlook. Undeniably a boy knowing 
sorae Latin and Greek will understand, and remember, and 
spell scientific terms the belter for it. 

Does not the modem drift from the classics arise more from 
the way they are taught? as Prof. Major Greenwood suggests. 
If a boy is making these subjects his life work the system 
may be defended and the considerable time spent in learning 
to wTite in these languages justified. ViTten I was a boy 1 
spent much time in wriung what were politely termed “ Latin 
verses " and translating portions of the Times into Attic Greek. 

. So that my style should be good, the authors chosen for roy 
reading were selected for the purity of their language rather 
than the interest they contained. 

Supposing a new outlook were taken and boys taught lo 
read rather than write, and the authors chosen for their human 
interest and modern outlook, I am sure the boy would learn 
with much more pleasure. Most of us have been “ bored 
stiff" in trying to understand how Caesar built his famous 
bridge, or Priam harnessed his complicated chariot, whereas 
we should ha>e enjoyed Pliny giring an eye-witness account 
of the destruction of Pompeii, dr the adventures of Lucian 
as an “airman." Later in life, when we realized that the 
medical practitioners in ancient Rome were either slaves or 
ex-slaves and traced the similarity between the Beveridge report 
and the idea of “panem et circenses," we should be forced 
to realize that the Romans (and Greeks) thought much as we 
do and faced similar kinds of problems. 

At 63 I still think a man with even a humble knowledge 
of the classics “ has a little something the others have not got " 
(to quote a pre-war tjade slogan), and is the happier for this. 
— I am. etc., ^ 

BJasreon. Bristol. B.XLY pEACOCK. 
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G, H. EDINGTON, M.D., D.Sc.. F.R.CS. 

We regret to announce that Col. G., H. Edington died on 
Sept. 24 in the W'estem -Infirmary, Glasgow, where he had 
been visiting surgeon for many years. He held many important 
posts, gave valuable service over-seas during the last war, and 
was a member of the General Medical Council for J2 years. 

George Henry Edington, eldest son of G. B. Edington, iron- 
founder. of Glasgow, was born on Jan. 10, 1870, and after 
schooldays at Kelvinside Academy studied medicine at the 
University of Glasgow and at King's College. London. He 
graduated M.B., C.M.Glas. with commendation in 1891, took 
the English Conjoint Diplomas in 1S96 after proceeding to 
the M.D. (also with commendation), and became F.R.F.P.S. 
in 1897*. he received the D.Sc. of Glasgow in 1913 and was 
elected F.R.C.S.Eng. in 1931 without examination. After 
holding a. number of minor clinical and academic posts in 
Glasgow he was appointed in I90s to the chair of surgerv' at 
the Anderson College Medical School. Five years later be 
followed the late Sir George T. Bealson as visiting surgeon to 
the )\'estem Infirmary, and soon afterw-ards was appointed 
lecrurer in clinical surgery at the University ; he was also e.xtra 
honorary surgeon to the Roy-al Hospital for Sick Children, and 
; consultant to a number of other institutions. From 1922 to 
• 1927 he was honorary physician in Scotland to King George V. 
. He was a Past-President of the Royal Faculty of Physfdans 
-and Surgeons of Glasgow, and represented that body from 1^28 
. to 1940 on the. G.M.C. He served for some years as editor of 
..the Glasgow A/ed/cd Journal. 


Col. Edington had a lifelong interest in the Volunteer and 
Territorial Force movement. He embarked for duty over-seas 
during the last war as commanding officer of the Lowland 
Field Ambulance with the 52nd Division, and saw service at 
Gallipoli and in Egypt ; later he was in command of the 
7Slh General Hospital at Alexandria, A.D.M.S. of the Lowland 
Division, and for a lime senior medical officer at a base camp 
in Palestine. In civil life he look an active interest in the 
work of the Red Cross Society and became chairman of the 
Scottish E-xeculive Committee in 1930; the Red Cross move- 
ment in Scotland owed much to his enthusiasm. He became a 
member of the Glasgow University Court in 1939. and in the 
following >ear was elected president of the Roj-al Philosophical 
Society of Glasgow. He joined the B.M.A. in 1893 and held 
office as vice-president of the Section of Surgeiy at the Annual - 
Meeting in Dublin in 1933 ; he was also a Fellow of the 
Association of Surgeons of Great Britain and Ireland, During 
the present war he served on the Scottish Civil Nursing Reserve 
Advisory Committee and on the Council of the Scottish 
National Blood Transfusion Associatio'n. Some years ago he 
was appointed a deputy-lieutenant and J.P. for the County 
and City of Glasgow-. 

A fellow-member of the Moynihan Club writes: 

George Edington had the gifts of geniality and a keen sense of 
humour, so that he was always a delightful host and a charming 
travelling companion. I well remember visits with him to surgical 
clinics in Bordeaux, Prague, Basle, and Zurich. He was full of 
quaint obsen-alions and humorous remarks of what he saw, and 
in this way alna>‘5 added to the enjov-ment of our visits abroad. 
One would consianiJv- catch a merry twinkle peering through his 
glasses and a whimsical expression as he chippy one of the party 
or burst forth in exclamation at some unusual occurrence. In 
one cUoic the French surgeon in charge was perfartnins a long 
list of operations, chiefly abdominal, and laparotomy disclosed in 
one case a uterus containing large fibroids. The operator pro- 
ceeded to remove it. and to oor astonishment used a Lawson Tail 
myoma screw-, an instrument which lew of us had ever seen at all 
and still fewer had seen in use. As he twisted the cor^crew-like 
end into one of the fibroids we heard Edington's whispered remark, 
“ He puls it in like a Scotsman ! " Dear George Edington, as he 
was to bis older friends: equally beloved by his younger ones, 
charming to all. He will be sadly missed from among us. Of 
his operative work I can say nothing as he was not doing much 
operating by the time I met him. and his contributions to surgery 
are too well known to comment upon, but with thoughts of the 
kind way in which he enienamed many of us at bis club when. we 
were in Glasgow, of his witty reminiscences of his experiences in 
the out-patient department of his hospital, and his inv-ariable kindli- 
ness and mirthfulness, I would pay a brief tribute to him in these 
few rccoUeciicns. 

ADAM FULTON. M.B., B.Ch. 

The news of the death on Sept. 28 of Adam Fulton, at the 
age of 74, brings back pleasant memories of a man once 
prominent and greatly liked in B,M.A. circles. After a successful 
student career in Belfast he qualified as M.B„ B.Ch., BA.O„ 
and settled near NoUingham, where he built up a large collierv- 
and industrial practice. He joined the Association in 1904, and 
in 1910 came to the Annual Meeting in London as Representa- 
tive of Nottingham. He continued as a Representative until 
1914. was a member of the Council from 1913 to 1920, and a 
verx' active member of many committees. In 1920 he accepted 
an invitation to become a Divisional Medical Officer of the 
Ministry of Health, and was thus lost to active Associarion 
work though always keeping up his membership and his interest 
in its work, 

FuUon was a general practitioner of a very fine type, who 
secured for himself the confidence and affection not only of 
his patients but of his colleagues, and both made heavy demands 
on his energies which were cheerfully accepted. He was verx- 
promineni in the struggle over the National Health Insuranci 
BUL and took a characteristically sane part in the discussions. 
He was a man of strong moral courage and never concealed 
his opinion— not too popular at the time — lliai if the main 
demands of the profession were met. as they eventually were, 
(he new health service would be a boon to the public and to 
the profession. He was vice-chairman for some years of the 
Notts Insurance Committee, and in other ways, both locally 
and centrally, made his influence so felt that it’was no surprise 
when he was invited to go to the Minislry. I know that his 
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lulvicc was greatly valued by Sniilli Whitaker, then the chief 
medical adviser to the Ministry on tlic Insurance side, and 
by Sir Kobcrl Moraiil, its scerelary, l-ullon's olVicial dutic.s, 
which were mainly concerned with Yorkshire, were carried 
out with his usual tact and sound judgment until the time of 
his ictircmcnl. Utit to me the quality of the man was best 
shown during the last war when on his Local Merlieal War Com- 
mittee and in co-operation with hcadqutirtcrs he organized the 
doctors in his district in a wiiy which was not surpassed in 
any other area. The Notts area was exceptionally heavily 
depleted of doctors, but Tulton and his coilc.agucs met llic 
situation with great ingenuity and courage, iind originated many 
ideas for the more economical use of doctors, which the Central 
Medical War Committee was preparing to iidapt for use 
throughout the country if the incessant drain of practitioners 
into the Army had gone on. The Armistice fortunately 
intervened. 

Since his retirement he had lived in Harrogate, where he 
continued in a quiet way to make himself useful to his profes- 
sion and his neighbours. The oUlcr memhers of the profession 
who knew Pulton would. 1 am sure, agree with me tliat it was 
a privilege to know and work with a man who had sucli a 
groat fund of common sense and good humour, lie was always 
listened to with great respect in tiny commillcc in which he 
look part. Pulton had no family, but no notice of Ids career 
which is niorc than formal would be complete if it did not 
mention that he often said that but for his wife's interest in 
his mcdico-polit'eal work he coidtl never have llirown liimscif 
whole-heartedly into work for his professional bicihren. 

A.C. 

A. I. SIMEY, M.D, 

The following appreciation of Dr. Simey, supplementing the 
memoir published on Sept, II, has been .sent by Dr. ). N. 
Wheeler of Rugby, 

A. I. Siuicy was an instance of all too laic combinations— a liisl- 
clnss classic devoting himself to science and medicine, and again a 
man with the ciualifiealions and attributes of a lir.st-elass consulting 
pitysieian, imlmcd witli liie nuscllish motive of love of his old school, 
of which he had hecii senior classic and head hoy in liis time, and 
drawn by an nnalloycd iiUcicst in yoiilli, devoting his life to the 
licalth of (hat seliool as its medical ollicet, A classicnl education at 
a public seliool and imlvcisiiy is a line piepaiation for oiir pro- 
Icssion, and there aie vciy many of us who feel that it is a tctio- 
griule system wtiieh lushes a hoy into llic piceocimis specialization 
of I'iist M.H. woik while still in tlic nppei forms of school. Tlio 
lormci itives a man the hasis of a maimer mind's wider outlook 
m the choice of a profession, and we .slundd leniemhcr tliiU it was 
only the cxpcelcd slioilage of doelois to lill (lie dcinaiuls of Govern- 
ment seiviees wtiieh li.is intiodnccd die element of far loo early 
-.pccializ.ition. 

Simcy was full of sclllcss phiUmthro|iy in the licst sense of the 
woid. Never sw.iycd by .sellisli ambition, lie saw no liigher aim than 
to devote Ins gifts to llic seiviec of the young and of Ids Alma Mater, 
He was fiitl of acts of sympathy and kindness to lilltc chikiicn, ami 
<i( fiiendlniess and liospitality to Kiigheians past and prescni. imd 
m Uic latter Ins wife took the sliarc of a tine and very giaeious 
l.ostcss. Wlicii lie came to Kngliy and was appointed hon, physician 
to llic Hospital of .St. C'loss, this volnntaiy hospital was not yet 
more Ilian a large collage hospital of 40 to 00 lieds. He left it a 
iliiivmg and glowing gcncial hospital of the smaller class with nuno 
ilian eUuihlc tlial accommodation. In this metamorphosis be played 
a laigc and imlning pail as a member of the Hoard of Management 
and of its House and I'iiinnec CommiUcc, always taking a vciy 
liiemlly inicicsl in the musing slatf and llicii licallh and social activi- 
ties. He was instrnmeiilat with Ileinaul Rclloii and ollicis in bring- 
ing to birth the lUigliy am! District Medical Society -a happy social 
and sciciildie medical association entirely fico from political lainl. 
His wide sympathies made linn a most patient and wise eoimscllor 
and friend to Ins eolleagnes in dillieidties iiiising in practice or in 
hospital woik, and Ids retirement, foieing liini as it did to leave the 
town and start woik ns a consiilliiiit in die Soiilii-Wcstcin Counties 
wlicic lie alieady had eonnc.xions, meant a lealjy gicnt loss to the rest 
ol the profession in and aroinid lUigby. As a pliysicinn be was a 
most exact clinical observer and .accuralc diagnostician, ns well ns an 
..rtist in note-taking. Hccoids meant very imieli to liim in iho 
mlctcsts of tlic after-care of bis patients, and svheu be ictitcd he 
ii.issed on llicir dossiers most lielpfidly to their subsequent medical 
•idvisers He would also feed out whole ease sheets to bis U.M.O.S 
tiy bedside dictation at (lie hospital. Ilis ciillnrcd scholar's mind 
was helped by a wide range of reading ami an exceptional memory 
for tlic old classics, wliicli were to him a ncvci -failing, source of 
toloiir and biinuHir that ran lliioiigii bis llioiiglit and talk, his 
letters to Ins friends, and even these clinical notes. 


Me was an cxpcrl tiolanlst and a horn naluialist ; the hluls nml 
the wild flowei.s weic Ids fiiemls and Ills liohhy. He knew the liminb 
of tttvc wild llowcts and fetus in many seutteted (laits of lianliant 
As a friend he was as sliong ii.s the Noilliein fells mmtng wlilji 
lie gicw and whose hcighi and breadth he loved. 

WILIJAM I’A.STEUK. M.D, 

Mr. Vir.mu lltiNNiiv wriles : lit the oliiliiniy liilu.'tcs In lltc lalt 
Dr. VVilllam I’aslciir Iiis chief ciiiiiu on posleiily— tiamciy. Ilm 
he discovered, deseribed, nitd pul oti Itic miqt of mcdieiitc tai 
III! lime the eoiidilioii known us luussivc collapse of liic Itinp- 
is not lundc clctir, I urn kuic Ihiit nil (liosc who served with ai 
under him would wksh that this, his outs!iiiuliu|! aeltlcvcmctil 
should be pcrniiincully a.ssocintcd with his iiiiiue. 

IJr. O. 1’. ■Siiiinwootr writes : In the pussiiig of Dr. Wiilittir 
Ihisiciir Ihc piofcssiim has lost iiiic of Ihc fitst-dwiiidllii( 
mcmhcr.s of the to|j hat ttud frock eotit era who were tin 
pioneers of llic luofcssion ns it is to-diiy. 'I'liose of us win 
had the iidviiuliigc of Icuruiitg under liis luitiou must liiivc t 
Slid sense that witli him lias passed a real friend. To say tii 
had dignity sounds too cold. There was a warmlh ami kiiitlli 
ness Itlcnded with tiuit iliguity, a sort of patcimd interest tbi 
lie always scciticd to lake in his sittdenis. tliut mii.st have left 
wi^h all of (hem it life-long ad'eeliou for " Hill " I’aslcitr. 'In 
this careful Icaeliiiig and kindly iulcrcst many miisl owe it tlccji 
sense of gratilude. Tlicrc was (hat in liis whole manner, tiiikl, 
dignilicd, and kindly, llml only one word, nsed In ils hue iiiiii 
nniiackncycd sense, can adequately dcseiihc. mid those stiidcnis 
must feel llial here has passed a true genllemait imd a hue 
friend. 


Universities and Colleges 


UNIVlill.Sirv' Ob' CAMHRIDOli 
rhe list piinted last week of those npoit svhoai titles of llic ilfjttKi 
of M.i!., H.Chir. wcie eoafeiied iltulug July and Aiigml 'Wi 
iiicomplcie. I he imiiics slmiild iCad J. Ihudy, V, U. hiilwyclif, 
M. iJUIg.wiek, ami Mis A. II. Willeoek, 

ROYAL COLLliGli OR SUROEON.S Ob' RNOl.ANI) 
AimtU ami Uiasmus Wilson deimmslialious ami Mtisctiiti let'iate* 
deimmstialious will be given at the College (Liiicola’s hiii / jeW'' 
W.C.), Monday to b'llday, Oet. 18 to Nov. .1. All the deiiiammil W>» 
begin at 4 p m. and ate open to lulvauecd stmleuts iiiia lacaicni 
piaclUloncrs, 


The Services 


lemp. .Sing. LIcul, 1', R. C, Evans, R.N.V.R,, has been awnitW 
the George Medal for gallantry In seiviees (o (be woimaca nl 
Ills .ship had been damaged by an explosion. Endtnlag giein I'l' j 
and will) both his ankles bioken, Sing. Liciil. Evans eonllaacil 
lend Hie woimdcil for many hours, . i a, 

lemp, Sing, Uciit. R. II. Jones, R.N.V.R,, jins been awnnlciliM 
D.S.C. lor coinage and resolulion in enemy eoaslal waleis. 

Surg. Cnulr. J. V. Williams, R.N„ Inis hecn appolnicti a U™' 
mandcr of lltc Older of Oiange Nassati for .seiviees to tlie ai’)' 
Nclliciliimls Navy. , , .i, 

Capt. W. K. MiicDoinild, R.C.A.M.C., Inis hecn invimicd ' 
M.C. in iceognitlon of galtmit and distinguished seiviees in .w P 
Sing, Cnulr. W, I'. R. Clmpnnili mul .Sing. ^•l'■'lll,•Lntih. N , 
Levy, R.N.V.R., hiivc hecn nwinticd Ihc R.N.V.R. '"'8 
Deconnitin. 


I lie Older of Polonin RcsIiUilii (Ollleei) Inis been loiifcticJ 
Acting Wing Cmdr. 1 1. !>. R, Smitli, R.A.b',, by Hie I'lcslilcat « , 

Republic of I’olnml in leeognilion of viihialilc seiviees tca> 
in connexion with the war, , 

Gimip Capt. W, J. G. Walker, K.A.Ik. Wing Cimlr. R, ' 

K.A.I'.Om iind S(|imd. I.dis. M. O. lUcluuihcHi, U.A.I'o . 
Gimson, mul J. b'. Hoiiliinm, R.A.b' ,V,R„ have hecn inciilH'im" 
dispiitelics. 


CASUAI.I'IES IN THE MEDICAL .SERVICES 


n 


In 


bT. Eictil. Goiiikin Woii.si.av llni.i.is, who lost hIs ife oa 'Y ' g 
I a iiying accident, was hoin in Minch, studied nici O'L,i 
Chaiiiig Cioss llosiiital, nml i|inili'>'''' x* » n e i u( I. ' 

After (i luuisc post at Asinlilgc ' . J',, ,, 

appointed tn a enmmisslon in Hie ‘ ‘ ' ly.j, ",,. 

July 25, 1941, At the lime of his ' 

sqmidroii oticiiilliig over-sens. 
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Prcviousiv reported nn'ssCns. teUeved prisoner, now* recorded killed 
i action, June, Major H. M. K, Knight, R.A.M.C. 

Prisoners of U’ar. — FI. Liculs. D. A. Dulhic, RA..F., F. A. Forbes, 
B. 1. Willcv, F. R. Pliilps, A. F. Rutherford, R. R. McSv,incy, 
.. C. Liddell. 'B. A. Stoll. H. J. Knox. R. G. Blackledge, J. Simpson, 
J, Connolly, B. L, N, Morgan, }. Lillie, F. W, Parke, Nl. H. 
Linmonib, R,AF.S\R. 


Correcnon, — Capts. (Temp. Majors) A. R. Clarke and W. C. 
jledhiH and Capt. C. J. Cobbe, R.A.M.C., have been appointed 
d.B.E. (Mililarv- Dmsion) in recognition of gallant and distinguish^ 
crv'ices in North Africa, and not O.B-E. as stated on Oct. 2, p. 429. 


Medical Notes in Parliament 


Discussion before the MTiifc Paper 
Sir E. GRsHSM-LrrrLE on Sept. 21 asked the Minister of 
HTeailh whether he would explain in the forthcoming White 
Paper that the scope of the discussions he had been conducting 
with the Represenlauve Committee was limited throughout by 
the stipulation that negodations must be based on the accept- 
ance of the decision taken by the Cabinet that a unified health 
senice covering 100% of the population would be instituted, 
and that its local administration would be in the hands of local 
authorities under the ultimate control of a Minister who would 
be responsible to Parliament, Mr. Esntst Brown said that 
while he could not accept all the implications of the question, 
he agreed that the proposed Wliite Paper reviewing this subject 
should make clear what preliminary steps (including discussions 
with the medical profession and others), had already been 
taken, and in what circumstances- 
On Sept. 23 Mr. E. Brown told Mr. Robert Morgan that 
a number of other organizations had communicated with him 
on the subject of a National Health Service besides representa- 
tives of the medical profession, local authorities, and voluntary 
hospitals. He had made.it clear, however, that when the White 
Paper w-as published he would be ready to receive from 
organizations and persons interested any representations nhich 
they wished to make in the light of their study of it. It would 
therefore be misleading to publish at the present time a list 
,of those organizations who had communicated with him in 
advance, other than those whom he especially invited to enter 
into preliminary discussions. 

NutrWon in Newfoundland 


of fitsl-aid posts and hospitals were based on their advice. 
■The Bunvan-Stannard envelope method of treatment was avail- 
able for’ the use of those medical officers who wished to 
employ it. 

Registration of Older ll'omcn 

Opening a debate on Sept. 23 on man-power, Mr. Ernest 
Bevts said he had registered every man between IS and 51 
and all women between 18 and 47 — 10,000.000 men and 

10.000. 000 women. Of 33.000,000 people between 14 and 64, 
22.750,000 were in the Services, Civil Defence, or paid employ- 
ment. In the country there were nearly 16,000,000 males be- 
tween 14 and 64. over 15.000.000 of whorn svere in the setvice 
of the coiintrv or in paid employment. Of 17,000,000 women 
between the same ages, 7,750.000 were similarly engaged. Oyer 

1.000. 000 other women were doing voluntary work, including 
nursine. Of single women between 18 and 40, 91% were 
working. That left only 9% for sickness and various ailments. 
More than 1,000.000 men and women over 65 were in paid 
employment. He was unimpressed by the medical arguments 
against registration of women between the ages of 45 and 50. 
When he had registered nurses and midsvives up to 60 no one 
made a protest. He recognized that he would have to e.xercise 
great care with these women. None of them would be re- 
quired to live away from home. There would be sympathetic 
treatment as regards their health and recognition of the difficul- 
ties of women in this age group. Sir Henry MoRRts-Jo.NES 
said that in women of these age categories inevitable disturb- 
ances occurred. The Government should not add anything 
to thetr difficulties which could not be proved to be necessary. 

When the debate was resumed on Sept. 24, Mr. KtcCoRQE'O- 
DsEE said that pleas for women betueen 47 and 50 in respect 
of physical fitness would be treated sympathetically. Mr. 
HoiDstvoRiH asked if the appeal board would be able to go 
against a doctor's certificate. Mr. McCoroe'OOsle replied that 
if (he doctor's certificate was not clear or If other circumstances 
presented doubt it might be arranged for the woman to have 
independent examination, but that was not to be the normal 
practice. In the main in these age groups a medical certificate 
would be accepted without hesitation. All the women in these 
groups would be regarded as immobile ; those up to 46 were 
regarded as mobile. 

Dr. Russell Tkomxs outlined the symptoms of the physio- 
logical and anatomical changes occurring in .a woman between 
45'and 51. The health fluctuated from week to week, and the 
question was not one of getting a medical certificate for two 
or three weeks. Proneness to accident and tendency to suidde 
were greater at that lime of life than at any other. If a woman 
of that age said she was not up to work she should have the 
benefit of the doubt. 


On Sept. 21 Mr. Attlee told Mr. Parker that he had recently 
approved proposals by the Commission of Government for 
launching a special nutrition campaign under the auspices of 
the Nutrition Council in Newfoundland. An expert dietitian 
was being engaged for the purpose, and certain other measures 
/recommended by the council — e.g., for the importation of 
chemically reinforced flour — ^were also being introduced. It 
ras hoped by these means to bring about a general improve- 
nent in dietary habits and to check at the outset the spread- 
ng of deficiency diseases, which, notwithstanding improved 
leonomic conditions, had lately tended to reappear. 

InocuIaSon against Typhus 

On Sept. 21 Sir J.sMES Gr:cg, replying to Mr, Leach, said 
hat all inoculations in the Army were voluntary. Everv soldier 
low going to North Africa was. however, encouraced to re- 
reive this form of protection against typhus, and the majority 
.if the troops in this theatre of operations had been inocuialed. 
This type of inocukation had only been used for a short time, 
ind statistics were not yet available ; but experience indicated 
that it was valuable both in preventing the disease and in 
lessening its seriousness if it was contracted, Mr. Leaqi asked 
to what experience Sir James Grigg was referring when he said 
t was justified. Sir J.ssiES GriGg: Experience' in the palho- 
'ogical laboratories and in the few eases where typhus had 
ipreared. 

■Medical Care of Ciiil Defence Gisualties 
^ Mr. Ervest Brown informed Sir Ernest Graham-Little on 
sept. 21 that casualties occurring in Civil Defence units were 
reated in the same wav as casualties in the rest of the civilian 
lopulation, at first-aid posts and hospitals included in the 
;imergency Medical Services, which were stafied bv experienced 
urgeons equipped with the latest methods for the' treatment of 
tyounds bactetvaWy tnfeeted or contaminated bv mustard cas 
pr similar gases. In making these arrangements his officers 
•lad consulted the Ministry's consultant advisers, the Medical 
■,4ese.irch Council, and the experts attached to the Mmistrv of 
pupply. and the numerous instructions issued to medical staffs 


Shortage of Staff in ffospiials 

Mr. Messer said that, notwithstanding applications to bring 
hospitals under the Essential Work Order, nothing had tieen 
done, and a grave situation was approaching. The Ministry 
of Health had brought out a scheme to attract people to have 
treatment for tuberculosis, but wards were closed because there 
was no staff. At Harefield Sanatorium the domestic staff were 
in the ratio of two for every 58 patients — 70 below establish- 
ment. Hillingdon General Hospital was 40 under establish- 
ment in the domestic department. He hoped the Minister 
would not wail for the Hethcrington Committee's report bjore 
acting. The Middlesex Hospital had required a typist familiar 
with medical terms. The Minister had confirmed a refusal by 
the National Service officer to allow such a typist from Essex 
Insurance Committee to take the job. Yet the local employ- 
ment exchange provided another typist who knew- nothing of 
medical terms. Special hospital man-power boards micht over- 
come such difficulties. At Clare Hall Sanatorium the 
p-harmacist received bis calling-up papers. Arrancements were 
made fer another to lake the job, but the' Central War 
Pharmacy Committee said that if the man did so his resena- 
tion would be cancelled. 

Replying to the debate. Mr. Bevix said that he hoped to 
receive the Hethcrington report in a few days. WTien he got 
it he would try to get the domestic side of the hospital service 
put nght out of the registrations he had made and was now 
making. He knew that present difficulties reduced the efficiency 
of the trained nurses. 


.\oti£ratian o) Venerea! Disease.—hir. ES-VEST Brows, on Sept, 
told Lord Fermoy that be was not raiisfied that the result of 
maktni venereal diseases noufiable would be to help in the cen- 
wol of the disease. He was keeping the maUi under consideration 
hut there had not >et been time to judge the effectiveness of th^ 
measures already taken. 


• me rroporoons oi the total sales 

or milk in Eigland and Wales which are of tuberculin-tested and 
accredited standards are 6% and 35% respecffvely. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Sept. 18. 

Figures of Principal Notifiable Diseases for the week and those for the corre- 
sponding week last year, lor: (a) England and Wales (London included), (b) 
London (administrative county), (c) Scotland, (d) Eire, (e) Northern Ireland. 

Figures of Birtfis and Deaths, and of Deaths recorded under each infectious disease, 
are lor : (a) The 126 great towns in England and Wales (including London), 
(b) London (administrative county), (c) The 16 principal towns in Scotland, (d) 
The 13 principal towns in Eire, (e) The 10 principal towns in Northern Ireland. 

A dash — denotes no cases ; a blank space denotes disease not notifiable or 
no return available. 


1943 


;1942 (Corresponding Week) 


Disease 














(a) 

(b) 

(0) 

(d) 

(e) 

(a) 

(b) 

(c) 

_ 

(d) 

(c) 

Cerebrospinal fever 

44 

2 

IS 

4 



72 

A 


1 

3 

Deaths 


— 

— 




— 




Diphtheria 

723 


17f 


21 

87S 

35 

20f 

6f 

22 

Deaths 

9 

— 

3 

2 

— 

16 

1 

- 

4 


Dysentery 

26S 

33 

88 




)S4 

16 

58 




Deaths 




— 

— 





— 

Encephalitis lethargica. 











acute 

2 




— 

1 

— 



— 

Deaths 


2 






— 



Erysipelas 



55 


— 



49 

~T2 



Deaths 


I 





— ■ 

— 



Infective enteritis or 











diarrhoea under 2 
years 




93 





116 


Deaths 

69 

13 

IS 

30 

n 

69 

10 

17 


9 

Measles 

491 

45 

36 

10 

2 

2,998 

259 

127 

13 

17 

Deaths 

— 

39 




4 

— 

3 

— 

— 

Ophthalmia neonatorum 
Deaths 

81 

5 

19 


— 

93 


29 

' 

— 

Paratyphoid fever 

s 



1 


— 

8 



1 




Deaths 

1 

— 

— 


— 

— 

— 

— 

— 

— 

Pneumonia* influenzal* 

365 

15 

5 




401 

IS 

4 


2 

Deaths (from influ- 











enza) 

9 

— 

2 

I 

— 

10 

2 

* 

— 

I 

Pneumonia, primary . . 



167 

^14 



WM 


Illg 

H 

Deaths 


2t 


2 

10 


D 

Hi 



Polio-encephahtis, acute 

2 

B 

■ 

■ 

■ 

I 


BB 



Deaths 


B 

■ 


1 


H 

H 


■ 

Poltomychiis* acute 

16 





I 

■I 

29 

mn 

WM 

BPfl 

B 

Deaths 


— 





Bj 

H 

mm 

B 

Puerperal fever . . 




19 





- 

19 


I 

Deaths 











Puerpervil pyrcxiat 

198 

10 

17 

1 




136 

7 

9 


6 

Deaths 











Relapsing fever 

_ 














Deaihs 











Starlet fever 

2.639 

231 

339 

36 

65 

1,882 

U5 

351 

70 

~34 

Deaths 



— 

— 

— 


— 

— 

— 


Sruall-pov 

— 















Deaths 


— 





— 

— 

— 

— 

— 

TvphoiU fever . 




3 

5 

I 

13 

2 

3 

~~ 9 

6 

Diaihs 

- 1 

- 

— 



— 

— 

— 

— 


Tjrhus fever 



















Deaths 



—• 

— 

_ 



— 

— 

— 

Whooping-cough 

1.53I| 

117 

221 

68 

17 

1.150 

105 

”55 

49 

29 

Deaths 

12 

1 

1 

1 

•— 

9 

— 

— 

2 


Deaths {0-1 >ear) 

314 

48 

70 

52 

27 

332 

36 

56 

48 

23 

Infant mortahty rate 










(per 1,000 h\e births) 











Deaths (cvcludmg still- 






! 





births) 

Annual death rate (per 

3,655 

590 

536 

198 

113 

3,422: 

461 

503 

188 

111 

1,000 persons living) 



I2-I 

13-0 

* 

■f 



11-3 

12-6 

J 

Live births 

5.903 

758 

^858 

417 

257 

5,86lj 

675 

"sis 

443 

liS 

Annual rate per 1,000 










persons living 




17-5 

27-4 

* 

♦ 



17-2 

29-6 

+ 

Stillbirths 

197 

28 

41 



206; 

21 

28 



Rate per LOOO total 











binhs (including 

stillborn) . . 



46 





33 




• Includes primary form for England and Wales. London (administrative 
county), and Northern Ireland, 
t Includes puerperal fever for England and Wales and Eire. 
t Owing to evacuation schemes and other motements of population, birth and 
death rates for Northern Ireland arc no longer available. 


Discussion of Table 

In England and Wales a further rise occurred in the incide 
of scarlet fever, 207, and diphtheria, 23. The notifications 
these diseases have increased by 74% and 47%, respectiv 
since the middle of August, Dysentery and acute pneumc 
rose by 67 and 57 cases, and there were 220 and 25 fewer n 
fications of whooping-cough and measles respectively. 

Half the increase in scarlet fever was recorded in two coon 
— Middlese.x 61 and Lancashire 43. The increases in the i 
dence of diphtheria and acute pneumonia resulted from a sn 
general rise. Whooping-cough was slightly more prevalcm 
the southern counties ; elsewhere notifications were down, 
largest decreases being in Warwickshire 61, and in Lancas! 
48 ; the only large increase was in Leicestershire, with 44 m 
cases than in the previous week. Tlic trend of measles i 
almost identical with that of the preceding week, the only v, 
ation of note being a decrease in Lincolnshire of 44 cases. 

There were 67 more cases of dysenterj' — a large increa: 
for the third consecutive week the cases have exceeded 2 
The biggest of the new outbreaks were in Cumberland. Wie 
R.D. 48, and in Devonshire, Exeter C.B. 16. A higher incidei 
was recorded from several areas, the largest returns in th 
being in Kent 38, Rochester hf.B. 26 : in Afiddiesex 26, Ruis! 
Northwood U.D. 23 ; in Warwickshire 17, Birmingham C 
14 ; and thirteen boroughs contributed the 33 cases recorf 
in London. A total of 22 cases occurred in Herlfordshi 
Buckinghamshire, and Bedfordshire, compared with 73 in 1 
preceding week. 

In Scotland the incidence, of measles was down by 51, 
whooping-cough by 34, and diphtheria by 4 cases, but thi 
were 36 more cases of scarlet fever. Dysentery fell by 24 cai 
and the largest returns were for Dunbarton County 2! and I 
the cities of Glasgow 20 and Edinburgh 14. 

In Eire an outbreak of whooping-cough in Co. Galw: 
Oughterand R.D. 33 cases, was responsible for the increasE 
this disease. 

The Week Ending September 25 

Notifications of infectious diseases in England and \Vs! 
during the week included : scarlet fever 2,772. whooping-couj 
1,480, diphtheria 757, measles 466, acute pneumonia 356, cei 
brospinal fever 49, dysentery' 270, paratyphoid 14, typhoid 


Medical News 


Tiic Harveian Oration before the Royal College of Physifi.ins i 
London will be delivered by Dr. W. E. Hume at the College c 
Monday, Oct. 18, at 2.30 p.m. 

On the eve of St. Luke's Day, Sunday. Oct. 17, Sir Noma 
Birkclt (" Onlooker ”), who has recently paid- a flying visit ' 
Africa, will be appealing for medical missions in Ato 
as the Week's Good Cause at S.40 p.m. Contributions shoii 
be sent to Sir Norman Birkett, at 2, Eaton Gate, SAL 
marked “ B.B.C. Appeal." The preceding religious service, to 
at 8 p.m., will be conducted by Dr. Clement Chesterman, 
who will speak on “ Impressions and Experiences of a Mwi'- 
Missionnry in Congo." Dr. Chesterman is the hon. sccretao' 
the British Advisory Board on Medical Missions, and a mernWr 
the Colonial Advisory Medical Committee. 

A congress on tuberculosis, dekribed as “ inlcrnatioiul 
was held at Budapest at the beginning of May under 
presidency of Prof. Tomestk. The chief subject for discussion 
tuberculosis in wartime. 

The KUttische ll'oc/ieiiscltiifi announces that a central bureau f 
“childless marriage ” has been opened in Vienna. Us Umcuo^ 
to assist in every way eiigenically sound and childless coup > 
overcome sterility. If necessary, this assistance may incU'-uc b- 
ments of costs. After the war an institute for investigating n 
sterility is to be developed from this bureau. 

A donation of £5,000 has been given by Imperial Clicni- 
Industries, Ltd., in response to the Oxford University appeal ' 
£250,000 with which to found a department of ophthalmic res 

A new sound film called “ Defeat Tuberculosis Tt 

made at the request of the Ministry of Health by the Minis i 
Information. The film, which is intended lor exhibition to tlieg‘- 
public, stresses the need for seeking treatment early, and nw , 
modern methods of diagnosis and treatment of tuberculosis, 
now available for showing to " non-thcaCricai ” sudicnccs, * 

10 minutes to run, but it cannot be shown on “silent”- w ' 
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Letters, Notes, and Answers 


11 cornmimi^t’oas in rcjrnril to cditcnal business shouU hr addressed to Titt 
EDITOR. Btuism Mfoicst. Jot'itvAt. B M A. Hoesr, Tamstoo: SofA«f. 

LonDvIn. W.C l. 

■RIG'SM. .\P.TICLTS AND LETTERS lorsvardcd tor ruhV^nen arc «ndci- 
stvV'd to be o’Tcrcd to the BriHih .\fcdictil Jottri 2 ! alone unless the contrar> 
be stated. 

otho-s dr<im 2 REPRINTS shouU cofnntifnicate with the SecrcMrv of the 
Jourral Board. B.M A. House. Tavistoch S. 3 uarc. on lecetrt of 

rreofs Au’horN o\cr-scas should irJ.cate on MS.S. if icpemts arc required, 
as yiroofs are not sent abroad. 

DVERTISEMENTS should be addressed to the Adierti'ctnent Manarer (hours 
Q a.n. to 5 p m.) Orders for cop’rs of the Jrun's! and subsjrjptj.-)ns should 
be sent to the Secretary. 

tLtriiovE No — B.M. A. and EtJSTON -111. 

ft-tcKirmc AODsrssEs. — EDITOR. Airio/o?i llViteenr. ErndoR . SECRE- 
TARY. Xffdj^eeoi UVjfceRt. London, 

M A. ScoTTisJt Orrtcr; * D.nt.nuh.ush Carde.-j. Edinburch. 

M’Y QUESTIONS? 

Postural Dinincss 

Q. — ^.\/y H’t/e is 66 years of otfr. She has ahi'ays been xery 
cthe, and tn fact does a larse part of her housework now\ When 
'se is tip and about she seems quite W'cJh hut she t^cts attacks of 
izzine^s on setting up in the niorrtin;:. and sometimes on tnrnine 
trr jn bed. Once she is up the dizziness passes off in a few 
liniircs. Speciahsts say that heart, eyes, and ears are aft normal, 
[bout 30 years 050 she had a duodenal ulcer, and sdU strictly 
'lets herself. She has suOered from no other illness except that 
he has some fihro.dlic nodules in the back of the neck. 

A. — Diz 2 incss vas defined by Soma NYciss {J. Amer. med. 
l.t,e . 19-2, 118, 529) as “ an abnormal sensation of unsteadiness 

h. an!c!eri 2 ed by a feeling of mo\cmcnt within the head wiihouEtbe 
.xpenence of the c.xtcmal world or the patient himself being in 
notion.” In ihi.s way dizziness dilTcrs from >crtiso, in '^hich the 

i. aiient has the sensation that the outer world h revolving about 
lim (objective vertigo) or that he himself is moving in space (sub- 
cciivc vertigo). Tnic vertigo is always the rrsult of a disturbance 
>f the nervous mechanism involved in the maintenance of normal 
)Ody balance. Dizziness has a much wider connotation and is 
rcquenliv a forme friiste of sv*ncorc. The question suggests that 
he svTnpioms in this case are properly called dizziness and that 
he> arc rebled to change in posture. Tests should be carried out 
0 determine whether llicre is a fall in bleed pressure and an 
nc.Tasc in pulse rate on rising from rccupibencv'. Nocturnal polyuria 
md aggravation of symploms in hot weather would also suggest 
he pc^j^ihility of cnhostaiic hypotension. The svmptoms of this 
rendition may be relieved by elevating the head of the bed about 
•ighlccn inches. This is accomplished by placing the posts of 
the hc.id of ihr bed on ordinary' kifchcn chairs. Patients sl«:p 
comfoTtablv in this position, though some may need a hard pillow 
under the mattress at the level of the thighs to prevent slipping. 
Pooling of blood in varicose veins, carotid sinus syncope (nilcd out 
by pressure on the carotid sinus), and spontaneous hypoglycacmia 
are further possibilities. There arc many other conccivnblc diag- 
noses, however, and reference should be made to Soma Weiss’s 
review. 

Nipples and Brcasl-feeding 

Q . — The genM/nr desire of a mother, her nurse, and her doctor 
to establish breast^feeilint: is frequently foiled by painftd. cracked. 
<ir hleedinei nippies. IP/iaf (rcafinenf do you advise fo) in the onfe- 
natcl period, and (b) after the birth of the child ? 

A.— There is no need during the ante-natal period for any special 
treatment to the nipples if they arc normal, except daily washing 
with soap and water and drjing vrith a rough towel. V.lien the 
nipples arc fiht or depressed they should be massaged daily during 
the last two months of pregnancy with vaseline, hinolinc, or wijch- 
hazel cream. Treatment during lactation is essentially prophylactic. 
The nipples need to be washed night and morning with soap and 
water. It is important that the mother should wash her hands 
before putting the baby to the breast. After feeding a sterile piece 
of gamgee tissue shou’d be placed over the nipples and supported 
by a well-fitting brassiere. Once n crack develops, feeding from 
the aJTccicd side should be stopped temporarily and one of the 
sulphonamiJe ointments applied. 

* Sternal Puncture in Typhoid 

Q- — What IS the value of. and what are thds indications for. 
,T/rrru/ puuriurt* in a c.ise of suspected typhoid fexer? 

\ It has blcly been show-n that in enteric fever the typhoid 
’b.acillus can be isolated from sternal marrow not only in the aculq., 
Mage but aho for some lime after it has disappeared from the r^but 

f.fal signi- 


■phcral Mood.* and that the paratyphoid barilJus may be ft. 
sthc bone marrow of recovered cases ‘ ‘ 


in assooation w- 


formation in the soft tissues.® Sternal puncture is not a procedure 
to be lightly undertaken, and would be indicated jn a case of 
suspected typhoid only when other methods — blood culture, examina- 
tion of faeces, and Widal reaction — had failed to establish a 
diagnosis. It is not sulTiciently known that with modern selective 
culture media the infecting organism can be isolated from the faeces 
in most ca.ses of paratyphoid in the first week of infection, and 
this probably holds good for tyThoid too. In typhoid, particularly, 
the organism may be recovered from blood clot even in the second 
and third weeks of infection, so that the separated clot from blood 
sent for Widal reaction should always be cultured. Sternal punc- 
ture may in certain special circumstances be justified for the 
detection of chronic typhoid carriers. 

RLfERrNCLS 
1 Layxeet. 1940, 7, 169 
» .MacdoriaJd. A-, ibid.. 1941, 1. 174. 

Transfusion into Bone Marrow 

Q. — On Jan. 10, 1942 (p. 4S). you published an annotation on the 
administration of fluids into the bone marrow' of infants. A'o further 
reference to this question has been made. I should therefore be 
ftraieftil if you could elucidate the follow'ins* points * fff Why is this 
method not used for more often? Who! is ns \ahie? (2) Could 
xoti pile a detailed description of the technique ? (3) Can it be 
used to transfuse blood into the marrow’ ta) of infants, and (h) of 
adults ? 

A. — The admirustraiion of fluids into the bone marrow is not 
used extensively at the moment for the following reasons: (1) It 
IS not generally appreciated that fluid can be given by this route. 
(2) Tliouch once learnt the technique of administration is easy, 
many people hesitate to begin. Jis value is considerable for (be 
following reasons: (u) It may be extremely difficult in an infant to 
hnd the veins, which are small. It is not, however, so difficult to 
locate cither the sternum or the tibia (h) In a patient, for instance, 
who IS severely bunvi, it is impossible to find a vein becau.se of ihe 
local trauma. Blood, however, can be administered into the marrow 
cavity through a burnt area. Tlicrc is no doubt that in many cases 
this route of administrauon is life-saving. 

A vancty of rather elaborate techniques have been described, 
but the principle is the same. In the case of both children and 
ndulLs some sort of sedative should be given. A local anaesthetic 
IS then applied over the site of puncture — the tibia probably in a 
baby, the sternum in an adult — and a needle is passed into the 
sternal cavity. When in place, this is filled with cither normal 
>armc or citrate solution by means of a syringe, and is then fitted 
to the administering unit for Mood,- plasma, or saline, as the case 
may be. In the ca.se of an adult Salah\s sternal puncture needle 
IS convenient; in the case of a baby a strong needle of the type 
used for administering blood intravenously in adults is suitable. 

Blood can be readily given into the marrow cavity of infants 
and adults, and is in fact often administered by this route by those 
experienced in the technique, 

Fusospirillosis 

Q. — Epidemic ulcerative sioniariiis recurs in an irtstitulion for 
healthy homeless children xvherexer previous ca\es are readmitted 
from isolation hospitals. Readmissions may relapse into ulcera- 
tion; most show merely gini;ivitis. sometimes very limited. Organisms 
resembling Vincent's are found in healthy mouths. Should isola- 
tion hospitals therefore retain hostel cases of stomatitis until gums 
become cUnieafly normal, which often takes months 7 And what 
can be tried for the hostel population besides ascorbic acid, nicotinic 
add. individual towels and dishes, and dental and oral hygiene 7 
A. — Ulcerative stomatitis is an infective condition of diverse 
aetiology. The primary infection with the vi.'ois of herpes labialis 
occurs in children as an ulcerative (aphthous) stomatitis, and is 
undoubtedly infectious. It is probably spread direaly by drcpt“*^y 
as well as by mediate means, and would be very’ difficult "to '• 
rn a rcsidenu'al children's home. Ulcerative stomalitisnsibiliiv in 
Vincent's organisms are present in large numbers imirprt'inH 

live report on a properly taken smear is csseniialL^-'^ , 

K infectious, but requites certain predispo-V'*^"?'’ 
poor dental hygiene is probably the most • than for comparative 
inspection with periodic scaling of body. Unless he sends a 
not occur in the ^cnlulous indivi't^BS the risk of missing occasion- 
diet to maintain healthy gum' resulting misfortunes; and if he is 
valuable prophylaxis. Thity in the interest of the Serv'ices he 
in winter andj^e possibility of an occasional mistake is 
sit3rn1n”on(r-°"^' catastrophes are rare, and they 

A hich “f’er the fullest examination in this as in other 

case '-*^otis. 

e- There is little doubt that this type of dyspepsia has increased 
rapidly in civih'an life in recent years, and is not inconsistent 
with routine employment with occasional absences. The ques- 
tion of its relation to the increase of peptic nicer has scarcelv 
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that the child -will carry infection back to the home. Rather, the 
conditions for the spread of stomatitis are probably already present 
among the hostel population. 

Low Body Temperature 

Q . — To what degree is a low temperature compatible with life or 
fitness ? I had a special thermometer made for a post-influenzal 
patient, aged 40. She was often doing the housework with a 
temperature of 91° F. although she said she felt the cold I Once, 
when she was down to 90.2° F. (I took it myself), she Ivor cyanosed. 
but only slightly. 

A. — Although it is well known that subnormal temperatures occur 
during convalescence after many febrile illnesses, and in cases of 
myxoedema and congestive heart failure, most of our knowledge 
of the clfects of cold on the human body comes from ^e recent 
refrigeration studies in cases of carcinoma and schizophrenia. Clini- 
cal studies in these cases have shown that normal cellular tissue is 
capable of withstanding 40° F. for prolonged periods of time 
without evidence of degenerative changes. The only complication 
encounteied in these subjects after such treatment was an atypical 
form of circulatory failure, which usually occurred during or 
immediately after the period when the temperature was restored 
to normal. Even so, it was extremely rare. Physiological studies 
show that when the body temperature is reduced there is a fall in 
the basal metabolic rale. The heart rate tends to become slowed 
and the volume output is reduced, so that the blood pressure falls. 
These changes are rellected in the electrocardiogram, which shows 
abnormalities of the T waves and a prolongation of electrical systole. 
There is little or no alteration in the blood chemistry or rate of 
respiration, and no recognizable impairment of renal function. 

Psoriasis of Face and Scalp 

Q . — Is there any effective treatment for psoriasis of the face and 
scalp in a young woman 2 All the ordinary lines of treatment have 
proved of lilile use. The best results have been obtained by exposure 
to a carbon arc lamp in increasing dosage over a period of years, 
but even that is now losing Us effect. 

A.-— The effects of the carbon lamp could be increased by apply- 
ing an ointment such as the following: 

Hydrarg. ammon. gr. x 

Liq. picis carb. 

Ung. paraflini (B.P.C.) ad Jj 

daily to the patches on the face in the intervals between the light 
treatments, the ointment, of course, being completely removed before 
each light treatment. A stronger tar ointment such as picis carb. 
praep. (B.P.C.) 2% in vaseline might be used instead if the first oint- 
ment did not prove strong enough. As an alternative to the light 
treatment, but not combined with it, a 100 r dose of x rays might 
be given to the affected parts of the face, perhaps twice with a 
fortnight’s interval between doses. This might be combined with 
the use of the hydrarg. ammon. ointment. 

Psoriasis of the scalp requires a stronger ointment such as: 

Acid, salicyl. 4% 

Hydrarg. ammon. 2% 

Oil of cade 12% 

Maiden’s emulsifying base to 100% 

This should be rubbed into the scalp night and morning and the 
head shampooed about twice a week. One or two small doses of 
X rays such as suggested for the face may also be used on the scalp, 
but the X rays must not be persisted in or the hair will fall out. 


the gastric mucosa must’ result. It should not be forgotten that 
important use of formalin is as a histological fixative: tissu 
exposed to it are killed and hardened. The degree of such chan 
produced by a small addition to milk would no doubt be slight, t 
the possible deleterious effects of long-continued consumption 
such milk can well be imagined, and fully justify the prohibiti 
of its use. 

The Injured Diabetic 

Q . — In an official A.R.P. handbook, with reference to the c 
posal of diabetic patients from an " incident " we arc advised : " 
the patient is uninjured and still conscious, he should be giver, 
sugared drink and sent to hospital as soon as possible. If 
patient is unconscious, he should on no account be given a siigai 
drink but must be transferred to hospital at once.” What is to 
done in the very likely case of the diabetic patient who is injtit 
and still conscious ? 

A. — If the diabetic is uninjured and conscious, do nothing a 
send him home, as he is very unlikely to develop hypoglycacm 
If the diabetic is unconscious I agree that he should not be 
a sugary drink, as it might get into the lungs. If facilities ; 
available, 20 c.cm. of a 25% solution of glucose should be gi\ 
into a vein to make certain that the coma is not due to hri 
glycaemia ; the patient should then be sent to hospital. If the diabe 
is injured, deal with him like any other injured patient, as he 
very milikely to be suffering from hypoglycaemia. 

War against Fleas 

Q . — As in each September, fleas are now more active ffl 
numerous, but this year seems an exceptionally bad one. Mo 
preparations formerly used for the control of dog and " human 
fleas appear to be off the market. Pyrethrum is said to be the ecli 
ingredient in the vegetable types of powder. IVhat is the importo 
constituent of the mineral types, as used for animals ? Are tin 
agents, or an effective substitute, obtainable now 2 

A. — The best remedy for cat and dog fleas is a fine derris ponil 
rubbed into the fur. But this, like pyrethrum, is unobtainable 
present for this “use. A mineral insecticide sometimes used 
powdered naphthalene, which may, however, make the animal si 
for a time. An alternative to powder dressings is a hot bath w 
a good carbolic soap used freely. The last treatment, with 
change of clothing, is effective for people infested with human fla 
With all types of flea attention should be paid to the breedii 
site, which is usually close to the sleeping place of the host. Thorou] 
sweeping and scrubbing will clear away the larvae, and flake nap 
thalene can be scattered in difficult places. Human fleas, cunousl 
enough, often breed in pig-sties, and cottages arc sometimes infeste 
in this way. The treatment then is to clear the sties and spr: 
their floors with tar oil emulsion. 


LETTERS, NOTES, ETC. 

Inflammability of Trichlorethylcne 
Dr. C. Langton Hewer writes : In a paper read in May befo 
the Anaesthetic Section of the Royal Society of Medicine 1 stai 
that “ trichlorethylene vapour will not bum or explode if mixed 
any proportion with air, oxygen, or nitrous oxide.” It appeal 
from research work recently carried out by the Bureau of Mmi 
Pittsburgh, U.S.A., that this statement is only true if the tempo 
ture does not exceed 25.5° C. (78° F.). At higher temperatures, 
the- drug is mixed with air enriched with oxygen or \yith-pii 
oxygen, inflammable mixtures can under certain conditions 


IV 

Deaths "rvvV Tv. * 

1 n f a n t n i o i • -C'-* v 
(per 1.000 J.' 

Deaths (excluding 

binhs) . . . { 

Annual death rate (per , 

1,000 persons IiMiig) j j 


Presening Milk 

'one who had lived in Africa fhat many 
ofiormalin (liquor formaldehyde) (o 
‘.'"Y., have tried this with 

and turns quickly 
she addition 
formalin in 
c/rem/- 


Live births 

Annual rate per 1,000 j 
pexsons Uxing . . | 

StiHbinhs i 

Rate per ! ,000 total | 
births (including ^ 
stiDbom) . . . . j 


5.902I 758i 


197, 28 4!l 




obtained. So far as I know there are no data relative to u 
inflammability of nitrous oxide-oxygen-trichlorcthylene mixtures 
high temperatures, but the matter is being thoroughly inyesugat 
by I.C.I. Ltd. Pending the publication of this report, it vnu 
seem wise to use trilene and air mixtures only, if there is any n 
of a source of ignition coming into contact with the anacstati 
gases. 

Prevention of Midge Bites ’ 

Dr. H. M. Denholm-Young (Farningham, Kent) writes: G' 
an average-sized adult one dose of ephedrine hydrochloride el 
and there will be no midge bites (or at least no sensation of M 
and no lumps) for about 2 weeks. Be sure that the blood press" 
is not high, because this causes one night of misery even in a non" 
adult — a feeling of intense excitement. 


L_j I I ! I I 

• Includes pnmaiy form for England and Wales. London (adminisiratl>'-iKr-2-.. 
counts), and Northern Ireland. 

t Includes puerperal fever for England and Wales and Eire. mi,“2s.._ 

♦ Ouing to cvacuauon schemes and other movements of poputatton, birth and now as 


death rates for Northem Ireland are no longer available. 


10 minufc 


Correction 

second sentence of the news item on the cmploymcat ' 
^Pct. 2, p. 440) should read : “ Employers will not be 2 
Up a nurse except through an appointments office unj- 
an exemption certificate.” It may be added tM^^ 
^ lyih e issue of these certificates to employers (hospip 
of the Ministry of Labour must be obtaw 


nent is finally made. 
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This communication is principally concerned with peptic 
ulcer, but some reference will be made to other forms of 
djspepsia met with in the Army, For reasons of security 
statistics cannot aWsTiys be given in a strictly comparable 
form. Hie types of dyspepsia occurring in the Ser\'ice 
may be classified as follows (Tidy, 1941) *. (1) Peptic ulcer. 
(Z) Gastritis and functional dyspepsia. (3) Transient dys- 
pepsia. (4) Miscellaneous group, including such condi- 
tions as d\'spepsia due to or associated with pathological 
changes in the gall-bladder and appendix, duodenal diver- 
ticula, and carcinoma of the stomach : the number in the 
.Army has been vert’ small. ^ 

Tnmsient Dyspepsia 

This type tends to develop in new recruits before the> are 
hardened to Army routine: possibly it is less common now 
than earlier in the war. These men are in the main success* 
fully dealt ^\^lh in the units. It is most imporlani that dicy 
should not be sent to hospitals or to specialists— procedures 
which are apt to convert a transient into a chronic dyspeptic, 
and finally into a useless soldier. 

G^ritis and Functional Dyspepsia 

No saiisfacior\’ or accepted nomenclature has been evohed 
for this group. “ GastriUs ” is now being used with a technical 
meaning by_ gastroscopists. and will probably need to be re- 
served for this. “ Functional tends to suggest psychoncurosis. 
This should not be the sole meaning of functional dyspepsia/* 
which refers to a disturbance of the functions in the absence 
of recognizable anatomical changes or demonstrable disease in 
the stomach and duodenum and elsewhere in the body. 

Graham and Kerr in 1941 found a history of symptoms 
dating from civilian life in S0%, with an average duration of 
7 years, most of the cases being collected in 1940. 1 am in- 
debted to several officers for statistics of admissions in 1942, 
the averages being: age 324. service 24 years, duration of 
symptoms 54 years, onset in civilian life 75%. 

Careful studies have been made of this group in several 
hospitals without any definite result. Gastroscopy reveals a 
small proportion of organic gastritis. I do not feel satisfied 
at present that clinical svTidromes can be connected with 
different types of gastritis so diagnosed, in spile of statements 
to this effect. U would appear that gastroscopy has not yet 
sufficiently established the limits of variation of a normal 
gastric mucous membrane or the interpretation and clinical 
significance of variations judged to be abnormal. 

Radiological studies of the mucous membrane leave an un- 
saiisfaciorv* position. This appfies especially to the diagnosis 
of '* duodenitis,*’ a term which is used with widely different 
meanings and interpretations by various observ'ers. Argu- 
' meats based on changes in the gastric mucous membrane are 
not valid for the duodenum, as is illustrated by the absence 
of neoplastic changes in the latter. That some form of 
chronic duodenitis may exist can scarcely be doubted, but 
j evidence of its nature and interpretation and clinical sicni- 


ficance is absent. Duodem'us at present is a radiographical 
conception without clinical, surgical, or pathological support, 
and without agreement among radiologists. Dogmatic diag- 
noses and conclusions are unjustified on present evidence and 
should not be unreservedly accepted. The diagnosis duo- 
denitis would appear to be used by some radiologists in condi- 
tions in which they are uncertain whether or not ulceration 
has occurred. 

Of these cases of " functional dyspepsia ” some are organic 
in the sense of disturbance of function, some are essentially 
psychoneuroiic, and some others are made so. 

Symptoms in this group are far more resistant to treatment 
than are those of ulcers, and cases need much longer in 
hospital for "cure’* or alleviation; the longer the period in 
hospital the shorter is the interval to the next recurrence. 
There should be no attempt to retain a man in hospital in 
order to effect a '* cure ” which wide experience has shown 
is quickly followed by relapse on returning to duly. As soon 
as investigations have proved the absence of organic changes, 
which should be within 10 days, these men should be returned 
to their units. Nor should they be placed on " light duty *’ 
or " light diet.** The unit is the proper aulhoritv’ to decide 
by observation if a man can be usefully retained in his unit 
or in his catecorv'. 

Under Service conditions, and probably also in civilian life.' 
prolonged investigations and minute inquiries lend to produce 
or increase a psychoneuroUc factor, and a man rapidly pro- 
gresses to the stale of being useless as a soldier. A hospital 
consequently should reduce its investigations to a nuTUTnum 
and not aim at a standard full investigation. Gastroscopy 
should be restricted to those circumstances in which it has 
already proved its value in civilian life— e.g., for the decision 
as to the presence of a neoplasm or the presence of an ulcer 
radiologically doubtful. In the Services it should not be used 
for the identification and classification of gastritis. Neverthe- 
less once a man is sent to hospital some investigation, clinical 
or otherwise, is inevitable. It is therefore advisable that this 
type should not be sent for'’ cither in-patient or out-patient 
investigation, or for report by a medical specialist, without 
definite reasons. The least of these procedures will magnify 
the disorder and their repetition render it incurable. 

The M.O. of the unit thus has a special responsibilitv' in 
keeping these men on duty, to which many become inured and 
are thus saved for the Serv'ice, His examination should be of 
the same degree and not more minute than for comparative 
complaints in other systems of the body. Unless he sends a 
large number to hospital he runs the risk of missing occasion- 
ally an active ulcer, with resulting misfortunes ; and if he is 
to take the responsibility in the interest of the Services he 
should know’ that the possibih'ty of an occasional mistake is 
fully understood. In practice, catastrophes are rare, and they 
may also occur after the "fullest examination in this as in other 
conditions. 

There is b’Ule doubt that this type of dyspepsia has increased 
rapidly in civihan life in recent years, and is not inconsistent 
with routine employment with occasional absences. The ques- 
tion of its relation to the increase of peptic ulcer has scarcelv 
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been considered. Like peptic ulcer, it was not prevalent in 
the last war among British troops. 

Relative Incidence of Peptic Ulcer and Non-Ulcer Dyspepsia 
among Army Personnel 

The distribution of dyspepsia between the chief groups 
among Army personnel may vary considerably in different 
hospitals, partly depending on the type of unit in the neigh- 
bourhood and the opinions and experience of-medical officers. 
The following figures are official returns of diagnoses of Army 
personnel on discharge from all hospitals in Britain for a 
certain period in the latter half of 1941. For comparison 
the discharges from the Army for the same period arc also 
included. These figures give -58% of admissions as ulcers. 
Newman and Payne found nearly 90% of ulcers early in 1940, 
but the material had largely been sifted of non-ulcer dyspepsia 
in France. Of 2,500 hospital cases which I analysed (Tidy, 
1941), ulcers formed 52%. 



Total i 
Cases j 

i 

Gastric j 
Ulcer 

Duodenal i 
Ulcer 

Non-Ulccr 

Dyspepsia 


Cases 

Cases 

Cases 

Discharged from hospital , . 
Discharged from the Army . < 

2, 851 
2J49 

453 06 %) 
460 

1,194 («%> 
1,620 

1 

J.204 (42;<> 
69 


Discharges from the Army for non-ulcer dyspepsia arc 
negligible compared with the number in hospital, and this sup- 
ports the opinion that such men can make useful soldiers in 
spite of their handicap. No physician would suggest as an 
explanation of the small number of discharges from the Army 
for non-ulcer dyspepsia that the hospital treatment effected a 
complete cure. It has, however, occurred that such men, 
though useless and a handicap to a unit, are retained in the 


poor cooking in the Army. Newman and Payne (1940), woA- 
ing under a grant from the Royal College of Physicians, estab- 
lished two facts: first, that the cases so diagnosed were in 
general definitely ulcers ; and, secondly, that nearly 90% ol 
the cases, both ulcer and non-ulcer, had a long history oi 
similar symptoms in civilian life. They were of the opinior 
that Army cooking, and especially the greasiness of the food 
was a factor in causing the early breakdown and rccurrencr 
of symptoms in the Army. A large proportion of the Arm! 
at that period consisted of reservists, many of whom had beet 
several years in civilian life, and it was anticipated that as thes< 
were weeded out the incidence of dyspepsia would fall 
especially if Army cooking improved. Events have disprove 
these anticipations. . Army cooking had many difficulties to faci 
in early daj’S, but it has long since been of a satisfacton 
standard, and the number of reservists has fallen to a smai 
fraction of the present Army. Nevertheless, the flow of boil 
ulcer and non-ulcer dyspepsia continued. 

In the last war neither peptic ulcer nor dyspepsia of oite 
types formed a problem of any magnitude, and indeed th( 
rarity of peptic ulcer was definitely noted and duodenal ulce: 
is not even mentioned in the Medical History of the War. Si 
far as Army diet and cooking are concerned, there is no rasot 
to suppose that they were better than in the present war. Tb! 
relative incidence in the two wars can be judged by the follo«' 
ing figures. In the last war up to the end of 1915 (Afr&i 
History of the War, 1931) the discharges from the Army foi 
“ inflammation and ulceration of the stomach " were 709. In 
the present war the number discharged for peptic ulcer lo 
Dec.. 1941, was 23,574. 

In order to obtain a picture of the present position of pepiic 
ulcer in the Army 800 Army medical cards (A.F.I. 1220) hart 
been analysed ; they ,)verc taken at random from the first four 
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Table I. — Analysis of SOO Army Medical Cards of Peptic Ulcer (Random Selection front Military Hospitals in Britain; Early I9IB 


Onset of 



Total 



Under 40 Years 

i 











j Average Age 

1 . 

Duration of Symrtam 

Symptoms 

Cases 

Simple j 

Haemorrhase 

Perforation 

Cases 

Simple 

Haemorrhage | 

Perforation 

Gastric ulcer: 










Vrs. Mfhs. 


105 

9S 

3 

4 

92 

85 


4 


7 

Service 

39 

24 1 

4 

11 

33 

20 


9 
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122 1 

1 7 

15 

125 

105 

WtKBKM 

13 

32 0 


Duodenal ulcer: 












543 i 

519 j 

14 

! 10 

472 

451 

14 

7 

32 2 


Service 

113 

96 1 

5 

12 

100 

S5 

5 1 

10 

30 6 

HS9 

Total 

1 656 

6(5 

19 

22 1 

1 572 

536 

19 ■ 

17 1 

31 !I ' 


Total peptic ulcer . 











Civilian 

648 

617 

17 

14 

564 j 

536 


(1 



Service 

152 

120 

9 

23 

133 1 

105 i 

9 

19 



Total 

SOO 

737 

26 

! ” 

697 ; 

641 

26 

i “ 

1 



Service owing to the disinclination of medical boards to dis- 
charge men under this diagnosis, and that discharge ultimately 
is effected after reference to a psychiatrist has resulted in a 
diagnosis of psychoneurosis. 

Some subjects of non-ulcer dyspepsia are unfit for medical 
lervice on account of their disability: the decision should be 
best made by those who have had the advantage of prolonged 
jlbservation. Medical boards have to meet the difficulty in a 
practical manner without too many rules to help or hamper 
them, for it is certain that a loose acceptance of the diagnosis 
of non-ulcer dyspepsia as an invaliding disability is inadvis- 
able. 

Peptic Ulcer in the Army 

The large number of admissions to hospital of men diagnosed 
rs suffering from peptic ulcer and from non-organ’c dyspeps-'a 
.ittraeted ailention as early as Oct., 1939, and look the medical 
profession by surprise. The different circumstances which led 
to admission to hospital in Service and cis'ilian life svere not 
at first understood ; but, even allowing for this, the medical 
profession had not recognized the extent to which dyspep-sia 
had increased among mates during the last 20 years, and be- 
lies ed that the influx was purely a Service development. 

Tsso suggestions early and repeatedly made svere. first, that 
the cases diagnosed as peptic ulcer svere not in fact ulcers ; 
and. secondly, that the prevalence of dyspepsia was due to 


months of 1942 (Table I). These come from all parts ri 
Britain, but not from over-seas. 

Onset in Civilian Life and in the Army . — In 81 ?o symptoni> 
began in civilian life. In 19% symptoms began in the Arm) 
after the outbreak of war, the average length of war service 
in this group being two years, the age 30 years 9 months, aad 
the duration of symptoms 9 months. These records for tw 
Army and the records for St. Thomas’s Hospital 1933-6 hsw 
both been analysed for men under 40 years of age to ascertain 
in what proportion the duration of symptoms was less than 
3 years, corresponding roughly to the maximum of w.ar ser- 
vice. For the Army the proportion was 26?o and fw 
Thomas’s 35% (Army, 148 out of 553 ; S.T.H.. 49 out of HOI 
These records are not contemporary', but, so far as the figW'S 
are of value, they are against any undue development of pepl't 
ulcer during war service. Unfortunately there are no d.ita on 
which one may decide if the Army incidence is higher or lovet 
than W'ould develop in civilian life as distinct from hospiW 
admissions in the same age group and in the same length r- 
lime. For gastric ulcer the onset in civilian life is 73%, 
previous duration of symptoms 5 years 6 months, and tn- 
average age on admission 32 years. For duodenal ulcer tnf 
onset in civilian life is 82%, the previous duration of s)’mpton'v 
5 years 7 months, and the average age on admission 31 
II months. i 
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Site of Gastric Ulcct.—Ot 118 cases (omitting admissions for 
perforation and tiaemo'rrhageTlhe ulcer was on the lesser curva- 
ture in 90 with a previous' duration of sj-mptoms of 6 years 
I month and age on admission of 32t J'ears, and at the pydorus 
in 78 with a previous duration of 5 s years and age of 19i. It 
is possible that pyloric ulcers early tend to produce symptoms. 

The main supply of peptic ulcer in the Army is still the 
recurrence of symptoms which started in civilian life. The 
position is similar for non-ulcer dyspepsia. 


Relative Intadence of Gastric and Duodenal Ulcer 


The following data bear on 
.Army ; 

1. Djschsrstt from the Arm.v for 

peptic ulcer for a considrf- 
abte rericxi tticmhs 

in 1941 

2. t>ischarc« of men from hos- 

t'itah'ovtr ai p^od vn 194! 

3. Discharpes from Hit Army 

during the same period as 
No. 2 

■4. Difchtrgcs of men from hos- 
pitals ovtr a panly different 
^ peric^ 

5. Analj-sis of SOO A.F.1.1220 

di3gtios<^ on discbarpe from 
hospiiaU (early 194;» 

6. Anali^is of 1.5QQ discharges 

for all forms of dj-spepsia 
from a few elected hospitals 
(1940) (Tidy. 1941) 


ihcir retalive incidence in the 


G.U. 

D.U. 

Ratio D.U. 
to G.U. 

I, OSS .. 

. . 4,000 . 

... 36 ; ! 

453 .. 

.. 1.194 . 

. . - 2-6 : * 

460 .. 

.. 1.670 . 

. . . 3-5:1 

1,176 .. 

.. 2,431 . 

... 21:1 

144 .. 

656 . 

, . 4 -6.1 

r^o .. 

.. Sl2 . 

... 3-5 1 


Nos. 1, 2. 3, and 4 are from official returns of the Armv 
Medical Statistical Department. Ko. 5 is from my anal)sis 
of SOO medical cards taken at random and supplied by the 
Statistical Department. Ko. 6 is from returns of a number of 
hospitals which I collected for the discussion at the Royal 
Socielv of Medicine. There is a definite discrepancy in the 
ratios of these data. Of the 800 cases analysed for No. 5, the 
ratio of gastric to duodenal ulcer was 1 to 5.2 with onset in 
civilian life and 1 to 2.9 with onset in the .Army (Table H — 
that is, with the shorter duration of symptoms — and the ratio 
.tlius will vary with the relative proportion of the two groups. 
•The proportion of duodenal uicer was higher between 20 and 
30 than bepveen 30 and 40 years, (he ratios for a series being ; 
between 20 and 30 years I to 5.7, between 30 and 40 years 
I to 4.6. and over 40 years I to 4.3. The proportion of 
duodenal ulcer was also higher when the previous duration 
was over 3 years than when it was under 3 years, the respective 
ratios being 1 to 5.4 and 1 to 4. During the same period as 
. Ko. 2 the discharges from the Army were gastric ulcer 460 
and duodenal ulcer 1.620. a ratio of I to 3.5, and the numbers 
previous to and following this period are similar. 

It is possible that the discrepancy between Nos. 2 and 3 is 
partly due to diagnoses made by radiography on men seen as 
out-patients at hospitals. This would suggest that the diagnosis 
; of duodenal ulcer is readily made on out-patients but not the 
diagnosis of gastric ulcer, which is certainly more difficult. It 
is not easy to supply a satisfactory explanation. 

The figures given for discharges from the Army (No. ll are 
■ probably the best guide to the general relative incidence, as 
.'the numbers are large, include the whole Army at home, and 
are the most carefully authenticated. Discharges of officers 
alone give the same ratio — viz., 3.7 to 1. The Army is partly 
a selected personnel in relation to peptic ulcer, since many 
cases are rejected by the medical boards. 


Liabilitv’ (o Relapses and Recurrences from Peptic Ulcer in 
(he Anny 

MTien the question of peptic ulcer in the Army originally 
( came under consideration the opinions were often expressed, 
first, that ulcers formed rapidly in the Army, and, secondly, 
that relapses and recurrences were more frequent than in 
..civitian life. It has already been shown that the evidence is 
■j against the first statement. Wth regard to relapses and recur- 
; renc«. it must be borne in mind that a man in the Army with 
.peptic ulcer who develops even mild symptoms will almost in- 
'.evitably reach hospital. Admissions to hospital in the Army 
■j which count as recurrences are paralleled in civilian life by 
'. periods off duty for sickness in a large industrial concern 
rather than by admissions to hospital. The study of peptic 


ulcer among employees of the Post Office by Bashford and 
Scott (1935)' showed the frequency of such absences even at a 
period when peptic ulcer was less common than nowadays. 

J! is probable that a man with peptic uicer in the Services is 
most affected not by irregularity of the limes of the principal 
meals, or even, vvithin limits, by the diet, but by difficulty in 
obtaining food at short intervals and directly he feels that he 
requires it. I believe that an additional factor is that physical 
fitness and healthy e.xercise engender a large appetite. One 
heats from a man who knew that he had had an ulcer, and 
was anxious to carry on in spite of some recurrence of 
symptoms, that he would eat an amount at dinner which he 
would not think of taking in civilian life, and cover it with a 
libera! supply of sauce. This explains the frequency of vomit- 
ing. often at the end or. distressingly, even before the end of 
dinner. 

Relapses in the .Army will probably occur more readily than 
in many civilian occupations, but the incidence in the Army 
as compared with civilian life cannot be measured by admis- 
sions to hospital or the number of discharges from the Service. 
A modem investigation on the lines of Bashford and Scott's 
(19351 study of Post Office employees would possibly afford 
the best guide to the relative frequency of recurrence in the 
Army and civilian life. 

Disposal of Cases of Peptic Ulcer 

The poVicv of the Army is to invalid from the Service all 
then '\ith the accepted diagnosis of peptic ulcer, with excep- 
tions in (he case of key men. In the early period of the war 
certain hospitals returned cases to ordinary duty after treat- 
ment, and this consistently proved unsuccessful. The number 
of cases is so large that many suggestions have been made 
for retaining men in the Service in some suitable role, varying 
from special " uicer battalions " to " light duty " — a form of 
duty which, when prolonged, results usiiallj in a negligible 
output. It is the experience of industry that subjects of peptic 
ulcer are frequently absent for sickness ' even when the induce- 
ment is to rema'n at work and the occupation allows some 
latitude in routine. 

The Army would need to arrange not only special diet for 
an ulcer unit but also a special routine for times of meals — 
more difficult, and in my opinion equally important — and the 
unit- would need to be undisturbed by a high rate of sickness. - 
For if a man with an accepted ulcer reported sick with a state- 
ment of recurrence of symptoms the Nf.O. could rarely avoid 
sending him off duty. No existing unit or category in the 
Army meets these requirements on a large scale, and it may 
be doubted if any formation would pay a dividend, but condi- 
tions may be different in other Services, 

Accurate diagnosis is important, for a diagnosis of peptic 
ulcer, once accepted, is permanent The diagnosis nowadays 
rests too largely on the opinion of radiologists, not all of whom 
have had enough experience of the alimentary canal ; and. 
further, a doubtful radiological opinion is not infrequently 
accepted as conclusive by a physician who is himself doubtful 
on clinical grounds. I hel'eve that at limes cases which are 
at least doubtful both radioloeically and clinically are being 
given the definite diagnosis of peptic ulcer. 

The position must not be regarded loo strictly from the 
point of view of a gastric specialist. The essential duty of a 
medical board is to decide if a man will make a “ useful 
soldier" in any calegotx-. and the Board must in general be 
guided by the reports before it. It can decide more easily 
when the diagnosis is within the covers of the officially 
accepted Nomenclature of Diseases of the Royal Collcae of 
Physicians, which was designed for a different purpose, to it 
hesitates to discharge a man for " chronic dyspepsia, no 
organic chances " or " query peptic ulcer." The medical officer 
who is satisfied that such a man is useless as a soldier inclines 
towards a definite diagnosis of “peptic ulcer" or. with the 
necessary assistance of a psychiatrist. “ psyeboneurosis.” I do 
not believe that the .Army is thus losing many useful men 
because of gastric disabilities, though a certain number are 
spoilt by excessive investigation, attention, and treatment in 
hospitals. The position with regard to statistics is more in- - 
tricate.^ and the figures for duodenal ulcer and for gastric 
neurosis should be accepted with some caution. 
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Incidence of Complications 

The rarity of complications of peptic ulcer in the Army has 
aroused comment. It is a question if this is not more apparent 
than real. There are several factors which can make for an 
apparent rarity. First, the large number of admissions of ulcer 
cases for slight disturbances reduces the proportion of com- 
plications and gives an appearance of rarity. Such admissions 
occur especially among old-standing cases, and the returns from 
St. Thomas's Hospital show that complications are less fre- 
quent when the previous history is over three years than in 
recent cases. Secondly. 86% of Army admissions are under 
40 years of age, an age group in which deaths from complica- 
tions are rare. 

Figures of complications for St. Thomas’s Hospital and the 
Army are placed together in Table 11. Perforations compared 


Table U. — Frequency oj Coiiiplicalions (Under 40 Years) 


1 

Onset of 
Symptoms 

1 

Total ! 
Cases 

1 ! 

1 Perforations j 

Haemorrhages 

Deaths 

Cases 


Cases j 

Am 

Before joining 
After ioining 

lyt Frc 
‘ 564- 
133 

im 800 Ai 

( It i 
19 

'my Medical Ca ds of Peptic U 
1 2 1 17 j 3 1 

1 14 I 9 j 7 ' 

leer 

1 fhaemorrhage) 

2 (perforation) 

Total . • 

697 

30 

1 

“ i 

1 

26 I 

1 

4 

3 

Over 3 years j 
Under 3 years j 

St. 

1 104 i 

104 

Thomas's 

18 

29 

Hospital 

17 

28 

: 1933-6. 

7 

12 

Males 

,i .i 

2 (perforation) 

2 „ 

Total . . 

20S 1 

47 

23 

19 

9 

4 


with cases admitted are 23 °o for St. Thomas’s and 4% for the 
Army. The difference may depend partly on the standard for 
admission of cases, which will affect the percentages, and 
partly on selection by the recruiting boards, since the difference 
in incidence is most pronounced in cases with a short history. 
In comparison with perforations, haemorrhages are higher in 
the Army than for St. Thomas’s Hospital, but in the latter an 
admission is recorded as haemorrhage only when this is of con- 
siderable severity, and the same standard is not necessarily 
employed in Army diagnosis. It is clear that these two sets 
of figures are not comparable. 

It is not impossible that the Army figures give the more 
correct picture of the incidence of perforation among peptic 
ulcer in this age-and-se.\ group of the population than the 
records of admissions to St. Thomas’s, even though a number 
of cases of established ulcer have previously been eliminated 
by the medical examining boards. 

Perforation of an ulcer, as is well known, may lake place 
without previous symptoms, but in reading through the notes 
of cases at St. Thomas’s Hospital one is struck by the number 
of instances in which there is a history of severe gastric 
symptoms for a few days or a week or so preceding the 
catastrophe and shock of perforation, either as a new develop- 
ment or with a previous history of ulcer or dyspepsia. In the 
.■\rmy, men would be in hospital before the intervening period 
elapsed, and perforation may thus be saved in a certain number 
of cases. 

Deaths from Perforation . — The analyses of perforations at 
,St. Thomas's Hospital have shown that the case mortality for 
perforations varies greatly with the age, especially for gastric 
ulcer. For gastric ulcer the case mortality over and under 40 
years is respectively 35", and 5”,,. and for duodenal ulcer 19% 
and 14",,. In the series of 800 Army medical cards there were 
13 perforations with no deaths ascribed to gastric ulcer among 
125 admissions under 40 years, and 17 perforations with two 
deaths ascribed to duodenal ulcer among 572 admissions. 

Haemorrhage . — From the 800 Army medical cards, 26 men 
appear to have been admitted specifically for haemorrhage, with 
one death. All were under 40 years. Without wishing to 
stress the fact, it may be mentioned that the death occurred 
in the onh instance in which operation was undertaken for 
the direct purpose of checking haemorrhage. The bleeding- 
point was found and successfully ligatured, and the operation 
satisfactorily concluded, but the patient died from pulmonary' 
thrombosis. 


It is probable that the incidence of perforation and haer 
rhage in peptic ulcer in the Army is about the same as 
similar group of a civilian population, perhaps with some 
duction owing to earlier admission to hospital. . It is posi 
to make a rough comparison of deaths from perforatioi 
the Army and in the civil population from the following d: 

1. Registrar-General’s Returns of Deaths. In 1938 the death 
per million living from peptic ulcer of males between ages 20 an 
years was 22. 

2. St. Thomas's Hospital statistics ascribe 50% of deaths in 
pita! in this group to perforation. 

3. For the Army, data exist for the ration strength, the pre 
lion under 40 years of age, the number of discharges from hos 
for peptic ulcer in a year, and the deaths from perforation 
random sample. 

The data from the Army cannot be given, and the nun 
of deaths from perforation is too small to be reliable, 
the figures available suggest that deaths from perforatioi 
the Forces are about 75% of the expected number. This fii 
cannot be considered as more than an approximation, but 
what it is worth it suggests that rarity of perforation is n 
apparent than real. 

Other Complications, etc . — Among 144 cases of gastric u 
there were 2 cases of previous perforation and 2 in wi 
gastrectomy had been performed. Among 656 cases 
duodenal ulcers there were 30 cases of previous perfora 
and 13 in which gastro-enterqstomy had been performed. 1 
cases were admitted with pyloric obstruction and ' 4 i 
duodenal diverticula. 

Dyspepsia among A.T.S. Personnel 

The number of cases of dyspepsia, organic and non-orga 
among A.T.S. personnel has been so small that no elahoi 
analysis would be of value. The comparative incidence 
dyspepsia among males and females in the Army can be cal 
lated as follows: the equivalent annual ratio per thousanc 
calculated from the number of hospital admissions and 
ration strength separately for the male personnel and A.I 
personnel. The comparison of these two values, which cam 
be recorded, gives a ratio of males to females of 4 to I. 1 
ratio of males to females under 40 years in admissions to . 
Thomas’s Hospital for the period 1933-6 was 5 to 1, the d 
tribiition of the population''of London between the sexes bci 
approximately equal. As the ratio of the sexes in this pen 
was the same for gastric ulcer and duodenal ulcer the rat 
in other areas are less likely to vary greatly from this figure 

The close agreement between the ratios for St. Thonia 
and for the Army indicates that the incidence in the wo sc: 
is the same in the Army as in civilian lifp. For non-orgai 
dyspepsia the ratio of male to female in the Army on the sai 
basis is 2,2 to 1. 

Summary and Conclusions 

The incidence of dyspepsia of all types in the war of I9I4-1S ' 
low. 

The prevalence of dyspepsia, organic and non-organic, w * 
Army ill the present war is a rcflc.x of its incidence in. the eii'ii 
population, which has greatly increased in the hist 20 years. 

There is no evidence of undue development of fresh eases 
peptic ulcer in the Army. 

Of admissions to hospital for peptic ulcer in 1942, the on 
occurred in civilian life in Sl% — 73% for gastric ulcer “ 
82% for duodenal ulcer. Of admissions for non-pcplic ulecr, ' 
onset occurred in civilian life in 75%. 

The number admitted to hospital for minor symptoms m 
A I my gives an exaggerated picture of the picvalcnce compared " 
civilians. 

Symptoms due to pre-existing peptic nicer lend to recur in_ 
Army owing to unavoidable routine, and will do so under the o 
conditions of diet and cooking. . 

Of admissions to hospital for dyspcpsi.i, peptic ulcer formed -> 
and non-ulcer dyspepsia 42%. 

The ratio gastric ulcer to duodenal ulcer varies in different sea 
but is probably about 1 to 3,6. The proportion of duodenal uleti 
higher in the age group 20-30 than in 30-40 years (which af ' 
with the results at St. Thomas’s Hospital), and higher with a pie'' 
duration over 3 than-under 3 years. 

The average age of 656 cases of duodenal ulcer was 31 
11 months, and previous duration of symptoms 5 years 7 moa 
Of 144 cases of gastric ulcer the age was 32 years and dura 
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years. Of cases of gastric ulcer, 90 were on the lesser curva- 
re. the age being 32} years and duration 6 years 1 month; and 
V at the pylorus, the age being 29$ and duration 5} years. 

Men suffering from peptic ulcer arc not suitable for Army life 
ider present conditions. 

Men suffering from non*organic dyspepsia can in many cases 
,akc useful soldiers proWded they are not detained too long in 
sspital. Cure of sv'mptoms should not be attempted. An excess 
f medical attention and investigation results in exaggeration of 
i.jptoms and repealed admission to hospital. 

Complications are rare in the Army compared with the incidence 
nong admissions of the same age-and-sex groups in civilian hos- 
itals, but the rarity 5s more apparent than real. It is probable 
lat Ae incidence in the Array is a truer reflex of the incidence in 
le population than is afford^ by civilian hospital admissions. 
The low mortality from perforation and haemorrhage is similar 
* that in civilian males under 40 years of age. 

The comparative incidence of dyspepsia between the two sexes in 
ic Army is similar to that among civilians. 

I am indebted to Lieut.-Gen. Sir A. Hood, K.C.B., Director- 
iencral of Army Medical Services, for permission to make use 
f A'mv statistics, and to ^lajor C, Cassidy, RA.M.C., and 
?rgeam" Stalbow, RA.M.C., of the Army Nfcdical Statistical 
epartment, for much assistance m’th the records, 
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5uring the period Oct., 1941, to July, 1942 (37 weeks), 
he effects on the physical condition of feeding supplemen- 
ary vitamin preparations to the school-children of GIossop 
lad been investigated under a scheme devised by the 
Ministry of Health, and consequently we took the oppor- 
unity of using these same children in order to estimate 
he state of their vitamin A and C nutrition and the effects 
)f any deficiencies on their physical condition. About 400 
ihildren, aged 9 to 14 years, were involved — 200 having 
he vitamin capsules, and 200 not receiving supplementary 
•ilamins acting as controls ; the former group (hereafter 
ailed the “ vitamin group ") received daily doses of 
1,(X)0 I.U. of vitamin A, 350 I.U. of vitamin B complex, 
!,000 I.U. of vitamin C, 600 I.U. of vitamin D, 2 mg. of 
iboflavin, and 20 mg. of nicotinamide five times weekly ; 
he latter group (hereafter called the “ control group ’■) 
eceived capsules not containing any vTtamins. The present 
eport is a preliminary consideration of the period 1941-2. 

1. LEVEL OF VirAAIIN C IN GLOSSOP SCHOOL- 
CHILDREN 
Methods Employed 

(u1 The saturation test employed follows the method of Harris, 
ind Abbasy (1937). Test doses of U mg. per kg. of body 
veight were given in the morning, and the urine was collected 
Jming the fifth and sixth hours, acidified, and titrated acainst 
Jichlorphcnolindophenol. The advantage of this method is its 


s'mpliciiy, especially if one is concerned with school-children, 
as in our case. Harris (1942) has dealt extensively with the 
criticisms of this method. 

(b) Estlmtuion of the Vitamin in Blood. — As a supplemental^ 
to the saturation test and as an essential to Part HI of this 
paper, blood vitamin C estimations were regarded as necessary. 
The analysis was done on whole blood, following the method 
of V. Eekelen (1937) with the use of mercury acetate and 
hydrogen sulphide. Our findings are in agreement with those 
of Heinemann (1941), who discussed the value of this method 
fully. We do not consider it to be less informative than the 
method employed by Butler and Cushman (1940), who deter- 
mined the ascorbic acid content of whole blood colorimetrically.. 
In our opinion these methods are the most reliable indicat on 
of the vitamin C level in an individual. Measurable amounts 
of ascorbic acid are found in whole blood after the plasma 
level has become zero, and the fluctuation of the plasma values 
also influences considerably the reading in normal and saturated 
persons (Portnoy and Wilkinson. 1938). Analysis of the white- 
cell and platelet layer vvas carried out when severe deficiency 
was suspected, since the white-cell layer provides evidence 
of deficiency only and not of good nutrition. In the case of 
a deficiency, however, it has the advantage over whole-blood 
estimations that the results are independent of the plasma 
fluctuations, and the ascorbic acid appears to be retained 
longer in that layer than in other blood constituents. In 
following this routine, when sufficient blood was available, 
we estimated the content of the white-cell layer in cases of 
severe deficiency as indicated by a blood vitamin C estimation 
below 0.3 mg., 100 ml. 

(c) Inquiry into the Dietd^- Intake. — A comprehensive dietary 
survey covering a period of three weeks was made on the 
families whose children were concerned in this study. The 
parents kept an accurate daily record, on printed forms, of all 
the food used during this period, both purchased and grown 
in their own allotments. They were interviewed by us at 
the beginning and end of this period, so that the reports 
obtained may be regarded as reliable. We also estimated 
the amount of ascorbic acid and calculated the nutrients con- 
tained in the school meals during this time, thus obtaining 
a veo' detailed evidence of the dietary intake of the children. 
Under this heading our findings are given with regard to the 
vitamin C intake. 

Procedure and Results 

Since the combined investigations carried out on the school- 
children by the Ministry of Health and ourselves were of a 
very complex nature, and the tests were not allowed to interfere 
with each other, we had to choose what, in our opinion, were 
the most suitable methods available. Therefore, in Jan.-Feb„ 
1942 (three months after the beginning of the test period! 
all the 400 children were given two test doses of ascorbic 
acid and no more. This enabled us to assess the amount 
of non-saturation present at that time. The children in the 
vitamin group (200) had by then received 3,000 mg, each on 
an average. They were all found to be saturated, as indicated 
by an urinary excretion of 0.8 mg. or over per kg. of body 
weight. 

The control group (200) showed non-saturation in 72 ’’i of 
cases (145). Half of this number (71 ; 35^a) showed no increase 
whatsoever, whereas the remaining 37% (74) excreted 0.3 to 
0.7 mg. per kg. during the test period. The tests were con- 
tinued in June, 1942 (at the end of the test period), with 
the object of ascertaining the severity of the deficiency. We 
assumed that those who in January and February had responded 
to the test doses with either saturation or increased excretion 
were not likely to be severely deficient in June. We therefore 
continued the tests with only the 35% of the boys who had 
shown no increased excretion at all. Samples of their blood 
were examined, and they were given test doses until full satura- 
tion was achieved. Out of these 71 boys 58 were found 
to be in a very deficient state — i.e.. 36 having a blood value 
below 0.3 mg./ 100 ml. and requiring 5 to 7 test doses before 
saturation was attained, the remaining 22 a value between 
0.3 and 0.5 mg./I00 mi. and requiring 4 to 6 test doses for 
saturation. There is admittedly a good chance that some of 
the remaining subjects who were not investigated in June had 
• become deficient, but their deficiency is not likely to be as 
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high as that of those examined. We analysed the white-cell 
layer in 1 1 cases' of severe deficiency ; the results obtained 
ranged from 3.5 to 11.3 mg./ 100 ml. 

The dietary intake of Vitamin C was calculated. ' Only 25% 
of the cases investigated showed a daily intake of over 30 mg. ; 
35% showed between 15 and 30 mg., and the remaining 40% 
under 15 mg. It must be emphasized that these figures are 
concerned with the period April-July only, but certainly this 
represents an extremely low intake. 

Summaiy of Results 

The extent of non-saturation was 72% in the control group. In 
the vitamin group all subjects were found to be saturated three 
months after the beginning of the test period. The most severe 
cases (58 in all) out of a group of 200 showed the following: 36 
below 0.3 mg./ 100 ml. blood and requiring 5 to 7 test doses 
tor saturation, 22 between 0.3 and 0.5 mg./ 100 mi., and requiring 
4 to 6 test doses for saturation. For reasons explained in tire text, 
it will be seen that the latter figure of 22 is probably higher. The 
vitamin C intake in the diet from April to June was under 15 mg. 
daily in 40% and between 15 and 30 mg. in 35% of alt cases. 

Although the level of vitamin C nutrition varied on the whole 
according to the social standard, there was a relatively, large amount 
of severe deficiency present. Glossop children compared very badly 
with some school-children in other areas in which similar investiga- 
tions have been carried out, 

II. LEVEL OF VITAMIN A NUTRITION 
The purpose of this part of the investigation was, first, 
to obtain some more evidence about the value of the dark- 
adaptation lest ; secondly, to discover if there was any correla- 
tion between the dark -adaptation test and the dietary intake 
and, finally, to determine the incideri?e and degree of vitamin A 
deficiency in Glossop. 

Methods and Procedure 

(rr) The Dark-adaptation Test. — The apparatus used was that 
described by Yudkin (I941a). As test object horizontal and 
vertical devices only were used, which were considered sufficient 
to exclude “ guessing,” When using these lines rather than 
the direction of arrows we obtained more constant and some- 
what lower thresholds. We chose for our readings two parts 
of the curve — i.e,, the final rod threshold and a field in the 
macular part of the curve. The former was determined after 
the subjects had been in complete darkness for at least 30 
minutes. The latter we obtained by measuring the time re- 
quired to attain a value of 6.5 wl (logarithm of the threshold 
intensities expressed in micro-microlamberts) after an illumina- 
tion of two minutes. As Dow and Steven (1941) have pointed 
out, this “ recovery-time ” test has many disadvantages as com- 
pared with the determination of the rod plateau ; therefore 
reliance was placed only on “ significant ” changes in the cone 
values if they agreed with corresponding final rod changes. 
Although this occurred in over half of the cases, we are not 
k of the opinion that any accuracy is gained by employing cone 
I readings. 

Our criterion of vitamin A deficiency, as indicated by the 
dark-adaptation test, was a vitamin A lability of the final rod 
plateau, as proposed by Steven and Wald (1941). The ‘‘control 
range" was determined in over 900 school-children after 
adequate supplementation with vitamin A. In 98% of cases 
the values obtained ranged from 2.8 to 3,4 log units. The 
remaining 2%, above 3,4 log units, were found to show a 
gradual slope when the percentage was plotted against the 
final threshold. The term "normal range," which appears so 
many times in the literature, has in most cases been employed 
incorrectly, and, in any case, is rather confusing. The process 
of dark-adaptation depends on many subjective factors, in con- 
nexion with perception and interpretation of visual stimuli, 
besides the various factors influencing light transmission. An 
assessment, therefore, of a borderline between " normal " and 
subnormal ” is futile unless limited to the object for which 
the test is being used. Since the determination of “ normal " 
and subnormal ” thresholds is of no advantage for the purpose 
of testing for vitamin A deficiency, no attempt has been made 
to define these values. All that is required is to determine the 
individual variation and the ‘‘ control ” range, with special 
regard to its lower values. These findings will indicate the 
number of subjects within the lower limits of the control range 
I'ho are not likely to improve above (he individual variation' 


and therefore can be eliminated from further tests. All the 
other subjects must be given vitamin A treatment if deficient 
cases are not to be missed. 

The variation of an individual was found to be 0.1 to 02 
log unit during the same day and 0.1 to 0.4 unit over a period 
of 14 days. The latter high variation — values of 0.4 occurring 
in 20 out of 900 cases — must be taken into consideration when 
vitamin A therapy is given over a period of several days and 
when the significance of changes due to this' therapy is being 
assessed. In the light of these variations all the subjects found 
to have initial rod plateaux of 3.1 ppl or over were subjecled 
to vitamin A therapy after having had three tests in all. 

Following the recommendation of Yudkin (I94Ib) the tested 
subjects were given at least 1,000,000 I.U. of vitamin A befoit 
the final tests were carried out, and the latter were performed 
24 hours after a dose of 100,000 I.U. so that at least transieni 
improvement would occur. The same conditions obtained in 
the determination of the “control range.”. 

(b) Calculation of the Dietary Intake. — ^As part of our food 
survey the vitamin A intake of the test subjects was calculated. 
The method of this investigation is described elsewhere. 

It should be added that the estimation of vitamin A in blood 
could not be made. Although our experiments did not shov 
that the concentration of vitamin A in blood could be indicative 
of vitamin A deficiency, the comparison of the blood values 
with the results found by means of the dark-adaptation test 
and the dietary intake would have been of great value. How- 
ever, taking blood from 400 children was impracticable. 

Results 

Aefaptometer Readings. — (a) Comparison of adaptometa 
readings between the vitamin group and the control group 
before vitamin A therapy showed that the mean rod plateau 
was slightly but not significantly higher in the “ control ” group. 
(b) The following decreases in threshold were found afttt 
vitamin A therapy; 


i 

0.5 Log Unit 
or Over . 

0.4 Log Unit 

1 0.3 Los Unit 

Vitamin group (2D0) . . i 
Control group (200) . . j 

0 (0%) 

33 (16%) 

3 (I -5%) 

14 (7%) 

21 (tty.) 

28 (15y,l 


Dietary Intake. — The intake was calculated in I.U. per Ip 
of body weight, and is given in percentages of the test 
population : 


per kg. 
Less than 20 
20-30 . 

30- 40 . . 

40-50 .. 

Over 50 


7 

20 

16 

12 

45 


Correlation of the Dark-adaptation Test and Dietary Intalt. 
— ^The only definite correlation observed was that the subjeeh 
with a threshold lability of 0.5 log unit or over were in all 
but three cases found to have an intake of less than 30 I.u- 
per kg. The exceptions had an intake of 33, 48, and 60 kU- P'j 
kg. respectively. Various subjects with a threshold lability 
0,4 log unit and many subjects with a lability of 0.3 log uw! 
showed a really high intake. Also many cases with a veo 
low dietary intake showed a vitamra-A-stable threshold. 

Conclusions 

The following conclusions may be drawn from our expeu' 
ments : 

I. Criticism of the Dark-adaptation Test. — Certain weaknesses 
apparent : (i) A test based upon subjective evidence is not ' t 
satisfactory, (ii) The test is cumbersome; in order 
deficient cases it is necessary to administer over l,000,0w l.u. 
vitamin A to a large proportion of subjects. (iiO .^hamm-A-w 
values of the order of 0.3 and 0.4 log um't can be interpreteo ^ 
as being the range of individual variation or as being “ue • 
vitamin A deScienqy. Since the amount of vitamin A labim) 
not related to the severity of the deficiency, (his is a serious disao 
tage. On the other hand, a vitamin A lability of 0.5 log n® 
over seems to be a definite indication of a vitamin A deficiency. 
spile of the above-mentioned weaknesses, therefore, we jj. 

criterion of threshold labiUty as the best test now available ta 
detection of vitamin A deficiency, with the understanding tn 
positive result only is reliable and that various readings may 
doubtful diagnostic significance. > 
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Concluding from our results regarding the individual \'ariatJons 
^nd the correlation of the dark-adaptation test and the dietary 
intake, rve regard a ihneshoM lability of 0.5 log unit or over tis 
indicative of Nitamiti A deficiency^ of 0.4 tog unit as a probable 
case of deficiency, and of 03 log unit as a possible deficienc>’. 

I. fncirfcnce end Degree of V/tornin A Deficiency m Glosiop . — 
By means of the dark^daptalion lest >'*e found 16% deficient, 7% 
probably deficient, and 15% possibly deficient. The dietary intake 
was less than 20 l.U. per kg. in 7%, 20-30 I.U. per kg, in 20%, 
and over 50 I.U. per kg. in nearly half the cases, 

3. Vitamin A Requirement . — A dielarv' intake of 30 I.U. per kg- 
and over can perhaps be described as the nunimal daily require- 
ment in children aged 9 to 14 to prevent impairment of night 
vision fas indicated! by a threshold bbility of 0.5 or over). This 
docs not imply that an intake of less than 30 l.U. necessarily 
brings on an impaired night virion. 

nt. EFFECTS OF \TrA>nN A AND C DEFICIENCIES 
ON THE PHT^STCAL CONDITION OF THE 
SCHOOXvCHILDREN 

In order to determine the effects of vitamin deficiencies on 
the physical condition of these children evidence was collected 
with reference to rate of growth (weight and height), strength, 
endurance, medical defects, incidence of ginciviiis, serum 
complement litre, incidence of infection, and phosphatase 
content of plasma. For this purpose the following groups 
were compared: 

Group A. — 19-30 boys from the control group with vitamin A 
deficienev*. All the subjects had a threshold lability of 0.5 log 
unit or over, and their dietarv- intake was in each case under 30 I.U. 
per kg. 

Group C, — 24--36 boys from the control group with severe 
vitamin C deficiency. All these boys had blood values below 0.3 mg. 
per 100 ml. and required 5 to 7 test doses for saturation. In II 
cases the vitaram C concentraUon in the white-cell laj-er w*a$ 
estimated; the values ranged between 33 and 113 mg. per 100 ml. 
Their dietary intake was under 20 mg. in all cases. 

Group AC . — 14 bo>‘s with combined vitamin A and C deficiencies. 

Group O. — 30-50 bo>'s from the vitamin group. They were shown 
to be on an adequate vitamin A level and to be saturated with 
vitamin C, In comparing growth, strength, and endurance it was 
noticed that there was a difference in initial weight between the 
A and C groups. It wus therefore considered adv'aniageous to have 
two O groups—one of 36 boj-s and one of 50 boys, corresponding 
in w-eight to the A group and the C group respectively — so that 
there would be no significant difference in initial weight between 
the groups compared. 

In assessing differences in this inquiry the following formula 
was used to obtain the statistical “ T ” figure : 



Vs (r.-) - i&sE - S (J,’) - SM' 
Nj In, 


Where x^—x, ~ means: x^ the one set of variables and x, 
the other set; N, =thc number of one set of variables and 
N.^ihc number of the other; summation and V L =value of 
V obtained from tables according to 

number of variables. (Mr. H. C. Stone, B.Sc., kindly helped to 
work out some of the data.) 

Dietary Intake 

Before these groups were compared it was important to 
calculate their intake of ammal protein, vegetable protein, total 
protein, fat. and carbohydrates in order to discover if there 
was a si^ificant difference in the dietary intake of the groups 
which might account Tor any difference found. This evidence 
was obtained from the family budgets plus the amount of 
food received by the children at school (milk and other school 
meals). It was considered best to calculate the heat value 
of the food as purchased for the individual families, to deduct 
5% for waste in housekeeping, and to add to this amount the 
school meals, after which the intake per man-value was 
calculated. The phi’siolagically utilizable portion of nutrients 
and calorics was not calculated, since loss in absorption is 
equal in both groups. In working out the vitamin content of 
the diet vve used the tables given bv Fixsen and Roscoe 
(I937-S. 1939-40). 

Resuits . — No significant differences were found between the 
mean values of the protein, carbohydrate, and fat intake in 


the groups compared. It may be assumed, therefore, that the 
groups differ only with regard to their vitamin intake in that 
the vitamin group had the additional capsules whereas the' 
control group lived on the basic diet. The full analysis of 
the family budgets will be given in a separate report. 

Inten-al . — ^Thc intenal was 36.7 ±0.078 weeks. 




1 

Grourv 1 

Means ! 

[ Standard Disiitton 

O (36) .. ..I 

10-6S0 0-257 

1 1 543 

A (20) 

10 970 - 0-25S 

1 I -065 

C (24) 

n 159 -‘-0 172 

0-S54 

AC (14) 

linO=:0-35S 

1-342 


There were no significant differences between the groups in age. 


Growth 

The growth was worked out as percentage gains in 36.7 
weeks of the test: 

1. Weight 



Groups 

Initial Nfsan 

1 VVctghl m lb. 

1 1 

Pirjcniagc Mean 
Gains in lb. 

' S.D. 

O 

(36) , . 

i 67 35 -Ll -358 

i S-149 

5-S90 0-550 

i 3-300 

A 

(20) 

* 67 00 -L 2 4M 

! 10-750 

4 427 - 0-324 

\ 1-649 

o 

(50> 

( 73 68 - 1-897 

1 13 410 

6 740 - 0-574 

( 3-760 

C 

i24) 

1 72-24 -u 4-6S0 

, 12 (MO 

6-676 - 0-S75 

■ 4-290 

AC (14) 

. 73 26 - 4 820 

IS-060 

5 500 0-S95 

1 3-14S 


There was a significant difference (as indicated by the T figure 
being over 2) between O (36) and A (20) — in other words, 
there was a significant difference in percentage gains of weight 
between the group deficient in vitamin A and the saturated - 
group, the A group gaining significantly less in weight than 
the O group. No other significant differences were found. 


2. Hextht 


Groups 

Iniiial Hcisht 

Initial Mean ^ 

Hrigbno Ins. 

1 ?.D. 

Percentage Gams 
m Height 

S.D. 

O (36) 

53-43 = 0-774 

' 5-864 ! 

: 2-63-0-134 

0-807 

C (24) . . 

54-75 - 0 878 

( T'JM 1 

1 2-65 = 0 ISS 

0-903 

A (20) .. 1 

.<4-65-^-0-716 

' 3-415 ] 

2-49 s 0-171 

0*773 

AC(I4> .. 

55-50 ~ 1-020 

3-S30 

! 2-52 = 0-303 

1-135 


There w’ere no significant differences in percentage gains in 
height, the T figure being under 2. 


Endurance (Fatigue-resistance Potential) 

The endurance was tested in terms of the time in seconds 
that the lest subjects could hold themselves suspended on a 
horizontal bar.* The following comparisons are made: 


1. Comparison of Groups Individually at Beginning and End of Test; 
also Comparison among Groups at Beginning of Test 



O 06> 116-50 116-2 0-30 

O (50) 116-06 112-2 3-S6 

C (24) .. 116-60 92-7 23-90 

A (19) .. 127-00 107-4 19-60 

AC (14) 125-30 I 91-1 34-20 

Result . — ^The performance of the C and AC groups was 
significantly worse at the end of the test after 36.7 weeks as 
compared with the beginning. 


2. Comparison betvceen Groups at End of Test 


Groups Compared 

DiffcTmce ia 
Seconds on Bar 

THsure 

O (36) -t- C (24) 


23-50 

3-80 

O (50) - C (24) 


23-20 

‘>-22 

0(36)0- A (19) 


19-25 

1*79 

O (50) -f A (19) 


15-50 

1-70 

O (36) a- AC (14) 


34-20 

2-79 

O (50) -i- AC (14) 


30-30 

2-65 


There w'as no significant difference between the groups at the 
begmnmq of the test. 


• The time represents the fatigue-resistancc potential per Ib. of- 
body weight as per formula ^MV^xt, in which 4V’ is constant 
(see Milligan and Lcwis-Faninc, 1942; Milligan, 1943). 
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Result . — At the end of the test there were significant 
differences between the O and C groups and also between the 
O and AC groups, the performance- of the C and AC groups 
being significantly worse. 


3. Comparison of the Total Fatigue-resistance Potentials between 
the Groups 

(The F.R.P.-figttre~iMV~Xt, and represents the total energy.) 


Groups Compared 

Difiercnces in Average 
Percentage Gains or 
Losses 

T Figure 

O (36) C ■ (24) . . 

27-89 

3-13 

O (SO) ■(■ C (24) . . 

24-28 

2-70 

O (36) A (19) . . 

23-00 

2-15 

O (36) -y AC (14) . . 

29-66 

2-38 

O (50) -f AC (14) .. 

26-10 

2'24 


Result. — All groups as compared with the O group showed 
a significant decrease in the total energy figures. 

N.B. — With regard to the A group the low rate of gain in 
weight would partly be responsible for the low energy figure (see 
elsewhere in paper). 

Strength 

The strength was tested by pulling on a dynamometer, and 
the results were worked out as gross pull in pounds divided 
by body weight. 

Result . — No significant differences in strength were found 
between any of the groups compared. 

Effect of Massive Doses of Vitamin C on Physical Efficiency 

In dealing with strength and endurance, in addition to the 
“ long-term ” effect of vitamin A, a test was made of its 
“ short-term ” effect. At the termination of the official test 
time, massive doses of vitamin C were given to the vitamin- 
deficient boys ; the results were noted by examination before 
the doses were given and immediately after the children were 
found to be saturated with the vitamin. 


1. Strength 



Mean Pull in !b. , 

Mean Pull in lb. 



Before Saturation 

After Saturation 

T Figure 


with Vitamin C j 

with Vitamin C 

C cases 

!65'46 

180 

1-07' 

AC cases 

169 

172 

O' 19 


2. Endurance 



; Mean Time on Bar 

Mean Time on Bar 



! Uelore Saturation 

After Saturation 

T Figure 


with Vitamin C 
(Sccon.’s) 

with Vitamin C 
(Seconds) 

C cases 

^ 88 

99 

0-88 

AC cases 

94 

88 i 

i 

0-43 

i 


c The massive doses of vitamin C to saturation produced no 
^nificant results either in strength or in endurance. The short- 
■m effects of vitamin C appear to be different from the 
^ng-term effects. 

Incidence of Gingivitis 

Method of Exainination.—Miss P. Nicholls, L.D.S., kindly 
compared 36 cases of the C group with 36 cases of the O group 
at the beginning and the end of the test. Data were taken from 
the upper and lower incisor regions only. The fact that 
temporary teeth were retained or premolars erupting in a large 
number of cases made it necessary to exclude the back portion 
of the mouth. A detailed statement of the oral condition was 
made on each examination. The location of the inflammation 
was noted, also prophylaxis, irregularities, delayed eruption of 
teeth, cavities, etc. The conditions were classified into acute, 
subacute, and chronic ; and the gums were described as “ clear " 
if no signs of hyperaemia or hyperplasia were observed. 


Results 



Groups 

Clear 

Acute 

Subacute 

Chronic 

Total 

Beginning of tcst\ 

C 

7 

-52 

6 

1 

36 

(Oct., 1941) / 

O 

8 

1 20 

6 

2 

36 

End of test \ 

c 

16 

9 

7 

4, 

36 

(July, 1942) / 

O i 

18 

13 

2 

3 

36 


There was no significant difference in the incidence of gingivitis 
between the two groups, but it will be noted that the occurrence 
of gingivitis decreased remarkably in both groups at the end 
of the test as compared with the beginning. 

The Scrum Complement Titre 

The serum complement has been shown to consist of manj- 
fractions, but it is nevertheless interesting to find that it has 
been reported to have very low values in scurvy. The purpose 
of this investigation was to discover if there was any decrease 
in the complement litre in subscorbutic cases. 

The estimation of complement is difficult, but one of the 
best methods is that of Ecker et al. (1938), -in which the end- 
point is taken when haemolysis first begins. Dr. F. Stratton 
kindly estimated these, employing essentially Ecker’s method. 

The serum complement of the C and O groups (each group 
consisting of 30 children) was estimated. No 'significant dif- 
ferences were observed between the two groups, and no sub- 
stantially low values were found in the deficient group. In view 
of the immunological- importance attached to the comple- 
mentary property of serum, and the few conditions in which 
it has been shown to be diminished in titre, these observations 
indicate that complete exhaustion of the vitamin may be 
necessary, as in scorbutic conditions, before complement titre 
is significantly reduced. This should not, however, be taken 
to indicate that additional therapy with vitamin C is unneces- 
sary in deficient cases, as these observations show nothing 
concerning the continued sustenance of a high-titre comple- 
mentary property under continuing unfavourable dietetic con- 
ditions and a supervention of infection. 

Incidence of Infection 

A survey has been made with regard to the incidence of 
infection in each of the groups. Twenty-five subjects oi 
groups O, A, and C were compared. A list vVas first obtained 
of all the boys who had been absent from school for more 
than two days. Subsequently the children's parents were inter- 
viewed and an allowance was made for non-relevant factors 
such as broken legs, etc. 

Results 


Groups 

Mean Absences 

S.D. _ • 

o j 

1-68 ± 1-110 

5-550 

A 1 

5-96 ± 0-990 

4“990 

c 

4-76 ±1-265 

6-316 


A significant difference was found in the incidence of infection 
both between O and A groups (T=3.14) and between 0 and 
C groups (T=2.40). 

Medical Defects 

The assessment of physical defects is not an easy under- 
taking and allowance must be made for errors, so that it must 
be frankly said that great accuracy is not possible. There were, 
however, certain conditions that could be assessed with more 
confidence than others, such as various skin conditions (acne, 
boils, other sepsis, chilblains), glands (enlarged tonsillar glands), 
lungs (cough and rales), and cheilosis. Only these conditions 
were assessed. 

Results. — (1) Examination at beginning of test (Oct., 1941): 
No significant differences existed between any of the groups 
compared. (2) Examination in March, 1942: Significantly 
more defects were found in the A and AC groups as compared 
with the O group. (3) Examination at end of test (July, 1942): 
No significant differences were found between any of the 
groups. Our impression, however, during the examinations 
in March and July was that the skins of the O group were 
clearer, smoother, and sleeker than ,in the other groups- 
Similar observations were made by Wilkins and Rollason 
(1937). 

Phosphatase Content of Plasma 

When taking blood samples of the O and C groups for the 
determination of the vitamin C content and the complement 
titre. the estimation of the phosphatase content in the plasma 
was carried out with a view to detecting early bone 
in cases of avitaminosis. We employed the micrometho 
described by King et al. (1937), which measures the 
of phenol liberated from phcnylphosphale when incubaicti 
at 37“ C. 
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Result . — There was no significant dilTercnce between the two 
oups, and no substantial increases were noted in the C group. 

We Vi-ish to thank the head teachers and staff of the GIossop 
hoots, the parents of children, the Health Department staff; and 
nous voluntary technicians for ffieir co-operation, which made this 
vestigation possible. We also are indebted to Messrs. Organon 
iboratories, Messrs. Roche Products Ltd., and Messrs. Glaxo Ltd. 
r generous supplies of the %*ilamins. 
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ledge. No cases seen during the past two years have been 
included, as insufficient time has elapsed to judge of their out- 
come. A study of the figures will reveal that there is a general 
correspondence between the private and hospital groups, and 
that of the whole series 25% showed the first evidences of 
epilepsy after the age of 30 and 13% after the age of 40. The 
group of SI patients with onset of attacks over the age of 40 
were chosen for special follow-up. 

Table II shows a comparison with previous records of the 
age of onset of epilepsy. W'hile all the records show the 


Table H. — o/ Onset of Epikpiy : Comparison with Previons 
Records 


Agr 

(Years) 

GC'TCn 

, (1.450 CayTs) 

Turr.cr i 

( I. OX Cases) 

Nitirais 
(632 Cases) 

0-10 .. 

1 as*-; 

3)0% 


1 1-20 . . 

i 

46-7:, 


21-30 

iS7% 



31-40 

6*, 

s-iy. 

12:* 

O\'er40 

3-3r. j 

4-c:; 



highest incidence in the second decade, the figures of these 
eminent observers (Gowers. 1901 ; Turner. 1907) indicate only 
9 to 10% of patients in whom the first fits occurred after the 
age of 30, as compared with 25% in my series. 

Results of a Follow-up 

Table Ul summarizes the results of a follow-up of the SI 
patients who developed attacks diagnosed as epilepsy with 
onset after the age of 40, and in whom at the time’ of initial 
examination no cause could be found for the attacks. 


n the course of some 20 years* experience of epilepsy in 
lOspital and private practice I have been impressed by' the 
umber of cases of epilcspy of unknown origin beginning 
n middle and later life. \\TiUe all writers recognize that 
diopaihic epilepsy may arise at any age, an onset in later life 
5 generally thou^t to be rare. Organic disease of the brain 
vhich may cause epilepsy is commoner in later life, and thcrc- 
ore epilepsy in such patients is more likely to be a symptom 
»f progressive infracraniat disease than in children or adoles* 
«nis. A statement such as the following, taken from the 
alest edition of Osier's Medicine (Christian, 1942), is typical: 

* It is well always to be suspicious of * epilepsy ’ beginning in 
iduU life, for in a majority of such cases the disease is not 
rpilepsy” (italics mine). 

Some statements, however, arc much more dogmatic. For 
ixaraple, Pcnfield and Erickson (1941), in their recent book. 
EpUepsy. which is a very fine study of the surgical aspects of 
ihe problem, lay great stress on the age of onset of fils as a 
factor in diagnosis, though they are careful to state that 
idiopathic epilepsy may occur at any age. They say: 

“ In cases of onset of ^irures between 35 and 55, the most fre- 
quent cause is cerebral neoplasm ” (italics mine). After 55 years 
ihc various cerebral lesions produced by abnormality of the cerebral 
blood \-essels become more frequent, though the strong probability 
of neoplasm must still be remembered." And lastly: “ Idiopathic 
epilepsy comes on in youth, not in early infancy, and not in middle 
age or old age." 

Age of Onset 

As such statements did not correspond with tny experience, 

1 instituted, with the aid of Flight Lieut. H, G. Miller, formerly * 
medical registrar, and Dr. Frank Robertson, first assistant, an 
inquirv’ into the age of onset in my cases, and. secondly, into 
the cause of attacks in the later age groups. 


Table I . — of Onset of Epilepsy : Present Investisation 


Aft (Years) 

1 Private 

HosriiaJ 

1 Tplal 

0-10 .. 

t SB 

S3 (22:;) 

1 133 r-;) 

U-20 .. 

t 63 (2S:;) 

122 (35%) 

i 155 (31%) 

21-30 .. 

! -ts Cl*;) 

S2 (2?:,) 

1 131 (’r.) 

51-40 .. 

:s (ir;;) 

44 (I?:;) 

j 72 (12*;) 

0\tr SQ 

I 4t (rr;;i 

40 (fi:;j 

1 SI (1>%> 

Total . . i 

i 

1 231 

1 

j 6o: 


The cases number 602. The private cases cover a period of 
IS years, hospital cases 12 years; hospital out-patient records 
before this time were removed for salvage without my know- 


Table hi . — 81 Cases diagnosed Epilepsy of Unknown Origin with 
the First Attack after the Age of 40 

Untraced . -4 

Deaths .. 

Tuaioar pro'ed 5 probatle 2 . ..7 

G.P! t 

Cmb'3) anrrii5::cros.s . . . 1 

Heart (ailine 2 

Air raid t 

Panefeaue tumaur. ? hiTOSbraciraa I 

Unteos.'a .... . . .3 

Lisios and traced .... .... <I 

The number of untraced patients (34) is perhaps not surpris- 
ing considering the years involved in the inquiry. The Al 
patients living and traced were nearly all re-examined ; of the 
few who could not attend adequate information was obtained. 
The present condition of these 41 patients is indicated in 
Table IV. 

Tabce JV . — Preienl Condition of 4i Traced Patients of the Series in 
Table III 

5 patients hast had only J fit: 

11 years ago. at asr 53 
7 .. .. .. 

6 43 

I paiicai bad 2 fits at acr 4? , cow ased 54 

6 others base bad n-o Bis for the isass 9 >can (2 cases). S yean (I case). 

5 years U case), 2 years <2 oses) 

The tecaamdet contirvut to have fits at very variabte ictevals 

In some cases the frequency of fits remains unchanged, but 
on the whole there seems a tendency to diminution in the 
frequency and severity of attacks with the passing years. None 
of these patients shows any symptom or sign of intracranial 
tumour. Their general condition on the whole is good ; most 
of them are living almost normal lives and are at wort. For 
example, one patient is the manager of a large branch of an 
insurance company though he is ^e subject of majoiTseizures 
and has very severe myoclonic twitching from time'- to time 
between attacks. Another patient had 7 major nocturnal 
attacks between the ages of 67 and 77, when they ceased. He 
is now aged 83, and is e.xccptionally well. 

3V7th regard to evidence of cerebral arteriosclerosis, a 
moderate degree of hypertension is found in a proportion of 
cases (Table V). 

Table V. — Incidence of Hypertension (41 Cases re-examined) 
BJ*. m CSC patiect = 210’ 120 

B.P, „ „ = 190 130 

B.P. „ a= 190/ ICO 

B.P. „ .. = 195/95 

B.P. „ .. = ISO/ ICO (.Attacks cta«sJ sirrcc 19J5) 

Hypertension seems to us to occur in no greater proporiicn 
in these patients than in non-epileptic subjects of the same age, 
and the height of the blood pressure has not been found to 
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bear any relation to the frequency of fits. Blood pressure in 
these patients has shown little variation since the onset of 
their fits. Other evidences of cerebral arteriosclerosis — ^for 
example, strokes and mental deterioration — are notably absent. 
Only one case showed marked mental changes when he first 
came under observation ; this condition improved with the 
response of the fits to treatment, and the man has been back 
at work for some years. 

Jacksonian Epilepsy 

The question arises whether Jacksonian epilepsy is especially 
suggestive of tumour. Among the total of 81 patients with 
onset over the age of 40, 7 are known to have had Jacksonian 
attacks (Table VI). Of these, 6 are dead, the cause being 
shown. ' f 

Table VI . — Significance of Jacksonian Epilepsy among Si Patients 

Number known to have Jacksonian attacks 7 

Died 6 

Cerebral arteriosclerosis 2 

G.P.1 1 

Heart failure 2 

Unknown cause 1 

The mortality rate is probably exceptional, but the point 

which emerges is that Jacksonian attacks, while revealing the 
site of the disturbance, give no indication of the nature of the 
lesion. 

Time of Epileptic Attack 

A last point of' clinical significance is the time of epileptic 
attacks. Among the 41 surviving patients of the last group 
the time of attack was: nocturnal only, 13; diurnal only, 
16 ; irregular, 12. The purely nocturnal incidence of attacks 
has two important advantages: first, such attacks, occurring 
in bed, are unassociated with danger of injury, and the patient 
is able to lead an ordinary life by day; secondly, there is'a 
better chance of controlling nocturnal attacks by maximum 
doses of an anti-epileptic remedy given at night. 

Summary and Conclusions 

The age of onset of epilepsy is considered in a series of 
602 cases. 

81 patients in whom epileptic attacks began after the age 
of 40 were followed up, and the results of the inquiry are 
recorded. 

Making full allowance for errors in diagnosis, it is clear that 
the majority of these patients who began to have fils after the 
age of 40 could not be the subjects of cerebral tumour, severe 
rebral arteriosclerosis. G.P.I., or other progressive disease, 
[ost of them continue to have epileptic attacks from time to 
me without other evidences of disease. 

These observations provide no contribution towards the 
diology of idiopathic epilepsy, but they suggest some con- 
usions which mav be of practical value: (1) According to 
ly experience idiopathic epilepsy is by no means uncommon 

I persons of mature years. (2) Though fits may be the first 
,mptom of intracranial tumour it is rare for them to precede 

II other symptoms and signs by months or years. (3) In the 
Iter vears of life epilepsy has remarkably little effect on intel- 
;ciual powers and general health. 

I am interested m this matter from the point of view of 
:aching. I would suggest that students should be advised 
always to regard epilepsy as a symptom and to search for the 
cause both in the nervous system and elsewhere ; and. secondly, 
to try to discover the site of the disturbance by careful analysis 
of the aura or earliest stage of the fit ; but that these rules 
should apply to epilepsy at any age. and we should not stress 
unduly the incidence of progressive disease as a cause of 
epilepsy in the later years of life. 

RrrEREscEs 

Chn>tfAn. H A. 1 1942) Osier's Principles and Prat nee o/ I4th cd.» 
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H. Weyler and C. C. Dustin (AVh- Engl. J, Med,, 1942, 227, 785) 
record their observations on a woman aged 24 who presented 
paroxysmal auricular tachycardia throughout the latter part of four 
rrcgnancie^E over a period of five years. 


THE SCOPE OF PREVENTION IN 
OPHTHALMOLOGY 

By 

IDA MANN, D.Sc., F.R.C.S. 

(Nuffield Laboratory of Ophthalmology, Oxford) 

The recent publication by Marshall and Seiler* of tb 
statistical analysis of 3,219 persons certified blind during 192 
35 raises the question of the preventive funclion of ophthalir 
logy. There is at the present time a total of .74,000 bli 
persons in England and Wales whose maintenance costs I 
State £4,500,000 annually, while practically nothing is spi 
on planned prevention of blindness by improved facililies I 
treatment, by education of the public, or by research, . 

Marshall and Seiler’s figures bring out certain noteworl 
points. First, the seven most important causes of blindn 
are, in order of occurrence: 

Calatact 16.77% -of Iha loiat examiaei 

Myopia 16.34% 

Venereal disease .. .. .. .. 13.95% .. 

Uveitis 10.72% 

Glaucoma . : 8.69% .. .. 

Conecniial ancmalies and abiotrophies 7.45% .. . .. ' 

Injuries 6.42% 

Secondly, although at first sight the first four items wo 
suggest that the greatest amount of blincTiess occurs in 
older age groups and does not therefore carry so great 
economic importance, yet actually only half the c.ases bee: 
blind after 50. and in two-thirds of these the underlying ca 
had started before that age. In view of the longer expecia 
of life now than formerly, and the increasing average age 
the population in general, as well as of -workers in respons 
positions, it is obvious that most of the causes of blindi 
begin to operate early enough to constitute a risk of econo 
importance. Thirdly, the relatively low percentage of blindi 
from injury appears surprising until we realize two poini 
namely, that the position of injury in the list of causes w 
between 10.3 and 5.8%, according to whether the first ' 
the second eye, or both, are involved ; also, most sc’ 
industrial eye injuries lead to loss of one eye rather i 
both, only those of great severity such as explosions and 1 
injuries appearing to any eixtent in statistics of_bIindness, 
the time lost from injuries short of this order is of g 
economic importance. 

Although, because of the certification of blind persons 
the payment of pensions to the blind, statistics arc rea 
available, what we lack is a precise knowledge of the .ami 
of working-time lost and of inefficiency and disability cai 
by eye injuries and diseases which do not end in bl 
ness but which nevertheless should be, if possible, redi 
in number. Even if the condition does end in blind 
there is a latent period of illness and steadily incrca 
disability during which the patient is unable to work, 
is brought out by Marshall and Seiler’s tables, which s 
the average times between the onset of the cause of blind 
and the actual certification. In some cases it is considers 
for example, in all accidents the difference between the r 
age of onset and the mean age of blindness is 3.1 1 yenrs 
glaucoma it is 2.94, in cataract 5.1, and in infianimalory 
dhions it is higher still (e.g., trachoma 25.58, and uveitis I 
while it is highest in myopia (36.24 years). Quite apart 
these figures exists the mass of time lost from accidents u 
recover and from accidents leading to the loss of one 
only, which never come to certification. As pointed out be 
these' must be borne in mind as explaining the. at 
surprisingly low figures for blindness as a result of injur)’, 
it is' to be emphasized that in any discussion on prcvci 
the non-blinding conditions must be taken into account. 

When we consider the fist of conditions involved from 
point of view of possible reduction of eye disease it bcci 
obvious that advances could occur mainly in three dircebo 

• Marshall. John, and Seiler, H. E. (1942). Brit. J. OphiM 
337, 385, 434. 
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tamely, by improvement of the ophthalmic ser\iccs of the 
ouniry, by education of the public on oplilhalmic matters, 
nd by further research into aetiology and therapeutics. 

Improvement of the Ophthalmic Sen ices of the Country 

From certain of Marshall and Seiler’s figures it would 
ippear that some relation exists between the number of blind, 
specially in the higher age groups, and the hospital facilities 
)f the' district. This is to be expected, and could only be 
ountered by making modem ophthalmic hospital treatment 
qually a\'ailable for everyone. This would entail geographical 
ilanning and co-ordination on a regional basis, together with 
he provJsion of a larger number of ophthalmic surgeons than 
ire at present available. Some more standardized system of 
raining for ophthalmologists at recognized centres and a 
econsideration of the requisite examination standards would 
>e advisable, as, at prefent, postgraduate leaching is somewhat 
laphazard and there is no uniformity' of qualifications dc- 
nanded by hospitals in various parts of the country. Thus 
he problem is linked with those of regional planning and 
)f medical education. In addition, the vast questions of 
iphlhalmic benefit and the relations between approved societies, 
)phthalmic surgeons, hospitals, and opticians would also 
Ippear to be involved. There is need, too. for a closer super- 
ision and belter facilities ^ for diagnosis and treatment of 
'.ViWdTtTi vmdcT schooi age and of adoieseems leaving stViool 
iiut not yet eligible for ophthalmic benefit. At present no 
Provision is made for these groups, and much preventive work 
night be done on them. 

Education of the Public 

This is a basic factor in maintaining the national heallh. 
Dne has only to consider the chaos which exists in the public 
mind on such subjects as the difference between a refractive 
iiTOT and a disease (and, through this, between an optician 
and an oculist), the ^'a1ue and nature of orthoptic exercises, 
and the relation between the condition of the eye and the 
general health, to realize that much could be done by clearing 
up misconceptions alone. It is well known that many people 
with glaucoma postpone medical treatment beyond the limit 
of safety by buying stronger glasses as a makeshift, and that 
practically all amblyopic eyes' in children are due to the belief 
of parents that the child will outgrow the squint and that 
young children should not wear glasses. So Utile is known of 
the anatomy and physiology’ of the eye that it is usually difficult 
to explain to patients such simple problems as the nature of 
myopia and of cataract. TTiis ignorance paves the way for 
the development of ocular neuroses and the accompanying 
vogue for magical or much-advertised systems of treatment. 
That these are successful in many ca«es points to the need 
for a higher standard of diagnosis among ophthalmologists 
and a higher level of educated co-operation from the patients. 
Education is needed at three levels. Some biological and 
physiological instruction in schools should be obligatory : it 
should include an understanding of the mechanism of sight 
and the nature of binocular vision and of errors of refraction. 
In adult life authoritative information should be available on 
such subjects as the care of the eyes (such as the futility of 
constant eye baths) and the nature of presbyopia, ilost 
especially, however, instruction is needed on protection of the 
eyes in industry’, since most minor injuries are due to the 
prevalent attitude towards safety-first measures and to ignorance 
of the possible effects of such injuries. 

Research 

The trend of medical research at the present lime is tow-ards 
greater collaboration between experts in different branches of 
science. Since medicine is largely an art there must be, for 
progress, close contact with the basic sciences underlying it. 
Advances . in ophthalmology of recent years owe practically 
everything to basic discoveries in the realms of physics and 
chemistry — pharmacology’ and physiology also, co-operating. 
\Ve have only to mention the practical application of the 
diathermic current and of the cathode ray, the improvement 
in optical gla^s and plastics, the synthesis of the sulphon- 
amides, the discovery of the nature of vitamins and- their 
biochemical action, and the researches of psychologists into 


the visual function to show how closely interlocked with 
advances in ophthalmology' are discoveries in other fields. Too 
often, however, the ophthalmologist, overburdened with the 
mas< of clinical work confronting him, .lacks the requisite 
contact with the experimental sciences. The establishment of 
research teams in association with laboratories where physicists, 
physiologists, biochemists, and pathologists, among others, 
could unite with ophthalmologists for the solving of given 
problems would seem to be desirable. For example, to return 
to Marshall and Seiler’s report and the seven most common 
causes of blindness, we can foresee that the problems of 
cataract and glaucoma will require the help of biochemistry’ 
for their solution and that uveitis must invoke experimentation 
in pathology, bacteriology, and immunology. Venereal disease 
is already yielding to chemotherapy, and myopia and the 
abiolroph'es probably require geneiical research for their 
unravciment. The question of injury includes experiments in 
the design of protective goggles and work on the best psycho- 
logical approach to ensure their use. 

If these desiderata be kept in m.ind it is possible that when 
the next survey of the statistical position can be undertaken 
a distinct improvement may be manifest. 


RISE IN POTASSIUM CONCENTRATION IN 
THE BLOOD STREAM FOLLOUTNG 
ISCHAEMIA OF I^IUSCLE CLASSES 

BY 

R. E, RE\3TELL. MJ3- M.R.CP; 

(Frpi» the Depnnment of Pniho’og\. Guy's Hospital Medical School) 

It is well known that the concentration of potassium is 
much greater in cells than in tissue fluids. Thus 
Eichelberger (1941) found 25 times as much by weight in 
dog's muscle (corrected for blood and fat content) as in 
the serum. This great difference in potassium concentra- 
tion on the two sides of the cell membrane is maintained 
only so long as this structure remains undamaged. Pro- 
longed asphyxia is one method of causing such damage. 
Baeljer (1935) found, by measuring its concentration in 
the perfusate, that loss of potassium from cat’s muscle 
increased as the rate of biood-flow was reduced, but that 
the actual excitabilit>’ of the muscle, remained unaltered. 
Feno el al. (1939) found that there was a limit to the potas- 
sium reduction in cat's muscle that could be brought about 
,by perfusion. Later, Fenn, Koenemann, and Sheridan 
(1940) observed that no increased loss of potassium or 
production of lactic acid followed periods of asphraa in 
perfused frog's legs. 

Method of Investigation 

The present investigation was undertaken to determine 
whether or not any appreciable loss of potassium followed 
periods of asphtwia in the larger muscle masses of human 
beings. The subjects were patients to whose limbs tourniquets 
had been applied for periods ranging from 35 to 100 minutes 
in the course of orthopaedic operations. They were ail 
muscular young adults, mostly m.en. Blood samples were 
taken from the antecubital vein just before and at seven minutes 
after the removal of the tourniquet. From the first few patients 
additional samples were taken — one at the start of the operation 
and another one hour after its conclusion ; but since the 
former revealed only the usual slight fall in the concentration 
of potassium that occurs during the administration of an 
anaesthetic, and the latter a subsequent return to normal, they 
were soon discontinued. The clot and serum were separated 
as soon as possible, and any specimen with a trace of 
haemolysis ■ was discarded. The potassium was estimated oy 
the cobaltinitrite method of Tisdall and Kramer (1921). using 
duplicate samples and putting through a -standard with each 
batch. In the later cases inorganic phosphate was determined 
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tiould be applied only for a second or two at a time, the 
:hangcs being rung from one pair of points to another. TTic 
iegree of pressure used is comparable to that used on a joint 
stiff from disuse — say an elbow which has been immobilized 
;or some weeks. It can be more than this, but should not be 
uuch more. Firm stroking across their axis with the pulp of 
he finger-tip helps to stretch ligaments which are still taut. 
The gain may not be appreciable during the application of 
rressure, but becomes clear as one works round and returns, 
IS one repeatedly does, to points already treated. A most 
.tseful increase of room for the passage of the head can be 
abtained without haste and without trauma in two or three 
ninutes. When one feels that the best has been done, the 
rand already in the vagina guides the blade of the forceps, 
rhe anaesthesia is not significantly prolonged. 

Conclusion 

It is submitted that manual dilatation of the honv pelvis can 
re safely and successfully used to minimize birth trauma: that 
I is specially indicated in cases of slight disproportion which 
r.ave to be delivered at an unfavourable stage : and that it con- 
ditutes a useful rejoinder to early rupture of the membranes. 
Lochroajdy. lUc of North U:sl. ALEV J. M SCLEOD, M.B., Ch.B. 


Treatment of Fusospirillary Balanitis 

The aetiology this type of balanitis was proved by Corbus 
ind Karris in 1903 to be due to the symbiosis of a Gram-nega- 
ive spirochaete and fusiform bacillus, and the resulting clinical 
eatures. described in detail by them, are brieflv recapitulated 
lere. 

Predisposing factors are a tight prepuce, wetting the prepuce 
vith saltra. and unnatural sexual gratification. About 3 to 4 
lax's after intercourse there is a feeling of irritation under 
he prepuce, soon followed by the appearance of a copious 
irothy yellow offensive discharge and superficial ulceration of 
he glans penis and under-surface of prepuce. Phimosis tvith 
nabilily to retract the prepuce may subsequently occur, but 
. sually only develops after 8 to 14 days in the absence of 
reatment. The inguinal glands may be slightly enlarged but 
5o not suppurate. 

On e.xamination, after retracting the prepuce and remoWng 
he pus, small grej'ish-white patches are found in the pieputial 
irea, with erosions on either side of the coronal sulcus. The 
tdges of the ulcerated areas are often circinate in outline. 
Diagnosis is made by staining a smear of the pus with gentian 
dolet or neuMi red — when large numbers of spirochaetes and 
;usiform ^ bacilli are seen — or, alternatively, byx,dark-ground 
llumination. Prevention, apart from circumcision when there 
iS a tight prepuce, consists in the regular cleansing of the 
prepuffal area, especially after se.xual intercourse. The con- 
iition' may be treated by frequent bathing with hydrogen 
peroxide or other mild antiseptic. A preparation of stovarsol 
IS. a jelly (containing raerfenil 1 ; 100,000) has been tried in a 
senes of 38. cases. The ad\-antages of this preparation are 
several. It is dispensed in a small collapsible tul^ which can 
earned by the patient in his pocket or haversack, and may 
re applied quickly without mess in the secreev of the lavatory ; 
It reliex-es the irritation after the first application, and is rapidly 
corauve. It contains no sulphonamide, and therefore cannot 
produce sulphonamide sensitization. 

In all, 38 rases have been treated with this preparation— 
as out-patients and 6 as in-patients. After washing the 
glans penis and subpreputial space with saline a small quantitv 
of the ointment is squeezed from the tube and spread cenlly 
oyer the area. The prepuce is drawn forward and any excess 
wiped off. WTien the preparation could not be applied direct 
to the subpreputial areas on account of phimosis the sub- 
prepuuat space was washed out with saline, and a cotton-wool- 
iipped mobe soaked with the jelly was then passed all around 
under the prepuce. In most cases the ointment was applied 
twice daily, but m-patiems were treated three times a dav The 
ax-erage number of applications of jelly for all cases was 5.5 
(nitmmum 2; maximum 13) and the average number of dax-s 
taken for complete healing xxas 3.5. Several mild infections 
cleared up in txvo days. Four cases relapsed, but xvere cured bv 
further treatment. 

1 reprd this new method of treatment as hichlv effective but 
the independent observations of others are desired. 

fot permission to study 
mose cases m ll^ Edinburgh Nenerea! Diseases Department and to 

Uo^Tjenv Ltd.’^fiTsJppKi of 

ECinborth. G. M. THOMSON. M.D.. M,R.C.P.Ed., D.P.H. 

Rfference ' ~ 

Corbv!. B, C., sed Karri. F. G, (19C9). J. r-rd. .4ts. 51 . 147 s. 
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PERMEABILITY OF MEMBRANES 

The Prfyrteabi’ity of S’atural ^^en 1 brares. By Hush Davson. and 

jatne^ Frcdsiic DarUVu, D.Sc. V.r.h a fotc^o d by I^of. E. Newton Hanc>. 

<Pp. J6l ; illmiia'.ed. 25^) Caittoridsc: The Uai%crsi:y PrtNS. 19-43. 

The subject of the permeability of membranes, and more 
particularly that of their differential permeability, is one of the 
most fundamental and important in the xvhole of biological 
science. It lies at the root of most of the phenomena of life 
in animals and in plants of all degrees of organization. The 
phenomena involved are primarily physico<hemicaI, and 
studies of permeability have been made by the most varied 
methods and upon the most dixerse kinds of cells. It is no 
light task, therefore, to assemble and critically to reviexv and 
digest the results of the numerous investigations xvhich bear 
upon the subject of permeability, and to deal xxith the fre- 
quently abstruse physical chemistry which has been directed 
to the elucidation of the manifold phenomena which have 
emerged from those studies. 

This formidable task has been very xveli performed by these 
authors, and they have produced a treatise which should serve 
as a loadstone for some years to all who xxish to enter this 
perplexing territorj’. Much of the work discussed concerns the 
permeability of the red cells, which are obviously well suited 
for investigation. But it is made clear that xvhat holds good 
for the erythrocyte cannot necessarily be transferred to other 
cells, or even from erxihrocjies of one species to those of 
another. Much of this work is that of the authors themselves. 
The illustrations are clear, the bibliographies comprehensive, 
and altogether the work is a mine of carefully compiled and 
xvell-digested information. Perhaps some of the phj-sico- 
chemical explanations are a little optimistic ; and one would 
have liked to see more, if more is knoxvn, about the permeability 
of the lung membrane to gases. But the general impression is 
one of excellence. 


UROLOGY IN GENERAL PRACTICE 

t/rofoyy in Cenenl PrCTtice. By Ne!se F. Ockerblad. B 5., M.D.. V-Ai.CS., 
and Hialmar E. Carfson B S . M D., F-A-C.S. <Pp. 3S3 ; ilhistrated-) 
Chicajo: The Vear Book Pub'..sljers ; LoDdon: H. K. Lewis and Co. J943. 

The preface <o this book points out the desirability' of 
stimulating an interest in and knowledge of urology' among 
general practitioners and medical students. It was w’ritten for 
this purpose. Those who read the preface will e.tpect to find 
something worth while in the pages which follow, and they 
will not be disappointed. General surgeons w’ho have a 
leaning low'ards urology' and make it their hobby (which is far 
better than specialization in the narrow sense) will find in this 
small volume a fund of practical information presented and 
illustrated in an attractive manner. 

The authors are masters in the art of instruction. The tech- 
nique of cystoscopy is described adequately in simple language. 
There is a good summarized account of medical ailments such 
as nephritis. These references are relek'ant and are too often 
omitted from surgical textbooks. The authors believe that 
doctors ‘'are coming more and more to realize that the urolocisl 
knows more about the kidney and the diagnosis of its diseases 
than anyone else.” The chapter on lithiasis is vague and is 
not quite up to the high standard set in other sections, but any 
omissions here are counterbalanced by the clear and detailed 
accounts given of carcinoma of the prostate, sterility, and the 
use of sulphonamides in urology. 

There are 362 pages (excluding the index and preface) with 
98 illustrations. In so confined a space some good material 
of necessity must be omitled. Nevertheless, the doctor who 
masters the contents of this book, and puls its precepts into 
practice, \yiU be able to deal in an expert fashion with the 
majority of urological cases. His knowledge will not be con- 
fined to the commonplace, for he will find illustrations of 
certain rare conditions such as wide dilatation of the .lower 
third of the ureter., without obstruction, probably cons^ital 
in origin. 
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BEHAMOUR AND NEUROSIS 

hs attempt to reduce psychoneurotic reactions in human 
lings to terms o£ conditioned reflexes has been criticixed 
ifore. There has been an impression in some minds that 
ich a conception is somehow more scientific than one 
lat includes psychological as nell as physiological prin- 
iples. It is therefore of all the more interest to know 
sat in all the years of his investigations of animal 
ehaviour Pavlov vsns so married to his rigidly ir.echan- 
tic philosophy that, as is recorded by his pupil Frolow, 
e would actually impose a fine on any of his assist- 
nts who ventured to suggest that the behasiour of 
xperimental animals might be determined largely by 
hysiological needs, aversions, conflicts, or other internal 
lotivations. This is hardly the spirit of science, but the 
ias persisted to the end of Pavlov's life. It is true that 
awards the end he began to look at ciinica! problems, but 
ly that time he approached them inevitably backwards. 

.s it were, with his mental vision fixed upon a picture of 
ortical processes. Having by then discovered, as he 
bought, a fundamental physical basis for the genesis and 
nechanism of neurotic reactions in dogs in terms of excite- 
nent and inhibitio.n in parts of the cortex, he sought to 
explain the social behaviour of human beings in the same 
erms. He approached the whole in terms of the part and 
rot the part in terms of the whole, which was curiously 
rontrary to the general trend of physiological philosophy 
in his later years. It did not occur to him to think in terms 
af the meaning of the stimuli ; a bell was ti sound, for 
example, and not something that meant food or nothing, 
according to whether the animal wanted food or not. A 
neurosis was merely a conflict between excitatory and 
inhibitory phases in more or less of the cortex and not a 
struggle to solve a problem of vital importance to the 
animal as a whole. Although these criticisms seem more, 
or less obvious, any effort to make them was accompanied 
by a sense of discomfort, becatiss no experimental control 
of Pavlov's work had appeared. All the work in condi- 
tioned reflexes, or, at any rate, all that pan of it that seems 
relevant, has been done by Pavlov’s disciples, who used the 
same language and the same concepts. Of those signs the 
dog gave of responding to a stimulus because no food 
followed, it was said that the “ threshold " response was 
raised ” by the stimulus. Nothing, as hfasserman puts 
it in his recent book,' was said about the dog's frustration 
or even about his hunger. 

It is particularly welcome that a book should appear 
which embodies experimental work on Pavlovian lines but 
which undertakes it from the aspect of the organism as a 
whole, taking into account all drives and instincts as well 
as loca!ized,cortical processes, and making the setting of 
the experiment much less artificial. The animal is not 
placed in complete isolation and protected from every 
stimulus except the experirnental one. The experiment is 
not only with a conflict of stimuli. Masserman shows that 
unless the stimuli are related to the animal’s needs no con- 
ditioned response can be established. Masserman made 
experiments also with a conflict of motives — for example. 


between hunger and fear — and in this way, for the first 
time, a real parallel was drawn with human problems and 
failures to solve them. After all, the very fact of the use 
of the unconditioned stimulus in all Pavlov’s work implied 
a reference to the emotional or instinctive side of life, which 
was never admitted. The difference in conceptual approach 
is between a narrow mechanistic and a biological concep- 
tion. Masserman insists that motivation is an essential 
basis for even the most elementary Pavlovian experiment. 
He points out that the reaction is not to a mere stimulus ; 
it occurs only in relation to the total apperceptive field. 
The dog salivates to the sound of a bell only if the sound 
has come to mean food and if the dog is hungry. What 
matters is the significance of the sound and not merely 
its physical conformation as a wave front impinging on 
a receiving apparatus. That the linkage is not solely a 
mechanical one between a cortical disturbance and some 
sort of local e.moiional mechanism is suggested by the 
failure of attempts to link the response to a pure sound 
stimulus with the effects of direct stimulation of the hypo- 
thalamus — e.g., with a “ sham rage ” reaction. No linkage 
between sound and rage reaction could be established in 
this way. 

Consistent neglect of the importance of the meining 
of a stimulus led Pavlov to postulate inhibition, where, 
for example, the response becomes extinct from lack of 
“ reinforcement." such as lack of feeding. IVhat realiy 
happens in such circumstances is — nothing. The animal 
has failed to be interested. Pavlov arrived at a specious 
physiology by neglect of analssis in psychological terms. 
We are still, as Sherrington said long ago. very far from 
having a physiological picture of an idea, Masserman’s 
work is important as probably the first criticism of Pavlov's 
work by means of experiments based on a wider philo- 
sophy. By his method he has shown that it is possible 
to provide experimental analogies at least with emotional 
conflict in neurosis, with symbolic behaviour, with phobias 
and. more doubtfully, with regression, as well as with the 
cure of neuroses by manipulation of the environment, or, 
where a solution is forced on the animal, by *’ working 
through ” the problem. 


INTERCELLULAR HORMONES 

For some years it has been known that grow'th-promoling 
factors can be obtained from plant and animal tissues and 
in greater amount when such tissues have been injured. 
The frequent speculations on the role of these factors in 
the processes of wound healing and in tissue overgrowth 
have been ses'erely limited by the obscurity surrounding 
their origin and nature. Recent publications of Loofbourow 
and his colleagues,* however, have gone far to unveil die 
mysteries of these factors, called by him “intercellular 
hormones." The earliest of their publications showed that 
there appeared in the fluids surrounding the tissue factors 
which stimulated cellular proliferation when yeast, various 
other micro-organisms, living tissues of rat. mouse, and 
chicken embrj;as and of the adult newt are subjected to 
various forms of injury such as lethal ultra-violet irradia- 
tion, .r rays, mechanical injury, and chemical irritation. 
The findings of pres’ious workers were supported and 
extended. In the later papers, however, by limiting their 
attention to the growth factors produced by yeast cells 
damaged by ultra-violet light, and assaying the patency of 
these factors by their ability to promote the proliferation 
of yeast celts in Reader's solution, Loofbourow and his 
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The first fact to be established was that these prolifera- 
tion-prornoting intercellular hormones' were to a great 
extent soluble in alcohol and in acetone, largely thermo- 
stabile, entirely free from ' proteins, and similar in many 
respects to “ bios ” — the term used to describe the body 
of factors required for the growth of yeast and including 
inositol, vitamins B, and B^, j8-alanine, pantothenic acid, 
and biotin. It was also noted that the higher the potency 
of the intercellular fluid the higher was its content of sub- 
stances with an absorption spectrum showing a maximum 
at 2,600 A, characteristic of purines and pyrimidines. 
Experiments were then planned to determine whether 
these factors were released as a result of cell disintegra- 
tion or of increased celt permeability, whether the factors 
were largely synthesized by living injured cells and released 
by them into the intercellular fluids, or whether the activity 
of these fluids was attributable to some combination of 
these possibilities. It was found that slow injury yielded 
intercellular fluids of greater potency than did rapid killing, 
the potency of the fluids increasing rapidly before appre- 
ciable mortality occurred. Further, the potency was greater 
when cells were injured in a physiologically favourable 
suspension medium such as Ringer or Reader solution than 
when injured in distilled water or isotonic salt solution. 
Active factors appeared in suspensions of cells exposed to 
high concentrations of CO;, though the cells were not 
killed. Cells killed quickly by grinding or boiling and then 
subjected to lethal ultra-violet light yielded less potent pre- 
parations than cells injured slowly by ultra-violet light 
before grinding or boiling. It thus seemed probable that 
the proliferation-promoting activities of the intercellular 
fluids were due either to the release- of normal cell con- 
stituents as a result of increased membrane permeability 
or to the release of materials synthesized in the living 
cell as a response to the injury, or to both of these 
processes. Further observations supported and extended 
these possibilities. No change in cell numbers and no 
cytolysis were observed during the irradiation of cell 
suspension, indicating that the proliferation-promoting 
factors were released to the intercellular fluids through 
the membrane of substantially intact cells. Studies with 
radio-active phosphorus indicated that cell membrane per- 
meability increased during radiation — a fact confirmed by 
the observation that during injury the average cell volume 
decreased by more than one-quarter. From these studies 
Loofbourow and his colleagues conclude that the produc- 
tion of the intercellular hormones by damaged cells is due 
to increased cell membrane permeability, allowing the diffu- 
sion into the surrounding fluid of various normal non- 
kprotein cell constituents and the resynlhesis of some or 
Kill of these materials within the living injured cell as 
f their concentration in the cell is disturbed by the diffusion 
process. 

\\ ith such an interpretation of the manner in which the 
intercellular hormones may be produced, it was almost 
inevitable that attempts should be made to determine 
whether known growth factors could account for the pro- 
liferation-promoting effects of damaged yeast-cell suspen- 
sions. Tests with 15 amino-acids, yeast and thymus nucleic 
acids, inositol, thiamine, riboflavin, adenosine, and nicotinic 
acid, used singly, had either imperceptible activity or not 
enough activity to account for that of intercellular hormone 
preparations. When, howeser, some of these materials and 
other known growth factors were used in combination, the 
proliferation of yeast-cell suspension was profoundly 
stimulated. A mixture of thiamine, riboflavin, pyridoxine, 
calcium pantothenate, biotin, choline, and nicotinamide 
strongly stimulated the proliferation of yeast cells in 
Reader's solution, while the further addition of a mixture 
of glutamic acid, asparagine, aspartic acid, leucine, and 


arginine increased this effect. The vitamins also hasteneJ 
the growth of yeast in the presence of preparations ftom 
damaged and undamaged cells, the further addition of ft; 
amino-acid mixture increasing the effect still more. How- 
ever, the growth kinetics with the vitamin and amino-acic 
supplements differed from those with the damaged cell pro 
duct, and it seemed that additional factors were present ii 
the latter. Since a correlation had already been found ii 
damaged cell preparation between proliferation-promotin! 
activity and the concentration of materials showing absorp 
tion spectra characteristic of purines and pyrimidines, an 
in particular of adenine, a number of such compounds wet 
tested. None when used alone would produce the activil 
of damaged.yeast, though adenosine triphosphate showe 
activity greater than the others. A mixture of adenosin 
triphosphate and the vitamin supplement was found f< 
have a proliferation-promoting activity like that of i 
damaged cell preparation, while further supplementaiio; 
with the amino-acids increased this activity still more 
However, the amount of adenosine triphosphate requirei 
to produce this effect was about ten times the amoun 
indicated by the intensity of absorption at 2,600 A of thi 
damaged yeast-cell preparation used, suggesting that adeno 
sine triphosphate was not necessarily the purine or pyri 
midine derivative partially responsible for the activity o 
these products. 

It is extremely satisfactory research which enables : 
phenomenon previously shrouded in mystery and cluttcrei 
with cumbersome descriptive phrases to become explicabi 
in terms of the behaviour of known chemical substances 
Loofbourow and his collaborators have still a number o 
gaps to fill in the story of their “ intercellular hormones,' 
and this they will no doubt hasten to do. In the meantime 
how'ever, their work should prove a valuable stimulus ti 
studies on wound healing and tissue regeneration. Perhap 
the hastening of wound healing induced by embryonic am 
other tissue fluids and by maggots will also bccoifie mon 
completely explicable in terms of known chemical sub 
stances. One of the most pleasing aspects of Loofbourow: 
work is the clear demonstration that, while substances use: 
alone may have no marked activity, when used togethe 
they become active. It seems that the experiments now n 
progress in various .laboratories on vitamin C in healin' 
processes would perhaps lead to more useful results if addi 
tional essential nutrients were taken into consideration a 
the same time. 


INDUCED VITAMIN B, DEFICIENCY IN MAN 
Williams and his co-workers, who have already publisbt' 
three studies on induced vitamin Bj deficiency in man, 
have made yet another contribution to the subject.'* Twi 
volunteers were given a basal diet containing not nwn 
than 0.1 mg. of vitamin Bj per 1,000 calories daily w-; 
to 1.0 mg. per 1,000 calories daily is considered the op i 
mum). This is much less vitamin B, than was given 
previous studies. The diet was adequate in other respec s 
and was supplemented with halibut-liver oil, irradiaRj 
ergosterol, ascorbic acid, riboflavin, nicotinamide, 
doxine, pantothenic acid, choline, inositol, iron, n”' 
calcium — all known to be essential for either human o 
animal nutrition. Any deficiency .symptoms could then^ 
reasonably attributed to lack of vitamin B,. The e-vp-*J 
ment lasted for 120 days, although every two '^vecks a 
injection of 1.0 mg. of vitamin B, was given for a “ peno ' 
partial cure ” of the deficiency. , Sympto ms of vitamin ^ 

* Proc. Moro CHn,t 1939, 14, 78?. 

2 Arch. Intern. McA., 1940, 66, 785. 

3 Ibid., 1942, 69, 721. 

* Ibid.. 1943, 71, 38. t 
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leficiency developed as early as ibe thittiedi day of restiic- 
ion. The first objective evidence of abnormality was a 
lecrease in the urinary excretion of the vitamin after, a 
cst dose of I mg. Almost simultaneously the pyruvic 
.cid level in the blood after the administration of glucose 
jecame elevated, and the subjects became listless and com- 
ilained of anorexia and easy fatigue. LisUessness pro- 
cessed to apathy, anorexia to nausea, and fatigue to pros- 
ration. with diminished response to test doses of rilamin 
3, and srith an elevation of the blood pyruvic acid. At 
he same time complaints of paraesthesia in the legs were 
nade. Later objective signs of disturbances in the nervous 
rathways become evident, and after 110 days on the 
■estricted diet sigtK and symptoms of polyneuropathy 
ippeared. Defects in the cutaneous sensory pathways, 
iepression or disappearance of the tendon reflexes, and 
aaralysis of the muscles of the thighs and legs became 
ipparent. Paralysis of muscles and loss of tendon reflexes 
«ere not observed in the earlier studies — possibly in the 
Srst study the restriction of vitamin B, was too severe for 
the experiment to be carried on over any length of time, 
ivhiie in the other studies the restriction was not severe 
enough. The disturbances responded to the administration 
of large doses of vitamin B,, but only after many weeks, 
and in one of the cases incompletely after four months of 
continuous treatment. It was also noted that invariably 
appetite was improved and activity resumed for 7 to 10 
days after the injection of the test dose. The outstanding 
subjective features of a pure vitamin B, deficiency in man 
would therefore appear to be anorexia, fatigue, and symp- 
toms of polyneuropathy. 

Johnson and his colleagues^ subjected ten snen to hard 
physical work on diets deficient in parts of the B complex. 
Fatigue, deterioration in physical fitness, muscle pains, 
poor, appetite, and constipation were complained of after 
two weeks. Vitamin B, alone in doses of 2 mg. daily 
did not dear up these sjanploms. but brewer's yeast did. 
Similar observations were made by Egana and others* on 
sedentary subjects. 

Interesting as these studies are. it must not be forgotten 
that in actual practice deficiency diseases arc never limited 
to lack of a single factor, or even a croup, such as the 
B vitamins. Beriberi is not caused by a deficiency of 
vitamin Bj alone ; it is a poly-avitaminosis. Polished rice, 
which is consumed in countries in w hich beriberi is endemic, 
is deficient not only in vitamin B, but also in vitamins A. 
D. and E. riboflavin, nicotinic acid, pyridoxine. choline, 
calcium, iron, and other minerals. Deficiency of vitamin A 
and members of the vitamin B complex has been shown 
to produce central and peripheral nerve lesions.’ ' It is 
also possible that vitamin E deficiency may play a part 
in the advanced muscular degeneration seen in beriberi. 
■Another fact that may complicate the picture is that 
polished rice may be deficient not only in vitamins but 
in certain amino-acids (e.g., methionine) essential for human 
nutrition. The fact remains that in none of the studies 
on induced vitamin B, deficiency in man has the fulF-blown 
picture of beriberi been produced. 


HOSPITAL PHY'SiaSTS ASSOCIA'nON 
The inaugural meeting of the Hospital Physicists Associa- 
tion, held in London at the British Institute of Radiology 
on Sept. 24, was attended by 37 phj-sieists drawn from 
hospitals all over the country. The aims of the new Asso- 
ciation are to discuss matters arising out of the mutual 

1 J. Hunt., isrx is. sts. ~~ ~ 

« Ai-rr. J. m2, tir. rji. 

I j. iwi.ss. as7. 

* Arrh. .Vrtfvf Ptrtfc:/., Oxlcaso, 1937» 37, 


interests of those engaged in a branch of scientific work 
which has grown up largely in the last 30 years. Member- 
ship is open to physicists attached to hospitals, medical 
schools, medical or biological research departments. The 
first meeting was followed by visits to the Middlesex. Royal 
Cancer, and Westminster Hospitals on Sept. 25. The after- 
noon session was devoted to papers. Dr. H. T. Flint spoke 
on technique with the various radium gramme units. Prof. 
Hopwood gave an account of the betatron. Prof. Stead dis- 
cussed teaching for the diplomas, and Prof. Sidney Russ 
read a paper on the professional equipment of a hospital 
physicist. Messages of good wiU from the National 
Radium Commission and the Council of the British Insti- 
tute of Radiology were read at the meeting. It was agreed 
to hold at least three meetings during the year, one of 
which should be in the Provinces. Prof. Russ was elected 
chairman for the first year, with Dr. Wflson of Westminster 
Hospital acting as hon. secretary. Prof. Russ recalled that 
the first full-time appointment as physicist to a hospital 
was made 30 years ago. U seemed likely that to-day 
between 50 and 60 physicists were engaged in some capacity 
in hospital or medical research work, A good start w-as 
made with the new association, with plenty of evidence 
of vitality among its members. 


PLANNING THE AIR .ABOVE 
The replanning of towns and cities will be largely frustrated 
if there is no planning of the air above them. One of the 
many good causes which has suffered a setback in the war 
is smoke abatement. Excessive smoke emissions from fac- 
tory chimneys are now too often seen, and authority gazes 
at them with a blind eye. Planning for smokeless air. as 
the general secretary of the Smoke Abatement Society. 
Mr. Arnold Marsh, pointed out recently, must proceed in 
two phases : the first to ensure that new sources of smoke 
arc not created in post-war buildings, and the second, and 
more difficult, to endeavour to get rid of the smoke nuisance 
in buildings that now e.xist. So far as new building is con- 
cerned. over eighty local authorities, including the councils 
of most of the large cities, have passed resolutions sup- 
porting certain proposals for the prevention of new smoke. 
One of the most important of these is to require the approral 
of a special authority before new fuel-burning plant is 
installed in industrial premises. This method, which has 
found a w-ide acceptance in the United States, has also 
during the last seven years been followed in a voluntaiy 
way at Birmingham, where, on plans for new buildings 
being deposited with the surveyor's department for approval, 
they are passed on to the public health department for 
“ observations," thereby affording an opportunity for dis- 
cussion and suggestion concerning the suitability of fuel- 
burning plant from the point of view of smoke prevention. 

The larger ogre to be combated, however, is domestic 
smo.ke. The ten million chimneys of the homes of England 
are responsible for about two-thirds of the total nuisance. 
If clean air is to be enjoyed in the urban parts of this 
country something must be done about the domestic open 
fire. The open coal-fire grate is entrenched not only in 
house architecture but in sentiment, and although gas 
fires and electric heaters have their place, nothing short 
of a revolution will dislodge the open fire from the main 
living-room. Indeed, did not the recent committee of the 
Roistl College of Physicians, in its report on new housing, 
concede one open foe for each house ? From a recent 
address delivered by a fuel expert to the AYomen’s Advisory 
Panel of the Domestic Fuels and Appliances Committee, 
which is advising the Government on fuel economy, we 
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gather that the solid-fuel industry is concerned in evolving 
a fire grate which will make unnecessary the sooty flurry 
that attends the lighting of the fire every morning. A grate 
is being constructed in which the fire ca.n be so banked up 
at night that a touch of the bellows will rekindle it within 
a few moments. Along with this goes another development 
towards the production of some appliance for burning coal 
or one of its derivatives smokelessly or almost so. These 
two inventions when they arrive will make the solid-fuel 
industry complementary to the gas and electric industries 
and will do away with the stigma at present attaching to 
the open coal-fire that it causes atmospheric pollution. 

These improvements relate mainly to future building. 
There remains the problem of getting rid of the smoke 
from which we at present suffer. This must be gradual, 
but it need not be slow. One proposal is to establish 
smokeless zones in the centre and new areas of to%vns as 
the first stage of planning for the total abolition of smoke, 
these areas to be enlarged as fuel appliances for the neces- 
sary replacements become available. If this is done, the 
secretary of the Smoke Abatement Society (surely the 
Society might change its name to " prevention ” or “ abo- 
lition”) thinks it not too sanguine to foretell a smokeless 
Britain within ten years. One outstanding difficulty may 
well be railway smoke, on which subject those who live near 
the main lines of railways could say a great deal. Electri- 
fication has gone some way to solve the problem and may 
go still further, but we cannot see electrification being intro- 
duced for a long time to come in the goods traffic marshal- 
ling yards of railways, which will remain the final lairs of 
the twin dragons of smoke and noise. 


POISONING FROM HAIR DYE 
Since the introduction of coal-tar dyes into the fur industry 
in 1888 and the subsequent widespread use of one in par- 
ticular — paiaphenylenediamine — as a dye for human hair, 
there have been many reports of poisoning by this sub- 
stance. .The first toxic effect noted was dermatitis, an 
epidemic occurring in London in 1922 among women wear- 
ing coats with fur collars. During the i.nvestigation stimu- 
lated by these cases it was found that dermatoses were very 
frequent among workers in the fur industry, and were due 
in general to the oxidation dyes and in particular to an 
intermediate product formed in the course of the oxidation. 
The dermatoses %vere in most cases allergic. In a recent 
investigation of the fur industry in New York* these find- 
ings have been again confirmed, and patch tests showed 
^ the great majority of cases a hypersensitivity to para- 
Pienylcnediamine. The distribution of the rash was vari- 
able, beginning generally on the hands, sometimes on the 
f.rcc, arms, trunk, or legs. More serious than the skin-irri- 
lant property of paraphenylenediamine, or even than its 
c.ipacity for producing bronchial asthma — also probably an 
allergic phenomenon— is its systemic toxic effect, especially 
on the central nervous system. In acute poisoning the 
neurological symptoms — dizziness, nystagmus, tinnitus, ver- 
tigo, and diplopia — predominate, while in fata! cases acute 
and sub.icute necrosis of the liver and severe congestion of 
the viscera have been found. In one case at least a fata! 
anaemia has been attributed to the use of a hair dye con- 
i lining paraphenylcnedi.iminc. 

Although neurological complications, including papill- 
oedema. retinal haemorrhages, and even optic neuritis, 
hare been described in a number of cases, the actual effects 
of the poi.son on the central nervous system have been 
tuUy investigated only recently, and the histopathological 

1 Hcimann. 322. 


changes reveal an interesting link with the earlier po 
mortem appearances of the liver." In the case describ 
that of a woman who had used “ ursol,” a paraphenyfei 
diamine hair dye, for eighteen months, the chief ncu: 
logical signs were asthenia, drowsiness, muscle tehderm 
slightly exaggerated deep reflexes, left ankle clonus, absei 
of abdominal reflexes and plantar responses. ‘ Tlicre v 
also low-grade fever, glossitis, yellow-greyish discolorat 
of the skin, aibuminuria, and severe anaemia. The paliei 
condition gradually deteriorated, and she died about n 
months from the onset of symptoms. At necropsy gr 
hepatosplenomegaly was observed, and microscopi 
examination of the Jiver showed areas of atrophy ; 
local necrosis. In the central nervous system pathologi 
changes in the nerve cells indicated both primary i 
secondary changes as the result of the paraphenyii 
poisoning. The most important of these was the depi 
tion of peculiar pigment granules in the nerve ceils of 
pallidum, the striatum, the hypothalamus, and the deni 
nucleus. These were regarded as an “ oxidase ” react 
due to the direct action of the toxin circulating in the bic 
stream. Changes considered secondary to the invoivem 
of the liver were deposits of iron pigment, the presence 
Alzheimer glia cells, and chromatolysis. As in the c 
of so many other toxic organic compounds, it appears I 
the very property which makes- paraphenylene industri: 
effective — that is, its readiness to oxidize into a fixed d 
coloration — confers upon it its essential toxicity— the ca 
city for being readily oxidized by the blood and tissue; 
the living organism. 


FAMILIAL MORTALITY AND SCHIZOPHREN 
Dr. S. Rosenzweig and Mr. D. Bray, of the State Hasp 
Worcester, Mass., raise an interesting point in a rece 
published paper,“ which is m.ainly statistical. In a ci 
parison of samples of schizophrenics, manic-depres 
patients, general paralytics, and normal subjects, 
families of the first-named showed a higher freque 
of instances in which one at least of the siblings died wil 
the subject’s lifetime and before he (the subjects were 
males) reached the age of 19. Anyone familiar with 
pitfalls of selection — namely, biased or possibly bh 
sampling — naturally insists on a critical analysis of 
evidence. The authors have taken pains and had 
advice of a statistician in the United States Bureau 
the Census ; we think the conclusion drawn is jusii 
by the evidence. One statistical result probably needs c 
trol. The authors find that in the families of the sch 
phrenics 56% of the deaths occurred before the p-d 
was 6 years old, and so only 44% between the patic 
sixth and nineteenth birthdays. This result is used as 
argument in favour of the death having some aetiolog 
importance as a psychological factor of the psyclwsis. 
is to be noted, however, that the proportion of do; 
under the age of (taking the last life table of England 
Wales for males) 39 which would occur under the ag« 
6 is about. 56%. Unless the result for schizophrenic 
significantly different from that for the other groups, 
much stress can be put upon it. 


The first Inter-American Congress of Surgery will 
held at Santiago, Chile, on November 14 with the 
operation of the siirgical societies of Argentina, Bfi 
Bolivia, Paraguay, Uruguay, and Chile. Tire Cong 
has been organized to commemorate the centenary of 
University, of Chile. 

I Dawson, C. : XrcA. Neurol. Reychia!., ChicaiO, I'M), <9, 2S4. 

3 Neurol. Psychlat., Chicago, 1943, 49, 71* 
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POST-WAK HEALTH SERMCES | 

RECENT SPEECHES BY THE MINISTER. 

n the first week of this month the Minister of Health, 
■Ir. Ernest Brown, gave public addresses in which he referred 
0 the Government's plans for a comprehensive health service, 
o the need for further improvcm.cnt in non-inslitulional medical 
aciUties. both curative and preventive, and to the relation of 
ke' individual doctor to the organi^ation of preventive medicine. 

At Oxford on Oct. I, where he was the guest of the NuflTicld 
Provincial Hospitals Trust, the Minister began with compVi- 
nenis to the energy and enthusiasm with wh'.ch the Trust 
Dursues its aims, and in particular to the work cone during 
:he past year, jointly with his Department, in making sun.eys 
the hospital services throughout the country. Under wise 
guidance, he said, Oxford had come to be regarded as a 
iaboratoiy' in which all manner of experiments in relation to 
medical and hospital services were being conducted, or as a 
pou^r-house providing the motive force for developments else* 
where. Two passages from the Minister's speech are quoted 
here because they seem to go beyond the matter in which 
the Oxford audience was primarily concerned. 

A Comprehenshe Medical Sen ice 
•' Since we met a >car ago developments have occurred in rcla- 
non to the post-war health serx'ices generally which have tended lo 
o\crshadow the purely hospital aspect of the health problem. It has, 
of course, been clear lo me from an early stage — as I am sure it has 
been clear to the Trust and to ever^' group of careful observers — 
that there is room for improvement in the non-instiiutional as well 
as in the institutional medical sen'ices. Sir William Beveridge's 
leport brought this aspect of affairs before the eves of many who 
t;ad not previously b«n aware of it, and at die same time gave 
an impetus to our plans for post-war reform. As you know, the 
Government at once accepted Sir William Beveridge's * Assump- 
tion B' — the provision of a comprehensive health service — and 
instructed the Secrclarj’ of Stale for Scotland and mj'seU to go 
in detail into the methods by which their decision might best be 
implemented. Accordingly we have during the earlier part of this 
>ear been engaged in a series of informal and non<ommittal— 
but none the less useful — discussions with representatives of the 
-fnedical profession, the local auUioriues, and the voluntary hospitals." 

" Naturally enough, perhaps, in discussions of this kind, there 
have been unfruitful as well as friutful passages. Unfortunate tiiougb 
it may appear, unfounded suspicions about the Government’s inten- 
tions have given rise to still more unfounded misstatements, which 
have in turn engendered unnecessaO' resolutions. Hard words have 
been said about politicians — not that live politicians will take offence, 
for they arc perfectly accustomed to this method of relieving the 
feelings. I am confident iliat this is a passing phase, and that 
when the Govemmears proposals are published, and informed 
criticism and debate become possible for the first time, a calmer 
atmosphere and wiser counsels will prevail. Criticism cf proposals 
which are not known can scarcely fail to be unfruitful. There 
is now in preparation a VST.itc Paper, which will sene os a basis 
for public discussion before the next stage of legislation. With 
the issue of the NXlvile Paper debaie^ can usefully begin ; until then 
u IS wiser to suspend judgment/’ 

The Fromolion of Kealib 

In his inaugural address at Westminster Hospital Medical 
School on Oct. 4 the Minister took the opportunity to consider 
' some aspects of the future of the national health services. 
He recalled that the Act which created the Minister of Health 
lv\enty-four years ago defined his duties as those cf “Ike pro- 
motion of the health of the people.” What was this phrase 
hkely to mean in the future, both in general terms and from 
the point of view of the* individual doctor? 

Curative Medical Services 

Hic tirst aspect of the promotion of h.ealth, and the one that 
had bulked largest in historv*, was tbnt of healing the sick In 
this country a vast apparatus of curauve services had been built 
up, originally by private enterprise and voUiniaiy effort, more 
recently by public action. In the front line was the general prac- 
titioner attending and treating his patients either privately or under 
the National Health Insurance scheme. To support and help him 
were the consultant and specialist, vvjth all the resources of the 
voluntaiy and municipal hospitals, and all the skill of the nursing 
and other ancillary rrofessiorX Scientific advances were constantly 
being made — we were in the midst of one now with the remark- 
able developments of chemotherapy. By all the tests that could 
be applied the results were good — for c.vample, ev'en within the 


limits of the present century there had been a fall of 31% in the 
crude death rate, and in a hundred years it had been halved. But 
in spite of the quality and range of the curative semces wc were 
not making the best possible use of the brains and hands and 
equipment aviiilable. Indeed, how could wc have done so? — for 
hitherto no one had been charged with the specific responsibility 
of making sure that quantity and distribution of the services were 
such as to enable everj' member of the community to enjoy their 
use whenever required. There were other defects too, giving rise 
to other queries. If the services were inadequate in quantity, could 
reorganization effect improvements? Was there room for more 
co-operation and less competition? All these questions had become 
more and more insistent of recent years, largely, he suggested, because 
planning and development of the curative servaces had lagged 
behind those of other aspects of the health service. That was 
why the Government had accepted Assumption B of the Beveridge 
report and had put its hand to the task of creating a truly com- 
prchcn.sivc service. WTiat the exact form of the service would be, 
and how* it would immediately affect the individual doctor or the 
individual hospital, remained for discussion after the forthcoming 
WTvilc Paper had been issued. 

“ But from the point of view of long-term development some 
general implications seem clear — the integration of all hospitals in 
a common service, the development of fuller consultant and specialist 
services based on the hospitals, closer team-work between general 
practitioners, assisted perhaps by the creation of health centres. 
Changes like these may appear to mean some loss of freedom. 
I would suggest that the true liberty cf the professional man is 
freedom to e.xerdse his knowledge and his skill according to his 
conscience and his ability, without fear or favour." 

The Preventive Services 

The second branch of the promotion of health was one of more 
modem growth— that of preventive medicine. Historically it first 
emerged as the prevention of disease by improvement of the human 
environment. In this sense the nineteenth century was the great 
era of preventive medicine, for the environment of the huge new 
urban population created then new problems of disease on a much 
vaster scale, and necessitated the organization of prevention as a 
more effective alternative to cure — the building cf the sewer instead 
of the pest-house. Removal of nuisances, drainage, water-supplv, 
housing, town-planning — that was roughly the order in which pre- 
ventive medicine tackled the problems. The results were almost 
staggering; they surpassed even the triumphs of curative medi- 
cine. Cholera had long been unknown; there had been no deaths 
from O'phus for twenty years; the death rate per million from 
enteric fever had fallen from 370 to 2 in the last seventy years. More 
recently preventive medicine had branched out in a new direction. 
After the Boer ^^'ar the school medical service was founded to 
watch over the health of school children. Later the maternity and 
child welfare service was put on a more regular footing to perform 
the same function in relation to pregnant women and young children. 
Thirty yenrs ago the tuberculosis service began to get under w-ay. 
one of Its objects being to trace contacts, to stop the spread cf 
the disease, or to check it at the earliest stage. None of these 
O-pes of activity, any more than vaccination against smallpox or 
immunization against diphtheria, was pnmarily curative; nor were 
they environmental, though they all embodied the preventive 
• principle. The essence of each w-as that it represented the applica- 
tion of preventive medicine personally to individuals. A third aspect 
of preventive medicine had given rise to the phrase “ positive 
health.”' The questions asked in relation to disease: " WTiai is the 
cause of this condition? and what is the treatment for it? ” led 
on naturalh to a third question: "How can the recurrence of this 
condition be prevented? ** TI:e developments cf preventive medi- 
cine had reworded the last question in a new ferm: " Kow can 
individual health be promoted by positive secien so that this con- 
dition will not occur at all? " This was a field which in many 
Wav'S we wc.'^e only beginning to explore, though wc knew seme 
of the answers to a few of the ramifications cf the question. 

The Family Doctor and Preventive Medicine 

Some of the problems involved, Mr. Ernest Brov.-n said, raise 
broad questions of social policy — housing, agriculture, foi^ign trade, 
to-tation. On these the individual doctor as citizen had his part 
to play, a part which could not fail to be imeertant owing to the 
professional weight attaching to his views. Bui as a doctor even 
more than as a citizen he must be closely concerned with the pro- 
motion of htallh. 

"Some of the profession will, of course, be in contact as experts 
with environmental problems— the medical officer cf health, the 
bactcriclogist. What I have in mind, however, is .mfher the general 
practitioner, the family doctor, and his relationship to prevention. 
Here there is one reform we must work for, and that is to bring 
;• together again the family doctor and those personal preventive ser- 
‘ vices like child welfare and the care of pregnanej*, which 'have 
, tended to develop along increasingly divergent courses. That is 
^ one reason why it is so essential to plan for a comprehensive 
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service which provides a family doctor for those many families that 
have hitherto been without one. Ancthcr reason is that the general 
practitioner can and will have a most important role in putting 
across to the individual citizen the principles of positive health. Wc 
are gradually realizing the importance of health education, and 
wc are gradually learning more effective ways of catching the ear 
and the eye of the public at large. But in bringing home to the 
parent or adolescent or child the principles of healthy living there 
IS no method so effective as that of personal contact and individual 
advice, and no adviser so effective as the family doctor. My hope 
IS therefore that, on the firm foundation of comprehensive cura- 
tive medical facilities available to every citizen, we rhall be able to 
build a health service with the positive promotion of health as its 
foremost object.” 


Nova et Vetera 


cos AND HIPPOCRATES 

A HISTORICAI, REVISION 

The events of the war have brought Cos into the news. 
Inevitably there comes to memory the name of its great medical 
son. Hippocrates of Cos has always been revered as the father 
of medicine. The extensive, interesting, and beautiful literature 
in his name has attracted scholars in every generation.. From 
these great books, from ancient traditions, from contemporary 
and later references, from various material remains, from the 
results of excavations, from ancient but relatively late and un- 
authentic “lives,” and perhaps not. least from their inner con- 
sciousness, medical writers have evolved the character of the 
ancient Greek physicians as exampled by their great progenitor. 
Unquestionably this picture, which has existed for at least 
2,000 years, is a very moving one. It has proved to be of 
highest ethical value to practitioners through the ages. 

Can we still treat this picture as accurate in the photographic 
sense? Was there really a physician of Cos, Hippocrates, who 
lived from about 460 to about 360 b.c.? Did he learn his art 
on his native island, where it was taught him in the purest form 
by priests in a temple of Aesculapius? Did he practise o.vcr 
many parts of the Greek world with the greatest success, 
gaining the respect of all men for his character and attain- 
ments? Did he write many of the works in the great 
“Hippocratic Collection”? Has his likeness after the flesh 
really come down to us in the well-known bust, the features 
and expression- of which seem to suggest a wise and thoughtful 
man pondering human ills? 

In the main the answer to these questions must now be. No. 
For a generation oi more the traditional picture has been under- 
going disintegration. Medical historians have naturally sought 
to preserve an exquisite story, but the plain truth is that advance 
in knoss ledge has at last made a revision of the traditional 
view ipcs liable. For sheer brevity we set forth the present state 
of the txlrcmcly complex Hippocratic problem in catechis- 
mal fomi There is no need to treat the answers here given 
vsnh the respect that arc accorded to certain other catechisms. 
^Ihes slo represent, however, the sound working probabilities. 

p A Catechism on the Hippocratic Problem 

/ Was there a physician, Hippocrates of Cos, who flourished 
ahoiii 400 ni ’ Acs. certainly. He is mentioned in two 
dialogues b> h s younger contemporary Plato, briefly, but with 

fcspeei 

Did Hippocrates of Cos write any of the works in the Hippo- 
cratic tollcciion ’ There is no evidence of value that he wrote 
any of them. There is some little evidence that he wrote 
nothing at all. 

Arc there remains on Cos that can be linked with 
Hippocraies.’--No The temple of Aesculapius there has 
nothing to do with Hippocrates. The Acseuiapian cult did 
not reach the island till after the death of Hippocrates. Objects 
from ('os suggest a rather low civilization there in Hippocratic 
limes A number of inscriptions at Cos show, however, that a 
medical school flourished there some 200 years after his death. 
Perhaps this school was related to the rise of the tradition that 
the Hippocratic Collection was his work. 

Wfien and sshcre was a Hippocratic Collection first linked 
wiih the name of Hippocrates? — ^Probably about 300 B.C., and 
almost certamU at Alc.xandria. 


Why were the books of the Collection labelled Hippocnii 
— A brief answer must over-simplify. The Alexandrian phy 
cians were interested in dietetics. They sought texts on i 
subject. ■ The great library provided them. Some of thi 
MSS. mentioned Hippocrates as the oldest exponent of die!: 
teaching. Thus MSS. bearing his name became specially vaki 
Demand created supply. Dealers were naturally not slow 
discover MSS. of “ genuine works of Hippocrates.” Hence 
nucleus, of the Collection. 

Why did the Collection grow further?— Most of i 
knowledge of ancient medicine comes from Rome in the f 
century (Celsus, etc.) and second century (Galen, -etc.) i 
To writers of Imperial Rome the time of Socrates t 
Hippocrates, Plato and Aristotle — the fifth and fourth ccnlu 
B.c. — was a golden age. Thus the Hippocratic legend iaunci 
at Alexandria gathered momentum at Rome. 

Have we any idea of how Hippocrates of Cos practised 
We can guess by piecing together scraps from our knowle 
of Greek life and from those parts of the Hippocratic Col 
tion that are of the fifth or fourth century b.c. 

What is the result of- such guesses? — ^The medical man 
those centuries was a craftsman. H.'s status was a little hig 
than the tailor and the shoemaker, and comparable to t 
of the artist, but well below that of the sophist or sold 
Normally he travelled from place to place, settling for a \vl 
where^he found practice active. Hence the extreme imporla 
to him of what he calls “Pronoia,” which is not quite « 
we call “ prognosis ” but js discerning a patient’s trouble bel 
he tells you — “ spot diagnosis plus prognosis.” By the foi 
century, or earlier, larger Greek towns had appointed their i 
resident' physicians. Possibly Hippocrates of Cos, having I 
first a wandering craftsman, settled down as a town physic 

Have we a portrait of Hippocrates of Cos? — Surely not. 
his day artists hardiy attempted what we call portraiture, 
famous portrait-bust in the British Museum, often reprodi 
as of Hippocrates, is very much later and is of the S 
Cbrysippus (c. 280-206 B.c.). 

These, dogmatically expressed, are among the genera! res 
of modern research on Hippocrates and on Cos. Some, 
more reliable than others. Collectively they provide a pio 
of Hippocrates very different from the traditional. Then 
at least the consolation that the fighting on Co's is not lil 
to have destroyed the embodiment of any -sacred mod 
tradition. C.i 


Correspondence 


R.M.B.F. Christmas Gifts 
SiK, — It is my custom each autumn, through your coltin 
to invite my medical colleagues to lake their part in 
Christmas Gifts Fund of the Royal Medical Benevolent Ft 
This scheme, so generously supported by many, has becc 
very remarkable, as it has been the means not only of brint 
to many old and lonely people a gift of friendship i 
sympathetic understanding at Christmas time, but it has a 
given many of your readers an insight into the great w 
which the Royal Medical Benevolent Fund is doing daily 
helping medical colleagues, or the widows and children 
deceased medical practitioners who are in financial dilficuli 
We look upon the Christmas gift of £2 to each bcncficiari 
something “extra,” but I must emphasize that the rcgi 
allowances have to be paid throughout the year. New anc 
subscribers are very urgently needed for our general funds, 
surely it is for the present generation of practitioners to i 
up their .share in a work which is a common professic 
inheritance and tradition. It is not difficult to realize w 
happiness and comfort a Christmas gift of £2 brings to an 
doctor, an aged widow, or daughter living alone, poss: 
sulTcring from illness or infirmity. We ourselves know 
difficulties and discomforts of our own lives caused by 
present war. May I appeal. Sir, very earnestly "on behalf 
those who have suffered .so much niore than ourselve.s? 

. I venture to make this letter a lirofokl appeal: fa) to. 
regular subscribers to send their “ extra ” for the Christ' 
Gifts Fund ; (6) to all others, to show their praclical sympa 
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V becoming subscribers to our genera! funds. I do not ask 
)r large contributions. 

Christmas gifts donations should be marked “Christmas 
rifts,'* and all cheques made payable to the Hon. Treasurer, 
.oyal Medical Benevolent Fund. I, Balliol House, Manor 
ields. Putney, S.^Y.15. — I am. etc., 

Tkos. Barlow, 

rresideni. 


Books for Prisoners of War 
Sir. — M embers responding to my appeal at the Annual Repre- 
entative Meeting should send their cheques to the Hon. 
Treasurer. Medical War Relief Fund, B.M.A. House. Tavistock 
iquare. London, W.C.l, making them . pajable to him and 
p.closing a slip to say that the gift is intended "for medical 
looks for prisoners of war." — am. etc., 

JOHM W. Bose. 

Early Recognition of Cancer 
Sir. — 1 am glad that Mr. Malcolm Donaldson (Sept. 25, 
p. 403) has drawn attention to the escellent propaganda work 
ilrcady carried out by the British Empire Cancer Campaign 
in this vital sphere. I am not unaware of such efforts, but 
a figure of 5S,000 addressed in 4 years is perhaps as powerful 
in argument as 1 could wish to see brought to show- the 
inadequacy of our achievement so far. 

I hare before me a copy of the Annual Report of the 
Campaign for 1941 — the total income about £45,000. In such 
e.siguous circumstances, all praise to them for their very real 
achievements. But -surely the scale of things needs to be 
changed w hen -we begin to implement the Cancer Act. Would 
it not be a sound financial investmenL viewed ever from the 
narrowest economic angle, to start off not with £45.000 but 
with £450,000 in a real nation-scale effort to put cancer “on 
the map "? I would like to see the subject publicized by every 
modem method and introduced by a talk on the wireless after 
the Sunday 9 o’clock news by, say. Lord Horder, followed 
by a regular series of talks; short films at all local cinemas 
to show ihal pessimism about cancer is out of date ; skilful 
advertisements in the Press on the lines of the current V.D. 
campaign ; as well as the very necessary patient slogging aw-ay 
In the manner ment’^oned by Mr. Donaldson. Incidentally, it 
is pleasing and imp'ortant to have his testimony about the 
bugbear of cancer phobia. 

Obviously nothing less than a Governmental grant will be 
adequate for all this. Our plans should match the magnitude 
of the problem, and the time to begin is now. — I am, etc.. 

Joseph Wslter. 

Asslsuni Medical Director. Shcnield Radsurn Centre. 


Sterilitj’ and Impaired Fertflitj' 

Sir, — T he official census data do not yield any direct infomia- 
uon concerning the frequency of sterility (ch.ldlessness) or 
impaired fertility (small number of children). Nearly all 
information in this field springs from the geneml experience 
and the specific efiorU of indmdual workers — mostly clinicians 
interested in the treatment of involuntar>’ sterility. The 
foUow'mg summary reflects the views formed by British and 
American investigators. 

jt' About one-temh of all marriages remain childless. It has 
not been suggested that there are class differences which would 
reveal themseh-es without specific statistical investigations. Childless 
marriages among working-class patients arc common. 

2, Permanent childlessness is rarely deliberate. This conclusion 
li based on the experience of medical practitioners and on specific 
mvestigatiens. Tnus inquiries were made among industrial workers 
in order to ascertain how many of the married but barren women 
\\ere deliberately childless. This inquir>i' was conducted by a doc- 
tor rNho interviewed personally ev-er\’ woman; and the inquiry was 
appropriate, since the childless women numbered up to IS®® of 
groups (consisting of about 50 women each) questioned. Siroflarly 
another in\*csligaior inquired into the history of about 70 child- 
tsss middle-class families who had not applied for advice. It 
appears that in about 90% of childless coupl« who have been 
married for at least, fiv'c yc-ars the absence of children w-as caused 
by impaired reproductive power Cow fecundity). 

3. Furthermore, such inquiries among parients who did not request 
^ advice for stcriUiy show that in at least 60% of cne-child couples 

(numbering more than ICO) married for more than five years, further 
conceptions were cither desired or not deliberately prevented. Clini- 


cal experience extending to many hundreds of cases and investiga- 
tions among working- and midd(e<Iass women indicate that the 
small family (two children) is also often due to low fecundity, and 
that fecundity tends to fall after the first or second confinement. 

4. Data collected by individual clinicians and extending to over 
4.000 cases and by clinics show that birth control, although applied 
at times by the great majority’ of the population, is rarely (in about 
5% of young couples) intended to procure permanent barrenness. 
Furthermore, effective methods of birth control are usually sought 
amofig the working class only by women who have had one or 
more* children. One of the statistical expressions of this fact is that 
in cipe group (numbering more than 200 womdn) of regular users 
of birth control the average number of children was higher than 
in a comparable group of women using the same methods intermit- 
tently. Further investigations show that the contraceptive methods 
most commonly used the industrial population arc notoriously 
unreliable (coitus interruptus or soluble pessaries); their seeming 
success, to which many w’orking-class women attribute the small 
size of their families — i.e., 3 children in fifteen years of marriage — 
can be shown to reflect lowered fecundity in at least one-third of 
the cases (about 100) investigated. 

5. Considering all available information it seems that in 60 to 90% 
of all barren and one-child couples lowered fecundity (involuntary 
factors) is involved. Lowered fecundity is also often found in 
couples with two or more children. But its practical significance 
is less than in the one-<diild fanulies because the use of effective 
methods of birth control increases with the size of the family. 

6. This widespread infecundity of the population is dne in part 
to low female fecundity, particularly to conditions which tend to 
develop after confinements or miscarriages. But low reproduc- 
tive power in men is very common; about 69% of husbands of 
childless women are cither incapable of reproducing offspring or 
fail to attain a level of fecundit>‘ which would make conception 
easy to achieve (data from about 2,000 cases and American find- 
ings). Similarly the husbands in one-child families are often of 
low fecundity. Examination of about 100 volunteers (maiical 
university students, professional men) confirms the view that aver- 
age male fecundity is much lower than is commonly assumed. It 
appears to be definitely impaired in at least one out of five men 
examined. The subjects examined were mostly men in good general 
health. 

7. Nearly 90% of the middle-aged childless women — the 
last generation of married women — of the industrial groups 
interrogated in inquines had accepted their fate without seeking 
specific help from any doctor or clinic. The remaining women 
sought advice; but in less than 5% 'f'as adequate or cv’en relevant 
advice given. Middle-class women seek advice much more fre- 
quently. In the great majority of cases examinations and advice 
still tend to be limited to the vvnfe: recognition of the common 
male rcsponsibilitj’ is relatively rare. 

8- On the other hand the few specialized clinics which at present 
give advice on stenlity arc sought out by increasing num^rs of 
women. Of the present generation of potential mothers one 
Glasgow’ hospital which maintains a sicrilit>’ clinic (for w’omen 
only) admitted 305 cases in 1938 and 505 cases in 1942. A similar 
mcrease of attendances has also been seen in others of the few 
clinics in this ccunirv' which supply adequate faciliues for ihc 
diagnosis and treatment of sterility. Tlie interest shown by child- 
less men is of a less active kind, but refusal to undergo examina- 
tion is rare in childless or child-poor men (under 5% in hospital 
praaicc). .A consideration of all available data strongly suggests 
that the barren and the verv’ small family reflect lower fecundity 
rather than c.xcessivc unwillingness to reproduce. This being so, 
no effort to solve the problem of the decline in the population 
can be considered satisfaclorv’ unless it recognizes the necessity for 
providing facilities for the skilled diagnosis and treatment of all 
grades of infecundiiy.- 


— We are, etc.. 


Mary Bartov. 

F. J. ^OWNE. 

R. CHRlSTtE-BROW-N, 

Gladys Dodds. 

Greta Gr.aff, 

A. Green, 

V. B. GREEN-AR-VrYTACE, 
Cure Harvey, 


M. H. Jackson, 

R. W. JOHSSTON’E, 
W. C. W. Nlyos’, 
C. Lane-Roberts, 

A. Sh.\xm.a>% 

M. Moore White, 

B. P. \\'rESNER, 
KE.\>TrH Walker, 


Artificial Respiration 

Sir. — It may help Prof. Cordier {Journal, Sept. 25) in his 
quest if I give him some of the results of an experiment 
suggested by and carried out on Squad. Ldr. E. A. P. This adult 
of 30 was anaesthetized deeply, an endotracheal tubs of large 
bore passed, and the space between the outside of the tube 
and the trachea made air-tight by an inflated cuff. By ’means' 
of a hand-bellows respiratory exchange was exaggerated, 
CO- -Tv’ashed out, and a state of upnoea induced. T would 
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confirm Water’s observation {Anesih. & Analges., 1936, 15, 
151) that “an apnoeic patient under deep anaesthesia stimu- 
lates the candidate for resuscitation by artificial respiration.” 
The endotracheal tube was connected to a recording tambour 
by Dr. Stuart Cowan and artificial respiration carried out’ by 
Dr. Mushin by many of the recognized methods. It is hoped 
to publish the full e.xperiment shortly. In this case Eve’s 
locking stretcher method, with the patient prone, rocked 
through 90 degrees, gave an exchange of 5S0 c.cm. ; Silvester’s 
method, 400 c.cm. ; and Schafer’s, 340 c.cm. — I am, etc., 

OKfocd. R. R. Macintosh. 

Folding Trestle for Rocking a Stretcher 
Sir, — Eve’s method of resuscitation implying restoration of 
circulation, respiration, and warmth as distinct from our some- 
what ineffective methods of artificial respiration led me to 
ask Mr. Holm, an engineer member of our casualty services, 
to devise a folding metal trestle which could be attached to 
an ordinary A.R.P. stretcher. 

I enclose photographs of this appliance, which I feel is 
portable, simple, and therefore effective. The height from the 
ground is 32 in. As recommended by Siirg. Lieut. Gibbins 
and in first Aid in the Royal Navy, B.R.26, it gives that full 



range of mo\ement wh ch is so essentia) in restoring circula- 
tion. It can he operated by any onlooker, and I have therefore 
placed the operator at the feet, thus allowing the trained first- 
aid worker to direct the operation, to watch for signs of 
returning consciousness, and to endeavour to maintain warmth 
b> hot-water bottles or other means at his disposal. 

Since at any accident to which I have been ever summoned 
there have been more onlookers than desirable there should 


be no question of any one person being fatigued from over 
exertion since “ detailed . volunteers ” will provide an aa;!! 
service. 

This stretcher-cum-trestle is kept at our first-aid post, cor. 
plete with blankets and triangular bandages, as a readfl 
portable unit of our equipment,- and is. therefore easily acces 
sible at all times. — 1 am, etc., 

D. Leigh Spence, 

Melksliaai. District Medical OEar, 

Psychology and (he Common Cold 

StR. — In your issue of Oct 2 (p. 433) Dr. Ei W. Braithwaii 
consulting psychiatrist to the Ministry of Health, ends his letli 
on the common cold with this sentence : “ The specific facii 
is psychological ; the microb.’c one secondary.” You will no 
he says “is,” not “may be.” It is remarks such as this tvhii 
tend to make the mass of medical men in this counlr}’ cb 
the psychiatrist with the homoeopath, the chiropractor, and il 
osteopath, and view with grave suspicion the power they a; 
gaining in the advisory positions to the Ministo' of Heali 
and to the Forces. — 1 am, etc., 

Sircailcy. BerJcshirc. LEONARD LESLIE. M.D. 

FibrosKic Nodule 

Sir, — Lietil.-Col. W. S. C. Copeman’s article dealing with If 
aetiology of the fibrosific nodule (Aug. 2S, p. 263) is a help! 
contribution to the subject. The suggestion that no! on 
influenza but many virus diseases 'are accompanied by pa 
radiating from small “ myalgic ” spots fits in well with e.spci 
ence of acute illness of various types. The furtiier suggestii 
that the pain clears up but the “myalgic” areas do not 
sound clinical observation. There is a danger, however, tb 
this explanation of one form of myalgia is so straightfoma 
and so easily understood that it will tend to obscure the fa 
that fibrositis is a tissue reaction to many insults and traumal 
and that Copeman's article refers to only one aspect of i 
aetiology. Apart from certain rare syndromes, fibrositis 
muscle and fascia is met with clinically under a va/iet}' 
circumstance, sometimes taking a major part in the iltnc! 
but as often being incidental, although none the less paini 
for that. Acute myalgia, the condition to which Copemi 
refers, is present in many acute illnesses.; Dornholm disei 
is the epidemic variety. 

Chronic fibrositis — perhaps better termed “ myalgia occu 
under four main conditions. First, as Copeman suggests, 
an individual who has developed “myalgic” spots after i 
acute infection ; possibly undulant fever is the best e.vanif 
of this. Inseparable from this group, unless examination 
a previous illness has been of assistance, will be the grov 
of recurrent myalgias. This group can be divided din.ca! 
into those cases which always have myalgic spots and general 
nodules and those which are quite free during the summer b 
fairly regularly develop an attack during the winter. T 
first of these subgroups is generally regarded as having 
to.xi-infeclive basis, and may contain some of Copeman’s cas 
associated with an incompletely resolved infection. The secoi 
appears to contain idiopathic cases of unknown origin, i 
nearly everyone has had an acute illness of an influenzal 01 
during his lifetime, without further investigation it is f 
possible to say how many of them fall into Copeman’s gron 
It is likely, however, that some of his cases fall into bo 
of these two subgroups, and that owing to his obscrvalio 
they may now be picked out, making the reservation lb 
there is in these cases .some additional anomaly which is o 
present in those cases which recover after their acute infcclic 

The third group is metabolic in origin ; good examples a 
gout and diabetes. 

The last group comprises local manifestations in m»< 
and fibrous tissue. These cases are usually assoeialcd 
trauma and local stress and strain, as in osteo-arthritis of < 
hips and the so-called periarticular fibrositis, most often sc 
in infective (rheumatoid) arthritis but not confined to u 
disease. 

The question of the radiation of pain from these myall 
areas appears to be more a matter of the anatomical locatu 
of the lesion than of its nature. 

In a day when extensive laboratory and biochemical inycsii; 
fions are considered an essential preliminary to any conlributu 



Oct, 16, 1943 ' 


CORRESPONDENCE 


MrOICAL JoLTiS'*!- 


495 


to medical knowledge it is pleasant to see that a physician 
in the field can by care and accurate observation still make 
a substantial addition to our knowledge of medicine. — 1 am. etc., 
LcrJcn. W.I. ER-NEST FlETCHER. 

Treatment of Lupus %'uIgarJs 

Sir. — ^'our annotation on the treatment of lupus vulgaris 
(Sept. IS, p. 3661 is very tim.elv, and prompts me to comment 
on what you no doubt arc correct in iabeUing ‘‘a national 
disgrace." 

The City of Liverpool can claim exemption from this stigma. 
Some ten years ago, as dermatologist to the Liverpool Corpora- 
tion hospitals. I felt that the disease was being treated very 
haphazardly by out-of-date m.eihods and with miserable results. 
During a “ bus-man's holiday " I visited many skin hospitals 
in London, and eventually arrived at the London Hospital, 
where I was given every facility by Dr. O’Donovan. He 
personally showed me the lupus clinic referred to in the 
annoiauon. 1 gave a verbal account of my experiences and 
embryo recommendations to our M.O.H., Dr. \V. M. Frazer, 
and h:s deputy. Dr. C. O. Stallv brass, and they urged me to 
draw up a detailed report which they would bring to the notice 
of the City Council. Tin's was done, and 1 was sent to the 
London Hospital again, where with the active help of Dr. 
O'Donovnn and his sister-in-charge I learnt all the details. I 
tried to keep the expense of the proposed clinic in Liverpool 
to the lowest limits, but the .Liverpool City Council insisted 
that no reasonable adjunct to the successful treatment of lupus 
should be spared. The result is that there has been in Liverpool 
for the past nine years a lupus clinic which will bear comparison 
with any in this county'. M'e were especially fortunate in 
securing the services of a sister who had been trained by a 
nurse from the Finsen Institute in Copenhagen. Our Finsen- 
Lomholtz lamps do not require the vvhole-time attention of 
a nurse ; with the active co-operation of our electrician they 
have been made foolproof and entirely automatic when once 
the patient has been placed in the required position ; in fact 
all out water-cooled lamps have an ingenious arrangement 
whereby a failure in the water supply immediately cuts ol? the 
cunent, and any movement by the patient whilst under treat- 
ment by the Finsen lamp immediately rings a bell and brings 
a reprimand from the charge nurse. 

The results of the treatment, particularly in the early cates, 
were so excellent that 1 conducted research in the haematology 
of the disease during treatment. These results were to be 
embodied in a chapter of a textbook on lupus edited by 
Dr. Airey in conjunction with other workers in special fields, 
but. publicalion has had to be postponed till after the war. 
Dr. Airey paid a visit to the clinic, and appeared to be very 
impressed with it; in fact 1 like to think that his remarks in 
the Biiflcn'n of the jVoiionoI Association for the Prevention of 
Tuberailosis. to which you refer, had some part, at any rate, 
of their inspiration from his visit to the City of Liverpool Lupus 
Clinic at Belmont Emergency Hospital. Although we have not 
the help of ancillary specialists in the buUding, neierrfiefess 
there is complete access to such help in the service of the 
Corporation, and it has been freely given. 

ft should be said that the vast majority of cases have been 
either cured or sufficiently relieved to perform useful work. 
As your annotator points out, the treatment is Iona and expen- 
sive, but its success in the absence of active teions in the 
ch^t (tl'S in our cases) is so probable that it is well worth 
while. Local authorities in the surrounding areas have made 
uw of the clinic, and it can be said that in this field the 
Liverpool authorities have shown that they are ready to support 
the suggestions of their medical advisers when the need is fuliv 
explained to them. — 1 am, etc.. 

Liverrcol. F. GLyN-HuGHES. 

Sir.— Under the above heading (Sept. IS. p. 366) 1 find this 
remark: “The fact that the disease is not treated with all 
the means which modem science has put at our disposal is 
a national disgrace. Probably the chief reason for this 
deplorable stale of affairs is financial. Lupus vulcaris is one 
of (he most expensive diseases there is to treat.” About twenty 
years ago (he late Drs. Stopford Taylor and McKenna placed 
^es at my disposal for treatment at the Liverpool Skin 
Hospital. At the end of three momhs the worst and most 


extensive case was healed up ; the patient had been attending 
the hospital for nine years. Dr. NlcKenna remarked; “ I con- 
fess 1 was an absolute sceptic until I saw your work, but 
results speak for themselves.” He then said; ’’You must have 
been considerably out of pocket for tuberculin.” 1 replied; 
“I had used eighteen pennyworth of P.T.O. for the dozen or 
so cases treated.” 

Why will not the scribes and pharisees and high priests of 
the medical profession condescend to leant the technique for 
the correct use of such an efficient and cheap remedy? But I 
suppose it has been ever thus. — I am, etc., 

Wnt Keby, Ad.VM N'OSS, 

Toxicity ot Methyl Acetamide 
Sir. — The leading article on stimulation of leucopoiesis 
(Sept. IS. p. 365) suggests that the work of Zondek and 
Bromberg on the evocation of leucocytosis by 25% p-chloro- 
xylenol in methyl acetamide is worthy of attention. The writer 
has ignored the evidence of the great toxicity of methyl 
acetamide. Kuhn (Chemical Abstracts, 32, 4200) called atten- 
tion to the grave and sometimes fatal effects of this substance 
in small doses in rats ; and Weslavv el al. (Chemical A bstracts, 
32, S580) confirm this. In the fear that somebody will light- 
heartedly use 50 c.cm. of this substance over a period of three 
days 1 call your atlenlion to the need for warning the readers 
of the leading article. 

'Incidentally, it would be interesting to learn what evidence 
there is for supposing that pentose nucleotides cause only 
redistribution and mobilization of preformed leucocytes. — 
I am. etc., 

LocCcn. VV.l. A. PiNEy. 


Precision Melliod of Cephalometry and Pelyimetiy 

Sir. — D r. Paul Cave (Sept. IS. p. 375) has replied to my 
criticism of his article on cephalometry and pelvimetry with 
such patience and competence that it is ungracious not to be 
satisfied, but I would he grateful for the opportunity of making 
some final comments on the subject. 

The claims originally made for the application of his 
method in depth localization generally are abandoned in the 
reply, I am glad to note, and the only merits claimed are in 
(he field of obstetrics. So far as the technical side is con- 
cerned. the original article described a tube-shift in the vertical 
direction from 30 to 60 in., which is modified in the reply 
to a shift from 30 to 40 in., and this avoids several of my 
criticisms, but, of course, also reduces the image-shift and 
makes accurate measurement more difficulL The actual error 
introduced with these new cistances is. as Dr. Cave calculates, 
only a small fraction ot an inch, which is probably not ft 
all serious by itself, but it is surely unwise to advise the use 
of a method that starts off with even a sm.all inherent error, 
vv'nich is certain to become multiplied by slight inaccuracies 
in technique and calculation, when other methods are not so 
handicapped and are, in theory at least, exact. 

Comparison of the vertical and lateral tube-shifts does not 
uphold his claims ; calculations may be made of pelvic or 
foetal measurements by a single formula in either case, and 
a lateral tube-shift can usually be made with very great 
accuracy, as most x-ray plants are provided with a s>^ 
clamp on the tube stand to enable a definite shift to be made 
without making measurements or scale readings, which are, 
of course, needed in a vertical shift. His example of the 
disastrous effects of an error of some inches in a lateral shift 
is misleading, as the only possible error in moving the tube 
between fixed stops would be a minute fraction of an inch, 
while the accuracy of vertical movements depends on personal 
observ-afon of scale marks, with the possibility of errors from 
parallax and obliquity as well as from human failings. Actually 
with a lateral tube-shift, it is not necessary to know the tube-^ 
film distaDce, as fhe ca/cu^afton in pelvunetry is on« of simple 
proportion involving horizontal distances only. 

I am soiTV- to impose on your space further, but I beVeve 
that the science of radiology should not be encumbered with 
doubtful methods of producing results which can be achieved 
by well-tned and accurate procedures, and I consider that in 
tots case nothing is to be gained by advocating anv departure 
from orthodox practice. — 1 am, etc., ” ' — . 
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2. ** Latin is a snide to tUe et) inolosy of scientific frrnw/' As 
Icamt more of ihc etymology of anatomical terms in ten minutes* 
tudy of the glossary in Buchanan's Anatomy than in six years* 
aiin schooling, I find this argnmem unconvinring. 

In 1641 John Amos Comenius, the Czech educational tc- 
orracr. visiiei England and revolutionized the lot of school* 
hildren by insisting that they be taught not in Latin but 
a the mother tongue. Is there nny hope that in this generation 
He process may be brought to its logical conclusion, and that 
or scientific occupations the content rather than the language 
if the classics be taught? 1 doubt it. 

The trouble is that too many schoolmasters can still teach 
othing else, and that for them a knowledge of the language 
if the classics and sound scholarship are sjmonymous. The.r 
losition is that of Dr. Arnold of Rugby, so aptly described 
'v Lytton Stracheyt 

** Dr. Arnold fell that the Greek and Latin languages seemed 
iven for the purpose of forming the human mind in youth . . . 
here vras something providential about this, both from the point 
>f view of the teacher as well as the taught. If Greek and Latin 
lad not been ‘ given ' in that convenient manner Dr. Arnold, who 
lad sp^l his life in acquiring these languages, might have despaired 
hat he had acquired them’ in vains” 

—I am, etc., 

JOKS FoSTCIt. 


Obituary 


E. N. NASON. M.D. 

Ve regret to record the death on Sept. 18 at Nuneaton of 
Dr. E, N. Nason, a welLLnown practitioner in the Birmingham 
lisltici, and for a number of years a member of ihe Cour.cil 
)f the B.M.A. 

Eduard Noel Nason, son of Dr. Richard Nason of Nuneaton, 
vas bom in 1S6I. He was educated at Shrewsbury School and 
von a scholarship at Downing College, Cambridge. After obtam- 
ng his BA. degree with honours in 18S5, he completed his clinical 
itudies at the London Hospital and took (he Conjornc Diploma 
n ISS6, subsequently proceeding to the Cambridge M.B. in !SS7 
ind M.D. in 1897. After acting as house*surgeon at the London 
Hlospiial and at the Norfolk and Norwich Hospital, he was appointed 
'csident surgeon at the General Hospital, Birmingham. Though 
rqujppcd by nature and training to embark on the career of a con- 
>u\t\ng surgeon, it was ordained that he should join U\s father and 
1 jounger brother in the family practice. The name of Nason thus 
aecame associated with a practice in Nuneaton for nearly one 
lundred years. On embarking in practice Nason v.us not content 
jniil he succeeded in obtaining a hospital to serve the needs of the 
aopulous mdusirial district in which he practised. He became the 
nainspring in the work of the hospital, and from smalt beginnings 
kved to see the institution he had fathered steadily grow into a 
prosperous and well-equipped hospital of over a hundred beds, 
complete with nurses' home and maiemily wing. For many years 
He continued to carry out the bulk of the surgical work himself, 
and was a tower of strength in all matters connected with the 
adminislrafion and running of the establishment. Alwa)*s a keen 
man in any tnauer 'affecting the profession, he was in turn president 
of the Birmingham Branch and for two periods a member of the 
Council of (he B.M.A, He rarely missed a meeting either in 
Birmingham or of his own Nuneaton and Tamworth Division. He 
also took a keen interest in all local affairs, particularly in their 
bearing on the public’s health, and was for a lime a member of 
the Wanvickshirc County Council. He leaves a widow and two 
sons— one of whom is serving as a chaplain in the Royal Navy, the 
other in the Army — and two daughters. 

As a former colleague I would like to add a few words of personal 
tribute to a man who served his profession and the neighbourhood 
m which he lived so faithfully and so well. Nason was a man of 
strong convictions, and be w'ould never allow his owm sclMnlercst 
to swerve him from a course he considered to be Thus, a 

strong opponent of the National Health Insurance Act at its incep- 
tjon, he and his brother refused for many years to join the panel, 
:vcn though the tinandal benefit to be derived from doing so 
rtould have been considerable. He held 'very high ideals of pro- 
fcssional conduct and abhorred above all else the commercializing 
of the profession. Of a naturally reserved disposition, he possessed 
a quiet but keen sense of humour, and was one of the kindliest men 
one could meet. He was alwavs ready to help a colleague either 
with’ a difficult case or with advice in the knotty problems which 
arise in practice, and such advice he was particularly well equipped 
to give; of a deeply sv-mpaihciic rtature it vras yet entirely foreign 


to him at any time to be gushing. He was never happier than when 
he was in the garden he loved and tended so well. I have vivid 
recollections on many occasions of seeking him out there and n^it 
seeing him at first, finally discovering him hidden in one of his 
apple trees busy with the pruning knife. He thoroughly enjoyed 
a day out with gun or rod. He was a staunch churchman, and served 
for years as churchwarden of St. Mary's, close to his home. His 
knowledge in professional matters was profound, and he kept it up to 
date by diUgeni reading of the BMJ. He was always surpriaing 
one by the depth of his knowledge of pathology'. 

Nason w-as a doctor of the very best type, one of those who by 
the example of his own daily life wielded an unconscious influence 
over those around him. If the apprenticeship sv'stem should ev’er 
return, one could wish for nothing better than that the embryo 
practitioner should serve his term with a man such as he. 

C.J.G.T. 

RALPH BODKIN MAHON. M.D., M.Ch.. F.R.C.S. 
With the death of Emeritus Professor R. B. Mahon there has 
passed an outstanding figure from the medical profession in 
Galway, who for a long period look an active part in the 
local and central work of the British Medical Association in 
Connaught, in Dublin, and in London. 

Ralph Bodkin Mahon, son of Nicholas Mahon, a Galway 
pract iioner. was born in April, 1862, and had a brilliant 
student career in Galway and Dublin. In 1885 he graduated 
M.D. and M.Ch. of the old Royal University of Ireland, with 
first place in the first-class -honours list, after winning a junior 
scholarship and an exhibition at Queen's College, Galway, and 
a senior scholarship in anatomy and physiology. He continued 
his studies in London, Berlin, Munich, and Berne, and on re- 
turning to Ireland became demonstrator of and assistant lecturer 
on anatomy at Queen's College. Galway, and then demonstrator 
of anatomy and assistant to the professor of physiology at 
Queen's College. Cork. In 1S96 he obtained the F.R.C.S.Eng.. 
and after holding a clinical post at the Eye, Ear, and Throat 
Hospital at Cork went back to Galuaj’, where he was elected 
visiiing surgeon to the Central Hospital. Some lime later he 
succeeded to the chair of the practice of medicine at Universilv' 
College. Galway, which had become in |$0S a constituent 
college of the National L’obersiiy of Ireland, He held a 
temporary commission in the RA.M.C. during the last war as 
surgical specialist to the Southern Military* Hospital, Dartford. 

Prof. Mahon joined the B.MA. 54 years ago. and his 
colleagues made him president of the Connaught Branch in 
1923-4 ; he served for three periods (five years in all) on the 
Central Council, and was a member of the Irish Committee 
of the Association in 1923-5, He wrote a number of papers 
for the British Mcdkal Jourmil. and kept up h’s acquaintance 
with professional life in London and Dublin by remaining a 
Fellow of the Royal Society of Medicine and of the RoyaJ 
Academy of Medicine in Ireland. He had travelled widely in 
South America. Canada, the United Slates, and Norway, and 
was devoted to shooting, fishing, and golf. 


Dr. H.vrold Ernest Gamlen died towards the end of July 
at North Cheriton, near Templecombe, Somerset, at the ace 
of 72. He studied medicine at Newcastle-upon-Tyne and won 
the Gibb Scholarship in Pathology' in 1892 ; in the foUowins 
year he graduated M.B., B.S. of Durham University and took 
the D.P.H. in 1895. Dr. Gamlen specialized in i*rav work 
and was for many years radiologist to the Sunderland" Roval 
Infirmar) and physician to the ,T-ray, electrical, and massase 
deparimems of ilie Royal Victoria Infirmarv, Newcastle. He was 
also roentgen surgeon to the Cameron Hospital and the Hartle- 
pools Hospital. During the last war he served with the rank 
of major. RA.M.C., at No. II Genera! Hospital, B.E.F., and 
was consulting radiologisi to the Indian Expeditionary Force. 
On retiring from practice he made his home at North Cheriton. 

Dr. fa.sjES MiiroocH McGiu, died on Aus. 23 at the a-c of 
78 at Bonnyrigg, Midlothian. His father,' Dr. John Fmlav 
McGill, was a general practitioner at Coylton, Avrshire, and 
betsveen them father and son for nearly a hundred tears 
attended to the medical needs of the people of Covlton, Stair, 
and Annbank. After education at the Avr Academy and at 
Edinburgh University James McGill graduated in 18S5 
and M.B. in 18S9, and practised in his native town until 1931. 
When he gave up active work Dr. McGill had a public presen- 
tation contributed to by over 800 homes in the parish and far 
^yond : this testified to the respect and esteem in which he wis 
held in the neighbourhood. The Richt Hon. James Brown in 
making the presentation, said that Dr. McGill was their neigh- 
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hour and their friend in every sense of the word, and everyone 
present would like him to know how much they respected and 
Iwed him and how much they grieved at' the parting. 

Dr. Fr\ncis Dixon, who had practised at Eastwood, Notts, 
for nearly half a century, died recently in his 88th year. Born 
at Langley in 1855 he studied medicine in Edinburgh and Glas- 
gow, and qualified as L.R.C.P., L.R.C.S.Ed. in 1878 , and 
took the L.S.A. a year later. Dr. Di.xon was medical officer 
of health to the Eastwood Urban District Council for many 
years up to the time of his retirement from active work in 
1926, A fine all-round cricketer in his younger days, he was 
invited to serve on the committee of the Notts County C.C., 
and did good work in that capacity for over 40 years. Ke 
joined the British Medical Association as long ago as 1882. 

We regret to announce the death on Aug. 28 of Mr. George 
Aubrey Jelly, who practised as .an ophthalmologist at Lytham, 
Lancs, for many years. Born at Middleton, Lancs, on July 2, 
1872, son of the Rev. James Jelly, he studied medicine at Edin- 
burgh and Manchester and qualified in 1894, after which he 
served as house-surgeon at the Royal Eye Hospital, Southwark. 
He took the F.R.C.S.Ed. in 1899, and was for some time assis- 
tant surgeon at the British Ophthalmic Hospital, Jerusalem. 
Returning to this country he was appointed honorary ophthal- 
mic surgeon to the Bury Infirmary and to St. John's Hospital 
for Diseases of the 'Ear and Eye in Manchester. During the 
last war Aubrey Jelly served with the rank of temporary cap- 
tain in the R.A.M.C. as ophthalmic surgeon to the 3rd Western 
General Hospital, Cardiff ; later he became oculist to the 
Cheshire County Council. He joined the B.M.A. in 1902 and 
held office as chairman of the Blackpool Division in 1927-8, 

News has reached this country from America of the death of 
Mr. Clifford WHrmNOHAM Beers, whose name is welt known 
as that of a reformer in regard to the treatment of the insane, 
not only in the United States but all over the world. Clifford 
Beers had liaison with over 50 countries through the association 
he formed in the U.S.A, — the National Committee for Mental 
Hygiene. An ex-patient himself, he wrote in 1907 the book 
A Mind that Found Itself, which has gone through many edi- 
tions and reprintings. Through this autobiography and by 
other means he enlisted the interest and help of many distin- 
guished people, medical and other, in supporting the work of 
ills society, notably Prof. William James in America and Sir 
Maurice Craig in England. William James wrote to the author : 
“ You have handled a difficult theme with great skill and pro- 
duced a narrative of absorbing interest to the scientist as well 
as layman. It reads like fiction, but it is not fiction ...” A 
Mind that Found Itself is indeed a remarkable book and its 
effect has been f.ar-reaching : it made a profound impression 
upon the medical profession as well as upon the general public. 
Its logical outcome was the founding of the National Com- 
mittee for Mental Hygiene in 1909 and the establishment in 
1917 of the quarterly journal Mental Hygiene. The movement 
spread from the United States to Canada and to Europe. In this 
country Sir Maurice Craig was a founder of the National 
Council for Mental Hygiene, which is now forming part of the 
Provisional Council for Mental Health, with a view to possible 
further amalgamation after the war with the Child Guidance 
Council and the Central A.ssociation for Mental Wel'aic. 


Universities and Colleges 


km 

f 


UNIVERSITY OF SHEFFIELD 

: following candidates have been .approved at the examinations 
riated ; 

R It Kn.twtcs 

[MB. C'l n —Pun, ir md III 1 \V. C.'Ctncs. A Pickin. Winifred M. 

UNIVERSITY OF ABERDEEN 

n tTradiintion ceremony on Sept 29 the foifowlng medical degrees 
\Ncrc conferred : 

MP. C ; P - » W Kurncti. : K. N John^^tonc. : M. R. Milne. J. R. 
'nuccMn. R J Ar.iicrson. tbi C. Uaird. Sheila M. RaVer. J. B. Biilincr. 
M nrehner. G \V. D Cornnbtll. ^^ary E. Chaloicts. G. C. Chessor C Oafk 
C.i:hrrrrTc .\f Coull, I C Cov.an. M. M. Craic. Thelma C. Cruicjcshaflk. 
''hcia R Dalcl’c'h. W J. Daiwen. R C. NfacD. Dingwall. G. A. Findlay, 
P ^ Fraser. I A. Fraser. J. Gardiner. Helen E. Gordon. 

J B Ge.-d^^-Rus^cll. C Grant, Mona Griflin. F. W. Flcndcrson. Valentine M- 
HusKind. I D. Imcs. Kathleen M. Knox. Nancy La/ng. P. Leslie. P G. 
M.r. ’3’c. D J Mv'Comb.e. Mary G McDonald. Marcarct J. McHardy, A. E. 

^ Ma^Kay. N R Maefcay. D. N Mackinno.n. A. I, Maclean, 
r Macl.'ixJ. Antoinette .\f fl. MacMahon. hhbc! M, Macrae. J. L. A. 
McVickc*^. D. NV Mathicson. Eh/abeth H. Milne. C. G. R. More. R. C, P. 
Nutcffi. R A Pcai. tl McL RafTan. Sheila T. Ritchie, Marpucriic McD. Scott. 
'> G Shach. R. G. Simpson. W. D. Sinclair. J. A. McC. Smith. A. L, 
Srcjf*. A h Srcr.ee. Laura B. C. Thompson. I. G. Thomson. W. G. Todd. 
1) l:. Walker, 

t First-class honours. 2 Second-class honours. 


The Services 


CASUALTIES IN THE MEDICAL SERVICES 
Surg. Lieut. W. L. M.vckenzie King, R.C.N.V.R., nephew of the 
Canadian Prime Minister, is stated by Reuter to be one of the 
nine officers missing from the St. Croix. 

Missing, believed killed at sen. — Licut.-Col. H. Foxton, M.C., 
R.A.M.C., Major C. Ryan, R.A.M.C. 

Missing, presumed killed. — ^Prob. Temp. Slug. Lieut. C. M. 
Davies, R.N.V.R., Temp. Surg. Lieut. G. C. Glennie, R.N.V.R. 
Died on Active Service. — Major R. S. Gibson, M.C., R.A.M.C. 
Killed. — Capt. L. Herbert, R.A.M.C. 

Previously reported missing, 'now .presumed killed in nclion.— 
Capt. H. B. Thomson, R.A.M.C. 

Prisoners of War. — Licut.-Col. J. C. Collins, R.A.M.C., Surg, 
Lieut. J. P. Corcoran, R.N., War Subs. Capts. j. A. M.irk, E. H. 
Markby, T. B. Smiley, and R. B. Wallace, D.S.O., M.C., and Lieut. 
E. C. Vardy, R.A.M.C. 


Medical Notes in Parliament 


Mass Radiography 

Mr. Brown, replying on Sept. 23 to Mr. Ness Edwards, said 
he was not aware of any substantial disagreement with the 
recommendation of the M.R.C. Committee on Tuberculosis 
in Wartime, which reported in .September, last year in favour 
of the controlled use of mass radiography as a means of delect- 
ing liiberculosis at an earlier and more controllable sl.age of 
the disease. U had never been suggested that mass radiograpiiV 
could replace clinical examination: its function was to indic.ile 
the cases in which clinical examination was desirable. 

Alien Doctors and Dentists 

Mr. Bevin stated on Kept. 23 that from a detailed scrutiny 
of the registration cards of 5,000 German and Austrian men 
in this country it was found that a large proportion wiln 
high professional and technical qualifications were ciiiplojcd 
in their normal occupations. Of 184 physicians and surgeons 
all but 9 were employed in the medical profession ; of 5J 
dentists all but 2 were employed as dentists ; all dcnt.'il 
mechanics wei-e engaged in their trade. 

Local Authorities’ Powers of Milk Inspection 

Mr. Kendall asked the Minister of Ho-alth on Sept. 2J if 
it was intended that powers for . safeguarding the quality of 
milk at present vested in local authorities should be transferred 
to the Minister of Agriculture. Mr. Ernest Brown replied 
that the scope of the powers proposed in the recent While 
Paper to be transferred to the Minister of Agriculture was at 
present the .subject of discussions. The object was to niaU 
the Minister of Agriculture icsponsibic for conditions under 
which milk was produced at the farm, but the existing powcis 
of local authorities in respect of milk infected with disease cr 
adulterated milk would not be affected. 

Slum Conditions in Industrial Premises. — On Sept. 21 Mis' 
Ho-.-.serugh informed Mr. Cravcn-Ellis that the Ministry, o> 
Health had no up-lo-d.7le records of the extent of slum conditions 
in commeicial buildings, w,arehouscs, works, and factories, ine 
conditions in buildings of the type mentioned were not the respon- 
sibility of the Ministry of Health. Under Section 25 (I) of lia^ 
Housing Act, 1936, liowcvcr, a local authority might include in a 
clearance area buildings otlier than houses which, for the same 
reasons as justified the condemnation of the houses, were dangerous 
or injurious to the health of the inhabitants of the area. 

Sun-ray Lamps in Factories. — On Sept. 21 Mr, Hannah nsked 
the Minister of Health why some firms and not others were prr- 
■ mitted to purchase sun-ray lamps for (lie benefit of their workers 
'employed on night shifts, although medical men urged llieir use 
in all cases where they could be employed, and the Ministry oi 
Labour was insisting on the maximum effort for welfare 
Miss Horsbrugu replied that the hiitiislry of Hcallh acted as 
adviser to the Board of Trade on applications by f.nctorics lor 
licence to acquire sun-ray lamps. In respect of ccriain types oi 
apparatus the Ministry's medical adviscis had to consider wlicincr 
adequate medical and nursing staff were available at tlic premises lo 
ensure that treatment was given under proper supervision. If IWse 
conditions were fulfilled it was usual to recommend approval m 
acquire the apparatus provided alternative facilities for lire ircatnicm 
were not readily .available. 

Inoculation in the Services. — Answering Mr. Leach on Sept. 

Mr. CriuRCHiLi. .said inoculation was voluntary in all three ser- 
vices and this was well known. In the Navy, however, m in' 
intcrc.sts of the health of ships’ companies it was necessary to rctuse 
to those who had not been inoculated permission lo land in pons 
where there might be danger of contracting any of the diseases 
again-st which this treatment was aimed. 
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INFECTIOUS DISEASES AND ^^ITAL STATISTICS 

NS^e print below o svmmnn' of InfccUovs D’ist:vs^ and Vital 
Statistics in the British Isics during the week ended Sept 25. 

Fievres of Frircir^t Nctifatic Diseases for the week and ihojc for il.e ccnc- 
srcr'dirv5 veeV. tail \tar. for: (al tncland and Wales (London included), (b) 
London (administratue count'), (c) Scotland, (d) Eire, (c) Northern Ireland. 

Flatrcs cfB^rlks erd Dfcths, erd of Dti'.’h^ recc'dod urJtr tach trftoiou': disea'e, 
err to^ : (a) The 126 great tov.rs in Erpbr.d and Wales (ircludit'g London), 
(b) London {administrati''e count' 1. (c) The 16 onr.cir^l towns tn Scotland, (dj 
Tbe 13 princiral towns in Eiie. (e) Tl.e 10 rrincical towns in Northern Ireland. 

^ dash denotes no cases; a blanV space denotes disease rot notifiable or 

r.o return asailable. 
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• Includes rrimarj- form for England and Wales, London (adraiemrative 
cocnt>>. and Nortbcrti Ireland. 


t Includes puerperal fever for England and Wales and Evre. 
i Includes paratj-pb^^d A and B. 

I Ow in.g to e'acuation schemes and other tnovements of populatson, birth and 
death rates for Nctihcm Ireland are no longer a\-aUable. 


EP10E>UOLOGICAL NOTES 
Discussion of Table 

In Enf^land c.nii ]VaJes the trend of the infectious diseases of 
childhood remained unchanged. Notifications of scarlet fever 
and diphtheria rose by 133 and 34. and those of whooping- 
couch and measles fell by 51 and 25 respectively. 

The only noteworthy local variations were an increase of 
scarlet fever in Lancashire by 40, and a fall in v. hooping-cough 
in Yorks West Riding by 50 cases. 

The notifications of d>senter>‘ were 2 mere than the high 
level of the preceding week. New outbreaks occurred in 
\Vi*tsh;re. Swindon M.B. 20. and in Norfolk, St. Faith and 
Aylsham R.D. 12. Only one case was recorded in Cumber- 
land, compared with 54 in the preceding week. The largest 
of the existing centres of infection were: London 42 ; Kent 36, 
Gravesend M.B. 10. Rocheste? M.B. I6; Devonshire 16. 
Exeter M.B. 16: Gloucestershire 16, Bristol M.B. 15: Yorks 
West Riding 16. Harrogate M.B. 10 ; Lancashire 15 ; Middlesex 
14 ; Hertfordshire 14 ; Warwickshire 9. 

In Scotland a fall was recorded in the incidence of most in- 
fectious diseases. The largest decreases were for whooping- 
cough 54. pneumonia 32. and dysentery 17 cases. 

In Eire the rise in diphtheria was general throughout the 
country'. Of the 140 cases of diarrhoea and enteritis, 127 were 
recorded in Dublin C.B. 

Quarterly Returns for England and Wales 

The birth rate during the second quarter of 1943 ^vas 17JI, 
compared with an average for the five preceding second 
quarters of 15.7, and the rate was the highest recorded in any 
June quarter since 1926. Infant mortality was 46 per 1.000 live 
births, the lowest rate ever recorded for a second quarter, and 
it was 9 below the average of the 10 preceding June quarters. 
Stillbirths were 3.0% of the total births registered. The ceneral 
death rate was 11.0 per 1.000. compared with 11.3 for the 
second quarter of 1942, and 12.0^for the average of five years 
before 1942. The natural increase, excess of births over 
deaths, was 67,457. compared with 50,685, 72128, and 46.980 for 
the second quarters of the three preceding years. Persons who 
married numbered 37.610 fewer than during the June quarter 
of 1942, and 38.668 fewer than the average for the five second 
quarters before 1942. TTie marriage rate. 155 per 1,000. is 
lower than that in the second quarters of the years preceding 
the war. 

Quarterly Returns for Nortbera Ireland 

A b'.rlh rate of 26.7 per 1. 000 was recorded during the second 
quarter of 1943. This rale was 4.4 above the average for 
the second Quarters of the five years 1938-42. Infant mortality 
was 74 per 1.000 registered births, and was 2 above the five- 
year average. The general death rale was 13J5. and was 1.1 
below the average of the fi^e preceding second quarters. Qf 
deaths of children under 2 >ears, 105 were attributed to 
diarrhoea and enteritis, compared with the five-year average 
of 70. Deaths from pulmonars’ tuberculosis numbered 220 and 
from other forms 92. the former bein* 21 below the average 
of the June quarters of 1938^2. while the latter was 14 above. 
The marriage rate was S.l per 1,000: this was 1.8 below the 
rate for the corresponding quarter of 19-J2. but 0.3 above the 
average of the second quarters for I93S-42. 

The Week Ending October 2 

l^e notifications of infectious diseases in England and Wales 
during the week included: scarlet fcNer 2.956. whoopin"- 
cough 1.583. diphtheria 724, measles 465, acute pneumonia 409. 
cerebrospinal fever 30, dysentery 337, paratyphoid 7. typhoid 7. 


Daubc (Eiin. ll'sctir., 19^2. 21, 679) describes four cases of 
“ pervitin psychoses ” observed at the Hamburg Psychiatric Clinic. 
In the first cose ii seems that srabition and increased demands cn 
the capacit} of the addict, together with general asthenia, provoked 
the choice cf pemiin. The second patient was attracted mainlv by 
ihe euphoric action of the drug. In the third physical injuries 
and strains (severe .x-ray bums, amputariens, plastic operations) 
were the main factors; and in the fourth case abnormal tendencies 
w'ere already present in the direction of a hM>erth>Tnic impulsive- 
ness. aficclivc unbalance, and increased “impatience drive.” 
Besides the increased phv-sical etneienev' hoped for from the 
drug, it w-as also used as a sexual stimulant. None of the four 
cases had any previous historv- of psychosis, and in none of the 
cases could a hereditary defect be ascertained. Addiction developed 
very raprdly. The psychou'c disturbances themselves showed many 
common features. At first there developed a pronounced anxietv 
stale occasionally coloured by irritabiL-ly. Combined with this a 
wealth cf assertive and paranoidal ideas were expressed with illu- 
sions and halludnations. The psychosis disappeared fairly ' 
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The Royal Sanitary Institute has arranged a sessional meeting 
in the Pump Room, Bath, on Saturday, Nov. 6, at 10.15 a.m., 
when there will be diseussions on food standards and on the post- 
war housing' problem. ' ' .» 

A meeting of the Clinieal Society of the Royal Eye Hospital will 
be held at the hospital, St. George’s Circus, Southwark, ■ S.E., on 
Friday, Nov. 5, at 4.30 p.m., when a talk will be given by Mr. 
Harvey Jackson, F.R.C.S., on orbital tumours. 

The British Institute of Philosophy announces a lecture entitled 
“ Community Purpose and the Lessons of Nazism,” to bo delivered 
at University Hall, 14, Gordon Square, 'W'.C.l, on Friday next, Oct. 
22, at 4.30 p.m., by Prof. J. 'W. Harvey of Leeds University. Cards 
of admission may be had free of charge from the Director of Studies 
at University Hall. 

The Nutrition Society has arranged a whole-day conference on 
“ Post-war Nutritional Relief ” at the London School of Hygiene 
and Tropical Medicine, Keppel Street, London, W.C., on Saturday, 
Nov. 6. The chair will be taken by Lord Harder, and papers 
will be read by Prof. J. R. Marrack (“ Past Experience and Present 
Position ”), Dr. J. Hammond, F.R.S. (“ Problems of Production in 
Relation to Post-war Nutritional Relief ”), Miss E. M. M. Hume 
(" Opportunities for Nutridonal Research in the Work of Relief ”), 
and others. Further details of this meeting, and of the Nutrition 
Society, can be obtained from the hon. secretary. Dr. Leslie J. 
Harris, Nutritional Laboratory, Milton Road, Cambridge. 

A conference on Mental Health will be held in Caxton Hall. 
Westminster, on Friday, Oct. 29, under the auspices of the 
Provisional National Council for Mental Health (39, Queen Anne 
Street, W.l). The conference will be opened at 10.30 a.m. by the 
Minister of Health, and at the morning session Sir Otto Niemeycr 
will speak on the development and extension of voluntary mental 
health services. Dr. Thomas Beaton and Mr. E. R. Davies on 
mental health work of local authorities, and Mr. J. Duncan on 
the residential school and its place in the education of defective 
and subnormal children. At the afternoon session, with Sir 
Farquhar Buzzard in the chair. Dr. J. S. I. Skottowe will speak 
on the effect of war conditions on the mental health of the com- 
munity, and Miss L. G. Fildes, Ph.D., on selection and classifica- 
tion of homes and hostels in relation to the needs of the individual 
child. 

The Socialist Medical Association will hold a conference on 
National Service for Health on Sunday, Oct. 17, at 3 p.m., in the 
Conway Hall, Red Lion Square, W.C., with Dr. H. Joules in the 
chair. The speakers arc Mr. Hector McNeil, M.P., and Mr. 
Somerville Hastings, F.R.C.S. 

The North Kent Section of the British Dental Association will 
hold a meeting at the Star Hotel, Maidstone, on Friday, Oct. 29, 
at f>.45 p.m., when Dr. Wilfred Fish will speak on the mechanism 
of systemic response to infected foci. 

Through the generosity of some leading firms in the country a 
medical rehabilitation centre is being established in Sussex, at Rolfcy 
Park, Horsham, with accommodation for 120 patients. The Ministry 
of Labour and other Government Departrhents are collaborating, 
and the chan man of the organizing committee is Lord Hordcr. 
Among the functions of the centre will be instruction in industrial 
health for doctors, social workers, and nurses ; and facilities will 
'^e provided for research on social and industrial medicine. 

lie British War Relief Sodety of the United States has decided 
I’.ive £30,000 to the Queen Victoria Cottage Ho.spital, East 
iisiead, Sussex, which specializes in plastic facial surgery. The 
'-gift will be a memorial of the sodety's work in this country during 
the last lour scars In 1942 alone the society shipped to Britain 
7,900 tons ol material, and it has given 312 ambulances and motor 
vehicles and l.COO mobile kitchens: it also equipped the American 
hospital at Oxford 

The Insignia of the Fourth Class of the Order of El Istiqlal has 
been conferred upon Dr. S. A. Jones, medical officer in the Arab 
Legion, in recognition of valuable services rendered by him. 

Dr E. A. RnappetL has been commended for brave conduct 
when an aircraft crashed and caught fire. 

A Swiss Society of Psychology has recently been founded on 
the initiative of Prof. Piaget of Geneva, Prof. C. G. Jung of 
’'usnaclit. Dr. O. Ford of Prangins, and Dr. Morgenthalcr of Muris. 

■'stitute for tvphus research, named after Emil von Behring, 

■ been opened at Lemberg, and a special typhus institute 
. ■* in Dresden for the wholesale preparation of typhus 
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ANY QUESTIONS? 

Kraurosis Vulvae 

Q. — In sonic recent corespondence about the use of oestrosns 
it has been stated that the dosage should not exceed I mg. Cases 
of (nenopausal kraurosis vulvae appear to need much larger doses 
for their resolution, and still more so the case occurring in a younger 
tvoman after oophorectomy. Could you give some guidance on this 
point ? ■ . 

A.— In the course of the correspondence referred to it is stated 
(Journal p. 244) that “ symptoms in women of menopausal age 
which do not respond to less than 1 mg. — other than such hie 
seejuelae as atrophic vaginitis — are not due to ovarian deficiency." 
A considerable portion of the letter in question was devoted to 
pointing out that the threshold of sensitivity to oestrogen varies 
greatly at different phases of the female life span. During the 
“ menopausal age,” when the .woman is actually undergoing gradual 
oestrogen deprivation, she is relatively sensitive to oestrogen, and 
therefore quite small doses (i.c., less than 0.5 fng.) are clTcctivc in 
relieving hot flushes, etc. Kraurosis vulvae is a post-mcnopausal 
condition resulting from relatively long-continued oestrogen depriva- 
tion and therefore requires higher dosage. The severity of the con- 
dition depends primarily on the length of time the tissues have 
been deprived of oestrogen and not on whether the menopause 
was physiological or resulting from surgical removal of the ovaries. 
Dosage depends, of course, on the severity of the condition. A 
course lasting not longer than 2 months and preferably not more 
than 3 or 4 weeks of 5 mg. of stilboestrol or natural oestrogen 
daily usually relieves the kraurosis for a period of a year to eichtecn 
months. An alternate method of administration is to implant a 
50-mg. pellet , of oestrogen subcutaneously and remove the remnant 
after 1 to 2 months. Uterine haemorrhage may occur during .such 
high-dosage therapy. 

Tuberculosis in Children 

Q. — Ft is stated that pulmonary tuberculosis is rare below rtf 
age of 7, although glandular tuberculosis is common. ■ Yet T.B. 
infection — as determined by the Mantoux test — in children from 
birth to 5 years is five limes greater in children who are conlacis will' 
sputum-positive cases than in those who are non-contacts. lYlm' 
tissue or organ does the human type of tubercle bacillus invade w 
the Mantoux-positive contact child? 

A. — ^Tuberculous infection in the first five years of life is a mu^ 
more fatal disease than it is in later childhood. Blacklock (M.R-L- 
Spec. Rep. Ser., No. 172, London, 1932) found that over 9S% at 
children up to 3 years of age in whom tuberculosis was present 
at necropsy died as a result of that infection. About fotir-fiflhs ®f 
the fatal cases of tuberculosis in childhood arc due to infection 
with the human type of tubercle bacillus. Intimate child con- 
tacts of cases of “ open ” tuberculosis arc most often infected b> 
inhalation. The primary lesion is usually a localized patch o 
b-onchopneumonia (the Ghon focus) with secondary infection ol 
the tracheo-bronchial (hilar) glands. The primary lung lesion docs 
not caseate as a nilc, but with advancing age of the child shows 
instead an increasing tendency to heal, fibrose, and calcify. Other 
children, particularly at the crawling stage, acquire an abdomiOj 
tuberculosis by swallowing infected dust and dirt — I'infeclion at 
louche a lout of French authors — while others, again, develop 
surgical tuberculosis — infection of gla'nds, bones, and joints. 

About half of these surgical infections arc due to the hiimao 
type of bacillus; they are not, as is too often believed, prcpondcra- 
tinnly due to’ the drinking of tuberculous milk. Thus, survivmp 
children infected by intimate contact with cases of open tuberculon 
have a variety of tuberculous lesions which may or m-iy 
accompanied by clinical or radiologjcal evidence of infection, l o 
adult type of pulmonary tuberculosis with caseation and cavilatio 
is seldom seen in childhood, because it rcprc.scnts a type of lesion 
occurring in an individual already " tuberculizcd.” . 
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LETTERS, NOTES, AND ANSWERS 


Bkitisii 

Medicai, Jol'asal 


the pain is. not infrequently due to. osteo-arthritis of the hip-joint, 
the treatment of which is the same as when it is not associated with 
Paget’s disease. Immobilization of the joint for a j^eriod is well 
worth while. In intractable cases operative treatment is occasionally 
indicated. Before the latter is done, however, there is in the osteo- 
arthritis associated with Paget’s disease a real possibility of relief 
by radiotherapy. It is by no means certain, but the present writer 
has seen good results.' The rationale of aluminium acetate therapy 
is not very clear in osteitis deformans. Again this has been used 
by the present writer and certain of the patients have recorded 
benefit. The dosage used is that recommended by Helfet (firit. J. 
Surg., 1940, 27, 6S!)-^namely, one-third of a drachm given three 
times a day with syrup and large quantities of milk. 

In conclusion, I believe that it is unlikely that the Paget’s disease 
by itself is the whole cause of the patient’s symptoms. 

A Syniptomless Bursa 

Q. — Some years ago a patient was diagnosed as having a ruptured 
internal cartilage oj the knee. Two or three years ajter this, owing 
to limited movement of the joint through adhesions, the knee was 
manipnlatcd under anaesthesia and the range of movement restored. 
There is now, nine years after the manipulation, a fair-sized bursa 
over the inner tuberosity of the fciniir. This gives rise to no pain 
or disability. The patient is not anxious to have an operation, and 
I should be glad to know if there is any indication for surgical 
intervention, 

A. — It is very diflicult to decide from the description given what 
the exact diagnosis is in this case. However, the commonest bursa 
on the medial side of the knee-joint is a semimembranosis bursa; 
This is situated pbstcro-medially, and is more prominent with the 
knee-joint in full extension. The only symptoms it causes as a 
rule are inconveniences due to its size, or pain due to tension 
within it. In cither of these circumstances an operation should be 
performed to remove it. In the absence of symptoms, however, as 
in this case, there is no indication for operation, especially as the 
patient docs not wish it. I cannot see any particular connexion 
between this bursa and the previous medical history. Both con- 
ditions are very common, and therefore quite likely to be 
coincidental. 

The Tobacco Habit 

Q. — Is there any drug or chemical which, when administered, gives 
a distaste for smoking, and, if so, can it safely be given to a smoker ? 
One sees constant adtertisements about this in the Press, and I am 
asked about it from time to time. 

Q. — Can any suggestions be offered for the cure of two patients 
(a male of 55 and a female of 55) who for years have smoked 
excessively? Both desire to be cured of the habit, but neither has 
the strength of will to give up the weed. The man smokes n pipe 
and cigarettes, and the woman cigarettes only) IVhich is the lesser 
evil ? Could a psychologist help in such cases ? 

A. — There is no drug or chemical which can be relied upon to 
give a distaste for smoking. Various preparations which induce 
nausea may have this effect, and stramonium given in sufficient 
dosage to cause dryness of the mouth may also act as a deterrent. 
The most effective method of tackling the problem in those who 
are anxious to be cured is the application of hypnotic suggestion. 

Cockroaches 

Q. — What is the best way to combat the beetle pest ? 

A. — Repeated applications of powder are the only measures that 
can be used against cockroaches (misnamed " beetles ” or " black- 
beetles ”). Of the powders available for civilian use, sodium fluoride 
IS the best, but may be considered too dangerous to be used in 
' kitchens without careful supervision. Boric acid or borax are the 

•A, best alternatives : they must be very finely ground to be effec- 
Thc powders are blown into crevices or dusted round the 
iicrs of the floor where the roaches are believed to be hiding. 

Prescribing a Scheduled Poison 

Q. — / am asked by a local colliery to furnish a prescription for 
sulphacetamide 10% or 30% to be used os e) e-drops' by their 
unsupervised ambulance-room attendant. As this is a scheduled 
poison, am I in order in issuing such a prescription, and, if so. to 
whom should it be addressed ? 

A. — The Poisons Regulations provide for the purchase by a firm 
of poisons to be used in the course of their business, but, in the view 
of the Pharmaceutical Society, this does not apply to poisons required 
for medical purposes in the treatment of members of the staff. An 
employee treated in an ambulance room is in the same position as 
any member of the public, and any prescriptions to which the Poisons 
Regulations apply should be made out in the name of the patient. - 
The alternative is for the doctor to order the eye-drops to be supplied 
to him for use in his practice just as though he were stocking his 
OVI.T 1 dispensaiy. He will then be responsible for the use to which 
the cyc-d.'ops are put afterwards. 


Keeping Dentures Clean 

Q . — I svould like to know the recipe for removing from demmei' 
persistent brown deposit. I hove tried dilute HCI svilhoni effect, (ir 
sleeping them in water containing a few drops of milton. 

A. — ^The brown deposit on the dentures is probably tartar whic 
has become saturated with nicotine. This can be removed only b 
scraping with an old scalpel until the surface of the denture 
reached. Better still, let the dental surgeon have them for a 
hour, as he has lacilities for cleaning and polishing. The prop 
way to keep a denture clean is to scrub it night and-raoraingwi 
soap, using a stiff nail-brush or tooth-brush. Chemical cleanse 
are in the long run harmful to the base material and should m 
be used as a routine. Ordinary whiting is excellent for kcepir 
a high polish on the surface, and is best applied with the bnii 
after the soap has been washed away. Some mouths deposit tart; 
and slain miore readily than others, and this hard scrubbing m: 
be necessary after every meal. 

Campden Method of Presorving Fruit 

Q . — What happens if Campden solution tablets, containing 4S' 
SO,, are used for preserving fruit, and. later on, the whole hoik 
before use? Is the SO, the active thing in the tablet, and is ll 
SO, driven off by the boiling, or what exactly happens? 

A. — Campden tablets are made from sodium metabisulphite. Tti 
compound reacts with the acids in the fruit juice and SO, is formci 
If the vessel containing the fruit is tightly stoppered, most of tl 
SO, remains in solution at room temperature, and it is this SO, i 
solution . which pxeycnls bacterial growth. One ptlrt in 1,000 
effective, and if the tablets are used according to' the prcscriptio 
this strength is attained. When the vessel is opened and the.fru 
is boiled, as it should be before use, the SO, is driven off, ar 
the sodium salts of the acids in the fruit juiee remain bchia 
Incidentally, therefore, Campden tablets, while acting as a presen 
tive, also tend to neutralize the acidity of the fruit, so that it may I 
stewed with less sugar. 

LETTERS, NOTES, ETC. 

Diathermy in Eye Disease 

Mr. Frank W. Law, F.R.C.S. (London, W.l), writes: May I 
permitted to say that I think the opinion expressed in the reply 
the -inquiry for reliable information about the use of diathermy 
eye disease (Oct. 2, p, 442) was unjustifiably lukewarm? Ftirtln 
your few notes hardly answer the question asked. Your correspo 
dent might find some answer to his query in the following reference 
Law, Trans. Ophthal. Soc, U.K., 1933, S3, 474; Law, Brit, 
phys. Med.. Dec., 1936; Law, ibid., 3uly, 1940, p. 122; Lloyd, Trw 
Ophthal. Soc. V.K., 1939, 59, 181 ; Phillips, ibid., p. 193. It 
obvious that I cannot express an opinion on the reliability of t 
information contained in most of these! 

Proof of Negligence 

Mr. Wai-ter'Simpson (Bristol) writes ; The “ conventional course 
suggested by your correspondent (Aug. 7, p. 183) is not now p; 
milted. Recently the Court of Appeal ruled that counsel cant. 
(1) submit there is no case to answer and (2) subsequently c.all w 
nesses if the judge rules to the contrary. If defendant relies on 1 
submission that no case has been made out he cannot subsequen 
call witnesses to disprove the charge. My authority is Mr. Justi 
Hilbcry, King’s Bench Division, Stacey v. Clarke, Col., July, 19- 

Transparent Disinfectants 

Dr. J. E. J. Falser (Theydon Bois) writes: In the paper by Lieu 
Col. R. K. Debcnliam on war surgery in the Middle East (Joiirm 
Aug. 21, p. 223) I was interested to read his warning against pultn 
dentures into a preparation in which they are out of sight and rn. 
be lost. This warning would apply also to the immersion of surgic 
instruments in a similar preparation. I may point out, howevi 
that lysantol, an effective non-irritant disinfectant, with a Ride: 
Walker coefficient of about 4, will bear dilution with as much 
15 parts of tap water without producing more than a .slight opacil 
and if diluted with distilled water m any proportion forms a pe 
fcctly transparent solution. 

Hyperidrofic Axillae 

Dr. D. M. Macdonald (Arnsidc) writes: Should the ircaime 
suggested under the above heading in the Joarnnl of Oct. 2 (P- ^ 
fail, an almost certain remedy will be found in the use of t) 
constant current (20 milliamphres) twice a week for from ten 
tivcnty minutes. The negative pole is applied to the affected art 

Disclaimer 

Dr. K. I. E. McLeod (Dingwall), whose letter, printed in d 
Journal of Sept. 25, was quoted by several of the nalion.il new 
papers, wishes to disclaim any knowledge of 'hosv this quotatie 
was made. He expresses alarm at the frequency with which lette 
to sdentilic journals are quoted in this manner without the knowicu! 
or permission of the writer. 
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Fig. 1. — Case 11, l»efore irntment. Showin:: «nzular 
Ktoinalitls aod red, sore, fissured ttnivnie. 



Fl«;. 3. — Ca.<e HI. Ixfore treatineot. Sho\dn2 #c«ly 
pelbsrrold dermatltU of back of neck. 



Fitj. <. — (‘Aff HI, after several weeka* treatiueiit 
with Aliainlu n complex. DenriAtltUajKirouahenlns 
of skla birsfely diaapiedied. 



Flo. 2.— .Ca'^e 11, after treatment with >itaniln B 
couijilcx. The anznUr stonutitU dl5Ai>i>carcd In U 
ilar» aixl the }:loN*ltli afttr 2S da\T». 


Ffit. 5.-— III, before treatment. >howIit2 
ocilema ami plxmcntatlon of tlMOCS an'Oml eyes, 
a^ly re»lilUlj-bruwn dennatitU on fare and neck, a ml 
red sore lijc. Patient ciylis? and very depressed. 



Firt. C. — Case III, after several weeks* treatment 
with ^1ta^^lin B conijilei. Derm-ntitU Ka-. Jj— 
ai-jpcirrl from fare and neck. >weUIirt: rrinml ey*s 
has poce. Great Impro^-ement In mowl: coloixrer 
anxious and depre&aed. 
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Clinical descriptions of the results of a deficiency of mem- 
bers of the A-itamin B complex are common in American 
published work but scanty in the medical literature of this 
country. Cheilosis due to riboflavin (vitamin B,. lacto- 
fiasTn) deficiencv has been described in England by Wilson 
(1942) and Duckworth (1942); and Deeny (1942) has 
reported on 16 cases of pellagra in Northern Ireland, 
where, he says, mild forms of the disease are relatively 
common and usually pass unrecognized, the patient being 
diagnosed as suffering from neurasthenia, dyspepsia, or 
eczema. Studies of pellagra in England between 1934 
and 1939 were made by, Davies and McGregor (1939), 
who reviewed 16 cases. Since submitting this paper for 
publication Hardwick (1943) has described pellagra asso- 
ciated with chronic psychosis in 10 patients in an English 
mental hospital. Egana et at. (1942) and Johnson el al. 
(1942) have described the effects on human volunteers of 
experimental diets deficient in the vitamin B complex. 
These include easy fatigue, loss of ambition and efficiency, 
poor appetite, insomnia, constipation, muscle pains, and 
slight anaemia in persons in sedentary occupations. The 
literature on the clinical manifestations resulting from a 
deficiency of the B group of vitamins has been reviewed 
by Bicknell and Prescott (1942). 

Ps> choneurosis and Dietarj' Deficiency 
We have recently seen 1" cases of \atatnin B complex de- 
ficiency in patients treated printariiy for nervous disorders. 
This represents 2% of the patients seen by us in the out- 
patient department of the West End Hospital for Nervous 
Diseases. Originally they were mostly classified as suffering 
from functional nervous disorder, and with one exception were 
women. The parallelism between the manifestations of a de- 
ficiency of the vitamin B complex and those of psychoneurosis 
is seen from the following list. All are likely to be met with 
in the psychoneurotic ; those in italics may result from a 
deficiency of the vitamin B complex. 

' General : Fcaisue, ar.orsxia, indigestion, constipation, diar- 
rhoea, disziness 

Cirailatory; Tachycardia, palpitation, shortness of breath 
Vasomotor: Pailor, blushing, sweating 
Nervous ssstem; Headache, backache, insomnia, photo- 
, phobia, hjpcracusis, noises in the head, vertiso. hype'r- 
aesthesia, parcesthesia 

Mental symptoms: Inability to concentrate, self-conscious- 
ness. depression, phobias', anxieties 

So close is the parallelism that early cases of pellagra — 
which is a multiple deficiency disease — are often diagnos^ as 
■■ functional ” by those unacquainted with the early mani- 
festations. 


A patient may suffer from a general dietary deficiency anc 
exhibit only the manifestations of a deficiency of the vitamin I 
complex in the early stages. This is partly because these 
manifestations are the first to show. The results of a de 
ficiency in vitamin A, C, D, or K are not so obvious clinically : 
special laboratoO' tests must be employed for their detectior 
unless gross deficiency is present. The B vitamins, being water 
soluble, arc not stored in the body to any extent, and diet: 
poor in these vitamins give rise to deficiency sjauptoms it 
three months or less (Vedder, 1940). Although it is convenien 
to split up the B vitamins for purposes of classification, ar 
uncomplicated deficiency of one of them does not exis 
clinically, because they occur together in Nature and nt 
selected combination of foods is entirely lacking in any one ol 
them. There is no such thing as pure vitamin B, deficiency 
unless induced experimentally, because if the diet is deficieni 
in vitamin B, it will also be deficient in the other B vitamins 
such as riboflavin, nicotinic acid, pyridoxtne, pantothenic 
acid, etc. 

In our cases certain features were common to all. All the 
patients gave a history of a poor diet, or lack of appetite due 
to mental or physical cxiuses, or a condition necessitating diet- 
ing (peptic ulcer, hypertension) or interfering with absorptior 
(vomiting, typhoid). Many of the patients lived alone, or had 
grown-up families out at work all day, so that they did noi 
prepare proper meals. Others had no appetite and subsisted 
on occasional snacks, which consisted largely of refined carbo- 
hydrate foods. A vicious circle was thus created because these 
foods contain little of the vitamin B complex, and an increased 
consumption of carbohydrate increases the need for B vitamin; 
and lack of the latter produces further loss of appetite. Manj 
of the patients did not eat meat, and few included adequatt 
milk or cheese — all rich in the vitamin B complex — in theii 
diet. .A general preference was expressed for white bread 
which is a poor source of the vitamin B complex, much of the 
vitamin B, and riboflavin being removed in the milling. 

.All the patients showed some of the signs and symptoms ol 
functional nervous disorder — most commonly depression, head- 
ache, insomnia, and loss of appetite. Other symptoms were 
•t'vk of energy, fatigue on slight exertion, breathlessness 
inability to concentrate, and nervous dyspepsia. There was 
only one case of psychosis in the series, probably because such 
cases more commonly go to observaffon wards in the London 
area, 

.All our cases showed a marked improvement in theii 
‘•psychoneurotic ’■ symptoms, and the majority a complete 
drsappearance of these symptoms, after treatment with' the 
vitamin B complex. Except in the one case admitted, the 
environment was unchanged. We think thpt in most of these 
cases the condition was determined to some extent by the warlim: 
marginal diet but actually precipitated only when mental oi 
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physical factors led to loss of appetite or impaired absorption. 
Case I, which was treated as an acute emergency, illustrates the 
need for a mental ward in general hospitals. Two cases at a 
later stage reported from a mental hospital by Parfitt (J936) 
failed to make a complete recovery on treatment with the 
B vitamins, although their improvement was dramatic. 

Oral Lesions 

All the patients showed signs and symptoms of nicotinic 
acid deficiency (glossitis, and depression or other mental 
symptoms), and nearly all showed one of the signs originally 
considered specific for riboflavin deficiency (angular stomatitis 
or cheilosis). The value of cheilosis as a specific sign of 
riboflavin deficiency, has, however, recently been questioned, 
and it appears that this may occur independently of a nutri- 
tional deficiency. It may result from other causes, such as 
poorly fitting dentures, which result in malocclusion (Ellenberg 
and Pollack, 1942), and even from sensitivity to lipstick 
or chewing-gum (Miller, 1941 ; Hecht et al., 1939). We have 
also observed cheilosis in a patient with post-encephalitic 
parkinsonism, in which the condition was presumably doe to 
the dribbling of saliva and not to a nutritional deficiency: the 
diet was adequate and there were no other manifestations of 
nutritional disease, 'A number of cases of cheilosis described 
in America failed to -respond to riboflavin, but did to other 
members of the vitamin B complex, such as nicotinic acid, 
pyridoxine, or yeast (Machella, 1942 ; Machella and McDonald, 
1943). Some, however, failed to yield to vitamin therapy of 
any type. The cheilosis in two of our cases did not respond 
to treatment with riboflavin and the vitamin B complex. 

Signs and symptoms of peripheral neuritis, which are 
generally considered to be the result of vitamin B, deficiency, 
were present in only four cases. 

Treatment 

The patients were treated with supplements of vitamin B, 
3 to 9 mg. daily, riboflavin 3 to 9 mg. daily, and nicotinic acid 
100 to 500 mg. daily. The patients were also instructed to 
take as much meat, milk, cheese, and whole grain in their diet 
as possible and to tal;e proprietary wheat-germ or yeast pre- 
parations when obtainable. American workers (Sydenstricker, 
1941) have pointed out that intensive treatment with one factor 
of the vitamin B complex may provoke symptoms of deficiency 
in another factor. It is therefore advisable when giving inten- 
sive therapy with one factor to give supplements of wheat 
germ or yeast. All the patients except two responded to treat- 
ment. One sulTercd from mental retardation due to depression, 
and it was difficult to obtain co-operation. Three of the 
patients relapsed after periods of from two to five months 
without treatment and presumably on return to their deficient 
diet. Two of these responded to further treatment. 

Seven selected case records are given below. They were 
chosen for their severity or long duration. ' The average age 
■of the patients was 53, the youngest being 28. Most of them 
were women over 50. Photographs before and after treatnaent 
were taken of five patient.s. but on account of lack of space 
^nly two sets arc reproduced on the Plate. 

Case I 

female .igcd 6.? Psychosis, poly.-icuritis, glossitis, microcytic 
..iii.icmu On March .30, 1942. she complained of depression gradu- 
ally mcrc-ising during the past four months, and for the past week- 
had shown m.arkcd psychomotor retardation, with delusions of guilt, 
disease, and poverty, and impairment of memory, especially for 
recent esents Tongue red and dry, with flattening of papillae 
along lateral margins Knee- and ankle-jerks, and vibration sense 
in legs, absent. Incontinence of urine on admission. Heart slichtly 
enlarged. BP 170' 1 10. Hb 64"; R.B.C. 3,500,000, and slightly 
microcytic Relative lymphocytosis (37%). Blood urea and kidney- 
function were normal. 

Nicotinic acid up to 300 mg. daily, vitamin B, 10 mg. daily, 
vitamin C 50 mg daily, and ferrous sulphate 3 gr. b.d,, were given 
with dramatic improvement in her mental condition in (he first 
4S hours While in hospital she developed mild diarrhoea (no 
patliopcnic organisms found), which was probably due to increased 
bowel motility after administration of nicotinic acid and vitamin B,. 
Later she developed tonsiniti.s, subma.xillary adenitis, and an erysipe- 
loid condition of the face. Treatment with sulphanilamide was 
swecesstvs). 


On April 22, 1942, she was discharged feeling very well. WTitj 
seen three months later she had no symptoms. There was a pattui 
return of one knee-jerk, but ankle-jerks were still absent. Hb SO? 
R.B.C. 4,750,000. 

Comment. — ^This case presented the symptoms of an acuii 
depression together with acute organic mental symploms anc 
peripheral neuritis. The history obtained from the p.itient am 
her sister revealed that she bad had two previous attacks n: 
depression, five years and one year previously. Her did fo 
nine months before admission did not include meat. She at 
' white bread. Her sister, on the same diet, remained well. It i 
likely that the condition was precipitated in this patient on i 
borderline diet by a cyclothymic depression with loss of appe 
tite. A vicious circle was set up, the poor appetite leading li 
diminished intake of food and hence of the B vitamins, laci 
of which resulted in the onset of the deficiency symptonis- 
glossitis, polyneuritis, acute psychosis, and possibly anaemia. 

Case n 

- Female aged 73 (Plate, Figs. 1 and 2). In 1936 she was (icatK 
for rheumatoid arthritis, obesity and hypertension, and v.iricosi 
veins. B.P.‘ 180/80. Breathlessness on exertion. She was giver 
potassium bromide and iodide and sodium salicylate, and told It 
omit meat from her diet on account of hypertension. Her ni.iir 
article of food was bread-and-butter (margarine?). She had had 
no meat for three years. Siic also dieted for her obesity. Brachial 
neuritis was present early in 1942. 

We saw- her on June 15, 1942. There was then severe angubi 
stomatitis with considerable crusting at corners of raoulh. Tin 
tongue was sore, particularly on eating and swallon-ing, and fell 
as if scalded. On examination the tongue was very red and fissured 
(Fig. 1), the skin of the arms and neck was pigmented and coarse, 
and there was an erythematous rash with denudation and pniritui 
of the skin around the vulva and on the skin from the vulva lo 
the knees. She was given 9 mg. of riboflavin daily. 

In one week the lesions at the corners of the mouth were con- 
siderably improved and within a fortnight they had healed, htil 
the pigmentation of the skin and the glossitis were unchanged. In 
addition to riboflavin 10 mg. daily, 400 mg. of nicotinic acrj 
in div'ided doses and 6 mg. of vitamin B, were now given, and 
the patient was instructed to cat a /ull diet, including yeast and 
wheat-germ preparations. Within a fortnight the pigmentation over 
the neck, arms, vulva, and legs had almost disappeared, .and te 
tongue no longer felt hot and as if scalded. The dosage of nicolini; 
acid was reduced to 250 mg. daily. After five weeks all the lesions 
had healed and the patient looked and felt much better. no 
longer complained of breathlessness, sore tongue, or pruritus. After 
ten weeks’ treatment the tongue was more normal in colour nnd 
many of the fissures had healed (Fig, 2). The patient was kepI 
under observation for a total period of three months. Improve- 
ment was maintained, and at the end of this time she was discharged. 

Comment. — In this case the lesions of the lips healed "fill 
riboflavin, which had no effect on the glossitis. This responded 
only to nicotinic acid. One very noticeable result of the lre.3l- 
ment was the improvement in mood. 

Case in 

Female aged 70 (Figs. 3 to 6). ' Presenting complaints : depres- 
sion, insomnia, memory impairment, glossitis, irritation, and ravi 
on neck and lower extremities. Noted for six months. Betor 
being seen by us she had been treated unsuccessfully for eczerna 
for six months. Examination showed B.P. 185/95, a red . 
tongue, and shiny red, cracked lips. There was a .scaly 
dermatitis on the exposed situations, particularly the ' 

elbows, vulva, arms, thighs, and flexures (Figs. 3 and 5). r"' ' 
seborrhocic dermatitis of .scalp and ears. The face was oedema 
and pigmented, particularly around the eyes. The heart '' 
enlarged, with a mitral systolic murmur: pulse 56: frequent ex 
systoles, photophobia, and lacrimation. The patient had a very P 
dietary history: she lived alone and had no appetite. 

Sept. 16, 19-42.— Treated with 400 lo 500 mg. nicotinic acid, 9 mg. 
vitamin B,, and 3 mg. riboflavin daily, and a yeast conccniro • 
Much improvement within a week. Marked improvement after 
days. 

Sept. SO. — Patient more active and less depressed. Swelling n 
face and eyes reduced. Pigmentation and dermatitis around ne^_^ 
face, and elbows disappearing. Tongue not so ted and sore. i 
photophobia or lacrimation. 

Oct. 14. — ^Tongue no longer sore, and dermatitis almost ^s- 
appeared, except on scalp anef behind cars (Figs. 4 and 6). 
was of the seborrhocic type and unlike that on the face, nccK, a 
arms. 
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Jc:. 2S . — ^.^ppelite better: considerable subjective improvement. 
:amin C and thyroid 1/2 gr. daily included in treatment. No 
•matitis or glossitis, patient no longer depressed. Improvement 
.intained for a further two months v\ith vitamin treatment, but 
‘orrhoeic dermatitis of scalp and behind ears still persisted, although 
responded later to local treatment. • 

Comment . — ^This case, which we consider to be one of mild 
llagra (dermatitis, depression), was complicated by a derma- 
is of seborrhoeic type, on the scalp and ears, which, unlike 
e dermatitis elsewhere, failed to respond to treatment with 
e vitamin B complex, but did so to local applications. 

Case IV 

Female aged 56. Presenting s>*mptoms: insomnia, fatigue, head* 
hes, forgetfulness, inability to settle do\>*n, and angular stoma- 
is. Poor appetite. Diet consisted of much bread and potatoes, 

• meat or cheese, and a little milk with tea. History* of typhoid 
rer. Diagnosed 'in 193r as psNchasihenic. Stomatitis treated 
tsuccessfully for eleven years with local applications. Nerv'ous 
mptoms treated with phenobarbitone, and bromide and strychnine. 
Oct. 14. 1942 . — First seen. by us. Crusted lesions at comer of 
ouih (angular stomatitis). Feeling of grit in the eyes and some 
grcc of photophobia. Coarse, greasy, seborrhoeic skin of face, 
irticularly over nose, naso-labial folds, and chin. Sore tongue, 
:th peppery feeling when eating or sucking. Denudation of skin 

low'cr lip. Tongue very red, clean, raw, and swollen. Mild 
rgree of anaemia (Hb SS%, R3.C. 4,790,000). Treated with 
bofiavin 3 mg, t.d.s., nicotinic acid 300 to 400 mg. daily, vitamin 
I 3 mg, t.d.s., and wheat germ. 

Oct. 2S . — Mouth lesions and sore tongue considerably impro\ed. 
hotophobia and gritty feeling in eyes gone. Diet improved. 

11 . — Improvement maintained; eating well, fadal skin not 
> greasy and coarse. Angular stomatitis gone. Dosage of vitamins 
iduced to riboflavin 2 m.g, t.d.s., nicotinic acid 300 mg. daily, and 
iiamm B, 3 mg. b.d. 

9, — Tongue no longer sore. Appetite good. Much improved 
lentally. Sleeping w'ell. Tiredness and headaches gone, 

Co/n/uenl. — ^The “ psychoneurotic ” symptoms, seborrhoea. 
lossilis, and angular stomatitis .had been present for 1 1 years 
nd resisted general treatment. After two months' treatment 
.ith vitamin B comple.x and improvement of the diet local 
nd mental symptoms disappeared. 

Case V 

I'emale aged 63. In 193S di.ignosis of glossitis, psychoneurosis, 
nd hvpcrtension made Poor appetite, indigestion, pallor, dry 
kin, scanty hair, oedema of feet, B.P. 230/ ll5. Once a patient 
^ a mental hospital. Treated with bromide, valerian, and thyroid. 
Te glossitis subsequently treated with chromic 'acid, zinc sulphate 
ation, and finally vaseline, without success. Diagnosis of chronic 
treptococcal longue made by clinician of another hospital. 

Seen by us on Nov. 2, 1942. Angular stomatitis present. Tongue 
cry red, raw, and atrophic. Lips smooth, very r^, and denuded 
)f epithelium. Scaly pellagroid dermatitis on face. Questioning 
•evealed poor dielarv- historv. The patient ate onlv little meat and 
nilk. Did not cook for 'herself. R.B.C. 5,000,000; Hb 7S%. 
rrcalment with riboflavin 5 mg, t.d.s., vitamin B, 3 mg. and 

licotinic acid 400 mg. daily; advised to improve diet, A week 
aler the tongue and lips were not sore and inflamed. After another 
14 da>'s the facial dermatitis had gone and the angular stomatitis 
aad almost disappeared. Although the tongue had improved sub- 
ieclivcly, it was still red and fissured. Dosage of vitamins reduced. 
Dn Dec. 9 there were no signs of angular stomatitis, and the mouth 
ind tongue were no longer sore and dry. Tlie tongue was less 
issured and more normal in colour. 

By June 7, 1943, after five months without treatment owing to 
inabilitv’ to attend the hospital, the patient had relapsed and her 
s>Tnrioms were as bad as ever. On June 21, after 14 days’ treat- 
ment as described above, her condition had improved considerably. 

Co/nwent. — This was the first improvement in the mouth 
and lips for four years. The patient had also 'improved 
mentally ; she was less tired and more cheerful. On stopping 
treatment with the vitamin B complex for five months the sore- 
ness of the tongue and mouth returned. This responded lo 
treatment again. 

Case Xl 

Female aged 70, seen by us on Dec, 30, 1942. She was aaxious 
and depressed, had had pins-and-needles in hands and feet for 
five months, and dyspepsia. BJ*. 165/55, E.xaminauon showed a 
flat, smooth, -swollen, very red tongue denuded of papillae, cracks 
nt comers of mouth with crusting, vertical fissuring of lips, and 


pale mucous membranes. Noted for six months. No meat, eggs, 
cheese, and onlv a little milk in diet. Much bread and potatoes. 
R.B.C. 3,760,000; Hb 7S%. 

Treated with ferrous sulphate, riboflavin 6 mg. daily, nicotinic 
acid 200 mg. daily, and vitamin B, 9 mg. daily, with instructions 
to eat a full mixed diet, including wheal germ and yeast. Angular 
stomatitis healed iiulvvo weeks, and tongue nearly normal in colour. 
No dyspepsia; eating belter, and no depression. After a month’s 
treatment anxiety had gone ; the patient was eating much better and 
looking better. Mouth and tongue lesions had disappeared, although 
the tongue still appeared smooth and flat. Papillae of tongue 
reappeared after five months’ treatment. Paraesthesiae disappeared. 
Relapsed after two months without treatment. Admitted as an 
in-patient lo a general hospital suffering from psychotic depression 
and delusions. Discharged well after four weeks* treatment. 


Case Vn 

Female aged 56, nurse from a South Coast hospital, seen May 6, 
1943. Complained of sore fissured longue with peppery feeling of 
one )car’s duration, depression, dry cough, dyspnoea on exertion, 
difficulty in maintaining balance. Not previously “nervous”; went 
through air raids -as night sister. Very’ poor dietary history — 
denatured cereals, white bread, and no meat. On examination tongue 
very red and deeply fissured ; upper lip cracked at mucocutaneous 
margins; no Rombergism, but marked diminution of vibration sense 
in both legs. B.P. 150/100; moist sounds on inspiration at bases 
of both lungs ; hypochromic anaemia. No dermatitis, subcutaneous 
oedema, or demonstrable cardiac abnormality. Unwilling to enter 
hospital or to co-operate in further investigations. Treatment as 
in former cases with riboflavin, nicotinic acid, vitamin and in 
addition ferrous sulphate for anaemia. On May 20 she was much 
less depressed, the tongue was a dull red and no longer sore, and 
there vvas no ataxia. By July I objective signs had disappeared 
except for residual fissures on the tongue. The patient remained 
at work during treatment. 

Summary 

Seventeen cases of a deficiency of the vitamin B com- 
plex, associated with oral lesions and mental symptoms, are 
reported. One was an acute psychosis, and a few had poly- 
neuritis. 

Although in most of these cases the condition appears to 
have been determined lo some extent by the wartime marginal 
diet, it was actually precipitated only when mental or physical 
factors led to loss of appetite or impaired absorption. These 
factors included adherence to special diets (e.g., for peptic 
ulcer, obesity, and hypertension) and conditions interfering with 
the absorption of food (vomiting and gastro-intesiinal diseases). 

The striking features were the regular occurrence of the oral 
lesions, which were attributed to nicotinic acid* and riboflavin 
deficiency, and the invariable presence of symptoms usually 
regarded as psychoneurotic, but which cleared up with v’ilamin 
B therapy without alteration of the environment or special 
psychological treatment. 

A parallelism is drawn between some of the manifestations 
of the psychoneurotic syndromes and those of a deficiency of 
the factors of the vitamin B complex. 

We wish to thank Dr. C. orster-Drought. clinical '^director of 
the ^^est End Hospital for Nervous Diseases, for his encoura'^ement 
to publish these cases, and also Dr. Peter Tresise, R.M O for his 
help and enthusiasm with Case I We are also indebted to Dr 
Carnegie Dickson for the pathological work. 
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The map showing the recent distribution of the fevers 
of the typhus group in the Epidemiological Report of the 
Health Section of the League of Nations, 1936, suggests 
that these have not been recorded in Madagascar, and 
the local French public health report, 1940, states that this 
group of diseases does not occur on the island. It is there- 
fore felt that the following series of cases among Service 
units, though small, justifies a special record. 

The general hospital was functioning with limited equipment 
in Madagascar for several months after May, 1942. There 


were a considerable number of cases with pyrexia of uncer 
origin, with and without a rash, to which an accurate 1; 
could not be attached, as no agglutinable suspensions v 
available. Soon after the arrival of the suspensions a, pal 
\vas admitted to hospital suffering from severe heada 
drowsiness, backache, pains in chest, and a productive co: 
This case was first diagnosed as bronchopneumonia, 
sulphapyridine had no effect, for his fever continued and 
remained seriously ill. For this reason, and despite nejs 
blood films, it was thought that he might have malari: 
well, and so was given quinine. ' On the seventh day a mac 
rash developed, and his bloated appearance with suffused e 
taken in conjunction with the course of his illness, let 
a suspicion that the case was one of typhus (C. G. Bal 
This was confirmed by the Weil-Felix test (G. T. L. Arcl 
Patients in the hospital with indefinite fever — in some c 
with a rash and severe malaise, in others only slightly ill, 
all from the same unit and area — were immediately exafni 
again, and blood agglutination performed. 

The early results of Weil-Felix examination were as folio 

Case 1: 0X19, 0X2, OXK, 1/100 on 11th day 
„ 2; 0X19 1/400, 0X2=0, OXK=0, on I2th day 
3 : 0X19 1/800, 0X2 1/200, 0XK‘ 1/100, on 18th day 
„ 4: 0X19 1/100, 0X2 1/100, OXK 1/20, on 12th day 


Table I. — Summary and Analysis of Cases 


(On grounds of economy detailed notes of these cases are not included in the report, but are available on request) 
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5th or 6th 

<5th 

0 

0 


10 

0 

0 

0 

6 approx. 

<5 

7 

. . <i 

Macuk 

papu! 

9. Type 

Maculo- 

0 

0 

0 

Maculo- 

Maculo- 

Maculo- 

Maculo- 

0 

papular; 




papular; 

papular; 

papular 

papular; 



red fol- 



• 

. followed 

subarticular 


subarticular 




lowed by 
brown 




by staining 

staining 


staining 



10. Distribution 

stains 

Generalized; 

0 

0 

0 

Chest and 

Generalized 

Generalized 

Chest and 

0 

Chest; 

veryf 

chest. 




limbs; 



limbs 

0 


limbs, 




not face 






- 

palm, and 
soles 










11. Blotchy face . . 

+ 

0 

0 

4- 

-i. 

4- 

4- • 

— 



12. Shi'crmg rigors 

4- 

a. 

0 

0 

6 

0 

4- 

4- 



U3. Sweatint;; musty smell 


0 

4- 

4- 

4- 

4- 

4- 

4- 

4- 


■ 14. Er»5ta\is 

4 - 

0 

0 

4- 

0 

4- 

0 

0 



•15. Coniuncii\aI congestion 

4- 

0 

0 

4* 

0 

4* 

4- 

4- 

0 

0 


16, Photophobia . . 

4 - 

0 

0 

0 

4- 

4- 

0 

— 


17. Pam on mo\ mg eyes 

18 Fatigue; inability to protrude 

4 - 

— 

0 

— 

4- 

4- 

4* 




tongue 

4- 

4- 

0 

4- 

_ 

0 

+ 

4- 




Attempt 

painful 










lU. Frontal headache 

4* 

4- 

a. 

4- 

u. 

4- 

4- 

4- 

4* 

+ Sl.l 

20. Occif na\ headache 

4- 

4- 


4- 



+• 

4* 

4- 

21. Backache 

4- 

0 

4- 

4- 

6 


4- 

4* 

4" 


22. Limb pains 


4- 

4- 

4" 

4- 

0 

4- 

4* 



2h Insomnia 


4- 

0 

+ 

4- 

4" 

4* 

4- 


6 

24. UnCL-sapcratiNe 

-T- 

0 

0 

0 

0 

0 

0 

0 



25. Amnesia 


0 

0 

0 

0 

4- 

4- 

0 


0 

26, Dro"5incss 


— 

a. 

0 

0 ‘ 

0 

4- 

4- 

0 

0 

27. Bronchitis 

u 


0 

0 

0 

0 

0 

4- 

a 

28. Brcrchopncumoma . . 

— 

0 

0 

0 

0 

0 

0 

0 



29. Cervical adenitis 

4- 

0 

T 

a. 

4* 

4- 

4- 

0 







Otitis 

cxicma 







30. Axillarv adenitis 


0 

4- 


4- 

4* 

0 

0 

0 


31. Splenomegaly 

4- 

0 

4- 

0 

•f 

4- Tender 

4- 

+ 

J. 

32. Consupation . . 

— 

— 

— 

0 

4- 

4* 

4* 

0 


0 

33, Anaemia 

— 

— 


0 


0 

— 



0 

34. Albuminuria .. 


0 

6 

0 

0 

0 

0 

4" 


-i-M. 

35. Malaria 

36, NNC'J're’.Lx (see Table 11) 

0 

0 

0 

0 

0 

0 

M.T. 

•f M.T. 


— - 


No record. 
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The question of a vector arose. Nothing definite could be 
iduced from the patients' histories, but within the limited 
leans at our disposal as a stationary’ hospital some investiga^ 
ons were .made, and it was found that: 

1. Lice . — ^None of the. patients were louse-infested, but all had 
?cn bitten, of course, by insects recently. 

2. Fleas . — Fleas of two puppies which had frequented the location, 
eas from rats found in the native huts which were at one time 
sed as sleeping quarters by a few of the men for a short period, 
id fleas from rats living in an ammunition dump which had been 
Liarded in turn by most of the patients were possible vectors. 
enopsylla cheopis and A'. braziUensis were found on rats caught in 
jc neighbourhood. 

3. Mosquitoes . — Three cases de^eloFcd malignant tertian malaria 
hile in hospital. 

4. Ticks . — Ticks infested almost every dog in the district. 

5. An unknown vector remained a possibility. 

All respective observations, investigations, and treairr.eni 
ere controlled by medical specialist, pathologist, and officer 
1 charge of the medical division of the unit. The pathologist 
ad only a very limited supply of agglutinable suspensions, so 
ad to choose the time of taking the specimen with consider- 
ble care. These three officers are convinced that a fever with 
definite clinical picture similar to that seen in cases of the 
•Tihus group found elsewhere, supported by appropriate patho- 
igical tests, has occurred among people living in the region 
f Colt’s Hill (near Diego Suarez). Sakaramy, and Orangca. 
n spile of the official views expressed in the first paragraph 
: may well occur elsewhere on the island. 

Incubafion Period 

This could not be fixed accurately, as most of the patients 
cached the main site, Colt’s Hill, on May 31 but developed 
heir illness at difterem times (Table 1). The dates of insect 
»ites were noted where possible ; the incubation period ap- 
jcared to be 10 days in Case 5, 16 days in Case 2, possibly 
I months in Case 3 (who stated he had not been bitten for 
hat period), and 2 months in Case 6 (who also slated that he 
lad not been bitten recently but had sustained an infected 
ibrasion two months before the onset of the illness). Subtertian 
nalaria infection occurred at the onset of the illnesses in 
2ases 8 and 9, but towards the end in Case 7. A patient from 
his site who attended the skin department on account of 
)ilcs on the thigh and waist region of the abdominal wall, 
;uch as most of these patients had had, w-as admitted and kepi 
inder obsenation to see whether an incubation period between 
he bile and the fever could be ascertained, but his Weil-Felix 
•eaction never rose above 0X19 1/40, 0X2 1/20, OXK 1/40. 

The prodromal period appeared to be about 2 days. It w-as 
am present in all cases, being absent in Cases 1, 5. and 10. 
It was of 1 day's duration in Case 7, 2 days in Cases 3, 4, and 
5, 3 days in Case 2, and 4 or 5 days in Case 9, The svTnptoms 
during this time were unusual lassitude, fatigue, and sleepiness 
^'ery early at night, and a headache early in the morning, which 
cradually passed off during the day but returned in the evening. 

Onset of Fever and Illness 

This was gradual in half the cases and sudden in the 
remainder. The invasion svTnptoms included headache, pains 
in the chest and epigastrium, severe backache, dizziness and 
falling to the ground, and rigors or shivering attacks. Severe 
headache wns the most common sviriptom" starting in the 
frontal region, then being noted in the occipital region, and 
finally in the whole head. 

The main features of the established illness appeared to 
be a^ continuous high fever for about 14 days, temperature 
v'arv'ing between 100' and 104“ F., and pulse between SO and 
100. Sweating w-as marked throughout the febrile period and 
w^s notable for a characteristic heavT musty odour (quite 
different from that of patients in hospital at the lime suffering 
from malaria, paratv-phoid A, dengue, fevers, etc.). The patients 
were drowsy, lethargic, and uncooperative ; it was an effort 
to protrude the tongue for inspection. There was puffiness 
•around the orbits, with conjunctival suffusion, blotchy bloated 
appearance, and sleepy expression. The main ocular symptoms 
were heaviness of the upper eyelid, pains behind the eves, 
pam on moving the eyes to the right or left, and photophobia. 


Headaches were* ver>‘ similar, usually starting in the frontal 
region, spreading to the occipital region and later to the whole 
head. T^cy were compared with a heavv- weight pressing on 
the head, and were not associated with a marked throbbing 
or bursting sensation. Early in the morning they were most 
severe, diminishing during the day but increasing late in the 
evening, and often keeping the patient awake. Backache was 
usually in the lumbar muscles, but did not occur between the 
shoulders. The limb pains were in some w’ays like those met 
with in dengue — frequent in the shins and knees and muscles 
of the upper limbs, biceps and supinator longus being picked 
out particularly in C2ase 8. A common finding was a dr>' mouth 
and tongue, but sordes was present only in the most severe 
cases. 

A rash appeared in more than half the cases on or aboui. 
ihe fifth day. It was noticed on the chest and flanks at firsts 
The full distribution in some included face, limbs, palms, and 
soles. The rash consisted of small red pinhead-size papules 
and red macules* var>’ing from 1 to 3 mm. in diameter. At 
first these faded on pressure with a central red point in a. 
few. but after a few days darkened, and on diascopic exam- 
ination most showed a residual brown pigmentation. The 
darkening process continued until the lesions were dark brown, 
and then gradually faded away. Lesions of different colour 
were present at the same time, and fading ones gave a clear 


T\ble 11. — Showing Results of Serological Examination 


1st Tesi 


2nd Test 


Da.v: 


0X19 

0X2 

OXK 


I ICO 
I 100 
I 100 


r4oo 

1(400 

IMOO 


I'SOO 

I/SOO 

1/40 


tnoo 

laoo 

<1/40 


Day; 


2 ! 


0X19 

0X2 

OXK 


1 400 
0 
0 


1 400 
1 40 tr. 
1 100 


1/800 

<1/40 

1/40 


1/200 

<1/40 

<1/40 


5 t" 


Day: 


0X19 

0X2 

OXK 


I'SOO 
1 200 
I 100 tr. 


1 800- 
I ICO 
1 40 


Da> : ' 


0X19 

0X2 

OXK 


1/100 
I 100 
1 20 


I 400 
I 200 
I 20 


0X19 
0X2 ; 

OXK I 


rioo 

020 

ICO 


I'SOO- 

1/40 

ICO 


1/400 

<1/40 

<I'40 


0X19 

0X2 

OXK 


'1 100 
0 
0 


rsoo- 

1/100 

ICO 


1800 

1/40 

<1.40 


Day: 


0X19 

0X2 

OXK 


rsoo- 

ICOO 

ICO 


Day: 


0X19 

0X2 

OXK 


— I 

1/40 ' 


1/400- 

ICOO 

1-40 


0X19 

0X2 

OXK 


ICOO I 
1/40 

ICOO 1 


I'lOO 

0 

r !/!00 


I>ay: 


0X19 

0X2 

OXK 


0 

0 

1,CQ 


rsoo 

1 400 
ICO 


1/1600 

!;400 

<1-40 


impression of subcuticular mottling, 'The average duration 
corresponded with the period of high fever, 102' and above, 
lasting from 7 to 14 days. It was associated with a lineal 
conjunctival congestion, especially between the cornea and the 
outer canihus. Episiaxis occurred in 4 cases during the earl> 
stages of the fever, and vomhlng occurred in 2, but there was 
no haematemesis. 
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Chest symptoms and signs were a pronounced feature. 
Case I was first diagnosed ns a simple bronchopneumonia. 
Case 10 had a bronchopneumonia with blood-stained sputum, 
and in the remaining eases productive cough with .signs of 
bronchial involvement of greater or le.sscr degree occurred. 
Involvement of the central ncrvou.s system was not marked. 
Headache and insomnia were common, and the most .seriously 
ill were irrational and uncooperative, with subsequent partial 
imncsia ; but apart from loss of abdominal rcfle.scs and only 
duggish tendon reflexes no clinical signs were found. The 
spleen was palpable in 4 cases in the first svcck and lender 
in 1. The hmphatic glands of the neck and axitl.ac were 
dightly enlarged to the size of a pea in 4 casc.s and lo a 
greater degree, and particularly in the tonsillar group of 
cervical glands, in the 2 cases in which there rvas an associ.ated 
pharyngitis. Tenderness was absent in most instances. Case I 
being the exception. 

Treatment was systematic ; morphine was effective. 

Pathological findings were as follows. Albuminuria in the 
'cs'erc eases, with red blood corpuscles or casts in depos'ts. 
and a secondary anaemia in two eases: Case 3 — R.H.C. 
3,300,000 ; W.B.C. 7,200 (polvmorphs lymphocvtcs 36''.., 
monocytes 4'’o); Case 4- k.Il.C. 3.300,000. W.n'.C. 5.200 
(polymorphs 68?.., lymphocjtes 26'",, monocytes 5"., eosino- 
phils 1 ?'.i ^ 

Notes on Table H 

The technique used ss.is that of Pclix, agglutination in round- 
bottom tubes at 37' C. The method of rc.iding, however, was 
modified, after .i preliminary c.xaminalion, by slmfcing the tubes 
and observing the end-point of granuhiriiy. Tfiis was done in view 
of the fact that many of the lubes in use were not Iicmisplicrieal 
at the bottom. Dreyer's technique was not employed, as Drcycr’s 
tubes were not available. On receipt of a few Dreyer's tubes, 
however, two p.airs of tests were carried out in parallel, using the 
two methods. The results were identical. 

The -c sign after the litre shown indicates ih.al though the test" 
was not (xirricd further the result on the last tube suggested (hat 
the limit of agglutination had not been reached. 0 = lcss than 1/20, 
the lowest dilution used. 

The results, showing comparatively low litres for 0X19, with in 
most eases marked coagglutinalion for 0X2, and, in some, lesser 
coagglutination for OXK, would appear to indicate a group 
reaction. They differ fiom those (o be c.xpccted in epidemic or 
endemic (murine) typhus or m mile typhus, white in South African 
tick typhus the OXK agglutination usually predominates. The 
results, however, appear to resemble (liosc which occur in the 
“ 0X19 Group ” of Indian c.ases fBoyd), I9.t.s 

Vector and Possible Animal Rcscr\o{r . — No laboratory investiga- 
tion was possible on these points, as there were no guinea-pigs 
available for inoculation experiments with preparations from 
possible vectors, and the continued shortage of aggUuinablc suspen- 
sions made it impossible to do serological tests on animals. 

We wish to thank Lieut. -Gen. Sir A. Hood, Director-General, 
Army Medical ^rvices, Major-Gen. A. G. Uiggan, the (Consulting 
Physiraan, and Col. J. F. W. Sandison, Olfitter Commanding the 
unrt, for permrssron to publish this record. 


TWO CASES OF ANURIA DUE TO SULPHA- 
PYRIDINE CALCULI SUCCESSFULLY 
TREATED BY URETERIC CATHETERIZATION 

BY 

H. BURT-33'HITE, M.D., F.U.C.S. 

Major. RA.M.C. 

A,\D 

A. G. JOHNSON, M.R.C.S. 

Maior, RA.M.C. 

The seriou.sness of haematuria and anuria complicating sulpha- 
pyridine therapy is well recognized, and a number of cases 
have been reported both in America and in Great Britain. 
The renal complications of sulphapyridine therapy were well 
reviewed by Laird (19411 when reporting five cases of haemal- 
uria and one of anuria. More recently the literature has 
been reviewed by Carson and Smith (1942) and by Benson and 
Percival (1942), who reported respectively the necropsy findings 
in a fatal case and a case treated successfully by ureteric 
catheterization. 


MfDrOL iDlYNti 


In the two eases dc.scrihcd below rclaliscly small ft 
of sulpbapyridinc — 9 and 13 g. rcspcctivcly—wcrc administt 
and in both eases haematuria followed by anuria resul 
Both eases were in ho.spiial before haematuria developed, 
at first Were ambulatory. A high fluid intake was encount 
but the volume was not measured. Both patients were a, 
males of good physique, admitted to hospital on accoun 
uncomplicated gonococcal urethritis. 

Case 1 

A m.in aged 2S was admitted on Nov. 17, 1941. He was 5 
4 g. of sulphapyridine daily for two days, and on the momin 
the third day received I g. Soon after the last dose he pi 
deeply blood-stained urine. Later in the d.ay soinitmg and « 
renal pain were noted and no more urine was passed. As the a: 
persisted he was transferred lo the surgical department and c 
scopy was performed after 24 hours’ anuria. 

The bl.tddcr contained a small amount of Hood-staineJ t 
Tlic bladder wall appeared normal except for a ssell-marked ere 
cclc on both sides ; that on the left side made the passage 
ureteric catlictcr impossible. A catheter was passed on the 1 
side and die renal pelvis was w-jslied out. On his return to 
w-ard an intravenous drip s.alinc ssas started, this being conii 
lor two days. A few drops of blood-stained urine drained thn 
the catheter, and 24 hours later he was cystoscoped again. 1 
ureteroceles were more pronounced, and further attempts to c 
tcrizc the left ureter failed: but on callicicrizing the right u 
Mood and sulplupyridinc crystals were seen to escape hto 
W.nddcr, urine drained through the catheter, and in the suhsee 
24 hours he passed l(X) oz. of urine through the catheter anj 
tirclhram. The catheter was removed after tS liours. His symp 
rapidly abated, and on discharge from hospital two weeks 
his urine was normal. The highest blood urea was rccorda 
the day of the second cystoscopy, being 72 mg. per 100 c.cm. 

Case n 

A man aged 27 was admitted on Oct. 14, 1942. ' He was tn 
with sulphapyridine, and received a total of 13 g. between ac 
Sion and 6 a.m. on Oct. 17. At 6..'0 a.m. on Oct. 17 he s!. 
p.issing blood-stained urine, ^ oz. being passed between that tiffit 
II a.m. He then complained of severe pain in both loins anil p 
Icntly vomited stomach contents containing changed blood. At 7 
his condition had deteriorated, and as he had not passed 1 
since U a.m. he was transferred to the surgical department 
cystoscopy was performed. The bladder contained .about I/- 0 
practically pure blood together with a large amount of sui 
pyridine crystals, there were small petechial haemorrli.a.ccs in 
bladder miico.sa, both ureteric orifices were congested, and a^ 
pencil of sulphapyridine crystals was .seen protruding ihrouj, 
left ureteric orifice. On pas,sing a catheter up the left u. 
crystals, debris, .and blood were seen to escape. A calhetet c 
be passed up the right ureter for only about 2.5 cm. On n 
from the Ilic.airc he was started on intravenous drip s.aline, " 
was continued for three days till the vomiting ceased. Five cv 
of blood-stained urine loaded with sulphapyridine cpstaU on 
from the left ureter and none from the right in sis hours, 
which the left catheter became blocked. 

At 10 a.m. on Oct. IS both catheters were removed .and 
found lo be blocked with blood and crystals. Fresh c.athctci^ 
now p.asscd up both ureters, and both ureteric orifices were 
to be more congested. Attempts were made lo wash out the i 
pelves with normal saline, hut although 5 c.cm. was injeetea i n 
each catheter no fluid could be withdrawn, presum.abl.v om S 
oedcmatoiis mucosa being sucked into and blocking ? 
oriliccs. During the ne.xt si.\ hours S 02. of blood-stamcu 
drained iJirougli the callietcrs and a further considerable 
leaked around the catheters into the bed. On Oct. H 5 
slightly blood-stained urine was passed. On Oct. 20 van 
ceased, and 110 oz. of clear urine was passed. Suhsequen 
patient recovered rapidly, and on discharge three weeks ix "■ 
had no symptoms and his urine was normal. 

The highest blood urea recorded was 96 mg. per 100 c.cir 
Oct. 21, alter which the figure gradually retunied to norm. • 

Discussion 

litcitlciicc. — During the last si.v years one of us has 
the sulphonamide group of drugs, and particularly’ sii 
pyridine, in about 4,000 eases. With the e.xception of the 
cases here reported all cases of haematuria have resolved 
confinement to bed, cessation of the drug, large quanlita 
fluid by mouth, and encmata. The incidence is low, b 
likely to rise if the Icss-solnble sulpliaihiazole replares su 
pyridine. According to Macartney et a\. (1942) the re 
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ohibililies of scclyl sulphapyridinc and acetyl sulpYialhiazole 
rc 32,6 and 5,S at pH 5.5, and 36.5 and 25.1 at pH 7.5. 
Dosage. — In these two cases both the daily dose of 4 g. and 
he total amounts administered — 9 and 13 g, respectively — are 
3\v to have brought about anuria, and suggest a personal 
liosyncrasy to the drug. The ease reported by Laird had 1 g. 
our-hourly. with a total of 1 1 g. ; the fatal case reported by 
'arson and Smith received 1 g. four-hourly, with a total of 
2 g. ; and the succc,ssful case reported by Benson and Percival 
eceived 21 g. in 3 days. These and other cases make it clear 
tat without an adequate fluid intake anuria may occur with 
ny therapeutically efficient dosage of sulphapyridinc and 
jlphathiazole. 

Diagnosis and Treniment. — The diagnosis is obvious, the early 
.mptoms being hacmaturia, diminished secretion of urine, and 
ain in the loin which may radiate down to the groin, associated 
ith persistent vomiting. If conservative treatment such as 
itravenous salines and large quantities of fluid by mouth does 
ot relieve the symptoms quickly — say within si.x hours — it 
ould seem wise to catheterize the ureters without delay. Such 
irty treatment would appear to give the best chance of recovery 
ad prevent pe'rmanent renal damage. . 

The cystoscopic appearances in Case 11 are similar to the 
icropsy findings reported by Carson and Smith, who also 
mnd the ureters blocked by crystalline debris. It seems 
robable in this case that svhen renal secretion was re- 
tablished secondary ureteric obstruction was avoided by the 
resence of ureteric catheters in silii. Having regard to the 
m.eral condition of the patient, we have little doubt that in 
le absence of ureteric catheterization this case would have 
ided fatally. 

.Attention is drawn to two causes which may make the passage 
: ureteric catheters difficult or impossible — namely, crystals 
t the drug in the ureter, and the presence of a ureterocele, 
ase 1 demonstrated how rapidly ureteroceles may progress, and 
seems likely that had the operation been delayed longer the 
issage of a ureteric catheter on either side would have been 
ipossihle. 

Addendum 

Since writing this paper one of us (A. G. J.) has had another 
ise which supports the contention that early catheterization 
the proper treatment of this condiu'on — to secure drainage 
om and to provide a method of washing out the renal pelves, 
so to prevent subsequent ureteric obstruction from blood and 
rbris. 

Briefly, the mse history is that of a man aged 26 admitted 
I hospital with an acute epididymo-orchitis, A centrifuge 
:posit of urine showed pus cells in moderate number and 
w organisms. Cwllure gave a growth of B. coli. He was 
arsed in bed, fluid intake was approximately si.x pints daily, 
id sulphapyridinc 5 g. daily was given. On the third day,’ 
hen a total of 15 g, of sulphapyridine had been taken, he 
is.sed deeply blood-stained urine, and complained of severe 
in and abdominal pain, with vomiting. Six 
lurs later, as no urine had been passed, he was 
stoscoped under a general anaesthetic, and intra- 
:nous fluids were started. The bladder was empty 
It otherwise normal, and catheters were passed 
sily up both ureters. Almost at once heavily 
ood-stained urine, containing crystals of sulpha- 
•ridine, was recovered from the left side, .As 
ere was no secretion from the tight side 5 c.cm, of normal 
line was injected into the renal pelvis, and secretion from 
is side was established some rivo hours later. Urine was 
issed round the catheters the ne.xt morning and they were 
moved. Subsequent progress was .satisfactory-, the urine being 
ear of blood on the fourth day. 

.Acknowledgments are due to the commanding officers of the 
Llilary hospitals m which these patients were treated; also to Dr 
Laune, medical superimcndeni ot Sharoe Green Hospital for 
rmission to publish the third case. 
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IMMOBILIZATION AND TRANSPORTATION 
OF THE FILkCTURED FEMUR IN WAR 

BV 

R. WOOD POWER, M.E, F.R.C5.I, 
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The ideal method of transporting compound fractures of the 
femur from forward areas in warfare is undoubtedly the spica 
plaster. Trueta, following his experiences in the Spanish Civil 
War. has strongly advocated it. He and BShler have pointed 
out the great importance of rest, not only for fractured bone 
but even more so for the lacerated muscles. They both agree 
that the most efficient splintage is the unpadded plaster spica. 
Trueta’s method is undoubtedly ideal where distances are short, 
roads good, train transport luxurious and rapid, and the number 
of casualties small. In North Africa, however, where work at 
the field ambulances and C.C5. has been heavy and quick 
evacuation imperative, where the roads arc bad. and where 
single-track railways make evacuation slow, the spica plaster 
has not been found satisfactory. Here there are no ambulance 
trains de luXe. and patients evacuated to the base travel a 
distance of 400 miles or more on stretchers, on which the 
spica does not lie snugly. Bad roads or badly sprung railway 
trucks cause considerable shaking, resulting in friction sores 
on the buttocks, chest, or back. Similar conditions occur 'n 
sea transport ; for the spica does not fit the cot. and the roll - 
of the ship makes retention difficult and friction sores develop. 

From the field ambulance or C.C.S. the wounded man is 
sent back to a forward' hospital. Should complications arise 
or other wounds require treatment, he is retained there until 
fit to travel to the base hospital. This may be a period of 
many weeks, so the importance of correct fixation and align- 
ment of the fracture is obvious. 

Fractures of the femur have been evacuated to the base 
hospitals in North Africa by what is known as the "Tobruk ’ 
method, a description of which is as follows; ’When the toilet 
of the wound is completed a strapping extension is applied 
to each side of the limb, but circular strapping is not u.sed ■ 
for fear of subsequent swelling. A long plaster slab extending 
from the top of the thigh to the extremity of the toes is 
retained in position with circular plaster bandages. The tapes 
of the strapping emerge from the plaster above the ankle on 
either side, the plaster being cut around the points of exit.. 
'The plaster is split down the anterior aspect over a piece of 
rubber tubing which has previously been placed on the limb. 

A 'Thomas splint is fitted and the tapes protruding from the 
plaster are fastened to the end. Further circular plaster 
bandages ftom the thigh to the lower third of the leg keep’ 
the limb steady on the splint. 

The " Tobruk " method is good for a short period, inasmuch 
as the patient travels in comparative comfort. Shortening, 
however, invariably occurs. This method is permissible for 


the journey from a C.C.S. to a forward hospital, but if retained 
after a period of four or five days muscle spasm must be 
overcome by some means or other before full length can 'oe 
obtained. 'The “Tobruk" method is mechanically unsound, 
for the plaster around the knee will counteract the pull of 
the strapping extension. Another cause of shortenine is the 
failure to apply a perfectly fitting Thomas splint 'The art of 
doing so appears to be dring out esperially among the younger 
generation of surgeons. 

The ideal method of fi.xing these fractures (o) must ensure 
adequate ftxation over a period of some weeks, (fc) must entail 
the minimum of attention, and (c) must be easily iransportable. 

Method ot Fixation 

I have ^ed out a method in a forward hospital in North 
Africa which would appear to fulfil these requirements. It is 
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essentially the principle devised by Thomas and still practised 
by the Liverpool school. I have simply substituted an all- 
metal line of extension for the strapping. The latter requires 
constant daily attention, which it is impossible to give during 
transportation. Should the case be complicated by flesh wounds 
of the lower leg, strapping extension is altogether impossible. 

The diagram of this method is self-explanatory. The pin 
and stirrup should be filled under aseptic precautions before 
the surgeon deals with the wound. On completion of the 
operation, a thick posterior plaster slab is applied from below 
the knee to the extremity of the Iocs and retained in place 
with cotton bandage. The Thomas splint is applied, the 
.surgeon seeing that it fits snugly round the thigh. While an 
assistant exerts traction on the stirrup the surgeon fastens it 
to the end of the splint by means of a piece of box wire, the 
ends of which should be left long. 

The success of the method depends on the accurate fitting 
of the Thomas splint. If the ring is loo small pressure will 
be borne on the upper thigh, leading to interference with the 
venous return. If the ring is loo large pressure will occur on 
the anterior superior iliac spine, leading to an early pressure- 
sore, or else the ring will pass up into the folds of the buttock, 
interfering with defaccation or micturition. If the ring is too 
large it can be made to fit by padding the outer third with 
felt. If it is too small it can be divided on the posterior and 
inner aspect. It is important to bend the splint to an angle of 
165 degrees at the knee-joint. If a straight splint is used the 
knee remains in full extension, which is uncomfortable and 
predisposes to backward bowing of the femur. Should full 
length of the limb not be obtained at the first fixation a lapse 
of four or five days will result in loss of muscle spasm, when 
the shortening can be overcome by application of a fre.sh wire. 
The ideal time for the application of this form of fixation is 
at the primary operation before muscle spasm has appeared. 
If extension is applied early there is no difficulty in procuring 
full length of the limb ; the tendency would rather be to over- 
distract the fragments. This can be rectified later by slackening 
off the wire. 

This mode of traction is ideal for fractures of the lower 
three-fourths of the femur and should produce perfect align- 
ment. It is of course not suitable for fractures of the upper 
fourth where abduction of the proximal fragment occurs. , It 
will, however, retain full length of the limb until the patient 
reaches the base hospital, where abduction treatment is 
facilitated. 

Shortening of the limb must never be permitted in compound 
fractures, for it may lead to dire consequences. The first is 
mobility of the bone fragments. If this is allowed, muscle 
cells are repeatedly torn and die, thereby affording nourishment 
to the ever-lurking organism, which not only delays union 
and healing of the wound but may upset the delicate balance 
existing between the invading microbe and the natural resis- 
tances of the body. The second is the mobility allowed to 
the muscles. Lacerated muscles which are not kept at rest 
^»eep profusely, thereby causing loss of fluid from the body. 
*|e intermuscular septa open up when muscles arc lax and 
pockets in which pus will readily collect and track up 
^ thigh. If the muscles are taut the intermuscular septa are 
..-closed and form a barrier to the extension of infection. The 
criterion of good surgery is the amount of discharge from tlie 
wound. If the wound has been well and properly saucerized, 
if bone fragments are in good position, and if muscles are taut 
and motionless, discharge will be at a minimum. If, on the 
other hand, the discharge is profuse we know that either the 
surgery or the fixation is at fault. 

Advantages of the Method 

The advantages of this form of immobilization over the 
“■Tobruk” method are: (I) The whole limb is on view, so 
that gas gangrene or other infections can be detected early. 
(2) Re-dressing of the wound, if necessary, is simple. (3) Re- 
operation, if required, can be done with the splint in silii. 
(4) It is pre-eminently suitable if there are soft-tissue wounds 
of the leg. (5) Further manipulation and fixations are un- 
necessary, as shortening of the limb cannot occur. (6) There 
is no possibility of plaster sores or interference with the circula- 
tion. (7) Patients can be transported any distance, even by sea, 
with strict immobilization and the minimum of attention. 


LOCAL CHEMOTHERAPY IN CHRONIC (NON- 
RHEUMATOID) RHEUMATISM 

BY 

G. LAUGHTON SCOTT, M.R.C.S. 

Coiisiillnnl in Rltetimaiic Diseases to the Almeric Fane! InsUltile, 
fsliiinlon 

Local chemotherapy denotes the therapeutic action of chemical 
substances so applied that immediate effect is confined to tht 
area treated. It also suggests, if not implies, local baclerie 
static or bactericidal influence, which raises the objection itiai 
the existence of organisms in the rheumatic lesion is far fro.'j 
being pros-’cd. This is indeed a link missing in the chain cl 
argument, but facts accumulate which seem to demand tha: 
hypothesis to explain them. At any rate, this sort of raiionah 
is proposed for the present treatment. 

Preliminarj' Diagnostic Investigation 

It will be seen that a system founded upon the vital impor 
lance of the local rheumatic lesion requires the lesion to hi 
defined with the greatest exactitude.' Considerations of spac< 
prevent more than one example of how this need is met. Ir 
rheumatic sciatica diagnosis only bruins with the dlsco\eri 
of signs, with errors of posture, and with the elimination o 
possibly non-rheumatic causes. It is svhen such matters ha\< 
been finished with that location starts. The patient's pain mai 
give direction if it is increased by coughing, sneezing, walking 
sitting, bending the neck, or inclining the trunk lovx'ards c 
awa)’ from the affected side. Rectal exammalion will revea 
tenderness of sacral roots or spasm of pyriformis : while tin 
whole area must be searched for altered skin sensation 
Guttmann’s (1940) colorimetric investigation of swe.it secrctio: 
gives vscfal aid ; but most important is the exploratoty massap 
of lumbar, sacral, and gluteal regions, which disclo.'cs ihi 
various muscular lesions which may play their part in thi 
syndrome. Tltere is nothing new in such mapping of rheumatii 
geography except its thoroughness ; and, indeed, ordinari 
physical treatment docs not demand the same meliculci;' 
definition. 

Composition of Injection and Method of Use 

The trial of numerous essential oils over many years' ha' 
not revealed the special power of any unusual medicarceni 
The use of oil of niouli in osico-arthritis was described (Scott 
I93S), and an oily suspension of streptococcal substance wot 
success (Scott, 1936a, 1936b): but no advance has been mad. 
upon a 10% solution of benzyl salicylate in oil. This is tht 
mixture administered in the series described below. 

Points of attack determined, the operator plans his dos.'igc 
Idiosyncrasy to the oil-soluble salicylate does not occur, thoucl 
tolerance will vary. It will soon be seen that previous svorkcr 
have failed of significant success because in fibrositis their dos 
was far loo small, but in the treatment of joints much toi 
large. In the former 20 c.cm., rising to 50 or 60 c.cni., i 
usually well tolerated ; \Vhereas with joints O.I c.cm. to 0.2 c.ctu 
must not be exceeded. Large injections are followed by malaif 
and pyrexia, but the effects soon pass. It is curious how ciosel; 
the rules for vaccine administration govern the trcatnient- 
W'cekly spacing, rising doses, negative phase, and improvin 
tolerance. 

Results 

Since 1932 about 1,500 patients have been dealt with, he 
some of earlier date are not now traceable, and, indeed, belon 
to a period when many problems of technique were fluid. < 
series of 96 recent and consecutive cases is therefore presentci 
All W’ere treated over the past three years in a provincial tow 
and have the corroboration of their doctor. A rigid stanoai 
of success has been applied, for “ good result ” is not claime 
unless function, recovered on discharge, remains complete t 
date. Milder cases were rejected, as also all new cases of tr 
rheumatoid type and osleo-arihritis of the hip, which do n( 
benefit. Out of the 96 cases, 76 results are returned as goo< 
14 as fair, and 6 as failures. Twelve- cases, the most seven 
are described below in some detail ; with these contact hs 
been maintained so that points of interest may be verified. 
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A CASE OF CONGENITAL DILATATION OF 
THE- PULMONARY ARTERY 

BY 

H. L, HEIMANN, M.D., M.R.C.P. 

Liail.-Col., S.A.M.C. 

AND 

M. M. POSEL, M.D., M.U.C.P, 

Ma'ior, S.A.M.C. 

(From Oribi Military . Hospital, Pielcrniarlizbiirt;, Natal) 
(With PiiorooRAVURK Plate) 

According to Bedford, PafT, and Parkinson (1941) conptnital 
dilatation of the pulmonary artery is a rarity, while septal defect 
is the commonest congenital malformation of the heart. Those 
authors stress the great dilatation of the pulmonary artery and 
its branches that accompanies atrial septal defect, and, while 
attempting to differentiate between these two conditions, confess 
that differential diagnosis may be impossible. Other authors, 
notably Assmann '(1928), describe this congenital dilatation as 
a primary condition due to asymmetrical divisions of the trtmeus 
arteriosus communis. 

Jennes (1936) points out that dilatation of the pulmonary 
artery is as rare as dilatation of the aorta is common. In a 
total of 38,000 necropsies done at various English-speaking 
hospitals no case was discovered up to 1936. In all, 122 cases 
have been recognized, and, with the exception of 12, alt at 
necropsy. From the descriptions of some of these c.ascs they 
were probably of the type described by Bedford, P.iff, and 
Parkinson. Master (1939) states that in atrial septa) defect 
large auricles result, with enormous P waves. The opinion 
expressed by Bedford, Paff, and Parkinson (1941) is contrary 
to this statement; except in a certain proportion of c.tscs, the 
right auricle was grossly enlarged, but not the left. 

Assmann’s classification of congenital dilatation of the pul- 
monary artery appears to be of value, and is as follows; 

A. Acquired : 

(1) Aneurysm of the pulmonary artco' 

(2) Perforation of aneurysm of aorta into pulmonary 

artery 

(3) Pulmonary insullicieney from endocarditis 

(4) Stasis in pulmonary circulation, as in mitral stenosis 

"B. Congenilal : 

(1) Solitary single anomaly (asymmetrical division of 

truncus arteriosus comrnunis) 

(2) Open ductus botalli 

(3) Pulmonary stenosis (very exceptional) 

(4) Defect of auricular septum 

(5) Defect of ventricular septum 

Radiology plays an important part in the diagnosis of this 
condition, and the criteria of x-ray diagnosis seem to be as 
follows ; 

(1) Increase of pulmonary bow 

(2) Small aortic knuckle 

(3) Broadening of hilar shadows 

(4) Enlargement of the pulmonaiy arterial tree. Tlie 

oblique positions, together with the barium swnl- 
low, will show the characteristic picture of tire 
enlarged pulmonaiy artery. 

In view of the rarity of the condition, we are adding a 
description of a case which conforms, radiologically and other- 
wise, to those already described. 

Clinical History 

The patient, a man aged 23, was admitted to hospital because 
of “ feverishness " and pains in the joints, InDuenza was diagnosed 
but routine examination revealed certain peculiar features. He was 
6 ft. 5i in. in height, and had clubbed fingers and a very blue 
tinge on his lips. At the age of 10 he bad been told that he had 
“ something wrong ” with his heart, but this had not precluded him 
from having a fairly normal adolescence. He had played games 
at school, but could not run fast. He had had no illnesses and had 
lost no schooling. Three years previously he had coughed up a 
cupful of blood, but his doctor told him it was due to *• lung 
strain." He had had no chest pains, cough, or expectoration. 
Neither had lie had any sore throats, joint pains, or any kind of 
body rash. 


The family history was not rclcvam, c.xccpt that his fath'r « 
a very tall m.in of 6 ft. 5 in., and his sister was also over 6 
The lic.ad and neck showed no abnormality. Tlic ape.x beat % 
well out, five indies from the mid-stcrnal line. There was a palpa 
thrill, diastolic in lime, over the praccordium— not like the p 
systolic thrill of mitral stenosis, but sharp and abnipt. On auscu 
tion there was a mid-di.astolic murmur, heard at the apex i 
conducted out. Tlicrc were no moist sounds in the lungs. Thei 
monary and aortic areas were clear. TIic liver was not palpi 
Tlic blood pressure was 140/70. The Wassermann reaction 
negative, and tlic blood count showed 7.500,000 red cells, Hb c 
)40% (Snhii), and a white cell count of 13,000. 

Tlic dcctrocardiogram did not show a right axis dcsiation 
measurement on the Einthoven triangle. There were invcrtcc 
waves of the coronjry type, with depression of the S-T sega 
bdoss- (he isoelectric line, in both arm and leg apex leads ta 
in the conventional manner, TIic three limb leads sho'vcd diaph 
tJRS complexes suggestive of congenital bean disease as descri 
by Katz. 

A'-ray examination demonstrated a huge pulmonary artciy v 
a comma-shaped branch, also greatly enlarged in the antero-posie 
position (n.ilc. Fig. I). After a barium swallow a very large imp 
sion made by the right pulmonary artery in the right oblique p 
tion was a striking feature (Fig. 2). 

(Yc conefude that the above is a case of congcm'faf diYafaf 
of the pulmonary artery and its branches. Atrial septal del 
might be present, but this is uncertain, as the right aiiridi 
not grossly enlarged. 
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Medical Memoranda 


A Case of Traumatic Ventricular 
Pneumocephalus 
(Wmi Photocravurc I’l,vte) 

Cases of traumatic ventricular pneumocephalus reported in 
country arc few in number, and Davies (1943), )s;ho descr 
one case of his own, could find only about twelve in the Br 
literature. It may therefore be of value to put on ici 
another instance of thi.s rare condition. 

History of Case 

A man aged 33 was found lying alongside a road late at n 
and was admitted to the Staffordshire General Infirmary on Mai 
1943, in a deeply comatose condition. The c.xact nature oi 
accident could not be ascertained, but from the time factors 
cerned it was judged that fie had been lying out in the coM 
at least one hour On c.xamination a small puncture woun 
quarter of an inch in diameter, was found over the left eye, 
fairly large abrasions of the forehead and just below the ( 
canthus of the left eye. The eyelids on both sides were very sw 
and could be opened only with difficulty, but enough to show suD 
junctival haemorrhage in the left eye. There was no bleeding lion 
cars or nose, nor was any other injury found. His tempeta 
was subnormal, but the pulse was faiily strong, with a rate o 
a minute. Fracture of the skull was diagnosed ; the pawnl 
admitted and treated for shock. Because of his general conui 
surgical toilet was not performed. 

By the following morning he had passed into a slate of cef 
irritation, and this irritation alternated with long periods oi s 
Dehydration treatment was begun, using a 50% solution ol 
nesium sulphate, 4 oz. si.x-hourly, per rectum. By the next 
he was completely conscious, and complained of pain m the o« 
region. This p.aiii later shifted to the left temporal area, and o 
his stay in hospital he had repeated attacks of pain in this re 
On the fourth day after admission the p.atient complaine 
stiffness of his neck. Examination showed physical sign 
meningitis, although temperature and pulse were 
lumbar puncture the cerebrospinal fluid xyas found to D 
normal (rressure and fairly heavily blood-stained. This nt*i<l 
tained no coagulum, and the supernatant fluid was famtly ye 
Numerous red blood cells were present, but there was no lac 
of leucocytes, and films showed only Gram-positive b.acilli, ' 
on culture, only aerial contaminants were found. The denym 
treatment was stopped and the patient put on a course ot su 
pyridine, and the meningitic symptoms passed off in a few day's 
Apart from the continued headaches, for which phenobarb 
was given, the, patient made good progress unlii June -, wfic 
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oelopod a kft-sided supranuclear facial paralysis. The following 
ay tlK patient was radiographed for the first time, when a massive 
omminuted fracture extending nearly round the caU'arium was 
Dund. There was no mvolvcment of the base of the skull, but 
he a:-ray film showed perfect outlines of the third and lateral 
entridcs due to the air in them (see Figs, 1 and 2 on Flaic). 
^oihcr radiograph w'as taken on June 19; this showed that the air 
,ad been absorb^. 

About June 25 the patient dc^eloped diplopia of the left eye 
rith ectropion of the lower eyelid. The ectropion was due to 
esuting of an abrasion below the lid ; and scarring inside the orbit 
Xfectirtg the external rectus would account for the diplopia, since 
lO injury to the sixth cranial nmc could be found. 

The patient made good progress and v.-as discharged after seven 
reeks in hospital. When rcen on July 21 he u*as complaining of 
ompletc deafness in the left car. The facial paral>-sis tvas beginning 

0 pass off, and cutaneous sensation W’as present on the left side 
>f the face. A radiograph taken in Towne's position show'cd a 
racture extending into the petrous portion of the temporal bone, 
vhtch would account for the seventh and eighth cranial nerves being 
iffected. The probable route of entry of the air was through cither 
he frontal wound or the ear and then by a dural tear into the 
ubarachnoid space. The air would then rise in the ventricular 
ystem to the third and lateral ventricles. 

Myihanks arc due to Mr. G. I- Wilson for his encouragement and 
idrice, and for permission to publish Utis case, 

M. Gainbs, L.R.C.P.&S.Ed.. 

Hoijse-surston, Siatlordsliirc General Infirtaary. 

Rrmtr.vcr 

Da\Ses, D. O- (1W3), Brit. J. Sterg., 30. 237. 

Generalized Sensitivity to Sulphonamides 

The recent article fay Major Park (Joitrnai, July 17. p. 69) has 
Irawn attention to a condition of increasing incidence which 
s at present by no means 3!w*ays recognized. I am therefore 
irompted to quote the following case of cutaneous hyper- 
ensiTivity to suiphanHamide powder applied to an e.xtremely 
ninute lesion. This w^as to the site of a small penile wart 
vhtch had been cauterized. 

Case History 

The padenl was^a soldier, aged 23, of 3y years* service ; prcviotis 
jccupatioa, plumber. He had been in hospital for 4 to 5 days a 
rear ago with a rash the details of which I have been unable to 
jbtain. He had never previously taken any sulphonamides. 

In March, 1943, he had two small penile warts remowd by 
auterizaiion, and smphanilamlde powder w-as applied. He attended 

1 week later, and, as the warts had not disappeared, the process of 
auteiy and powder was repeated, as it was also on the occasion of 
vs next visit, a wvek after this. He powdered the wart sites three 
imes daily at his unit during this penod. The two areas in ques- 
ion were only about 2 to 3 mm. square. At his next attendance, a 
xeek later, the warts had gone but the small sites were still unhealed. 
More powder was given, as was done under similar circumstances 
It the end of the fou.th week. After appl\*ing sulphanflamide 
pow'der thus for one month to this almost insignificant lesion, his 
penis swelled up, and he developed a rash on dial organ, extensor 
surface of arms, and face. This w^as not seen personally, as he was 
treated at-his uiu't. The rash subsided in a few daj^ with calamine 
lotion to face and arms and vaseline to the penis. The wart site 
healed, and he went on leave to arrange foe. his forthcoming mairiagc. 

Two w'ecl« later the wart, however, recurred and he attended 
hospital again on May S. He saw a different medical officer, and 
volunteered no information concerning his ^in trouble. watt 
was treated as before with cautery and sulphanilamide pow'der, and 
he was detained in hospital to settle finally with it. On May 10 
there was some oedema of the prepuce with commencing cczematiza- 
tion. The condition was recognized and saline washes were given. 
On May 11 he also had dermatitis on face, both forearms, and 
hands, with an eiythematous eruption on chest and lees. This settled 
well by May is. and his coniumadous wan was once more treated 
—this lime by Uq. epispasticus and starch and. boric powder— and 
he was discharged from hospital cn May 25. He was seen again on 
June 2, and on June 9 was detained for a patch test. This test 
was done on lint moistened in axillary sweat, pieces of whidh, 
powdered with sulphapyridine, sulphalhia’zole, sulphadiazine, sulpha*- 
methazrne; sulphanyl-mandelate, and sulphanilamide respectively, 
w'ere strapped to the unbroken skin on the back for 24 houR. 
No action occurred from any of these. 

I was tempted to carry out scratch tests and to give him tablets 
by mouth to sec the reaction, but as at long last be was in a fit 
state to be married after some iiying weeks of frustration, be was 
discharged. 

Co^'CLl:slO^’s 

Obviouslv sulphanilamide powder should not be applied to 
^cn insignificant lesions for such a lengthy period as above;. 
iJt® f^ct that a lesion is not healed under sulphanUamide 
powder within a week should be evidence that it does not suit 
and that a local or a generalized dermatitis is likely. 

R. R. Wnxcox. M.R„ 

A^Major. R-A.M-C. ; Soecialisj ia Voercolasy. 


Reviews 


CHAOS IN THE MEDICAL SER^TCES 

nc Future ct Medicine. By D. Stark Murray. B.Sc.. M,B.. Ch.B. (Pp. 

126. 9d.) West Dranon: Penc^io Boola Lid. 

This addition to the " Penguin Specials " can be cordially 
recommended. It is packed with interesting information clearly 
presented. Some of the chapters — e.g., 6 and 7, “ Could Medi- 
cine Do More?” and “ The Chaos which is Medicine To-day ” — 
I found particularly stimulating. The patchwork nature of 
the medical services of this countrs' has long been a bTOord 
among those who have studied it. and Dr. Stark Murray 
manages to deal not only concisely but vividly with a subject 
which might have been thought threadbare. The ingenious 
diagram on page 76, showing ” how a family gets its medical 
service to-day,'* may be regarded by the reader as either a 
comedy (of errors!) or a tragedy— depending on one’s mood. 
But though 1 approve Dr. .Murray's diagnosis. I cannot agree 
with his suggested treatment. While we are all in favour of 
making it as easy as possible for everybody to gel the medical 
services he requires, it is evident that there is room for honest 
difference of opinion as to how this is to be done. Dr. Murray 
is an out-and-out supporter of a whole-time salaried service. 
For this there is a good case if one is content to adopt the 
somewhat inhuman attitude of the convinced Socialist, who 
seems to ignore the individual in his concern for the ” com- 
munity.” This is well illustrated by the author’s approval of 
a scornful reference to the ” svasief ulness of the visits of _ 
several doctors to patients in the same street. This may be 
called "wasteful” if we ignore the legitimate desires of the 
average man and woman, but some of us have not yet attained 
this attitude of superiority to human weakness. I would advise 
Dr. Murray to try on some of his Socialist friends, ordinaij' 
common people, say in Lancashire or Yorkshire, his dislike 
of this form of "wastefulness”; or perhaps he might vary 
it by suggesting that it is "wasteful” for a woman to prefer 
to spread her purchases over various shops, according to her 
fancies, instead of buying eveoahing at one store. I must 
confess to a strong dislike for the prospect of a world in which 
everything, including human nature, is to be planned and 
managed and levelled out. 

There are a few points of detail to which attention may 'ne 
called. The only factual error I have detected is on page 63, 
where the author says “there is no longer any restriction of 
any kind on the sale of patent and proprietary remedies.” 
This overlooks the Pharmacy and Medicines Act of 1941, which 
puts many restrictions on their sale, and insists, for example, 
on the publication of their formulae. It was rather surprising 
to find on page 42 that Dr. Murray says that the patient in a 
public hospital is " more likely to be treated as a human being 
than in a voluntary hospital.” I should very much doubt this. 
In his chapter on “ The Specialist,” which 1 can heartily com- 
mend, Dr. Murray says that it is difficult to define a 
“ consultant” Surely a real “ consultant ” is one whose opinion 
is v-alued by his peers. On page 78 the author says that the 
“ panel patient’s wife in a very large proportion of cases calls 
in her own private doctor, a quite different person.” This does - 
not agree with what I have been told by many genera! 
pracun’oners. 

I hope this Utile book will have a wide circulation ; that 
its diagnosis of the chaotic position of the medical services of 
this country will be pondered by many who have not thought 
about it ; but that its prescription for the cure of the disease 
may be very carefully measured by a reference to what the 
reader would desire for himself. Men and women have little 
use for the “ community " when they are sick, and the main 
use of medical services for most of us must continue for a 
long time to be when we ate sick. Whatever changes we make 
— and Dr. Murray convincingly shows that many are overdue — 
we must not mechanize and dehumanize the relations between 
patient and doctor. 


■ Aufrh) Cox. 
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ANATOMY OF THE FEMALE PELVIS 

Thf Anatomy of the Fematc Pfhis : Inchidlns a Description of the Placenlo 
and its Formation and the Foetal Circulation. By C. F. V. Smout, M.P.. 
Ch.B. With sections. In Pnri I. on the HlMolojjy of ihc Female Rcpfi>- 
ducUve Tract and a chapter on Ovarian Endocrine Function by F. Jacoby. 

M D. Foreword by Sir Beckwith Whitchousc. F.R.C.S.. F.R.C.O.O. (Fp. 

190. 35s,) London: Edward Arnold and Co. 

Dr. Smout has compiled a neat but comprehensive monograph 
on the anatomy of "the female pelvis. By his handling of the 
subject and by Ihc inclusion of sections written by Dr. F. Jacoby 
on the histology of the female reproductive tract and ovarian 
endocrine function he has done more than write an amatomical 
study: he has written a volume of great interest to the clinician 
as well as to the prcclinical student. The expressed wish 
that portions of the book may be useful in the training of 
midwives is a reasonable one, and if is to be hoped that those 
responsible for their leaching will not overlook its merits. If 
one admits that histology should be taught with anatomy (and 
we do), then the book is arranged on orihodo.x lines. The 
study is developed from an ostcological basis, with chapters 
dealing with the bones, the joints, the walls, the fascia, and 

the contents of the female pelvis. The last few pages arc 

devoted to the foetal circulation and placenta formation. 

The work has been most carefully prepared and is bcaiui- 

fully illustrated, but none the lc.ss there is something not 

quite satisfying about it so far as il.s clinical applications arc con- 
cerned. The anatomy of Ihc pelvis is of the greatest interest and 
significance to the obstetrical and gynaecological operator, 
and if a monograph on the subject is to be of much practical 
use to him it must be accurate and it should give some reference 
to the more serious variations of the normal with which he 
will have to deal. It might also be argued with reason that 
the anatomy of the more important surgical approaches could 
be discussed. For example, the ureter is for the gynaecologist 
one of the most important structures in the pelvis, and he 
must be acquainted with its whereabouts when he operates both 
per abdomen and per vaginam. Vet the ureter is discussed 
in a few lines: nothing is said of its anatomical variations, of 
its displacement by tumours or prolapse, and little .space is 
devoted to the detailed anatomy of its relation to the vaginal 
vault, cervix, and uterine vessels. Knowledge of these points 
is essential to the safe performance of a radical hysterectomy, 
but the operator would find little in this monograph to help him 
in this respect. The uterine artery is described as arising 
from the internal iliac, and an excellent illustration is given of 
this ; but no reference is made to its origin from the un- 
obliterated part of the obliterated hypogastric vessel, though 
it would be fair to say that this is more often its origin than 
the one described. Proof of this fact, which is known to any 
experienced operator in the pelvis, can be found in the c.xcclicnt 
records given by Bonney of his numerous pelvic dissections in 
his series of Wertheim operations. These arc the points on 
which the value of a monograph such as this must ultimately 
be judged if it is to be accepted as a guide to sound practice. 

SURGERY FOR THE SERVICE M.O. 

- A Packet Surgery. By Philip H. Mitchincr. C.B E . M S.. F R.C.S,. ond 
kA Hedley Whyte. MB. MS. FRCS (Pp. 211 IO5. Cd.) London: 
W. and A. Churchill. I94J. 

fne authors’ declared object is the production of a concise 
account of the diagnosis and treatment of injuries and surgical 
diseases with which medical officers in the Services are 
constantly in contact. The results of treatment are not dis- 
cussed. Beginning with a section on the principles of war 
surgery, they then deal by systems with injuries and diseases 
of various organs, and in this respect acknowledge that the 
plan of the book follows the larger textbook on the Science 
and Practice of Surgery by Romanis and Mitchiner, The book 
is dedicated to H.R.H. the Princess Royal. A great deal is 
compressed into its small size, and it is inevitable, therefore, 
that detail suffers to a certain extent in consequence, and some 
statements are consequently not very helpful and may even be 
misleading— e.g., p. 104: “Measurement of fluid pressure is 
of value in cases of spinal tumour (the basis of Queckenstedt’s 
test)." It is the shape of the wave produced by jugular com- 
pression that constitutes this test and not any primary measure- 
ment of cerebrospinal fluid pressure. Despite the well-known 
views of one of the authors, we are glad to note that they 


advise mdical amputation for carcinoma of the breast, bus «( 
would question the advisability of treating duct papiiloroa »;;i 
X rays or radium needles applied around Ihc nipple (p, 1*51 
We do not agree with the advice given for finger amputafo: 
(p. 100) — “ metacarpal " in this paragraph is obviously a mi 
print for “ phalangeal." MTicthcr Service medical officen t, 
likely to be in constant contact with Hirschsprung’s disei 
(p. 205) and hacmatocolpos {p, 252), to take only a couple i 
the many conditions in the wide field over which the autlc 
skim, is perhaps questionable, but the book .should prove 
useful little manual for a general revision course, even me: 
perhaps, to the elderly Regular officer than the more recent 
qualified younger man. There arc no illustrations except 
flyleaf plate showing amputation sites and abdominal incisio: 
but the printing is good and the type easily read, and an iad 
adds to the value of a manual which will fit comfortably in 
the tunic pocket. 


Notes on Books 

Dr. Wai'RiD Siiri-oos h.a5 undcrlnkcn an extensive revision of 1 
popuKir (cxihook Diseases 0 / Infancy and Childhood for anew editic 
and it remains one of the soundest and most comprehensive volua 
for its size on this increasingly imporLint subject. Some ira 
extensive sections on the psychological problems of childhood woi 
improve its usefulness, for there is little indicaiion for the mina; 
ment of the various bch.nviour problems that arc likely to be broo: 
to a practitioner for help. Many of the recent advances in medi 
science have a direct usefulness in paediatrics, and Dr. Sheldon she 
by his footnotes that he keeps well in touch with modem devcli 
ments. No doubt he will in a future edition modify his statetK 
on the p.athology of catarrh.il jaundice, for which he still favo 
the theory of ascending cholangitis. The volume is well illustra 
and attractively set out. its popularity is shown by the appeara 
of a fourth edition within nine years of the first, and this ttvi 
version will undoubtedly gain many fresh readers. The publisf 
are I. and A. Churchill and the price is 2Ss. 

The valuable pamphlet entitled Diabetes in H'artinie, prepared 
patients attending the Diabetic Oinic at Univetsity College 11 
pital, London, h.i5 now been republished in a second edition 
H. K. Lewis nnd Co., at Is. Tlie instructions and the diets 1 
their nltcmatlons arc as clear as before, and the dietaries are ni 
to wartime conditions. 

William Heinemnnn (Medical Books) Ltd, will be isaapS 
December at 30s. The Inner Ear, by J. Fischer and L. E. "oil 
(Grunc nnd Stratton, New York), which was revievved in our r 
of Oct. :. 


Preparations and Appliances 


A SULPHONAMIDE POWDER SPRAY 
Air Commodore Stanford Cade, F.R.C.S., wTiles: 

The local application ’of sulphonamides to wounds creaU 
demand for an instrument more accurate than the pepper-} 
the usual insufflators were found to be unsuitable as the po' 
either clogged or was delivered in largish quantities, in v 
1941. the insufflator here illustrated was made for me by 
Donald Rose. Its special points are as follows: 

It is made entirely of metal ; there are no rubber wasni 
the metal base is heavy, so that the instrument does not 
over ; the nozzle is detachable. 

The powder passes up inside ■ 

the container along a hollow 
narrow metal tube into a flat 
box fitted into the upper com- 
partment, which is the lid of 
the insufflator. The floor of 
this box is provided with a hole 
bigger in diameter than the 
lube along which the powder 
is ejected. Gentle pressure on the rubber bulb 8''.®* ", 
fine intermittent spray of powder so that thin frosting o 
wound is obtained, the bulk of the powder returnmg 
container through the hole in the floor of the box. 1 ne 
of the nozzle enables the depths of the wound to be rea 
The metal part is easily sterilized by dry 

This insufflator has been supplied to all R.A.r. iwsf 
and station sick quarters, both at home and over-seas. 1 
proved very useful, and the past two years’ expcnence v 
encourages me to publish this note. It can be obiameo 
Donald Rose, 36, George Street, W.l. 
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INDUSTRIAL LEAD POISONING 

The outstanding feature in the history of the campaign 
against lead poisoning in this country is its successful out- 
come. Though cases of lead poisoning do still occur — there 
was one fatal case of iead encephalopathy in the ship- 
breaking industiy in 1942 — their incidence has shown a 
steady fall during the last three decades. The number of 
cases notified in 1913, for example (not including those 
that occurred in the painting of buildings), was 535 ; in 
1942 the number was 66. Cases from painting of buildings 
became notifiable only in 1927 : in that year the incidence 
was 9S ; in 1942 it wias 6. It was in 1927 that the contro- 
versy on the prohibition of the use of white lead for paint- 
ing the interior of buildings ended in the passing of the 
Lead Paint (Protection against Poisoning) Act, which for- 
bade dry rubbing down for the removal of old paint. 
There can be no doubt that this prohibition has been one 
of the most effective measures of control of the lead hazard, 
since, the most important single factor in lead poisoning is 
the inhalation of dust or fume containing lead. Classes of 
industry in which this hazard predominantly occurs are 
ship-breaking, where fumes are given off from the lead- 
painted plates under the blow-pipe flame, and dust and 
fume from the chipping and burning of lead paint ; and the 
manufacture of red and white lead. A peak in the inci- 
dence curve in 1924 (486 cases notified) was chiefly due 
*^10 the post-war increase in ship-breaking. Another, in 
1934 (157 cases notified), was associated with an increase 
in the manufacture of electrical accumulators, where dust 
and fume arise during many stages of the process. But 
in this industry, as in other processes of high potential risk, 
such as the pottery industry, smelting of metals, plumbing 
and soldering, vitreous enamelling, shipbuilding, etc,, the 
number of cases of lead poisoning has shown a steady 
decline. - 

This improvement can be attributed first to protective 
measures, such as the suppression of dust, under the prohi- 
, bilion by the Lead Paint Regulations of 1927 of the use 
. of lead paint in the form of spray in interior painting ; 
the damping or wetting of floors and material, as required 
by the Regulations for Smelting of Materials containing 
Lead ; the remoral of dust by locally applied exhaust venti- 
^ lation, etc. A second factor is the improsed personal 
' hygiene of the worker, and exclusion of women and 
children from specially dangerous processes. Thirdly, 
I there has been earlier recognition of the disease, helped 
by compulsory periodical medical examination of the 
workers and by improved methods of diagnosis. Those 
who use the most recent aids to diagnosis, however, involv- 
'/ ing scientific procedures of a high level of accuracy, stress 
the fact that either singly or in combination they are aids 
only, and must be considered strictly in relation to the 
■ clinical signs and svmptoms of lead poisoning. The 
measurement of lead exposure by analysis of the lead 
;i content of the atmosphere, for instance, can and does deter- 
r mine whether the threshold generally considered' that of 
dangerous exposure to lead — 1.5 mg. of lead per 10 cu. m. 
‘•of air — is being exceeded, but it cannot determine the 
y amount of disability in a case of lead poisoning or estab- 


lish the diagnosis in a particular- indKidual. Similarly, 
analyses of the lead content of the blood, urine, and faeces 
of exposed persons must take into consideration many 
other factors, including the variability of these figures in 
normal or unexposed individuals. The “ normal ” average 
concentrations are 0.03 mg. per 100 g. of blood, 0.027 mg. 
per litre of urine, and 0.27 mg, per 24-hour faecal sample.' 
A scries of investigations on workers exposed to lead has 
revealed a definite trend towards a rise in these concentra- 
tions as the severity, of exposure increases. The urinary 
and blood findings arc more constant than the faecal, and 
provide a better criterion, especially under conditions of 
exposure to fume. A marked rise in the faecal lead is 
usually found only in industries associated with lead dust, 
which finds its way chiefly into the faeces. Typical figures 
for a group of operatives engaged, tvith known severe 
exposure, in the manufacture of white lead are ; blood, 
0.0S6 per 100 g. : urine. 0.336 mg. per litre ; faeces, 7.6 mg. 
per 24-hour sample. But. as in the case of air analysp. 
these figures should be used as an indication of the severity^ 
and character of the exposure rather than as a diagnostic' 
criterion of lead poisoning. 

With regard to the oldest diagnostic aid, punctate baso- 
philia. the early hopes of its specificity as a sign of either 
lead intoxication or lead absorption have faded, espedally 
as to a quantitative correlation between numbers of stippled 
cells, amount of lead absorbed, and severity of exposure. 
Stippled cells occur not only in blood dyscrasias from 
causes other than lead but also in healthy persons without 
occupational exposure to lead. Conversely, the frequency 
of stippled cells in the blood of a group of workmen srith a 
proved lead exposure and with significant quantities of lead 
in the urine has been found' to be no greater than that of 
a “normal" group. Nor is the size of the basophilic 
granules to be regarded as strictly related to the stimulus 
of lead itself, but' to the large numbers of cells produced 
by any stimulus. Positive results are diagnostic in the indi- 
vidual in high numbers only-— more than 9,000 stippled 
cells per million. Average group findings in excess of 1,000 
per million, in the absence of other known causes, suggest 
increased lead absorption. 

The clinical picture of lead poisoning stiff retains its 
classical outline, but with the distinction between lead 
poisoning and lead absorption more sharply draw-n. _ The 
most serious manifestation of acute lead poisoning is, of 
course, lead encephalopathy, which differs in no way in 
the adult from any other form of cerebral irritation, and 
the diagnosis of which needs all the help of laboratory 
methods and occupational history. A less acute form, 
characterized by constipation antedating severe colic, some- 
times accompanied by diarrhoea, headache, and vertigo, 
may develop gradually from a condition of general weafc-‘ 
ness and lassitude, loss of weighL and aching of the joints, 
or may make an abrupt entrance after a short period of 
severe exposure. The familiar “ dropped wrist ” is usually 
a late manifestation of chronic poisoning ; other muscles, 
depending to some extent on the strain to which they are 
subjected, may be involved. “Blue line" on the gums, 
due to the local deposition of black sulphide of lead, is not 
evidente of lead poisoning but only of severe exposure. 
It is never found in the absence of teeth orjn a completely 
clean and healthy mouth. 

In fact, neither symptoms, nor physial signs, nor labora- 
tory findings can singly give a clear line of differentiation 
betss'een lead poisoning and lead absorption. “The medical 
diagnosis represents an opinion : the facts consist of the 
ofajcctive findings and the corroborative evidence supplied 
by the laboratory." 

I Chobl. J, anil Bjmtach, K., J. IMS. 2S. 47. 

sSisders, L., ibid., p. 3S. 


1 Euscll, J.. J. trdai. fijT-, 19^3. SS. 35. 
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THE PUBLIC HEALTH: CONTRADICTORY 
SIGNPOSTS 

The paradox of public health in wartime whereby the vital 
statistics arc better than in the years of peace and yet a 
great increase in minor illness is reported' is examined at 
some length in the Summary Report of the Ministry of 
Health.' Tlie favourable records in the vital statistics arc 
certainly remarkable. In 1942 the standardized death rate 
among civilians in England and Wales was the lowest ever 
recorded. It was the lowest alike for males and for females, 
though large numbers of healthy young people, especially 
males, had been withdrawn from the civilian population. 
Maternal and infant death rates were also at their lowest, 
infant mortality for the first time falling below 50 per 
1,000 births. New low records were established in the 
mortality from pneumonia, diphtheria, scarlet fever, rheu- 
matic fever, chronic endocarditis and valvular disease, gall- 
bladder diseases, post-syphilitic disease, and gastric ulcer 
and other diseases of the stomach. Alcoholism and cir- 
rhosis of the liver took a lessened toll. The deaths from 
influenza were less than half the number recorded in 1941. 
The total incidence of infectious diseases was probably 
lower than ever before, though changes in notification make 
comparisons difficult. The figures for diphtheria were the 
lowest for nineteen years ; those for enteric fever the lowest 
ever recorded. 

That is one side of the shield. On the other side arc 
the rising claims to sickness benefit under National Health 
Insurance in all four quarters of the year, the crowded 
surgeries and out-patient departments, the figures for 
absenteeism due to sickness, the general complaint of 
fatigue and of feeling “run down.” All this rras only to 
be expected in view of war anxieties, long hours of work, 
often unaccustomed work in an alien environment, dis- 
location of home life, shopping and travel and housing 
difficulties, superadded duties especially at night, lack of 
holidays, uninteresting food, and that arch-depressant the 
black-out. But why should these factors stop, apparently, 
at the production of short-term illness ? The greater resort 
to the doctor may be explained partly by increased health- 
consciousness. People may have taken' to heart the teach- 
ing about “ positive health ” and have come to want 
“ health with a polish on it.” They may be more aware 
of the approaches of illness. Tlie need for medical certi- 
ficates to excuse absence from work, to obtain dietary 
specialities, to secure exemption from extra duties, leads 
people more frequently to the doctor’s door. Moreover, 
if doctors’ surgeries are more crowded it must be remem- 
bered that there are fewer of them. Again, proprietary 
“•tonics” and drugs are not so easy to obtain, so that 
there is probably less self-medication or chemist-treatment 
"^.than there used to be. And the influence of better nourish- 
■.v-ut upon the mass of the population is a factor that 
\ ■ _ be ignored. 

But when all these things are allowed for there remains 
a large residuum of short-term illness. The strains of war 
are cumulative, and the effects on health may be long-term. 
Even in the present statistics there are danger spots. The 
increase in new syphilitic infections since the beginning' of 
the war is reckoned at 120%, and new infections of gonor- 
rhoea may be estimated at six or seven times as many as 
those of syphilis. The mortality from tuberculosis was 
lower in 1942 than in the previous year, but there was 
a rise of about 3% in the number of new cases reported. 
The total number of deaths from cancer rose slightly, 
though no more than can be explained by the increasing 
proportion of the population to reach the ages liable to 
the disease ; but the mortality from cancer shows no signs 

iCmd. 6468. London: H.M. Stationery Office, (ls.net.). 


of yielding to the intensive work in recent years in tb 
field. Epidemic (catarrhal) jaundice, which is occeni: 
widely throughout Europe and the Mediterranean are 
.shows a disturbing rise in incidence in this counlrt-, 
special investigation is being undertaken by the Medi: 
Research Council, but there arc difficulties to be r: 
mounted, one being the apparent immunity of the mz 
laboratory animals to the disease, so that immediate res;: 
arc not to be expected. 

The most encouraging note in the Summaiy Report 
not the statistics, which may lead to false inferences,! 
the reference to the Emergency Medical Service. It it 
not be realized, so quickly have events happened, that I 
E.M.S. and the Emergency Public Health I^boratori’ & 
vice Iiavc been the means of bringing a specialist medii 
service to the whole country. For the first time in c 
history a specialist medical and nursing staff and ft 
essential equipment, as svell as laboratory facilities, : 
available to the patient in his local hospital or spec 
centre. They arc no longer the privilege of only a re 
tivcly few patients in the teaching hospitals in the gn 
cities. Standards of care and treatment and diagno 
hitherto known in only a few hospitals have become md 
disseminated. This is specially noteworthy in the field 
surgery’. Tlrcrc are now in England and Whies 21 ortl 
pncdic centres providing facilities for the treatment i 
rehabilitation of the most complicated cases. They i 
supplemented by some 300 or 400 fracture departments 
clinics of different types. There arc eleven special cent 
for chest injuries, ten for head injuries, four for injai 
of the spine, twelve for plastic surgery’ and jaw’ iDjnf 
twenty for skin diseases, eleven for neurosis, and iffi 
others. Mobile teams for head, chest, and plastic sure 
and jaw injuries arc based on the majority’ of the spet 
centres for the treatment of those conditions. Along ts 
all this have gone a vast extension of pathological labo 
torics and a blood transfusion service which supplies en 
bospilnl in the emergency system with a reserve of He 
plasma and scrum and maintains a large number of bio 
banks. Another point emphasized in the report— a 
able document of 50 pages — is the adv’antage derived 
hospital staffs gencmlly from this continual contact w 
specialists. 


RHEUMATIC FE\'ER 

There arc few diseases which recall so Hvidly Marb 
line — A'o/i rsf vivere, sed valerc vita — as rheumatic fe 
and its associated groups of clinical evils, the epidemioii 
of which is the subject of Prof. John R. Paul’s monograf 
a second edition of which has recently been published. • 
actual mortality rate is, of course, very far front neghei 
but when one considers the price to be paid in terms 
suffering and exclusion from the normal pleasures ot a 
life by those whose hearts have been damaged in )0 
an exchange of this enemy against another produem 
higher death rate but less long-term inralidity’^ rnign ' 
a good bargain for mankind. Prof. Paul and his cot'w 
have an interesting story to tell. As so often happe^ 
medical history, one begins with the observations ot sy 
toms and physical signs in different groups of patien , 
shrewd physicians perceive affinities between 
different groups, and finally a certain biological um c 
is effected by discovering a common bacteriologica 
— here haemolytic streptococci. At this point the ques i 
innate disposition and environmental or procatarctic c 
acquires — and their respective shares in • the aetio o^ 

> The Epidemlotogy e/ lilieumatlc Fever anil at 

Aspects. By John R. P.iul. M.O. Second ediiion. Nw 

Heart Association by the Metropolitan Life Insurance Oompa 
1943. 
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he disease acquire — a new significance, and we have an 
ncrease of collective or indhidual studies of the prevalence 
ind social-economic, climatic, and racial factors which may 
iffect the pretalence or fatality. 

This monograph recapitulates the modern history of the 
iubject clearly. More space is naturally given to American 
vork than to that done elsewhere — quite rightly, because 
naore has been done in the field, and the field is more 
extensive than elsewhere ; but European studies are by no 
means neglected, and in a concluding section on the public 
health aspect of the disease the London County Council's 
rheumatism scheme receives well-merited praise. Rheu- 
matism emerges as one of the killing and disabling diseases 
that fall, relatively as well as absolutely, most severely upon 
the economically and socially least prosperous classes of a 
community. WTiich of the correlates of “ poverty ” — over- 
crowding, bad housing, a low standard of nutrition, and, as 
extreme selectionists might urge, inferior genetic stock — is 
the most important direct influence might be debated, but 
most would give first place to that first mentioned so far 
as concerns incidence, reserving judgment as to the relative 
importance of the s'econd and third in determining the out- 
come of the disease. That the elimination or “ conquest " 
of rheumatism is a distant goal most agree. But there is 
no doubt that early ascertainment of cases and the super- 
vision of youthful patients have done much and will do more 
to reduce the volume of human suffering and inefficiency.' 
Perusal of this volume may depress some readers, by show- 
ing them that the problems to be solved are complex, but 
will also convince them that much can be done to improve 
the lot of rheumatic patients. 


FRENCH DOCTORS IN REVOLT 
Le Medecin Frangah is the title of an underground news- 
,paper now' being published in France by our French col- 
leagues who are taking an active part in the covert war 
against the occupjing enemy. A recent issue tells bow 
the mobilization order for work in Germany affects the 
medical profession. Germany,” it is stated, “ demands 
5,000 French doctors, and everything leads us to believe 
that they will soon be called up. The Bosches are aiming 
at the physical destruction of our people. To take away 
our doctors is one of the best ways of achieving this." 
Le Medecin Francois describes ways of defeating the mobi- 
lization order — for example, by failing to pass as fit the 
Frenchmen medically examined before deportation, by 
helping those who try to escape deportation, and by stimu- 
lating the population to protest against the enforced depar- 
ture of medical men for Germany. That this can be no 
easy matter may he understood when one learns of the 
advice to doctors issued by Dr. Grasset, “ Minister of 
Health by the grace of Hitler.” This unfortunate man has 
-to tell his French colleagues that in the examination of 
conscripts for Germany “ the principle is that there must 
not be any ‘ unfit,’ or rather that, real invalids apart, the 
' unfit ’ must be the exception ; in the present circumstances 
every individual, even in a bad general state of health, can 
and must be used, even if only for a job such as clipping 
railway tickets. . . .” It appears that the Vichy Govern- 
ment had set up "medical councils,” supervised by a 
"Consei! Superieur,” whose members have recently resigned 
in a body. Commenting on this, Le Medecin Francois 
observes : “ The Council was the instrument for applying 
German orders, ... Its failure is the same as that of 
any attempt to rebuild France as a country enslaved by 
a ruthless enemy, and governed by that enemy's lackeys." 
- Another of the Vichy Government's measures opposed by 
patriotic French doctors is the suppression of what cone- 
'■ spends to our First M.B., and the replacement of it by 


the A.M.P. (Annee Medicate Preparatoire). This, the 
newspaper points out, is highly injurious to French medi- 
cine ; “ It is a measure that will be dear to the Nazis, and 
in keeping with their hatred of science and culture.” We 
salute the medical men of France who thus keep alive the 
spirit of their country’ through the medium of what must 
be a unique publication in the history of medical journalism. 


MASSrv’E VTTAMLN D THERAPY IN RICKETS 
Although single massive doses of vitamin D were used 
as early as 1928 for the prevention of rickets in experi- 
mental animals, it was not until ten years later that this 
method was used clinically for the prophylaxis of rickets. 
During the last five years it has been tried by numerous 
workers, particularly in Germany by Hamapp,* Brock- 
mann,' and Heisler,^ and in America by Vollmer^ and 
Zelson.-* They have shown conclusively that infants 
between the ages of 2 months and 1| years can be 
adequately protected against rickets throughout the winter 
months by administering 400,000 to 600,000 international 
units of vitamin D in a single dose. This method has 
recently been re-examined in America by Wolf' and by 
Rambar and his associates,' who report that it is effective, 
safe, time-saving, cheap, and free from toxic effects. The 
vitamin D maybe given either in daily doses of 1,000 i.u. 
up to rtvo or three months, followed by a single dose of 
600,000 i.u., which is repeated four to six months later ; 
or the infant is given 50,000 i.u. at one and two months 
respectively, and then a single dose of 600,000 i.u, at three 
months, this dose being repeated from four to six months 
later. According to the American authors these large 
doses were well tolerated and no toxic manifestations 
were observed, such as loss in weight, vomiting, or meta- 
static calcification. This is interesting in view of some of 
the older reports on the toxicity of large doses of vitamin D. 
Many of these are open to criticism because impure pre- 
parations, such as the old vigantol, were used. These were 
not properly standardized and contained to.xisterols and' 
lumisterol derived from the irradiation of ergosterol, as 
well as vitamin D.. Moreover, they were given in very 
large doses over periods of several months. Wolf and 
Rambar used a vitamin D preparation free from impuriU'es 
obtained by irradiating vaporized ergosterol in a partial 
vacuum. The cases of metastatic calcification reported in 
the vitamin D literature must be evaluated in the light of 
our present knowledge of the part played by kidney disease 
in calcium metabolism. Laboratory studies by Rambar on 
the infants receiving massive doses of vitamin D revealed 
no significant changes in red and white cell counts, haemo- 
globin, and blood calcium and phosphorus. 

The administration of a single dose of vitamin D to an 
infant only two or three times a year for the prophylaxis 
of rickets has considerable possibilities as a public health 
measure. It may well become the method of choice in 
the future. It saves the time of the mother and the 
doctor ; it is cheap ; and it is very suitable in clinic 
practice when dealing with uncooperative, unintelligent, 
or careless parents. If the vitamin D were given af the 
clinic in one dose there would be no doubt about the 
infant's receivin.g it. The method would also appear to have 
possibilities in the occupied countries of Europe, where the 
disease is rife owing to lack of animal fats. 33'hen we are 
able to give medical aid to the unfortunate children there, 
massive vitamin D therapy will have much to recommend it' 
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PAPER CONTROL AND THE WAR OF IDEAS 

Mr. Stanley Unwin has drawn attention in the Times to 
the paradox whereby the very books whicli ought to be 
readily available are increasingly difTicult to obtain. Con- 
versely, the supply of indilTcrcnt books by newcomers to 
publishing steadily increases. No one may start a new 
periodical or open a new shop without a permit, but anyone 
can start a new book-publishing business. And a new- 
comer to publishing is free to use any paper he can 
persuade any printer to provide, whereas an established 
publisher (and this includes the medical and scientific pub- 
lisher) is compelled to declare his use of any such paper 
and to have its equivalent deducted from his meagre allow- 
ance. . Hence old-established firms of repute have to 
announce that more and more of their essential books arc 
“ out of slock ” for lack of enough paper to reprint them. 
The short-sighted paper policy which Mr. Unwin condemns 
made little discrimination between medical and scientific 
journals actively promoting the war effort, and worthless 
or mischievous periodicals. On a wide and statesmanlike 
view it was false economy in March, 1942, that compelled 
medical journals of the highest standing, already .shrunk 
almost beyond recognition, to choose between cutting down 
circulation or still further cutting down pages. In our 
case there was no alternative because membership of the 
B.M.A. gives a right to a weekly copy of the and 

the number of members has risen by 6,000 since the out- 
break of war to a total to-day of well over 44,000. Our 
present ration of paper is wholly inadequate for the needs 
of the profession, and much sTiluablc information is there- 
fore delayed at a time when quick diffusion of new ideas 
and new metliods may be of the first importance. The 
medical curriculum has been compressed so that students 
may qualify earlier and take their part in war work for 
the Forces and civil population. These new entrants, no 
less than their seniors, require postgraduate education 
through the professional journals. They cannot be pro- 
perly served with tire amount of printing paper now allowed 
to the medical press. Tlicre is colossal waste of paper for 
trivial purposes, and responsible editors and publishers of 
medical works should not have to plead and plead their 
case before the Ministry of Supply. In September, 1939, 
the B.M.J. voluntarily reduced its size asji matter of fore- 
sight and public duty. When paper control was enforced 
we began to suffer progressively severe cuts. We have done 
all that is possible to economize space and to restrict sales ; 
so, no doubt, have contemporaries who print far fewer 
copies. Our main grievance — and in this we stand perforce 
alone — is against the unyielding attitude of the Paper Con- 
stroller towards a valid plea for a percentage increase in 
e ration to meet the demands of an ever-growing clientele, 
arly all of whom are engaged in vital war work and must 
’ ve their knowledge replenished and kept up to date. It 
is well known that the lay newspapers have lately been 
allowed a rather better ration of paper. Whatever the 
reason for this, the medical press should have no worse 
treatment : our argument is irrefutable. 


DILANTIN FOR NON-EPILEPTIC PSYCHOSES 

Despite the great advances in the treatment of psychoses 
by insulin, convulsions, and leucotomy, the need for a 
fully satisfactory sedative in states of chronic psychotic 
excitement is still pressing. Severe excitement and violence, 
particularly in katatonic schizophrenia, remain probably 
the most difficult problem of mental nursing ; so much so ' 
that the rather heroic measure of leucotomy is being used 
more and more to relieve these symptoms in cases in which 


recovery is not to be expected. Kalinowsky and Putnam 
have , lately shown that diphenyl hydantoinate (dilaniia 
epanutin) can diminish excitement and irritability i 
psychotic states, almost irrespective of the type o 
■psychosis. They claim no more than a symptomati 
improvement, whieh tends to wane on withdrawal of ih 
drug. Ncvcrthclc.ss, when the fact is faced that none c 
the usual sedatives is altogether satisfactory owing t 
cumulative toxic or hypnotic properties, this cncouragit 
report of dilantin is welcome. Dilantin, it is true, has toii 
effects, biK with care can be used harmlessly for Ion 
periods in epilepsy ; its hypnotic action is conspicuoiul 
weak. 

Of wider interest is the possible bearing of this work o 
our knowledge of the origin of psychotic irritability an 
excitement. Epilepsy is recognized as a “paroxysms 
cerebral dysrhythmia,"' and abnormal electro-cncephalo 
graphic (E.E.G.) records arc common in epileptic; 
Abnormal E.E.G.s arc seen occasionally in kataloni 
schizophrenia,''* and, although the resemblance appc.ar 
to be merely superficial, it has been pointed out* tha 
the abnormal pattern found in schizophrenia resemble 
that predominantly associated with epileptics subject t( 
“psychomotor equivalent" attacks. In 1938 Merritt anr 
Putnam-'' observed that sodium diphenyl hydantoinate w.: 
particularly beneficial in psychomotor equivalents, so tin 
■its effect on schizophrenic excitement is logical and add 
support to the view that cerebral dysrhythmia may undcrlj 
some schizophrenic reactions. 


GIFT TO THE ROYAL COLLEGE OF SURGEON! 
As was announced in the Times last week, Mr. W. H 
Collins of Wexham Park, Buckinghamshire, has made s 
gift of £100,000 to the Royal College of Surgeons of 
England for the endowment of the Department of Path- 
ology and the institution of a Chair of Human and Com- 
parative Pathology. And Mr. Collins has added to his 
munificence by making provision in his will for a bequest 
of a further £100,000 for the endowment of the Depart- 
ment of Anatomy and the institution of a Chair of Human 
and Comparative Anatomy. Among Mr. Collins’s benefac- 
tions to medicine was the building and equipping of the 
X-ray Diagnosis Department at th(r~Middlesex Hospital- 
In a letter which Sir Alfred Webb-Johnson read before the 
Council of the College, Mr. Collins said that he had been 
much impressed by the value of the Departments of 
Anatomy and Pathology, which had made the College 
famous the world over. He had seen what grievous injur) 
the departments had suffered as a result of enemy action, 
and appreciated what a big task it would-be to restore 
them : “ To embark upon this task it is essential that the 
Departments should have an assured incorne from enoo"; 
ments. ... 1 trust that my gifts will bnable the Counci 
to proceed with confidence with their responsible task an 
to engage the services of men of outstanding ability to assis 
them in their labours.” - It will be remembered that m 
buildings of the Royal College of Surgeons in Lincou^ 
Inn Fields were badly damaged in air raids in 1941, 
most of the Hunterian Collection of the Museum of 
College was lost 


■We much regret to announce the death in 
of Dr. R. H. Fetherston, Director-General of Medi 
Services of Australia in the war of 1914-lS, and a 
President of the B.M.A^ 

1 Mrc/i. Neurol. Psychiai., Chi.ago, 1943. 46. 414. ' . ,^1 

2 Gibbs. F. A.. Gibbs, E. L., .md Lennox, W. G., Drain, 1937. 60, 4” 

3 Walter, W. G.. J. nirnt. Set., 1942, 88, 110. p,vMal , 

4 Gibbs, F. A.. Gibbs, E. L.. and Lennox. W. O., Amer. J. Fs}enm., 

95, 255. 

B/. Arncr. wed. Ass.^ 1938, 111, 1068. 
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THE EFFECT OF SUPPLeiENTS OF . 
\TrAMINS AND MINERALS ON 
THE HEALTH OF GIRLS* 

BY 


HILDA FO\MCE, D^c. 


In the autumn of 1940 the opportunity arose to study the effect 
on the health of girls between the ages of 8 and 12 years 
of adding a bar of fortified chocolate to the diets provided 
in five North Countiy orphanages. At the lime the experiment 
w-as started few tests had been carried out in which chocolate 
had been used as a vehicle for vitamin and mineral supple- 
ments. Quite apart, therefore, from the direct dietary implica- 



of the test with chocolate encouraged its more recent tise in 
a wider field. This experiment NVas undertaken under the 
direction of the Ministry of Food and the Ministry of Health. 
The specification of the “fortified” chocolate was devised by 
the Scientific Advisers Division of the Ministry of Food. 


The Experiment 


1 


In all, 214 girls took part in the experiment. In each of 
the five institutions the children were divided at random into 
two approximately equal groups. One group, amounting to 
110, received the fortified chocolate, and the remaining 104 
girls were given a similar chocolate to which no nutrients had 
been added. The daily supplement of I oz. of fortified choco- 
late contained 2,000 i.u, of vitamin A. 250 i.u. of vitamin B,. 
100 i.u. of vitamin D, 35 mg. of vitamin C, 250 mg. of calcium, 
and 10 mg. of iron. The experiment continued from Feb., 
1941, to ApriL 1942. 

The composition of the diet provided by the orphanages was 
determined on two occasions — in Feb., 1941, immediately before 
the experiment began, and in Sept., 1941, seven months later. 
The assessment was made by weighing all the uncooked food 
provided for the children during three consecutive days. 
Nutrients were calculated from unpublished tables compiled 
by Ihe Medical Research Council. No allowance was made 
for cooking losses or for table w-aste. The latter was probably 
small, as the orphans w’ere accustomed to clear up everything 
put on their plates. The nutritional value of the diets is given 
in the table below. 


Doily Nutrienls provided for GirJs of 8 to 12 Years in the Uncooked 
Food at Five Orphanages 



Home 

Calories 

Anim&l 

Protein 

Calcium 

Iron 

Vit. A 

Vit. Bj 

Vit. c 






C- 

irg. 

i.u. 

i.u. 




M 

2.590 

29 

0-74 

14 

3.510 

4S0 

e-> 



L 

2,4S0 

21 

0-57 

12 

2,410 

410 

48 

Feb.. 1941. 


N 

2,250 

2S 

0-83 

12 

3,030 

310 

•»-. 



H 

1.S50 

16 

0-59 

9 

1,780 

380 

31 



K 

1,830 

19 

0-52 

10 

1,520 

330 

39 


r 

M 

2,870 

34 

1-lS 

14 

3.420 

590 

57 



L 

2.340 

28 

0-89 

14 

3.780 

450 

76 

Sepl.. 1941. 


N 

2.490 

31 

0-90 

20 

6,540 

700 

55 



H 

2.120 

*»•> 

080 

12 

1,900 

470 

53 



K 

2,330 

20 

0-61 

11 

1,460 

410 

63 

Probable 

. 









requirements 

2,300 

30 

I-OO 

12 

4,000 

400 

70 


It will be seen that conditions in the difi"crent institutions 
viiried. On the first survey the diets at H and K were deficient 
in all the nutrients studied, as well as in calorics. The children 
in home M, as might be e.xpected from the figures, seemed in 
general appearance best fed and happiest. The improvement 
in all the diets between February' and September was due 
partly to a general amelioration in the national food supply, 
exemplified by an increase in rations of cheese from I oz. to 
y 3 oz. a week, in jam from 8 oz, to 1 lb. a month, and an 
improved supply of milk, and partly to a greater self- 
consciousness, especially on the part of the worse-managed 
institutions, arising from the experiment itself. 


• PermLssion has been givva by the Ministry of Food for this 
work to be published, li is hoped to publish the report in full 
in another journal. 


In order to measure whether the nutritional supplements 
contained in the chocolate had any effect on the health of the 
children the following tests were made. At the beginning of 
the experiment, after sLx months, and at the end after a year, 
heights and weights were recorded and a complete medical 
examination carried out. Additional measurements and tests 
were: sitting height, chest circumference, the time the breath 
could be held, the lifting power measured by a spring 
dynamometer, and the length of lime each child could hang 
from a horizontal bar. 

It can briefly be said that by the use of these tests we could - 
delect no statistically significant differences due to the con- 
sumption of additional vitamins A, B,, and C, calcium, and 
iron in chocolate over the period of a year. It appears, 
therefore, either that the basic diet of the children, which at 
the beginning of the experiment seemed to be defective, became 
of itself sufficiently ample in the nutrients studied, or that the 
clinical tests were not sensitive enough to detect minor signs 
of malnutrition. 

Comment 

The experience gained during the course of this work suggests 
that chocolate is a particularly good medium lor the incorpora- 
tion of vitamin and mineral factors. Among its qualities are: 
that it is of itself a food and not a medicine, that its taste is. 
popular and strong enough to conceal that of substances added 
to it, and, most important of all, that the cocoa butter in it 
is an excellent anli-oxidant which prevents the destruction of 
sensitive vitamins during storage. In the course of this experi- 
ment samples of the fortified chocolate were kept at room 
temperature for several months, and the stability of vitamins A, 
B,. and C measured in the laboratories of the hledical Research 
Council at Cambridge. The results arc given below. 


Effect of Storage at Room Temperature on Vitamins A. B,. and C 
incorporated in Chocolate also containing Added Calcium 
and Iron 


i Vitamin A 
j (I.u. per 02 .) 

I Vitamin 
(i.u, per oz.) 

i Vitamin C 
( (mg. per oz.) 

Dec. 1941 


1,490 

2S0 

} *>-» 

Feb., 1942 


1.650 

252 

26 

ApnI. 1942 . . 

.. 1 

1 

1,600 

1 

i 22 

1 


This investigation was only made possible by the generosity of 
Mrs. Merlin Minshall, who sponsored the work as a memorial to 
her father, ihe late Dr. Llewellyn. 


MEDICAL RELIEF IN THEATRES OF WAR 
We have received from the Office of Foreign Relief and 
Rehabilitation Operations at Washington a report on activities 
of medical personnel attached to its North African Mission 
and on its plans for health and medical measures in future 
relief theatres. 

Public health c.xperts on the staff of O.F.R.R.O. are makins 
detailed arrangements to follow up and supplement measures of 
the Army Medical Corps to forestall the possibility of major epi- 
demics developing in the wake of war. Health and medical care 
preparations were undertaken on the ' basis of statistics which 
showed that malnourishment and a breakdown in sanitao’ ser- 
vices and standards which invariably accompany warfare resulted 
in the first world war in deaths and impaired health among civifians 
considerably in excess of deaths and mutilations due to battle. The 
world-wide scope of the present war, with great dislocations of 
populations, holds even greater possibilities of danger. Recognizing 
that measures- of control must be initiated and followed up during 
eveo’ stage of mihtary operations, O.F.R.R.O. is going ahead with 
sanitaiy programmes to accompany Allied arms in all relief theatres! 

Experience in North Africa 

^perience in medical relief is being acquired in North Africa, 
where U.S. public health officers have been at work for the past 
six months as members of a rehef and rehabxlilation mission. These 
officers have been attached by General Eisenhower to the military 
ixiramand and given supenisorj’ responsibility for civilian health in 
the North African region, working in close co-operation with medi- 
cal officers of the Allied Annies. In any measures affecting the 
civilian popukadon the>' w'ork through the French dvil authorities, 
and make use of c.xisting health and governmental services and 
French professional personnel in the execution of plans. Develop- 
ment of the North African campaign made health and medical 
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problems less complicaled than liad been anlicipated. It had been 
feared that the severe bombardment of Axis forces in Tunis miehl 
create a serious hcaltii problem through damage to the water supply 
and sewage disposal .systems of the city. Yet so precisely h.ad 
Allied bombers concentrated on the liarbour area that only minor 
damage of this type occurred in the city, and fears that typhoid and 
dysentery might become serious in Tunis and spread to other areas 
were promptly dissipated by rapid repairs ciTcctcd by military 
engineers. Typhus, too, had been feared because it was known 
that only a year before there bad been some 25,000 active eases in 
the region. Yet this year only n few scattered eases were reported 
in Tunisia, It was assumed there would be damage to hospital 
facilities, but in Tunis the hospitals were found intact with 1,000 
empty beds. Although some of the other Tunisian cities, such as 
Bizerta and Susa, had had rougher treatment, the public health 
officers reported in general after the campaign that health con- 
ditions throughout the area were normal in virtually every respect. 
Captured atebrin was on band for the malaria eases and " sulpha ” 
drugs were obI.iincd from military stores to make good the two 
most serious deficiencies in medical supplies. In Tunisia public 
health odicers .sent by O.F.R.R.O. worked closely with relief odiciats 
who were distributing food. Elscwberc in North Africa medical 
personnel have had a variety of duties. A principal task since the 
mission arrived early in the year has been technical assistance to 
French authorities in estimating and adjusting to available supply 
requests to Lend-Lease for drugs, medicines, and other medical 
supplies. Another task svas to give aid to the French authorities in 
efforts to restore normal health services in rural areas and cities 
of the region. Notably, Oran was helped in this manner by the 
establishment of a tnodem health department for the cily. At other 
points, delousing stations were established near cities to prevent 
the carrying of typhus-bearing lice into the coastal are.is during 
the periodic migration of the Arab population to city markets. 
Operating through civilian authorities, continuous support has been 
given to military work for the conirol of venereal disease. 

rrcparalions for Relief F.lscwhcrc 
While much of the health programme for North Africa necessarily 
had to be improvised on the spot, preparations «'cfc being m.idc 
in Washington for more systematic arrangements in future relief 
theatres. Several different types of “ packaged ” units of medical sup- 
plies are being assembled for immediate shipment to any arcaof need. 
One is a basic emergency unit equipped with the minimal medical 
supplies for control of tlie more common diseases of world-wide 
occurrence. This unit is designed to care for the needs of a population 
group of 100,000 people for a period of one month. Multiples of this 
unit can be immediately shipped inio any area of medical relief 
activities during initial stages of operations. Secondly, plans arc 
being drawn up for a larger standard unit of supplies made up of 
the various drugs and surgical and sanitary equipment required by 
a population group of 1,000,000 people over a three-months period. 
This unit could be shipped into an area needing relief when the total 
health situation of the area had been surveyed and final requirements 
for medical relief established. Finally, there arc special supplemental 
■■ packages " made up of supplies for combating diseases peculiar 
to certain regions or for diseases in epidemic form. Minimum 
■“ precaution.ary reserves ” of hospital and laboratory equipment nrc 
being packed and kept ready in store for immediate shipment in 
accordance with needs developing after military action. 

The supply of professional and scientific personnel to carry out 
and supervise health plans in rcoccupied countries presents a major 
troblem. While the Nazis have systematically attempted to exter- 
ninate professional classes in some countries, it is believed that 
tnough trained personnel will be found in most of the rcoccupied 
i^pns to carry out the bulk of the work under progressively 
^mishing supervision. Lists of local health officials, heads of hos- 
• selected doctors, nurses, and sanitary engineers, dating from 
' pfcriod immediately before German occupation, are in existence 
^most of the European countries where action will bo taken, and 
.itost of these people should be available. A limited number of 
realth olKcer '• teams " are being brought together for service in 
ircas which may be soon opened for relief activities. 


Hull and District Provident Society, formed to help members and 
heir families to safeguard themselves against the risk of heavy and 
jnforeseen expenditure arising from nursing home or hospital private 
ward treatment, and specialist medical or surgical service, \vas 
naugurated on Oct. 6. Sir E, Farquhar Buzzard (chairman of 
he Medical Advisory Council of the Nuffield Provincial Hospitals 
frust) said that his conviction as to the need for mutual insurance 
ander a provident scheme had not been affected in the slightest by 
tny statements made by the Minister of Health as to the compre- 
tensive health service which he envisaged. Sir Farquhar was cer- 
:ain that no comprenensive health service could provide for the 
.■niddle class anHhmg like the kind of amenities and comforts that 
would be available under the provident society's scheme, ry/th choice 
of physicians and surgeons. 


MEDICAL DEFENCE UNION 

In his address from the chair at the annual mectmg of the Medial 
Defence Union, the president. Dr. Jx.vtes Fc.vmv, said that the nt- 
bad not reduced the number of c.ascs to which the Union was calld 
upon to give attention. Litigation, in fact, continued on an incrcas 
ing scale. “ The missing swab, the burn by radiological or diaihetni’ 
apparatus, the ether explosion, the missed fracture, the dispute 
account with nllcg.'ilions of negligence, seem to come before e 
with greater frequency than in the past." 

G.M.C. and M.D.U. 

Ilic only ease to which he referred in detail was that in whicl 
the Union gave full assistance to its member Dr. Spacknian t 
the prosecution of his ease against (lie General Medial Cound! 
taking it right through from the Divisional Court and the Cow 
of Appeal to the House of Lords, with a very sau'sfactory tesuli 
■' For the lirsl time the General Medical Council is confrontti 
with the possibility of making a new investigation by reason of th 
submission of new facts which would in some instances presam 
ably have an extenuating influence, and in others make a complel 
rebuttal of a serious offence with which a member may be charged 
Tltc decision of the House of Lords is one which will be quote 
through tlic years to come as a distinct benefit accruing-not merel 
to Dr. Spackman but to the profession as a tcfrole." In tbi 
connexion he paid n tribute to Mr, Ossvaid Hempson, the Unioi 
.solicitor, and Mr. Henry C. Dickens, its counsel. He added the 
be and other members of the Council of the M.D.U. who wer 
closely acquainted with the work of the, General Medical Cound 
held the view, notwithstanding the Spackman cpkade, that & 
G.M.C. was well fitted to investigate professional matters. He him 
self would prefer to be judged by that distinguished body of media 
men, familiar with a!! Ibe dangers and difficulties peculiar to media 
practice, than by a civil court. The Union did not in any way objec 
to (he Council going to the House of Lords. There was merely 
difference of opinion by the legal c.tpcrts who advised the twi 
bodies, and it was felt that it should be solved once for all. H 
was anxious to make it clear ih.at the Union had always worke 
harmoniously with the Council, and, indeed, when the Unia 
prosecuted unregistered practitioners the fines payable to the O.M.C 
were generally returned to the Union as a contribution towards th 
expenses involved. 

In conclusion Dr. Fcnion issued two namings. One of ft« 
was that doctors reluming to practice on demobilization, and whi 
might while on service have terminated their membership at th 
Union, should consider it their first duty to themselves and taw 
families to satisfy llremsclves that they were once more regislttK 
as members in full benefit. The other nas that if the State wou« 
assume control of the profession doctors must • not . take it w 
granted that membership of the Union would be no longer news 
sary. If a practitioner was employed by the Slate his obligatiw 
at law remained as before, and the State would not take over w 
liability for his errors and omissions. 

It was reported that during 1942 the number of new member 
elected to the Union was 1,684, and that the membership noi 
stood at ■2S,9S9. The guarantee fund amounted to just 
£33,000 and the total funds available were about £141,000. Df 
lames Fenton was re-elected president and Mr. E. D. D Dan 
treasurer, and Dr. Roche Lynch was appointed chairman of w 
Council Committee. 


WORK AT PAPWORTH 

The 26th annual meeting of .the Papworlh Village SelllOT''' 
recently took place, and the report of (he committee of 
ment, which is also the governing body of the Village , 
for Curative Treatment and Training that operates the Enha 
Village Centre, near Andover, is now published. 

The pioneer woik of the 1.110 Sir Pendrill V.irrier-Jones is 
maintained in all its manifold aspects. Progress has been in 
in many directions ; and (lie committee of management has ta 
some important steps to ensure that the loss of Sir Pendriil, at “ 
early age of 57, shall in no way upset the workings of the gr . 
organization he built up. Of such steps, the most iniport^t is 
election of Wing Commander R. R. Trail, M.D., F.R.C.P., m 
honorary medical director of Papworth and Enhain. 
medical consultative committee has been formed to advise ,. 
mittce of management upon all matters relating to the ™ 
policy and development of the work of both Enham and lap» 
The chairman is Wing Commander Trail, and the r 

members: .Sir Walter Langdon-Brown, Mr, G. E. Gask, I3r. h, • 
Hcaf, Mr. J. B. Hunter, Sir Arthur MacNalty, Prof. A Pa 
Ross. }n addition, the committee has recognized the mvai 
service which the senior officials of the settlements renderca i 
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rndrill Varrier-Jones by forming a board composed of all depart- 
ents of the organiiation — ^medical, nursing, domesUc, industrial; 
»peals, and public relations. This board, \rith the hon. medical 
rector as chairman, includes in its memlxrship the chief medical 
liccr, the managing director of the industries, and the matron, and 
ts as a \'aluable administrative liaison with the committee of 
anagcment. The committee has thus ensured the unbroken 
quence of Sir PendrilKs administration and policj’ — a mixture 
‘ medicine, economics, and sociologj*; and the results during the 
St two >*ears fully justify this policy. 

The formation of a memorial lecture scheme to commemorate the 
ork of Varrier-Jones is also announced. Two lectures have been 
rU>'ered, one by Wing Commander Trail on “ Early Diagnosis,’* 
id the second by Sir Arthur MacNalty on ** The Comprehensive 
Hack on Pulmonar>’ Tuberculosis/’ A third is to be given by 
r. Geoffrey Marshall, whose subject Viill be announced later. 


Reports of Societies 


CLINICAL PHOTOGRAPHY 

.t a meeting of the Association for Scientific Photography 
eld on Sept. 18 at Middlesex Hospital Dr. H. Mantiiwall 
ressed the particular qualities required in clinical photography, 
a his opinion these were: (o) a simple straightforward record 
■ith perfect definition ; (b) a self-explanatory picture, but 
everlheless one which did not include unessential portions ; 
:) a well-presented print, as much care being taken in the 
lounting and finishing as In a studio portrait ; (d) in the case 
f colour photographs the colour must be true to the original, 
his aas of particular irnportance in skin diseases which were 
haracterized by the colours of the part affected. It was 
uggested .that a Clinical Group should be formed in the 
Association, which would discuss the special aspects of this 
I ork and compare technique. Another point was the collabora- 
ion between the photographers and manufacturers of apparatus, 
rhe requirements of clinical photography were in many cases 
listinct from those of studio or outdoor work, and it would 
le of great advantage to have certain apparatus specifically 
lesigned for the work. 

Mr.T. PoMFRET Kilner stressed the importance of standardiza- 
ion in technique, particularly in his own sphere of plastic 
urgery. The photographs taken before and after treatment 
equired to be strictly comparable as regards type of film, 
ueposure, lighting, etc. He illustrated his remarks with views 

a simple equipment emploring a Leica camera and pbolo- 
lood lighting which enabled photographs to be taken at any 
ingle and 'which could also be used for copying radiographs 
3r documents. He recommended that ortho materials be used 
for the majority of work. 

Miss Hilda Marsden showed examples of the work done 
in clinical photography at the Christie Hospital. Manchester, 
using a half-plate camera with studio technique. She laid 
special stress on the importance of lighting, particularly in 
delineating the outlines of growths, etc. 

/ 

In the discussion which followed the papers Mr. Andrews 
!L.C.C.) shoned illuslnilions of a convenient set-up for photograph- 
ing patients in bed which was made with the aid of a pair of steps 
such as is alwajs available in a hospital. The camera was fitted to 
the top of the steps with the usual ball-and-socket joint and could 
be directed in any required position. By meajis of interchangeable 
lenses and lights, also fitted to the top of the steps at varying 
.angles, he was able to take a variety of photographs of a patient 
from head only to full-length. He had found that a 4}-in. lens 
was adequate for full-length and an S-in. for head-and-shoulders. A 
I4'in. lens gave a close-up of an individual part of the patient lying 
Hat about 5 ft. below the camera. As a matter of interest hfr. 
Andrews showed a photograph of a patient with one brown eve 
and one blue, taken with orthochromatic film without a filter. Only 
one photofiood lamp was used and the colour rendering was 
excellent. 

Mr, IlENSTLL (Metal Box Co.) said tliat he had taken scvaral 
thousand clinical photographs in colour during the war, and used 
snsh-ilite bulbs exclusively for illumination. He considered this was 
the best method for tackling a variety of jobs, and atrecd with Mr. 
Kilner on the need for standardization. He e.xhibited several 
samples of colour prints on paper. 


Several other speakers took part in the discussion, and it was 
generally agreed that clinical photography should be undertaken 
by a professional photographer, who would find it advantageous to 
make a special study of physiology and anatomy. It was not thought 
reasonable to c.xpect a doctor or surgeon to do his own routine 
photography, and it was also pointed out that the majority of hos- 
pitals, while equipped for x-ray work, were not well equipped for 
clinical photography. 

Those interested in the formation of the Clinical Photography 
Section should write to the secretary of the Assodalion, Mr. R. M. 
Weston, at Houndwood, Farley, nr. Salisbury, Wfilts. 


CLINICAL PATHOLOGY 


The summer meeting of the Association of Clinical Pathologists 
held at the Department of Pathology, Cambridge, was notable' 
for a number of reviews of subjects of current importance. 
There is space here for only a brief summary of some of these 
and for mention of one or two of the demonstrations. 

Typhus. — C. H. Andrewes grouped the varieties of typhus 
thus; (a) Type 0X19 — classical typhus, endemic typhus, 
.Mexican typhus. Brill’s disease, and shop typhus (Malaya), 
with the louse and rat flea as vectors, and all giving good 
agglutination with 0X19 but very little or none with 0X2 or 
OXK. (6) Type XK — tsuisugamushi, scrub typhus (Malaya), 
mile fever (E. Indies), with the mite as vector, and agglutinating 
well with OXK but not with the other two antigens, (c) Type 
undetermined — Rocky Mountain spotted fever, Sao Paulo 
typhus, fiivre boutonneuse, tick-borne typhus of S. Africa, 
India. Kenya, all carried by ticks and giving poor agglutina- 
tion with all three classical antigens. 

Rh Factor.—?. L. Mollisos said that 88 mothers whose 
infants were affected with haemolytic disease had been tested 
so far. Of these 85 were Rh-negative and only 3 Rh-positive. 
Anli-Rh agglutinins were found in the sera of 82 of the 85 
Rh-negative women. In these cases the pwk of the immune 
response to the Rh agglutinogen was usually reached between 
the fifth and twentieth days after delivery, and this was therefore 
the most favourable time for examination. In two of the 
cases in which the mother was Rh-positive the destruction 
of the foetal erythrocytes was apparently due to very potent 
immune anti-B agglutinins. Gertrude Pl-Aut dealt with the 
clinical importance of the Rh factor, and G. i. Taylor 
demonstrated the technique. In the discussion E. N. Allott 
asked whether there was any genetic linkage in the inheritance 
of the ABO and Rh groups. Dr. Mollison replied there 
was none. 


rumugemc rtnaeroDcs .— t -. A. K-VOTT showed a series of 
tables summarizing methods and media for the detection of 
pathogenic anaerobes. The use of Fe media, neutralization 
of sulphonamide and suppression of contaminants, media 
giving good growth without anaerobe jars, and methods of 
identifytng the specific to.xins— all help to detect the presence 
of pathogenic strains without first going tBrough the time- 
consuming process of isolating pure cultures. Secondly the 
early detection of haemolysin and ferments such as lecithinase 
and hyaluronidase may give valuable early indicaU'on whether 
infrction is likely to spread. The results in animal work give 
high promise of value in the management of wounds in man 
Dr. Kno^ stressed that the MJI.C. War hfemorandum No 2 
revised edition, is of high value to workers in this field ■ ’ ’ 
Biopsy of Endometrium.— O. C. Llott) observed that biopsy 
o. the endornemiurn was of great value in the diagnosis of 
abortion and of malignant disease as well as in sterility and 
menorrhagia. In these latter conditions it was advisable to 
have a biopsy- between the eighteenth and twentieth days of 
early secretory differenuation might reveal 
relative deficiency of the action of the luteinizing hormon- on 
the cnaomeinum. 

Cutaneous. Diphtheria in an Infant.— E. N. Davey showed 
speemtens from a baby 7 weeks old which had developed 
during Ide a slough from thigh to navel and also behind 

Schick-negative, yielded the same 
y-pe of C. dtphthertae as that obtained from the child’s 
lesions, the mother being infected in nose, throat, and varina 
Pro'ected by the matereal antiwxin 
in the mtlk so long as it was breast-fed. It died nin* daw 
alter the cessation of breast-feeding. " “ - ' 
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BURNS OF EYELtOS AND CONJUNCTIVA 

At a meeting of the Section of Ophthalmology of the Royal 
Society of Medicine on Oct. 8, with Mr. F. A. Jum'.r presiding, 
a discussion was held on burns of the eyelids and conjunctiva. 

Naval Experience 

Surg. Rcar-Adml. C. P. G. Wakixuy said that in the last 
war, in the Navy, the first-aid dressing used for burns was 
picric acid, but the large number of eases of burns which 
occurred in the Battle of Jutland showed this to be of ho use 
whatever, because when left on it cofigiilalcd the skin to such 
an extent as to convert a second-degree into a third-degree 
burn. The conclusion was reached even as far back as 191 fi 
that there were two fundamental things to be rcalir.cd in 
the ease of burns; the need for elimination of sepsis, and the 
need for skin grafting in the third-degree or deep bum. He 
then went on to .speak of the methods of protection used in 
this war for gunners and other men whose eyes and face 
in particular were exposed to this danger. It consisted of 
the ordinary cellulose acetate goggles with certain heat-resisting 
material for the face, the whole of the gear being of such 
a character that it could be stowed away in the steel helmet 
when not in use. Since the introduction of this protective 
device the incidence of burns of the face had been very smalt 
indeed. 

The speaker .showed colour photographs of a number of 
eases treated with triple-dye jelly which had done well, the 
oedema clearing up and no permanent scar resulting. The 
difficulty in the Navy was that many of the burns occurred 
in small vessels on which there was no medical officer and 
which sometimes could not gel the patient to hospital for five 
or six days. It was very necessary in these smalt ships to 
instruct those concerned in the use of a coagulant which 
prevented excessive fluid loss and was also antiseptic. At the 
beginning of the war it was thought that every ease of burn 
received at hospital should have intravenous plasma or saline. 
To-day only one in ten was given intravenous 'therapy ; the 
medical officers and nursing staff were instructed that, in 
general, patients suffering from burns should be given fluid 
by mouth. Common sense and clinical acumen were far more 
important in saving life than was scientific investigation. 
Certainly if there were only,a few cases the fullest investigations 
should be carried out, but with a crowd of patients this was 
impossible. Moreover, if patients were given intravenous 
therapy they began to take a suspicious view of their own 
state, whereas if they were asked only to drink a sweetened 
fluid the picture was very different. He thought there had been 
some tendency to swing away from a rational form of treat- 
ment into a super-scientific treatment, which was to be 
deprecated in war emergencies. 

Types of Bums in the R.A.F. 

FI. Lieut. D. C. BoDENHAst said that from the point of view 
of treatment two types of burns were important ; the superficial 
second-degree burn affecting only the layer of epithelium, and 
the destructive or third-degree burn in which practically all 
the dermis was destroyed. But it was surprising how often 
epithelial island cells survived, from which, by spreading and 
coalescence, healing occurred. With a large amount of destruc- 
tion, however, this was much too slow, and it became a 
question of skin grafting. One marked feature of burns of the 
face, owing to the loose supporting tissues, was the great 
amount of oedema which developed even with a moderate 
burn. The oedema remained at its maximum usually for from 
12 to 36 hours and then began to subside. It was remarkable 
how rarely, even in the most destructive cases, the globe was 
involved, but it was always the duty of the surgeon to examine 
it when the case was first seen. In burns due to exposure to 
the instantaneous combustion of magnesium used in flash 
bombs conjunctival involvement was very common, though 
the exposure was so brief that usually only the most superficial 
layers of the skin were burned. The globe was somewhat 
protected in these cases by the constant film of moisture which 
bathed the cornea and the conjunctiva. Sometimes tattooing 
of the globe occurred due to minute particles driven in by the 
force of the explosion, and too small and numerous to be 


removed surgically. Treatment of burns in the RA.F, n 
on simple principles — to prevent infection and to do as litil 
harm as possible to the healing tissues. If a ease did not he 
on its own it should be assisted by skin grafting. An applic 
lion of sulphonamidc, either as powder or the 3% crea 
advocated by Dr. Colcbrook, was in use, applied on a coats 
mesh petroleum jelly gauze, making a very soft and genl 
non-trnumalic dressing. Penicillin, applied for 24 hours, h; 
been found effective in eliminating streptococci and stapbyl 
cocci from granul.tting surfaces. Keratitis was not infreqw 
in these eye burns. In the slighter cases simple measures mig 
be employed, .such as constantly keeping the globe moist ai 
s.alinc .and using n lubricant, but in the more severe cas 
a contact glass had to be used as a mechanical protection. 

Squad. Ldr. G. T. W. Casheel said that in the burns sd 
in the R.A.F. it was remarkable that while there was sei 
a pronounced effect on the eyelids and face there was ofti 
practically no effect on the globe, apart from a little oeden 
of the conjunctiva, and particularly of the’ cornea, due 
spread from surrounding tissues. In the ease of (lash eipl 
sions, hovsever, the svholc of the cornea and the conjunct!' 
might be severely pitted with panicles of the bomb. Son 
of these eases did extremely well even though nothing v. 
done to them ; in others there might be severe ulceration i 
extreme tattooing of the sclera. He showed one case in "hit 
there had been complete obliteration of the lower conjunctiv 
fornix due to an incendiary bomb. A skin graft svas p 
into the lower fornix, but the eye remained extremely trrilaW 
and eventually the skin graft was excised and replaced by 
mucous graft, with mucous membrane obtained from insk 
the lower lid, with a satisfactory result. 

Wing Cmdr. J. E. Niit-i-fiY gave an analysis of the cat 
of burns received at one R.A.F. hospital. Out of 120 cas 
the face was affected in 80%, and of this 80?i ectropion v 
present in 20% and 5% had an affection of the globe. 

Mr. T. PoMFRET Kilmer showed a film illustrating ll 
grafting treatment of ectropion. The case tvas not one i 
burn but of lupus ; nevertheless the procedure was instructis 
He said that in the ease of severe eyelid burn there was i 
question but that grafting should take place at as early 
stage as possible. It was important to graft only one eyd 
at a time. Very thin skin might be applied ; it seemed ' 
thicken up nicely and take up a reasonable colour match "il 
the rest. One ought not to be over-much depressed if 
eyelids contracted again after the first graft. The graft "ou! 
still have served a useful purpose, and a more cosmetic resu 
could be obtained quite easily at a later date. He us 
“ maslisol " to avoid any sliding of the dressing over the ra 
surface. After-care was importaivt. The patient should 1 
carefully instructed how to carry out massage, preferably '"’ii 
aniline cream. 

Mr. Frederick Ridley mentioned the value of the fulf su™ 
bath in getting rid of blepharospasm and photophobia in the- 
eases. It was wise to put .the patient on 10% iodol night an 
morning and 1% atropine at midday. This did no hatn 
and ensured tlie best position if later on (rouble should deveWl 
Mr. Ridley demonstrated a device for obtaining a mouWe 
' acrylic mask and its fixation when there was a good benrin 
surface (an unburned surface) on the forehead and nose, an 
again when no skin-bearing surface was available. This ■»< 
really the fitting of an artificial eyelid which could be wo' 
day and night and was very comfortable. -But he emphas® 
the rarity with which such procedures became necess.arj’. n 
had been surprised to hear a previous speaker comment c 
the frequency of keratitis. In his experience the developm^' 
of this condition was infrequent. 


H. H. Perlman, A. M. Dannenberg, and N. Sokoloft (J.Amer.i't 
Asr., 1942, 120, 1003) made a study of the excretion of nicotine 
the milk and urine of 55 primiparac and muUiparac from . 

addicted to cigarette smoking with the following results : (I) , 

was excreted in the milk and urine of .all the smokers. (2) 
larger quantities of nicotine were excreted in the urine Ih.aa in 
milk. (3) There was a definite correlation between the quantuy 
nicotine excreted in the milk and urine and the number of cignre 
smoked, (4) Lactation was little, if at all, affected by the stno 
of cigarettes. (5) The nurslings were apparently unaifected hy 
quantity of nicotine ingested with the milk. 
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3Varfime Diet for Peptic Ulcer Palicnfs 
Sir. — Dr. J. B. W. Rowe in his ieiler to the Journal of Oct. 9 
rightly stresses the importance of proWding people liable 
to peptic ulcer with sufficient easily digestible food for meals 
U regular "and short intervals. The Ministry of Food has 
already done this- If the daily allowance of a quart of milk 
is wisely used there should be little difficulty in keeping free 
from recurrences when the ulcer has soundly healed, so long as 
other and more important factors than diet are kept in mind. 
The quart of milk and the whole of the sweet ration in the 
form of plain chocolate should be used for intermediate feeds, 
so that the patient does. not fast for more than two hours, 
or in exceptional cases more than one and a half or even one 
hour at a time. The importance of frequent feeds in 
prophylaxis was emphasiacd twenty-five years ago by Sippy. 
whose patients always took a bottle of milk with them to their 
work so that they could drink a few ounces every hour. 

The constitution of the main meals is of comparatively small 
importance. With the exception of such gross “ roughage ” 
as pips, tough skins, and vegetable fibres, there is no food 
intrinsically bad for ulcer, and 1 see no advantage in sub- 
stituting cheese for meat, as suggested by Dr. Rowe. The food 
should be well cooked and thoroughly chewed, and the evening 
meal should not be eaten until the patient has rested, if he 
returns home exhausted after a long day's work. These con- 
ditions may be difficult to attain, but they are not a matter 
for the Ministrj’ of Health. 

Anxiety is the chief cause of recurrence, and ever)thing 
possible should be done to help the patient to face his worries 
with equanimity. Phenobarbitone for insomnia and in small 
doses during the day to d'uninish nervous irritability is often 
more useful than alkalis. During periods of special stress 
complete rest and strict ulcer diet on Sundays, even in the 
absence of sjTnptoms, may prevent a recurrence. Lastly. 
,smoking should be prohibited or strictly rationed. — I am, etc., 
OTlcirf_ . Arthvr Hwrst. 

Peptic Ulcer in Youth 

Sir. — In your issue of Sept. 25 (p. 403) Prof. Grey Turner 
mentions Sir Joseph Leech’s case'of a perforated gastric ulcer 
in a boy of 13. I remembered this when i saw recently 
a young man. just 19. upon whom 1 performed a posterior 
gaslro-enlevostoray earlier in the year for advanced pyloric 
stenosis. He had suffered from periods of indigestion for 
many years and certainly when at school. The pain had 
become persistent when I saw him last hlay. and he was 
vomiting after meals. He had an enormously distended 
stomach.- The radiograph (Dr. WTlkie) showed the stomach 
full of the barium 24 hours after the meal, and clinically I 
suspected he might have a condil'on of the pylorus akin to 
congenital stenosis found in babies, but at operation there 
was the tvyiical fibrosis of chronic ulceration of the first pari 
of the duodenum with adhesion to the liver. 

1 wondered how long this youth must have had his duodenal 
ulcer, and if pyloric stenosis had called for surgery at an 
age earlier than 18. It would not surprise me if Prof. Grey 
Turner has' knowledge of a rounger case than this one. — 
I am. etc.. 

sstffitM. H. Bl-scow' Y-stes. 

Recovery of Bladder Function after Long Disuse 

Sm. — In the remarkable case recorded by Prof. Rendle Short 
(Journal. Oct. 9. p. 464) recovery of bladder function took 
place after 21 years of suprapubic drainage. This success, in 
the extraordinary circumstances described, is high tribute to 
surgical skill and enterprise. No less is it a tribute to the 
remarkable adaptahSity of the urinarv- bladder. This power 
of recovery after long disuse is well seen in cases of vesico- 
vaginal fistula. Among my records are several examples of 
long-standing urinary incontinence ; yet, with one partial excep- 
■ lion (sec below-), complete function has been restored in everv 
case. The following are cases in point. 


I: Fistula of 9 years’ standing. Urethro-vesical junction involved 
uilh considerable desiruction ot tissue. Seven prc\*ious operaiioM — 
two by the suprapubic route, five by the vaginal route. Patient 
then told that she was incurable. Fistula closed by Sims's type 
operation. Complete recovery' every respect. 

2. Fistula of 28 years' standing. Two prenous operations; patient 
told she uas incurable. Closure of fistula by Sims's technique.^ Com- 
plete recovery’ in 'every' respect. (It was calculated that during the 
period of disability this patient had used about 6,000 bales of 
cotton-wool, and had washed considerably more than 50,000 
towels!) 

By conlrasl, the following \s a case in which Ueatmeni has 
been only partly successful. 

3. Fistula of 2 years' standing. History' of obstructed labour, 

followed fa\' gas-gangrens infection. Large sloughs came aw*ay. in 
the puetperium; this resulted, as veas subsequently discovered, io 
loss of tlie whole of the uterus and anterior vaginaJ-wall, including 
pan of ihc urethra. Patient had had eight or nine presious opera- 
tions, some by the abdominal, some by the vaginal route. Fistula 
successfully closed by Sim's type operation. Subsequent operations - 
undenaken to lengthen and to narrow the urethra. Pau'ent now has 
fair bladder control, but capacity’ is only about S or.; defident 
sphincter action pre^■ents accommodation of more fluid. This is a 
recent case, and progress is still being vaiched. ' ■ 

With the evperience of these and other cases I venture to 
say that no vesico-vaginal fistula need be regarded as hopeless 
because of the long duration of urinary incontinence. Success- 
ful closure with full recovery’ of bladder function is almost 
always possible provided that the sphmcicric region has not 
been entirely destroyed. Further, I believe that, witb^ rare, 
cxcepttons, ves{co*vaginal fistulae arc best closed by a vaginal 
operation based on the technique of Marion Sims. — atn» etc., 
oiford. Cnsssss. Moip.. 

Mosqcitocs and Sialic Wafer Tanks 
Sir.— I n a letter appearing under the above heading on 
OcL 2 your correspondent Dr. A. G. Newell directs attention 
to the \ise (in India) of larvivorous fish fox pieveniing mosquito 
breeding, and advocates the application of this method of 
control to the case of static water tanks in this country. I 
venture to point out that even in India the method in question 
is subect to many limitations. According to Col. G. CovelL- 
Director of the Malaria Sunay of India, these are as under: 

1. Fish are eflecdse only if present in sufficient numbers. 

2. They arc completely effeciive only in the absence of all weed 
and floating debris. 

3. Small boys can be relied upon to catch them if they get the 
opportunity. 

A. Over-zealous persons arc apt to introduce other and larger 
species which may prey on them. 

5. 1C there is not sufficient food for them they will cat their own 
young, -so that breeding places must be periodically re-stocked. 

6. Constant inspection is needed to see that the fish are flourish- 
ing and are in sufficient numbers, and that the water is free from 
horizontal vegetation and floatage. 

7. In order to carry out these inspections, and to keep tip a 
suflrcieni stock of fish for the various breeding places, a spedal 
staff is necessary. 

In* view of the above disadvantages Col. Covell considers* 
that the use of fish as a measure of malaria control, though 
useful in certain conditions (o-g., in places where for some 
reason it is impossible to employ any other measure), canmt 
be said to hold a position of very great importance in India. 
Their chief value is in the case of wells and omatnenial waters.’ 
In this country’ experience has shown that the large sialic water 
tanks now installed in London and many other cities sre 
only too apt to become depositories for waste matter of various 
kintfe, and have then to be emptied for cleaning. This fact 
constitutes a further disadvantage to be added to CovelPs list 
Of other control measures suggested by your conespondent, 
that of remoring tanks from shady situations hardly meets lbs 
present case, since Anopheles maculipennh (to which his letter 
chiefly refers) definitely prefers open sunlit places in which to 
breed. Again, the statement that “ leaves or algae will dve a 
certain amount of shade and hiding place for larvae ” over- 
looks the fact that atiopheline larvae pass their existence 
clinging to the upper surface of just-subroerged " filamentous 
algae, floating leaved etc., which certainly protect them from 
them ^•arious enemies, but do not provide them with shade. 

So far as I ^ aware, the only large built-up areas in w-hich 
the breeding of mosquitoes in static vrater containers has been 
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here for 10 to 20 minutes. A total of 9S% of the cases 
esponded satisfactorily. 

Vour annotator also refers to the possibility of tach>'phylaxis 
-the diminished response to rapidly repeated doses. This is 
hovsTi by all the sympathomimetic drugs, including melhedrine. 
Ve found, however, that a single properly assessed dose ^\•as 
ffcctive in restoring the blood pressure in Sl?o of the cases; 
)f the remaining 19% only 2% failed to respond to repeated 
njeetjons. Once the blood pressure was restored to its pre- 
)perative level it kept to within 90% of this figure for several 
lOurs, for in practically all cases follow-up studies were made 
n the wards for at least this period. — We arc, etc.. 

. H. Dodd. 

London. Prescott. 

A “Charter of Health” 

Sir, — T he Recommendations of Council on the future of 
nedical serv’ices, which were discussed at the Annual Repre- 
icntative Meeting, constitute an important pronouncement. 
Recommendation B, with its mention of “security against fear 
ind want,” invites comparison with another document, and. 
representing as it does a sort of “Atlantic Charter of Health,* 
may be widely quoted as the considered opinion of our profes- 
sion, and influence public opinion for many years to come, 
rhe greatest care should therefore have been taken in drafting* 
it to make it as complete and as clear as possible, and by 
issuing Recommendation B in its present form the Council 
have missed a great opportunity. 

At present the Recommendation, as slightly amended at the A.R.M., 
reads: “That the health of the people depends primarily upon 
ihc social and environmental conditions under which they live and 
work, upon security against fear and want, upon nutritional stan- 
dards, upon educational -fadlities, and upon the facilities for exercise 
and leisure. The improvement and extension of measures to satisfy 
these needs should precede or accompany any future organization 
of medical ser%'ices,” 

If the first sentence is intended to be a catalogue of the principal 
factOR which influence health (and that seems to be its legitimate 
purpose), there are several important omissions. 

Tai^g these in some sort of logical order there are, first, the 
inborn constitutional factors, which greatly influence the medical 
history of a patient whatever his environment may be. To be well 
bom is at least as important as to be well educated or well 
nourished, and from the racial standpoint much more so. It would 
be a good thing to remind the general public of this fact at the 
outset. Secondly, if nutrition is specifically mentioned, other essential 
factors such as protection from the weather and the matters that 
are ordinarily cared for by the public health services should be 
mentioned also. 

No list of the factors influencing health would be complete with- 
out considering the devastating effects of violence, which includes 
both the violence of war and the lesser violence of industrial 
acddenls and injury’ on the roads. Equally essential is mention of 
the powerful effects on health of various forms of infection. Small- 
pox, influenza, and venereal diseases may strike down people who 
are perfectly well nourished and educated, with plenty of leisure. 

Anollicr serious omission in these days w’hen so large a proportion 
of ill-health and absence from work is due to psychoneurotic Ul- 
ncss is the psychological environment, and I believe most authorities 
arc agreed that in this respect it is the first six years of life that 
arc the most important. This is the period during which the neurotics 
of adult life are made. ' 

I therefore beg to submit that, in the next edition, Recommenda- 
tion B should be amended to read somewhat as follows : “ Health 
depends primarily upon: (1) hereditary’ and inborn nature and 
constitution; (2) proper and sufficient food, pure water and air, 
adequate clothing, housing, and fuel : (3) proper disposal of refuse 
and c.xcrcla; (4) freedom from violence, infestation, and infection; 
(5) a favourable psv’chological environment, espedally in the earliest 
years; (6) a proper education of mind and b<^y, and a reasonable 
amount of c.xercisc and leisure ; and (7) suitable and congenial 
surroundings in which to live and work ; and only secondarily 
upon medical attention when health has broken down. Attention 
to the factors (1) to (7), so far as is possible and necessary, should 
precede or accompany any reorganization of medical senices.” 

1 should also like to suggest that in Recommendation A, section 
(j), the unsatisfactory and ambiguous phrase “ positive health ” be 
done away with, and that the section might then read : “ The 
system of medical service should be directed to the achievement of 
the highest pitch of health obtainable, and prevention no less than 
relief of sickness.*' 

— I am, etc., 

Lendoa. N.VV.3. NoR-MA-N A. SpROTT. 


Treatment of Septic Hands and Fingers 

Sm. — 1 most heartily endorse all that Dr. E. C. Atkinson has 
to say on this most important subject (Oct. 2, p. 432). About 
a year ago we began to run an accident service at the Roy'al 
Buckinghamshire Hospital, Aylesbury, modelled so far as 
possible on the lines of those already inaugurated at the great 
centres such as Birmingham and O.xford. Although cur service 
leaves much to be desired, there is little doubt that, allowing 
for wartime conditions, we have achieved much and learned 
a good deal more. It may be of use to others to enumerate 
briefly some of our findings. 

Whereas fractures, the more severe soft-tissue injuries, and 
extensive bums are sent to the accident service soon after the 
receipt of the injury and consequently can be dealt with at 
once under hospital conditions, septic hands and fingers and 
the more minor injuries tend to come up much later. Many 
of these cases have received improper treatment and arrive 
at hospital with complications, such as bone necrosis, wide 
soft-tissue destruction, etc., the result of inadequate and late 
drainage, indiscriminate and ignorant use of fomentations, or 
faulty incisions. All this means an enormous prolongation 
of the period of treatment, and often the taking up of a 
\*aluable in-patient bed, not to mention the time spent after- 
wards in rehabilitation. 

I should like to point out some of the reasons which account 
for this rather deplorable state of affairs, which Dr. Atkinson 
rightly states costs the country a vast amount of time and 
money in wastage of man-power hours and compensation. 

1. Ignorance on the part of the general public, who do not realize 
the fact that however trivial a finger or hand injuo' may appear 
it should be treated with the greatest respect (It may even imperil 
life) and a doctor consulted. Education on th/s point is fortunately 
going forward in the big industrial concerns, where all injuries 
sustained at work must be reported to the first-aid department. 
This is a great step foncard provided that the right treatment is at 
once instituted. 

2. Avoidance of bad treatment and the institution of correct 
treatment before the complications which 1 have already enumerated 
have bad time to set in. To attain this end a better education 
of the profession in minor surgery is essential. Dr. Atkinson 
stresses the time token up in the student’s curriculum watching 
long and complicated operations of a highly specialized nature. 
While any practitioner should know something of the difficulties 
associated with major surgical procedures, and of the results of 
such, in order to be able in the future to advise his patients 
whether they should undergo this or that operation, far more 
time should be allowed for the leaching of minor surgery. I 
think minor surgery is rightly a general practitioner’s job pro- 
vided he has the knowledge, and the general practitioner of the 
future must be given that knowledge or woe betide the septic 
fingers receiving treatment in the proposed health centres of the 
post-war era. The necessary knowledge is sadly lacking to-day. 
and this is borne out by contrasting the results which can he 
obtained by careful treatment as compared with those which have 
received wTong treatment before attending an accident service. 

3. Travel in country districts is to-day scanty and c.xpensive. 
and the poor often find the fares charged beyond their means. It 
is c.xtremely difficult, therefore, to get patients to attend regularly 
at the accident service. No doubt the advent of peace and better 
times will do much to rectify this evil, but it will be some years 
before an ideal can be attained. 

4. Lack of skilled medical personnel. This is the main drawback 
to-day in the running of any accident service.' At least two full-time 
well-trained casualty officers are essential to run an efficient 24-hour 
service, and they ^ould be under the direct guidance of one or 
two general surgeons who are willing to give the necessary time 
to follow up each case individually. A very’ large number of 
septic fingers and other minor injuries can be seen in half an 
hour, and the necessary instructions with regard to treatment given. 
This daily visit of a general surgeon has been amply rewarded by 
the belter results obtained at the Royal Buckinghamshire Hospital 
Accident Service. 

5. Accident services should be run by general surgeons, remera- 
bermg the huge variety of injuries which may result from an 
accident and that no part of the human body is immune. An 
orthopaedic specialist to act as consultant is another ideal; he will 
advise in the more serious problems of injury involving the skeleton. 
W’e have an c.xcellent liaison with the Oxford orthopaedic specialists, 
who attend regularly and, if necessary, in an emergency. 

During the months of January’ fo June, 1943, there passed 
through the Royal Buckinghamshire Hospital Accident Serv’ice 
69 cases of septic finger with an average attendance of from 
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such women often exhibit oestrofens in quantity in the ^lood, 
as others have also found. I have recently tried to call auen^ 
tion* to this point in the effort to explain the not infrequent 
failures of oestrogenic therapy in menopausal states. Indeed, 
everyone must have seen patients definitely worsened by such 
treatment. Believing: as I do that vitamin E is a potent anti- 
oestrogen, it seemed worth while to administer it to menopausal 
women. The relief of hot flushes and the troublesome head- 
aches of this epoch was early observed, and nns commented 
on in a paper read before the Toronto Academy of Medicine 
in 1937.’ The obsenation has never seemed to attract allen- 
-tion because the whole gynaecological world appears to be 
.quite convinced that oestrogens are the sine Qiin non at the 
climacteric. 

May 1 say that 1 rarely use oestrogens for menopausal 
disorders, that I have treated scores of such women with 
vitamin E, and* that I believe my results would compare 
favourably with diose of physicians who use oestrogens. 
There is little point in offering a statistical analysis of my 
cases, since, if Dr, Hain’s suggestion is followed, others will 
ir\' this'remedy promptly and come to their own conclus'ons. 

1 usually try 10 mg. of cphynal as a daily dose for 7 to 10 
days, and, if that fails, at once increase the dose to 25 mg, 
per day for a time, reducing it later as indicated. 

I notice that Hain and Sym found that vitamin E helped 
a woman with Mtlvar pruritus. Such patients usually require 
huge daily doses (lOO mg, ephynal or even more), exhibit 
no changes for a latent period of at least 10 to 14 days, but 
then many obtain striking Tcliet and visible rejuvenation of 
the vTilvTir tissues.’ Oestrogens not infrequently render the 
discomfort of these vvomen intolerable. May 1 very earnestly 
recommend a trial of vitamin E for such unfortunates. — I 
am. etc.. 

London. Ontario. E* V. SltCTE. 

RtreiLtNCts 

I Sbote. E. V. (1939). Erdocrinot., 24. 744. 

s (1942). J, Obitft. Cyr.QfC. Brit. Emp.. 49, 4S2. 

a — -(1937). Car.sd. mfd. Axs. J., 37. 350, 

In Defence of Nursery Schools 
Sir, — A s a nurserj'-school teacher I have been much dis* 
turbed by the debate on State nurseries which w’as reported in 
your issue of July 17. 1 feel that Dr, Helen Mackay has been 
singularly unfortunate in the nurseries she has visited, in which 
she found “ a good deal of shouting from tired women, and 
crying from fretful children also in which there was a high 
incidence of infection and a low incidence of happiness. These 
facts are not l)’pical of nurserv* schools, in which \ have worked 
for the past 14 years. Surely Dr, Brodie has put her finger 
on the scat of the trouble when she declares that physical 
health is the first consideration, and mental health only comes 
second. Surely, also. Dr, Back discards the remedy for un- 
happy nurseries by stating that nurseries should not be 
• developed as part of our educational system? 

Nurserv’ schools are playing a great part in our plans for 
education. They arc in charge of teachers fully qualified to 
deal with the physical, mental, emotional, and social needs 
of children aged 2 to 5 years. The day’s routine is carcfuUv 
planned so as to provide all the essentials conducive to the 
health and happiness of the children. Various types of occupa- 
tion and activity give ample scope for their all-round develop- 
ment ; there are no periods in which they “ do nothing.” Each 
child is treated as an individual, with a personality which is 
recognized and r^pccted by the staff. The food is well balanced 
and attractive and there is a rest period during the day." Viben 
the weather is at all suitable the children are out of doors 
as much as possible, having meals, sleep, and play in the 
garden, thus securing the maximum amount of fresh air and 
sunshine. We have found that our children keep fit and 
gain weight steadily after admission to the nurserv*. Home 
food problems and temper tantrums gradually die away, and 
we have a group of happy contented children, and appreciative 
mothers with whom we are in close and constant touch. I 
would like to add on behalf of those mothers that 1 have 
visited many of their homes, and I have a great admiration 
for the way they are working. Many are doing fuU-iiroe work, 
and in verv* few has the home lapsed into squalor — granted 
there are some women who neglect their homes, but this is 


not chiefly owing to the fact of their being out at work. They 
arc the ones who would be slovenly under any circumstances, 
and the ones who struggle hopelessly under bad housing and 
social conditions ; and they are becoming a small minority. 

May I suggest that, in order to improve matters in w'artime 
nurseries, the Ministry' of Health should seriously consider the 
advisability of giving more financial support for the provision 
of educational equipment, play with which will satisfy the 
natural urges of the child,— 1 am, etc., 

Sditoiov.* B. R. Abelson. 

Fractured Great Toe 

Sir— Dr. G. N. Taylor (June 12. p. 724) draws attention to 
ihe Jact that fracture of the great toe is the commonest fracture 
in industry. Se\en years of experience as an industrial medical 
officer has convinced me that the incidence of this injury can 
be greatly reduced by (he use of “ safety bools." 

As Dr. Taylor points out, trephining the nail gives dramatic 
relief from ihe pain due to subungual haemaloroa. 1 have 
found that the best instrument for this purpose is an ordinary 
twist drill of small diameter. These drills are always available 
in engineering workshops ; they are easily sterilized by boiling ; 
and, being designed for cutting holes in hard surfaces, they 
will cut through a nail with far less discomfort for the patient 
than an operating knife, which, after all, was designed for an 
entirely different purpose. The method of operation is to rotate 
the drill gently between thumb and index finger. — I am, etc., 

H. hf. L. MuwtxY. 

Conu’oller of Welfare. Department of Labour and 
National Scr»Tcc. Melbourne, ABStralja. 

Food for Nurses 

Sir. — Commenting on the recent revelations respecting hos- 
phal food, a surgeon writes me; "Who would send their 
daughter into nursing with things as they are?” Exactly. 
Posters depicting beautiful girls in uniform will not allure till 
parents realize that hospital conditioning has been everywhere 
upgraded. Here and there feeding may be above reproach, 
but its generally low reputation, in relation to output of energy 
demanded, is now shown to be well founded. — 1 am, etc.. 

Moot Fart. ESTHER C.tRtrXG. 

xUcuItaemlc Myeloid Leukaemia 
Sir. — I was much interested in the article by Dr. Della Vida 
and Mr. M. C. Connell (Oct, 2, p. 417). The first case described 
bears certain resemblances to one that 1 saw and investigated 
about ten years ago. My notes on the case are hard to come 
at at the momem, but to the best of my recollection. the 
particulars were as follows. It will be seen that they present 
several features of considerable interest. 

The patient was a solicitor, who slated that whenever he was 
overworked in the course of two or three years before the 
onset of his present illness a crop of haemorrhagic spots 
appeared on his shins, but these faded if he took a holiday. 
No blood count had ever been made. On examination his 
mental and general clinical features were very like those 
described by Dr. Della Vida, but his spleen was palpable 
though not very large. His total white count was in the vicinity 
of 5,000. and the differential count showed practically the same 
features as those in the count described in the article. Further 
counts were made at intervals of a week, and later at intervals 
of a fortnight. The patient improved clinically, but bis white 
count rose steadily and continuously to 111,000 at the end of 
about eight weeks, the increase being accounted for by an 
increasing pioportion of very rudimentary cells, identifiable only 
with difficulty as very immature mseioid cells. 

.At this stage the consultant for whom J was working handed 
him back to his G.P., who called in his own pathologist. I was 
stupefied to get a note from him about a fortnight later to say 
that the patient’s'blood count was now normal, and that he 
was very much better. I may say that he had had no treatment' 
and Ihe doctor's letter ended with the ominous note that he 
now had some free fluid in his abdomen. I met the* other 
pathologist and compared notes and blood films with him, and 
J don't think we were either of us surp.-ised to hear that the 
pauent had died a fortnight later. No P.M. was possible 
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G. H. EDINGTON, F.R.C.S. 

An intimate friend writes: 

WTiile your obituary notice of George Edmgton supplied a record 
of his appointments and public work, both it and the delightful 
appredarion from a fellow member of the Mo>nihan Club leave 
much that might be said concerrung his many-sided character. All 
his life he was interested in anatomical and embo'ological problems, 
and many of his n-ritings n-ere either in these fields or dealt with 
their bearing on surgery. I first remember him at the Oxford Meet- 
ing of the B-MA. in 1904, when he read a paper on cysts in the 
neck, a subject r\ith which his name was already associated. The 
thesis be presented for the D,Sc. in his own university had the 
same bent and was entitled ** Congcrutal Occlusions of the Oeso- 
phagus and Lesser Bowel.” In all that Edington said or did he 
transparently honest, and p.'^c Sessional integrity was his watch- 
word. I well recall a contribution which he made at the Dublin 
Meedng of the Association. The subject was the surgical treatment 
of gaU-stones, and he had to relate an imusually high mortality 
among his patients, but there was no attempt to explain away or 
gJoss o«r unpleasant facts, and his only concern n-as to discover 
an adequate reason, and this was alwaj*s his attitude towards bis 
\\'ork. Edington had profound faith in his profession and con- 
fidence in its future, and his advice and encouragement were often 
helpful to young entrants, whom he \^*as never tired of helping- 
Though ver^* loj'al to the Western he loved the old Glasgow Royal, 
and the short address on “The Soul of a Voluntary Hospital,” 
delivered in 1931 before a lay audience at this hospital, was self- 
rcvcaling and appeared to touch the very core of the subjea. His 
early association wilt Macewen in the old Ro^-al made a lasting 
impression, and many were the stories he had to relate of those 
strenuous daj’s. Edington was a man of culture and was especially 
fond of books, history and biography being favourites. Though 
he was not a ready linguist he was deeply interested in language, 
and ctjmology v.-as one of his hobbies. He n-as well \*crsed in 
the story of his own city, and it was delightful to prowl about 
the old places in lus company, far there were few he could not 
surround with lore and anecdote. The history of surgery was 
another interest, and he was well versed in the story of the Listcrian 
period in Glasgow. In 1928, when president of the Medico-Chirurgi- 
cal Society, be had erected a very suitable memorial to Lister in 
the rooms of the Society, incorporating a fireplace from Lister's 
accident r'-ard presented by J. H. Teacher, and a plaque of the master 
presented by Sir Hector Cameron. 

Edington rv’as veiy fond of travel, and those priWleged to be 
among'his companions al^'ays had their journey enriched by bis 
knowledge of the histoiy of the places \isited and the stor>' of the 
people. The pleasantries with which he could smooth over those 
little inconveniences incidental to travel, even in the luxurious dav's 
before the war, were aln-ays refreshing. His bearing in audience with 
the Pope, in conversation mTh Queen Ena of Spain, or at a reception 
m the Palace at Warsaw were occasions to be remembered. For 
the wTiter the happiness of the last meeting of the International 
Surgical Society which took place in Brussels in I93S was largely 
connected with Edington and his sage obser%’ations in keeping 
with the atmosphere of those ominous September days. No one 
had a greater gift for cordiality, and he loved to keep his friend- 
ships warm, often by delightful letters, a timely reprint, or a present 
of some book of mutual -cppcal. He was most generous, and never 
so happy as when entertaining his intimates. He had quite a flair 
for creating an occasion, as those of us knew t>ho were his guests 
in Glasgow, and he thoroughly understood the art of making one 
feel comfortable and welcome among his friends. 

G. G. T. 

CHARLES GIBES, E.R.C.S. 

Mr. Charles Gibbs, consulting surgeon to Charing Cross 
Hospital and for many years senior surgeon to the London 
Lock Hospitals, died suddenly at Thames Ditton Cottage Hos- 
pital on Oct. 5 aged 75. He was \^ell known as a specialist in 
genilo-urinar>’ surgery and venereal diseases. 

He was bom in London, and entered as a student at Charing 
Cross Hospital in ISS5. where after qualifjing tn 1890 he held 
all the minor appointments, including that of surgical registrar. 
He took the F.R,C.S. in IS95, and was for a time superintendent 
of dissections for the Ropl Colleges. In 1S96 he n*as elected assis- 
tant surgeon to Charing Cross Hospital, and later became surgeon 
in charge of the s-enereal disease department, Iccttirer on cEnical 
surgerv* and anatomy, and vice-dean of the medical school. 
In the early part of the South African War Mr. Gibbs served 
as senior surgeon to the Langman Field Hospital ; during the 
last w*ar he held a commission as temporaiy major RwA.M.C.(T.3 
in charge of beds at No. 4 General HospitaL He wTote a 
number of articles on gonorrhoea and other diseases of the 
male reproduciivc organs for Quoin's Dictior.cry of Medicine, 
and was one of the firs! in this country to report the results 


of treatment of syphilis by French and English substitutes for 
salvarsan. He had joined the B.M.A. as long ago as 1892, and 
u-as vace-president of the Section of Venereal Diseases at the 
Ncw'castle Annual Meeting in 1921. 

J. Johnston ABRAa\N! wTites: 

Hiring secured many scholastic honours os a student Charles 
Gibbs proved an active and popular lecturer at the Medical School 
of Charing Crqss Hospital, and finally retired in 1928, by that time 
h.anpg become senior surgeon. He was elected assistant surgeon to 
the London Lock Hospitals in 1897, and full surgeon in 1907, and 
was srill in acliN-e work there as senior surgeon at the time of his 
death, a period of forty-six years of service to this old charity which 
is probably unique. In 1899 he volunteered for ser\ace in the Boer 
War and was attached as senior surgeon, the rank of captain, 
to the Langman Hospital, haring Conan Doyle as a medical colleague. 
In ifie I9I4-I8 war he served as a Territorial officer, receiving in 
1910 a letter of thanks from the General Officer Commanding 
Lomlott Distria for ** his valuable and devoted work at the 4ih 
London General Hospital during the past four years.” He became 
a member of the Pewterers Company in 1889, and served as hs 
Master in I92S. Gibbs uns a magnificent teacher. His classes for 
the finals in surgery of the College and London University were 
always crowded. Many old Charing Cross men will remember with 
gratitude the dear coaching on essentials they obtained from hun, 
for fio a master of exposition. A man of retiring and modest 
disposition, he was entirely wrapped up in his professional pursuits 
and family life. He never quite recovered from the death of his 
tv-ife in 1940; and he now leaves a son and daughter who, though 
mourning their loss, arc devoutly thankful that, haring worked all 
his Vde \t} ‘kiie vcStrmgs xft trArtrs, ^ aras. 'spmxri 

fron> the tnals of a lingering illness. 


The sudden death of Dr. Ronald Mackinnon at Oldham on 
Aud. 31 came as a shock to a wide circle of friends and patients. 
Bofn in 1881 in the rillage of Staffin in the Isle of Skye, he ^’as 
educated at Inverness Academy and qualified from Glasgow 
Univenity, M.B., Ch.B., in 1904. Thereafter began his long 
training for the competent all-round physician he later proved 
himself to be. Besides assistaniships he held resident appoint- 
ments in Oakbank and Duke Street Hospitals, Glasgow, Isling- 
ton Infirmary. Sheffield Royal Infirmary*, and Leeds City Fever 
Hospital. Having joined the R.A.M.C. Special Reserv*e shortly 
after qualification he was only three months settled in his 
Oldham practice when he was called up in August, 1914. He 
served in France till the end of the war. When he returaed 
to Oldham and resumed his practice it soon began to increase, 
and continued to increase until the attempt to cope wi^ the 
work, latterly single-handed, overlaxed his strength and 
shortened his days. From 1920 on he was honorary patho- 
logist to Oldham Royal Infirmary, and he published articles 
including ” Post-mortem Findings in a Case of Exophthalmos ” 
and '* Rupture of Aortic Aneurysm in a Young Woman.” His 
interest in the military aspect of the profession did not cease 
with his ace-retirement as major, RA.M.C, S.R. WTien the 
Home Guard was formed he joined up again and became the 
M.O- of the local unit. A busy professional life did not leave 
much leisure for the cultivation of hobbies, but Ronald 
Mackinnon was a keen student not only of the history of his 
dart, of whose military and ecclesiastical attainments he was 
soberly proud, but also of the language, literature, and music 
of the Highlands. WTien in 1930 a Manchester branch of the 
Comunn Gaidhealach was formed, he was unanimously elected 
its first president, and to the end its interests were very near 
his heart- But his professional work always came” first 
Endowed with a pleasant manner and a quiet wit that never 
wounded, of the highest personal character, popular with his 
colleagues, skilled, conscientious, and painstakine, he was an 
idedl family practitioner, trusted alike as physician and coun- 
sellor. pie affection in which he was generally held was shown 
on the day of the funeral serxice by the overfiowinc conCTena- 
tiort and by the crowds which lined'the streets. Hennas buried 
in lus native Isle of Skye, where he rests in the shadow of the 
hills which he loved so well.— N. M 


me deam of Dr. Fredekick Macpherson Tr.\ill Sk.^e 
there has passed away a member of a farailv who made their 
mark upon mental science in former generations. Dr. Skae 
'vas a grandson of the late Dr. David Skae, physician-supsrin- 
cf the Royal yjomtngsids Asj'lum, Edinburch who 
iniroduerf into that mslitutioa manv reforms and ideas new 
in his day. His father, the late Frederick W. A. Skae 
Inspector-Genera! of -Asylums and Hospitals. New Zealand 
organized the mental hospitals and afterwards the ceneral hos- 
pitals of the Dominion. Dr. F. M. T. Skae was for some tim- 
a^stant to the late Sir John Maepfaerson in the Slirline District 
Mepta! Hospital, and later went to the Federated Malav States 
wh*re he spent some years as a ceneral practitioner. He 
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UNiViiRSITV OF CAMBRIDGE 

At a Conercpation licld on Oct. 1 Dr. J. A. Venn, President of 
Queens’ CoKegc, resigned the odicc of Vicc-Clianccllor, and Dr. 
r. Shirley Uelc, F.R.C.I’., Master of Emmanuel College, was 
admitted to (he ofiicc for the year 1943-4. The outgoing Vice- 
Chancellor in the course of his address to the Senate referred to the 
vacation by Dr. John A. Ryle of the Regius Chair of Physic on 
appointment to the Pro'fessorship of Social Medicine at Oxford, 
and wished him every sucecss. It had been hoped, he said, that, 
despite grave diflieulties arising from war conditions, at least two 
or three more appointments to vacant Professorships could base 
been effected, but circumstances arose that made postponement 
neexissary. “ I would, however, express the strongest hope that 
further elections will be made in the coming year, for it is really 
essential that certain large and very active departments associated 
with some of the, 17 chairs that are now vacant should be thus 
strengthened. Foremost among them I would place the department 
of medicine, which is so closely “involved not only with the pro- 
posed regionalization (or, dare I say, nationalization?) of the pro- 
fession but also with the status of Addenbrooke’s Hospital. The 
appointment of a successor to Dr. Ryle would, on all grounds, be 
most welcome." Finally, in welcoming the incoming Vice-Chancellor 
he said of Dr. Hele ; " He comes into office at such a liiming-point 
in the world's history that — it seems almost certain — to him must 
fall the opportunity of guiding the University in the difficult days 
of reconstruction and expansion. Possessing all the essential qualities 
of heart and of head, he carries with him our best wishes for the 
successful outcome of that great task." 

Dr. A. C. Chibnall, F.R.S., the new Sir NVilliam Dunn Professor of 
Biochemistry, has been elected into a Professorial Fellowship at 
Clare College, and Dr. R. A. Fisher, F.R.S., Arthur Balfour Pro- 
fessor of Genetics, has been elected into a Professorial Fellowship 
at Gonville and Caius College, of which he is a former Fellow. 

A course of eight lectures on “ Science in the Sixteenth and 
Seventeenth Centuries ” will be given on Saturdays at 12 noon during 
next Lent term. Details will be announced later in the VnirersUy 
Reporter. These lectures arc open without fee to all members of 
Cambridge and London Universities or of Girton and Newnham 
Colleges., 


Medical News 


The subject of Miss Margery Fry’s Chadwick Lecture, to be given 
It the London School of Hygiene and Tropical Medicine, Gover 
street, W.C.l, on Oct. 26 at 2.30 p.m., will be " Ill-hcallh and 111- 
loing.” 

‘Dr. J. NV. Brown will give the Bradshaw Lecture at the Royal 
■ of Physicians on Nov. 4 at 2.15 p.m., and his subject will 
; interauricular septal defect. 

r. H. S. Souttar, C.B.E., F.R.C.S., svill deliver the Bradshaw 
Lecture on ’’ Physics and the Surgeon," at the Royal College of 
surgeons of England, Lincoln’s Inn Fields, W.C., on Thursday, 
Mov. 11, at 3.15 p.m. Students and others who are not Fellows 
sr Members of the College will be admitted on presenting their 
private visiting cards. 

At a meeting of the Medico-Legal Society to be held at Manson 
House, 26, Portland Place, W.l, on Oct. 28, at 4.30 p.m., a joint 
sapef will be read by Dame Louise Mcllroy and Mr. D. Harcourt 
Gtchin on “ Medico-Legal Problems in the Treatment of Venereal 
3iseases.’’ 

A meeting of the Eugenics Society will be held on Tuesday. 
3ct. 25, at 5.30 p.m. in tlie rooms of the Royal Society, Burlington 
House, Piccadilly, when Dr. A. Spencer Paterson will speak on 
‘The Size of the Family of the Business, Professional and Titled 
Classes,” with Lord Horder in the chair. Further meetings will 
:ake place on Nov. 16, Dec. 14, Jan. 18, and April 18, at the 
>ame time and place. 

The centenary meeting 'of the Royal Anthropological Institute will 
ae held on Saturday, Oct. 30, at 11.15 a.m., at the Royal Society. 
3uriington House, under the presidency of Prof. J. H. Hutton. 
:: I E., D.Sc. Sir John L. Myres will give the opening 
iddress on “ A Century of Our Work.” Lord Hailey will give ac 
iddress on the role of anthropology in colonial development, at 
1.30 p.m. At 3 p.m. the future of anthropology will be discussed 
It the Royal Anthropological Institute, 21, Bedford Square, V^SZ.\, 
yy Mr G. M. Morant, D.Sc.' (physical anthropology). Prof. V. G. 
Jbilde (archaeology). Mr. R. U. Sayce, M.Sc. (material culture), 
ind Mr. R. Firth, Ph.D. (social anthropology). 
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ANY QUESTIONS? 

Putrefactive Dyspepsia 

Q . — IPliat is a probable cause of stools (in a male of late midi'u 
life but othcru'isc fairly healthy) being chronically for a year or n.'ti 
past of the consistency of adhesive clay (but of normal, not" clay" 
colour), and tlterefore causing a daily and troublesome difficulty in 
evacuation r There is a general lack of “tone” tbroushout th 
body, but how does this affect — if it docs — a deficiency in nature) 
lubrication of the stools? The lack of tone is so marked thi 
’’ postural ’’ giddiness and semi-blackouts after any exertion, such 
ns walking rapidly upstairs, arc frequent. Heart and blood pressm 
fairly normal. 

A. — Adherent, viscous stools are described in intestinal putrefacliw 
dyspepsia and in colitis. The physical basis of this adhesiveness h 
not known, but it is not due to mucus or fat in excess, for these 
make the stools slippery and easy to emulsify with water. Tie 
onset of putrefactive dyspepsia is probably due primarily to too 
rapid emptying of the stomach and small intestine, which may be 
related to The lack of “ tone ’’ elsewhere. A careful microscoplnt 
and chemical examination of the stools should be made, with specul 
reference to bacterial flora, water content, hydrogen-ion conctntn- 
tion, excess of fat, and, if possible, organic acids and ammowe 
(GoilTon, R., Manuel de Coprologic Clinique, 3rd edition, Hi-fi 
If the diagnosis of putrefactive dyspepsia is confirmed by IK 
presence of an alkaline stool with excess of ammonia and petit- 
factivc organisms, the condition should be treated by a 
vegetarian diet. Carbohydrate fermentation should be promoted b) 
the use of lactose or preferably uncooked rice , starch, half a tci- 
spoonful at meal times. A fractional test meal should also k 
performed and hydrochloric acid prescribed if achlorhydria is foioo- 
One of the vegetable mucilage aperients, such ns psyllium seeds. °' 
which there are several elegant proprietary preparations, would aW 
be useful, particularly if the tvatcr content of the stool is subnomui 

Achalasia In a Man of 60 

Q. — / shall be grateful for advice on the treatment of a iroub'e 
some case of achalasia (cardiospasm) in an otherwise healthy n:cn 
of sixty. 

A. — ^The treatment of achalasia by drugs has been discussed ia 
answer to a previous question (Aug. 7, p. 189). The simplest .'le 
most effective treatment of achalasia is undoubtedly Hurst's 
bougie, which should be passed immediately before all meals lot 
fortnight and thereafter at gradually increasing interv.als accorei g 
to the degree of freedom from symptoms. If there is any ocsop™?' ' - 
the diet should be fluid for the first fortnight. Half a P'"' 
water should be drunk -about 10 minutes after food To w-asti 
the oesophagus, and this habit must be continued even after regu 
use of the bougie is no longer neccssao’. Operative treatmea 
not desirable except in the rare cases in which the 
becomes elongated and kinked and the bougie cannot 
It may then be necessary to dilate the sphincter manually a 
opening the stomach. 

Safety of Milk 

Q . — Can a householder obtain reliable information as la T’ 
bacteriological safety of the milk he is compelled lo purchase tin 
the zoning order ? ff'hat steps should he take to secure a test 

A. — If the milk is sold under the designation “ 

“ Tuberculin Tested (Pasteurized),” there is reasonable assu 
that it will not contain pathogenic micro-organisms. “ i 
designated "Tuberculin Tested" or “Tuberculin i,Ar«i« 

lied)," it is very likely to be free from tubercle bacilli. Olti • 
it cannot be regarded as safe — and this applies '"'if (hj 

is sold as " Accredited ’’ or as ordinary commcrci.al milk. ■ , 
purchaser wishes to have a test done he must arrange for it pn 
at'a laboratory which tests for fees, and the cost must be ae 
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ly the purchaser himself, but the result of the examination of 
>ne sample is of little ■Nulue for arriving at a conclusion as to the 
afct>’ of milk- If he ssishes to obtain from the vendor under the 
oning order one of the designated milks mentioned above, and 
f he cannot get satisfaction, he should make representations to 
he Divisional Food Officer for the area in vfhich he resides, and 
le might also draw the attention of the local medical oSiccr of 
icalth to the state of affairs. Apparently there is no firm obliga- 
ion upon a vendor to obtain and supply such a milk when it is 
lemanded. The whole position is very* unsaiisfactorj*, but it may 
>e improNTd by the measures for compulsory pasteurization in 
arge towns (except for certain milks sold under other designations) 
vhich the Government proposes to put before Parliament. 

Pfenro-perfeardia! Rub 

Q. — Scier: mon:h5 a^o a soldier aged 2S reported sick with se\ere 
lubstemal pain of sudden onset, extending from the epigastrium 
o the root of the neck. It was aggravated by exertion. His puUe 
•ate was 104. teniperaliire *19^ F. The outstanding feaiirre k/ij a 
\ery loud and typical pericardial friction sound, triple in character, 
tnd asynchronous y.iih the heart sounds. / had hale doubt that 
>his patient had acute pfricordiris. and the intensity of the pain 
necessitated morphine during the night. Hext morning the pain 
mic/j improved, and the friction sound only just aiidibie. On 
admission to hospital this physical sign had disappeared, and was 
nei'er heard subsequently. An x-rav of the chest ifijj normal. He 
refiimerf fo full duty in 10 days. He remained well until ten davs 
rrgo, when he again reported sick with a similar precordial pain, 
and the same adventitious sound wcj heard. The pain and sound 
varied with posture, both disappearing in the semi-recumbent posi- 
tion : it was loudest when the patient lay flat. He was taken to 
hospital as quickly as possible, but again the friction sound dis- 
appeared on arrival. X-ray examination of the chest >1731 again normal 
apart from ** slight exaggeration of the lung marAifigr in the right 
base.** An E.C.G. >»'aj normal in all four leads. The sedimentation 
rate was T mtn. in the firsi hour and 21 mm. in the second, with an 
average of Sj 5 mm. The pain improved in a few days, and apart 
from slight dyspnoea end pain at the base of the neck on exertion, 
the patient cfcm appears well. He says he has stifered neither from 
rheumatism nor from chest trouble. 

I would be glad if any light could be thrown on the pathology 
of this condition, as I find it dil^cidf to reconede these transient 
attacks with the usually more serious implications of a pericardial 
rub. Could this man safely continue at work without fitrther 
investigation or restriction? 

A.— It may have been a severe local inflammation of the pleural 
fold in front of the pericardium, producing a pieuro*pericardial rub. 
Acute pericarditis seldom causes such severe pain— a contrast with 
pleuritis — and the normal electrocardiogram is much against involve- 
ment of the pericardium or the heart itself; so is the rapid and 
complete recovery. A pleuro-pericardial rub is not invariably 
influenced by respiration, though usu.illy it is. Bodily movement 
would be expected to have some effect upon the pain. If pleuro- 
pericarditis is the explanation, the aetiologj’ might not be related 
to any serious or known infection, but it would be well to limit 
ph}*sical acti\xt>' for some v.*ecks and to re-exanunc him monthly 
for a time. 

Hyperemesis of Pregnancy and Rh Factor 

Q * — Has the Rh factor any bearing on severe hyperemesis in a 
d-para? The first child (female) wiir normal at birth, but there was 
jaundice and haemorrhage of the newborn in both the other children. 
The first of these (male) died, hming been treated by injections of 
the mofhrr'r blood. The second (female) recovered, following treat- 
ment wiih vitamin K. 1 c.cm.. and father's blood. 10 cxm. H'ocdd 
vitamin K kelp the hyperemesis in the es'cnt of a fourth pregnancy? 
If not. what measures are advocated 7 

A. — Although toxaenua of pregnancy appears to be common in 
cases of the Rh incompatibility t^tn-een mother and foetus, there 
ii no evidence that hyperemesis is'espedally frequent in such cases. 
The history in this family is suggestive of Rh or similar incom- 
patibility, since neonatal jaundice is characteristic and haemorrhagic 
manifestations are also rather frequent in babies suffering from 
icterus grasas. The Van den Bergh reaction is usually of direct 
positive type in icterus gras-is, incKcating that the icterus is not 
purely haemol>tic but is assodated with a degree of liver damage. 
This lends to lou-er the infant's proihrorabin level below the nor- 
mally low values of the neonatal period, and an increased tendency 
to haemorrhagic disuse of the newborn might be expected. Recent 
work, hosvever, indicates that the haemorrhagic tendency is some- 
times the result of the hacmoljtic process itself, and in such cases 
Wiamin K would not necessarily be effective. 

In this family the blood of the parents should be tested for the 
Rh factor and that of the mother for anv abnormal acclutinin; if 
the mother is found to be Rh-negative and the father 'Rh-poritive; 
the recurrence of trouble in any future pregnanev should be antid- 
palcd. even in the absence of demonstrable anti-^ as^glulimns, and 
preparations should be made to treat the infant prophylactically by 


the intravenous transfusion, immediately after birth, of Group O 
Rh-negalive blood. The administration of s-itamin K to the mother 
shortly before parturition would tend to correct the deficiency of 
prothrombin in the child’s blood, but in Rh cases this is probably 
not the whole story, and transfusion is more likely to be effective 
in controlling the haemorrhagic tendency. For further details abooi 
such transfusions consult the M.R.C. pamphlet (see Journal, July 10, 
1943). , , 

There is nothing to indicate that vitamin K w'ould be of v^ue 
in the treatment of hyperemesis gravidarum, but it might be given 
purely empirically. Prophylactic treatment by a low-protein-and- 
fai diet rich in carbohydrates and wtli abundant fluids should be 
tried, but it hjT^remesis ocairs in a severe form the patient should be 
removed to hospital and glucose given intravenously. 

Sensili>ity to Snlphanilamide 

Q,— Can you suggest a scheme of dosage to desensitize a patient 
who is aliergic to sulpjiamlamide ? He has been supplied with this 
tablet on several occasions on account of streptococcal tonsiUitis 
but each time he has developed urticaria, and on one or tis'o 
occasions nngionciirotic oedema. The streptococcus itself does 
not appear to be ttte cause of the aiiergtc response, since when 
purely local and symptomatic treatments are employed there ts no 
unicarial reaction. 

A.— It is practically impossible to desensitize patients who arc 
drug-sensitive, getting* asthma or urticaria on its ingestion, though 
some success can be achieved in cases of contact dermatiHs due 
to chemical substances. In this case the follosving suggestions may 
be helpful: (n) Make sure the reaction is to the sulphonamide and 
not to some aspirin taken at the same time, aspirin being the com- 
monest drug causing sensitivity manifested by urticaria. (£>) Use 
another dnig 'riih a similar action— e.g.. penicillin when available 
(c) Use other members of the series with as different a chemical 
make-up as possible, as the cause of the trouble is usually some 
speaal chemical radical. For example, people sensitive to quinine 
arc usually only sensitive to the lacvorotatory alkaloids, and hence 
can take quinidine. There seems to be a fair choice of sulphon- 
amides at the moment to try. 

Amphetamine in Narcolepsy 

Q.— ^ „xan of 55. otherwise healthy, has been discharged from 
the Forces on account of narcolepsy. He has from one to four 
seizures daih. with an occasional clear day' or week: they may be 
precipitated bv emotion, but as a rule occur without apparent cause. 
They are completely controlled by amphetamine (benzedrine) sul- 
phate. SO mg. after breakfast and after lunch, with 10 or 20 mg. 
after tea. A reduction of this dose appears fo be ineffective. Can 
this heavy dosage be maintained indefinitely with safety? Haw is 
amphetamine eliminated, and what are its deleterious effects ? He 
has been informed that the dosage can be reduced by taking thyroid 
at the same time; h this so? 

— ^The doses necessary in this case are rather high and their 
effects should be carefully watched, but larger doses have been 
given for at least 6 months without apparent serious harm. The 
obrious effects of overdosage are sleeplessness, excitement, tremors, 
and delirium. Loss of weight and anaemia are signs of danger. 
Aplastic anaemia has been recorded after the administration of 
190 mg. in 19 days 1937, 2, 615). The drug is partly 

destroyed in the body, but about half of it appears in the urine in 
ihc course of a day or two after a single dose. The suggested 
effect of thyToid is doubtful. 

Recurrent Erysipelas ^ 

Q . — A lady oged 55 has had four cftccfcs of erysipelas during the 
past three years; the inter\'al between the last tn'o attacks was only 
six wee.ks. It begins in the same place each time — the left side of 
the face near the ear — and apparently .spreads from the scalp. The 
attacks are mild and yield quickly to sulphonamides. Would a 
vaceme help, or can you offer any further suggestions regarding 
prophylaxis ? 

A.— There is apparently an individual predisposition to recurrence 
of erysipelas as there is to pneumonia and rheumatic fet'er. The 
recurrent attacks of pneumonia have been shown to be associated 
as a rule with different serological types of the pneumococcus ; that 
is, the individual after an attack has acquired some resistance to 
that particular type of pneumococcus but is still more than ordinarily 
susceptible to other serological types of the organism. The same 
phenomenon may hold for erysipelas and the streptococcus, of 
which W5 now know there are many serological types. If that were 
so, a blunderbuss vaccine containing the more common infecting types 
of the haemolytic streptococcus might be worth trying as a pro- 
phylactic against further attacks of erysipelas. On the other hand, 
the recurrent attad: may be due to the origins} rnfecting strepto- 
coccus, which has lain blent in the tissues unffl conditions are 
suitable for a recrudescence. In this wnnexion it is important that 
sulphonamide therapy be continued for 3 to 4 day's after the 
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clinicnl iiifeclion li.is .subsided. Erj-sipclas must often owe its 
oripin to an abrasion of tlic skin, and patients after an attack 
mipht be advised to take particular care of the skin and avoid 
unnecc.ssar)' c.xposiirc to extremes of beat and cold. Apain, infec- 
tion of the upper air p.i-ssapcs is a frequent precursor of facial 
crj-sipelas, so that sinusitis, infected tonsils, and the like should be 
looked for and appropriately treated. 

P.sorinsis of EIliou.s and Knees 

Q . — Can yon inancst a complete cure jor patches ol psoriasis 
which have existed on both elbows and both knees tor the past six 
years ? 

- A. — There is no “ complete ” — i.e., permanent — cure for patches ol 
psoriasis. The following methods svill probably remove them for 
a longer or shorter period; (1) Rub in to tlic patches twice daily 
an ointment of 4% salicylic acid and 2% dithranol in vaseline, or 
preferably in an emulsifying base, and keep the same continually 
bandaged on, on lint or old linen. If necessary the strength of 
the dithranol may be increased to 4% when one is satisfied that 
the patient is not hypersensitive to the drug. The result of this 
treatment should be the reddening and brown staining of the treated 
skin, first round the patch and later on the patch itself. The treat- 
ment must be continued until all scales have come off and the .site 
of the patch is just brown as the surrounding .skin. This should 
take 2 to 3 weeks. The objections to dithranol arc the risk of setting 
up dermatitis in a hypersensitive person, of conjunctivitis if any 
gets into the eyes, and of staining clothing and bed-linen. (2) If 
.r-ray treatment is available, two to four doses of .v rays, each of 
100 r (unliltered, 80 to 100 kV) at weekly intciwals, localized to the 
patches and combined with the inunction twice daily of hydrarg. 
ammon. 2%, liq. picis carb. 121%, in ung. paraflini B.P., will 
prob.ably clear up the patches. This is a much cleaner method than 
the first. 

A note on the treatment of psoriasis of the face and scalp appe.ired 
in the Journal of Oct. 9 (p. 472). 

Menorrhagia and Hyperthyroidism 
Q - — yVhat is the treatment for a yoiiitf; unmarried woman of 23 
years who suffers from apparently excessive monthly periods, 
menorrhagia ? She is of the nervous type with symptoms of 
thyrotoxicosis, slightly enlarged thyroid, palpitation, dry mouth, and 
cold clammy sweats of hands. Rest helps her naturally during her 
periods, but does not diminish the monthly haemorrhage very much. 
Ergot makes her worse. iVhat is the usual cause in such cases? 
The patient neither smokes nor drinks. 

A. — Menorrhagia is not uncommon in thyrotoxicosis, and if local 
pelvic disease and biood disorders have been excluded in this ease 
the menstrual disturbance should be regarded as another symptom 
of the thyroid dysfunction. Treatment of the menorrhagia, there- 
fore, consists in treating its cause, the thyrotoxicosis. In the first 
place this should be by prolonged rest in bed with the regular 
administration of sedatives such as luminal, but, failing this, subtotal 
thyroidectomy may be required. Only if the menorrhagia persists 
.after the thyrotoxicosis is cured should symptomatic treatment be 
■ ; Then, calcium gluconate, crude liver extracts (contain- 

“ antihaemorrhagic factor ”), and ascorbic acid, all given by 
regularly each day for 2 or 3 months, might be tried. Elhi- 
;rone, 5 mg. t.d.s. by mouth for 3 days pre-menstrually, is some- 
times helpful. If there is no response to such simple empirical 
measures, endometrial biopsy should be carried out, and further 
treatment will depend on the endometrial picture. 

Primary Amcnorrhoca 

Q " — rl patient aged 20 years has primary amcnorrhoca. The uterus 
and cervix are normal. Antuitrin “ S " and thyroid have been tried 
without result. As the patient is anxious to gel married, what is 
the outlook? 

A. — ^Amcnorrhoca indicates that either the uterus, by reason of 
maldevelopment or disease, is incapable of responding to the nor- 
mal hormone stimulus, or, if the uterus is normal, then the ovarian 
■ hormone stimulus is lacking or is being interfered with by some 
general disease such as tuberculosis. A diagnosis can be made only 
after further investigations such as .v-ray of pituitary fossa, B.M.R. 
estimation, x-ray of chest, examination of blood, endometrial biopsy, 
and possibly a therapeutic test with oestrogen to see if the uterus 
responds. Amenorrhoea in itself is not harmful to general health 
nor would it necessarily interfere with marital life. The prospects 
for pregnancy, however, are bad, though, again, pregnancy is possible 
even in the presence of amenorrhoea ; it depends on the cause of 
the latter. 

Parodontal Disease 

Q. — May I have suggestions for a radical cure for " bleeding 
gums *' and gingivitis ? I have tried many methods without success. 

A.— Bleeding gums are a symptom of parodontal disease (pyor- 
rhoea alveolaris), which is notoriously difficult to treat. Little can 
be expected from general measures. Vaccines and vitamins B and 


C have their advocates, but the results arc usually disappointi: 
Mouth breathing is an important actiological factor and should 
corrected. Local treatment is of more value than general treatat 
It consists in the removal of scale, reduction and cleansing 
pockets and interdental spaces, the surgical deletion of pocl 
and ma.ssapc of the gum. If x-ray examination shows much oste 
or if there arc clinical effects from septic absorption, it is probs 
sviscr to proceed to extraction of the teeth right away. 

Tobacco and Fchllng’s Test 

Q. — The urine of a woman patient reduced FehUng's solution 
a bottle-green colour, with a slight yellow precipitate. The gi 
seemed to me to be the wrong shade for sugar, and as the pat. 
is a fairly heavy smoker I wondered if there might be a link Ih 
/ did a very erude test with tobacco taken from the end of a cigar 
and FehUng’s, and got the exact shade of green that I did with 
patient’s urine test. The tobacco further reduced the Felding’i 
yellow. Is there any real significance in this? 

A. — Tlic reduction obtained with crude extract of tobacco is i 
to tlic presence of glucose, wliich occur^in Virginian dried Amcri 
tobacco to the extent of 6.9%. TIic appearance of the cuprous O] 
which is obtained by the action of glucose on Feliling's or Bcncdi 
reagents is dependent on the presence of other substances in 
solution. For example, glucose alone gives a brosvn finely divi 
precipitate, whereas in the presence of creatinine the prcdpilali 
ycilowish-orange and very bulky. As a result, a small quantity 
glucose in a concentrated urine may give a bottle-green colour, si 
a .slight 'yellow precipitate, similar to the reduction descnlied. 
ss-ould be interesting to carry out a fermentation test on the ur 
If the reducing subslancc is remos’cd by the action of yeast, i 
most probably glucose. 


LETTERS, NOTES, ETC. 

Treatment of Schizophrenia 

Dr. Hohace Hill (Salisbury) writes: In addition to the trcalr 
described (Journal. Aug. 7, p. 159) I would suggest one or 
courses of the combined histamine and insulin treatment, wliicn 
s'cry good results. 

Stry chnine for Paralysis 

Dr. J. C. Jones (London, S.E.25) writes: It does not scemte 
commonly realized that ascending doses of sto;chnme are e. 
ordinarily effective in treating the paralysis of infantile parai, 
and also diphtheritic paralysis. The dose of hq. strycn. is met. 
by 1 minim per day until saturation is attained. When 'lu 
fortunately placed person collect a scries of cases 
way? 1 have never sent a case of infantile paralysis to n j 
and I have never failed to gel 100% recovery mthm n few v.? 


Medicine 100 Years Ago 

Flight Lieut. Keith F. D. Sutetman, Royal Australian Air ^ 
writes from Queensland: It is witli regret that I have nwiw 
the last four or five copies of the Joiirnnl (l^st copy re 
dated April 15, 1943) the disappearance of ‘•’“f . Yf ^ ' 
weekly feature, “ Medicine 100 Years Ago,” Avliicn a • ys 
vided a pleasant five minutes’ reading. As' quoted in yo 
on the book ll'ar Surgery by Dr. J. Tructa, Osier 
the historical method of approach is an absolute nKCSS j 
solution of most of the problems in medicine, so I 
disappearance of the above-mentioned series is 1® “ 

Also I am certain that there arc many other medical ", 
removed from the places where the medical history ° j 
was, and is, being made, wlio are regretting youi omissio . 

I make a plea for the resumption of this weekly , jj (, 
its expansion into a full column, giving not only 5 , u,™ 
past literature, but all the available data as to the Jhcdic. 
ings during that week a hundred years ago, both in uru 
and in any other country wliere medical progress was m 

Correction 

Drs. James P. A. Halcrow and N. O. Rodger ^ 

be permitted space to correct an error in our article ° 
mononucleosis (Oct. 9, p. 443). The ’■^f^renre to 
Stasney should read Folia Haemat. Lpz., ! niislal 




Disclaimer 

ijor John W. Wishart, R.A.M.C., writes from a Gci 
lital: It has been brought to my notice ‘hid, 

an article appeared in the lay press ^ gf 

; was mentioned in connexion with 
)ses in North Africa. I have not seen this artic! 

nowlcdgc of the source from which it °"?'"“‘5‘’'„i,hout 
e which may have appeared vvas published witnou 

'ledge or consent. 
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This subject has always interested me, for at the outset of 
my surgical career I saw cases of ectopia which made roe 
realize the utter misery of the sufferers, so often to become 
unwanted outcasts who, like lob, survived to “ curse the 
day wherein they were bom.” Treatment was most unsatis- 
factory, and though transplantation of the ureters into the 
bowel seemed the best solution I was brought up in the 
belief that the operation was extremely dangerous and sure 
to be followed by ascending renal infection and rapid 
death : the only justification for a return to the subject is 
because some members of the profession still appear to be 
obsessed by this fear. 

For me the bright bmp of surgical progress in this field was 
lighted in 1931 when Stiles of Edinburgh read a paper in Denver 
City on two cases in which he had successfully transplanted the 
ureters by burying them obliquely in the wall of the bowel, in 
much the same way that the catheter is buried in the stomach 
wall in the Witzel method, of gastrostomy. 

After-results 

In 1927 I delKered a Hunterian Lecture on this subject, and 
was able to give the after-history of 17 personal cases from a few 
months to 15 years after transplantation (Turner, 19Z9I. The 
subsequent history' of these same patients after the lapse of a 


,4fter~ftistory of 9 Cases of Transpinniation for Conycniiaf Defects 
with Incontinence Alt Previously Reported {Turner. i9T9) 
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further 16 jv,irs is now presented (see Table). The numbere of 
the cases recorded in the original paper are placed in the fourth 
column. The patients ha\e been wry closely watched, and those 
who h.uc been admitted to hospital for %-arious reasons have 

♦ Presidmial address delivered at the Medical Sodetv of London 
Del- IS. iwj?, much abridged. 


been submitted to detailed examination. In no case has there 
been gross evidence of renal deterioration. In 1936 J. H. Saint 
examined several of these patients by the method of intravenous 
pyelography, and the results were published in a joint paper 
(Turner and Saint, 1936). In the original 17 cases there were 
four deaths directly due to the operation (peritonitis 3, septic 
dermatitis 1). Three patients subsequently died— from intestinal 
obstruction, sepsis following a plastic operation after removal of 
the ectopic bladder, and haemorrhage after plastic repair of the 
penis respectively. Thus none of the patients who recovered have 
subsequently died because their ureters were transplanted. Of 
the 9 surviving cases the essential details are set out in the 
accompanying tabic. 

In Case 7 an enormously dilated ureter could not be buried aod ' 
was SKoply tucked into the bowel end to the side. In Case 9 a 
submucous bed was prepared. In the other cases the original method 
of Stiles was used, one ureter being implanted at a time and with 
a varying interval between intervenu'oas. Full details of the opera- 
tions are given in the original paper. " In good health " means 
that the patients can stand up to their environment and talre their 
place among their fellows. No. 1 has never been a big strong 
person, but he has developed quite well, pbyed games, inclnding 
football, and has always been ready for work when it was available. 
No. 2 is a brave woman now 51 years of age. Her first child 
was bom three years after the operation, and both pregnancy and 
delivery were without unusual incident. Ever since the operation 
she has had some pain in the back, but it has only been very 
troublesome at infrequent intenals during the last five years. In 
I93S a phosphatic calculus was removed from the right kidney, 
which was considerably dilated, and early this year a large calculus 
was removed from the corresponding ureter. The patient is now 
very weU. Except for these attacks her health has been good, 
and her greatest happiness has been to look after her farruly and 
household. She has carried out all the domestic duties which fall 
Co (he tot of a North Country woman of the artisajv class. After 
her day's work she has often visited the pictures and has gone 
from home on holiday each year. For years No. 3 did the hard 
work of a general farm labourer. His marriage about three years 
ago was for companionship, but is not entirely Plaiottic. Casa^A 
has also had a stone removed from the right kidney 14 vears after 
the transplantation: but she has always been well and active, carry- 
ing on the wort of a ladies’ nairdresser, which in her case emailed 
a considerable amount of travelling. Three years ago she married, 
and is anxiously awaiting maternity. No. 5 was a feeble chilti 
but has developed into a sturdy youne fellow. Four vears aco he 
was e-xcepfionally well, was working long hours, and dancing in 
the evenings by way of relaxation. During the past twelve months 
he has had several attacks of renal paiu ; but these s^7DpIo^Jls lef: 
him after passase of a considershJs amotisit of grit, and be is now' . 
working regularly in charge of a facton-. No. 6 has enjoved good 
health except for troubles due to double inguinal berniae, one of 
which had to be operated upon in a state of strangubtioa: but 
despite ihis handicap he puts in a Jona day as a craneman. No 7 
has had a tedious time with many vicissitudes, including ncphrectomv 
for pyonephrosis. None the less he is well developed, suong and 
acUve, and capable of hard work. No. S has been difaculc to keep 
in touch with, but he is reponed to be well and sirong. No, 9 
was operated upon at an early age, but she made an easy recoven*, 
has developed normally, has never shown any untoward sATnpiomsl 
and has grown into an attractive girl who enjoys excellent health! 
Many other c^es operated upon since the above seiies have been 
eqt^Hy sadsfactorj', and I would just recall a charming cirlie bom 
warn an ^opic bladder whose parents were thrown into he depths 
of despair as the result of the utterly pessimistic outlook of the 
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consulting surgeon who was called to sec the case a few days after 
birth. Tlic transplantations were carried out between 3 and 4, and 
now, eight years later, the child is perfectly well, highly intelligent, 
and especially fond of swimming. Also another girl, who wrote 
four years after operation : •' I have to catch a bus in the morn- 
ings at a quarter to eight in the black-out, but it is fun! ” An 
ollicer whose ureters were transplanted just previous to total cystec- 
tomy for neoplasm is now, two years later, back to his military 
duties, albeit on the home front, while in like ctt.se a street trader 
is actively employed in his Iraflic. I used to feel that every case 
of transplantation would sooner or later show some evidence of 
ascending infection, but I am now hopeful that with the great 
simplification of the technique there may be many in which it never 
occurs. The exact condition of these patients may be regarded as 
the results of an experiment in applied physiology, and can be 
detailed as follows. 

Detaiks of Results 

Effect on the Economy of the Body . — Just after the transplanta- 
tion the patients arc invariably abnormally thirsty, and this may 
continue for about a year. During this period they often lose 
weight, and sometimes very -considerably. After this time thirst 
diminishes and they not only regain lost weight but begin to put 
on flesh, so that they come to look plump and well nourished. 
Appetite is usually good and mental acuity more than average. 
They behave like normal individuals, arc cheerful and happy, 
and able to work and play like others of their station. They 
can also stand up to the buffets of their environment, including 
physiological processes like pregnancy, operations, and illness. 

Rectal Function and Control . — In nearly all my cases this has 
been satisfactory, though in two of them continence during the 
night has never been acquired, though these same patients have 
complete control by day. While there is some variation, most 
patients can hold the contents of the rectum for three to four 
hours at a stretch, and the call is not so urgent but what they 
can await a convenient opportunity with confidence. Some 
patients sleep throughout the night without being disturbed, while 
others may rise once or twice. All agree that the behaviour of 
the rectum is much influenced by the general health. With 
exhaustion or indisposition rectal calls arc more frequent. The 
contents voided are usually an. intimate mixture of faeces and 
urine, but sometimes the same patient may pass clear or opalescent 
urine at one time and a solid evacuation at another. The rectal 
mucous membrane is unaffected and, except for unusual moisture, 
looks normal when inspected through the sigmoidoscope. 

Where the Urine is Stored . — At the time of my first communica- 
tion many considerations led me to conclude that the urine was 
stored in the large bowel and not in the rectum. This conclusion 
is amply supported by urography. 

Effect on the Kidneys and Ureters : — ^The changes in structure 
re sometimes very striking. In the first few weeks the ureters 
id pelves may be dilated, and this dilatation may persist and 
Prease. In the series of examinations made in collaboration 
nth J. H. Saint four out of six patients showed a moderate degree 
f unilateral hydronephrosis, and in another the condition was 
ilateral. The most striking feature was the general good health 
f the patients examined. Marked unilateral hydronephrosis was 
Iso found in a patient who died subsequent to operation for 
itestinal obstruction, but that boy had enjoyed good health until 
is fatal illness. In nearly all of the earlier cases there was clinical 
vidence of some aseending renal infection, but for the most part 
; was transient and did not materially interfere with recovery. 
Tom the clinieal aspect only those cases in which there has been 
bstruction in the lower ureter have suffered seriously. This is 
1 keeping with general pathology, and conforms to the rule that 
ifection with good drainage is often neither very troublesome 
or dangerous. The ureter may be dilated or may look normal, 
ut the actual junction with the bowel and the opening into the 
Jmen is not always demonstrable either by radiographs or by 
igmoidoscopic examination. When visible it may take the form 
f a nipple with a terminal or lateral orifice, a rosette, or a tiny 
opening hidden behind one of the rectal folds. 

Should Both Ureters be Transplanted at the Same Sitting 7 

Up till quite recently I have always taken the view that it is 
safer to transplant one ureter at a time, and the wisdom of this 
course has been borne out by statistics. With better understanding 
of the problems involved, a simpler technique, and more know- 
ledge of after-care, I am tending more and more to carry out 


a simultaneous transplantation, c.xccpt in children, and even in 
them the hazards of a second anaesthetic may perhaps balance 
the only slight extra risk of the double transplantation. 

What is the Best Technique ? 

The technique has now been very much simplified, and is earned 
out without any special apparatus. Clamps arc not used either foi 
the ureter or for the colon. Coffey’s tubes are no longer employed, 
and Charles Mayo’s catgut guide has been discarded. The main 
points arc to make an oblique implantation into a submucous 
bed in the bowel without kinking or compression and with due 
regard for the blood supply of the ureter. Compression from too 
tight suturing or the result of haematoma or traumatic oedema 
is probably the most harmful thing that can occur. Fine 3/0 or 
6/0 chromic catgut is used throughout. Drainage is not employed. 

^ •> 

Preparation and Operation 

Preparation will differ a little, depending on whether the 
surgeon is dealing with a congenital defect in an otherwise healthy 
child or the operation is for the relief of some condition, such as 
malignant disease of the bladder, likely to be associated with sepsis 
or general deterioration. No operation should be done until the 
renal function has been raised to as nearly the normal standard 
as possible. The bowel should be well cleared by a reliable purga- 
tive or by an enema not later than 12 hours before operation. 
If there is distension or constipation a full dose of castor oil is 
the best preparation. No attempt should be made to sterilize 
the bowel or even to cleanse it by repeated irrigation, which mai 
result in the surgeon’s encountering a wet puddle in the pehic 
colon. The choice of anaesthetic will depend partly on the condition 
of the patient and partly on the practice of the surgeon, but 
whatever method is employed complete relaxation is neccssarj'. 
The patient is placed in the Trendelenburg position and the 
abdomen opened by one of the vertical incisions, which must be 
long enough to give ready access to the pelvis. I have made it 
a practice to transplant the right ureter first, but I am not able 
to give any valid reason for the choice. If both arc, to be trans- 
planted ,at the same sitting I am sure that it should be into the 
same side of the bowel, and the right or inner side is the more 
convenient. To bring this about it is usually best to pick up the 
left ureter on the outer side of the sigmoid and to bring it through 
the mesocolon to the inner side, where it is made to enter the 
bowel about 14 in. higher than its fellow. It is usually easy to 
identify the ureter as it crosses the pelvic brim. Spontaneous 
vcrmiculation, or this movement elicited by mechanical stimula- 
tion, is characteristic. The posterior peritoneum is incised in the 
length of the ureter for about 3 in., and the ureter is gently liftt*! 
from its bed and traced towards the bladder. Not more th,in 
2i to 3 in. should be isolated: in this respect illustrations m 
surgical journals are misleading. At the lower end the ureter is 
clamped and divided obliquely; the end is securely tied, and its 
open end carbolized and allowed to retract. The upper end is 
held by a suture passed from its lumen and out through its upper 
surface a quarter of an inch from the cut end. This is tied, and is 
subsequently used for drawing the ureter into the lumen of the 
bowel and for fixing it to the bowel wall. The ureter is now turned 
backwards over a pad of gauze ; this kinking is enough to preven 
the escape of urine. A few interrupted sutures draw together 
the edges of the incision in the posterior parietal peritoneum. 

The position of the incision to be made in the bowel is now 
determined by finding out where the ureter lies most comfojtab J 
against it without kinking. The aim is to carry the ureter obliquel) 
into the bowel in the same alignment as it occupies in its tclto- 
peritoneal bed. The site for the right ureter will probably be 
in the lowest part of the sigmoid or the uppermost end of IM 
first part of the rectum. The actual incision in the bowel wi 
usually be 1+ or 2 in. long, and this is marked out by guide sutures- 
The incision is made obliquely through the muscular syall down 
to the submucous layer. The edges will retract, but this process 
may require to be helped by gently spreading with dissecting 
forceps or a few touches of the knife, used with the blade on tn 
fiat. At the lower end of this oblique bed a small hole is made 
into the bowel lumen. The idea is to make such an aperture as 
will comfortably admit the ureter, but in practice it 
works out a good deal larger. Both ends of the stitch on 
ureter are now threaded on a small round needle, which is 
through the hole into the bowel and out through the whoe 
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hickness of its srall half an inch beyond the aperture. The ureter 
nay have to be manipulated through the latter. Both are pulled 
jpon-to draw the ureter to this site and well up against the inner 
jurface of the bowel. The ends arc then tied firmly, hut jnot m 
lightly as to cut through the tissues. The edges of the incision in 
the muscular layer arc now sewn over the ureter with four or 
fire interrupted stitches. If there has been any doubt about the 
fixation of the ureter the first muscular stitch takes a bite of 
its wall. The peritoneum is then drawn together over the first 
sutures, taking great care to bury the ureter-fixation stitch properly. 
One or two more than the number of deep stitches will be required. 
It is particularly important that the stitch nearest to where the 
ureter enters the bowel should be Ia.x, as it is at this point that 
obstruction may be caused by subsequent oedema or kinking. 
If after tying this last stitch the ureter is seen to fill up, the Mturc 
is causing obstruction and must be removed. If e.xcretion is 
going on, the urine should be escaping into the bowel while the 
anastomosis is being made, and the ureter should never distend. 
The ends of this last stitch are left long, and are used to anchor 
the bowel to the cut edge of the posterior parietal peritoneum. 
In this way at the conclusion of the operation the ureter passes 
directly from its retroperitoneal bed into the bowel, so that it 
has no intraperitoneal course. If the second ureter is to be trans- 
planted at once the same steps are taken, but the incision in the 
bowel wall should be an inch or an inch and a half higher up 
than the first implantation. After completing the toilet of the 
peritoneum the omentum should be crowded into the pehas and 
the patient brought to the horizontal position for closure of the 
abdomen. For some three years now I have omitted drainage 
from the site, but it is a perfectb’ rational safeguard, and the 
surgeon need not hesitate to use it. The abdominal wall must 
be very carefully closed, some through-and-through sutures being 
used. As a last step a tube about forefinger size is passed into 
the ampulla of the rectum and fixed to the anal margin by suture. 
This is to prevent the accumulation of a puddle in the rectum 
which might encourage infection. 

The whole procedure takes from three-quarters of an hour to 
.an hour and a quarter, depending upon whether or not both 
ureters are transplanted. 

Immediate After-progress and Treatment 
There should be no shock and very little upset of any sort. 
Urine may be discharged into the rectum from the outset, but 
it is more usual for uresis to be delayed for about six hours. At 
all esents, only if there is no evidence of secretion by the end 
of that time should active steps be taken to encourage it. Some 
patients vomit a good deal and a moderate amount of distension 
is not uncommon. Such symptoms nearly always clear up as 
soon as uresis is freely established. I have always avoided the use 
of cnemata, fearing to disturb the site of anastomosis. The 
patient reaches the ward with a glucose-saline drip in situ, and 
this is continued until there is a free discharge of urine from the 
rectal tube. WTien the patient recorers from the anaesthetic, the 
drinking of hot water is allowed and, in the absence of vomiting 
or distension, encouraged. It is only in cases with rather poor 
renal output or in which uresis is delayed that the intravenous 
sodium sulphate 4.3% is employed.* TTie rectal tube should be 
removed in four days, or earlier if it is much resented. Thereafter 
there may be incontinence for some days, especially in children, 
and adults may have very frequent calls — perhaps every hour. 
But even children acquire rectal control quite quickly, and nearly 
always by the time they are ready to leave hospital— in three or 
four weeks. Of course some education is usualUy necessary , and 
to this end it may be a help to keep the bed-pan In the b^. A 
capable and understanding nurse will usually manage to assist 
even small children to acquire control within this time. 

Complications 

In the early stage anuria, chest troubles, and peritonitis are 
the only likely troubles. At the end of about a week distension, 
local tenderness in either iliac fossa, quickening pulse, elemted 
temperature, and general malaise are very suggestive of intra- 
or extra-peritoneal infections about the site of anastomosis. 
Such a condition is grave but not necessarily fatal. In two cases 
(Nos. 4 and 5) a localized abscess formed and after eracuation 

* a’.S.s g. of hyxirated sodium sulphate (Glauber's salt) dissolved 
m one litre of distilled water gitxs an isotonic solution of ddisy.. 


was followed by urinary fistula, yet spontaneous recovery ulti- 
mately ensued, and both patients are now, many years afterwards, 
alive and well. Some infection of the kidney used to be so frequent 
as to be looked upon as part of the normal comalescmce, but 
in more recent years it has seldom occurred, possibly owing to 
the simplification of the technique. Most cases turn out to be 
mild, but, even so, the onset may be rather alarming and attended 
with considerable general disturbance. As a rule this soon settles 
down, leaving a swollen tender kidney with some fever as the 
only indication. In the more serious types things go from bad 
to worse until the patient presents the picture of acute ascending 
pyelonephritis, but I have not seen death from this cause for 
some years. In his anxiety and apprehension about possible 
renal infections the surgeon must not forget that these patients 
are liable to the occasional complications attending on laparotomy 
for any purpose. I have successfully dealt with a case (No. 3) 
in which a loop of small intestine escaped through the wound 
and became strangulated, and the burst wound is not unknown. 

Mortality 

The mortality rate depends to a considerable extent on the 
condition demanding the operation. In the non-malignant cases 
and especially the congenital deformities it should be very low 
— perhaps 5% — but in the malignant cases such a low rate is not 
to be expected if the possible advantages of the operation are 
to be offered to the greatest number of sufferers. In children 
some deaths have been due to chest complications and to the 
exanthemata, and I would stress the wisdom of choosing the 
summer months for the ordeal and of keeping children in hospital 
for a fortnight before operation. 

■When to Transplant the Second Ureter 

There is no stated time for dealing with the second ureter, 
and the interval must depend on the progress made after the 
first intervention. If ail goes perfectly well, three weeks has proved 
a proper interval ; should it be otherwise, the surgeon must bide 
his time. The only error is to re-operate too soon. 

Some Late Sequelae 

If pyelitis is going to develop it usually comes on within a fort- 
night of the transplantation, but once having developed it tends 
to recur at varying intervals, perhaps over a lifetime. Hydro- 
nephrosis, on the other band, probably develops over the course 
of months, and may not give rise to symptoms unless it becomes 
infected. Quite often it is discovered only because looked for. 
(Talculus formation is not very rare, for it occurred three times 
among my first 13 patients who lived long enough to develop 
the condition. The svanploms became suggestive 15 years, 22 years, 
and 25 years after the ori^al operation. Frequency of rectal 
micturition has seldom been a constant feature, but it may be 
an accompaniment of general ill-health. Rectal incontinence for 
urine is in my e.xperience the most disturbing sequel. Fortunately 
it is unusual. In spile of painstaking investigation I have been 
unable to discover the cause, nor have I been successful in treat- 
ment. Wearing a rectal tube at night — a large catheter of the 
de Pezzer type — is a useful palliative measure. 

Special Groups of Cases. 

Congenital Anomalies . — Of these the commonest is ectopia 
vesicae, which is said to occur once in every 50, OCX) births. The 
next are the lesser degrees of the same condition, such as complete 
epispadias in the male and the corresponding anomalv in the 
female known as subsymphysial epispadias. 77;e age at r.ltich 
la operate is an important problem. I consider that the optimum 
time will occur somewhere between 4 and 6. But it is not so 
much a question of the number of years but of the condition, 
and whatever the age the operation must not be carried out until 
the child is in established good health. Many a child at 4 is 
better fitted for the operation than others at 6. But it is never 
too^ late to consider operation if congenital deformiiy is the 
indication, arid my friend Mr. Norman Hodgson dealt most 
^ecessfully with a case of ectopia in a man of 51 who, by a strange 
irony, had co^lted me 30 years previously, only to be told 
that no operation was feasible. As a rule children do better than 
adults, and it is surprising how readily they accommodate them- 
selves to the altered phv-siologicai condition. 
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■ The exposed Tnucous membrane of the ectopic bladder is a 
distinct danger, and many examples of the dcvcloprhent of epithe- 
lioma have been recorded. Quite apart from this risk it is offensive 
to the eye, may give rise to an unpleasant discharge, and is liable 
to mild injury and excoriation. In cither sex some sort of plastic 
repair of the affected area is desirable. 

With the lesser anomalies the question of marriage is often 
raised, and even in complete ectopia patients of cither sex have 
sought the consolation of matrimony. The female with a normal 
partner may prove fruitful, and there is no reason why such 
marriages should not be happy. There appears to be no special 
risk in pregnancy, and, since the pubes is constantly separated, 
labour is often easy (Case 2). In the male sexual gratification 
is said to occur, but neither of my married male patients h.as ns 
yet become a father. Now that the transplantation is less likely 
to be attended by sequelae, 1 welcome the opportunity of carrying 
out more careful and complete restoration of the geniitilia. 

Separation of the Pubic Bones. — In the case of complete ectopia 
the pubic symphysis is separated to the extent of from four to 
six inches, but the bones are connected by a very strong ligament, 
ft is often assumed that such a degree of separation will result 
in marked disability, but though the thighs arc more or less widely 
separated and the patient walks with a characteristic gait, they 
ire usually quite strong and able to carry out ordinary activities 
ivithout impediment. 

Other Pre-operative Problems that may Arise. — Sometimes there 
s weakness of the anus with incontinence, and on occasions 
jrolapsc. If this is associated with some degree of spina bifida 
ind perhaps weakness of the lower limbs no improvement can 
30 expected, and transplantation into the usual site is contra- 
ndicated. Confronted with these circumstances Hey Groves 
nadc the transplantation into the caecum, and combined this 
vith a left inguinal colotomy. As a result not too frequent pul- 
aceous stools could be easily controlled by a colotomy belt, and 
dr some years the patient was able to lead a sheltered but useful 
ife. 

Contraindieations to Transplantation. — Marked pyelitis and ’ 
tyonephrosis arc usually regarded as contraindications to trans- 
dantation. It is always worth while establishing external loin 
Irainage by nephrostomy and, if sufficient improvement follows, 
o proceed to transplantation while the drainage is still operating. 


OCULAR MANIFESTATIONS OF NEUROSES 
.COMMONLY FOUND AMONG SOLDIERS 

BY 

I. C. MICHAELSON, F.R.F.P.S. 

Majiir, R.A.M.C.; Ophthalmic Specialist, British General Hospital 
Extra Siirpeon, Glasgow Eye Infirmary 

Fear and environmental stress are very prevalent in wartim 
and often give rise to chronic anxiety. Many soldiers react t 
such a chronic anxiety by developing a neurosis, of which then 
arc two main varieties — hysteria and the chronic anxiety stati 
Whether one or the other will develop depends on the individua 
personality type. 

The hysteric has an essenU'ally childish personality with ai 
undeveloped or perhaps only unsustained sense of social respon 
sibilily. He reacts to the anxiety by dissociation, which imi 
aflcet nerve, muscle, bone, joint, an entire limb, memory, thi 
conscious state, etc. He is very open to suggestion, and th( 
type of somatic localization may be suggested by his obsetri' 
lion of the infirmities of others or his memory of past dis 
abilities within himself. In this way' undue prominence is 
given to a condition already present, or else one is created 
entirely ah initio. The somatic incapacity is such as to still 
the anxiety or the conflict that may have arisen between it 
and duty. The more successfully this is done the happier is 
the patient, who may indeed wear a fixed look of quiet satis- 
faction throughout the day. 

The patient who develops a chronic anxiety state is usuall) 
a more mature personality with some awareness of his oblip- 
tion to society. His reaction to the anxiety provoked by feat 
or environmental stress is different from that of the hysteric. 
The early somatic upset appears to take place in the endocrinal 
and autonomic systems, lending to disturbances of the vaso- 
motor, respiratory, sudomotor, or gastro-inlcstinal system, k 
this way arc produced palpitations, vascular throbbing,^ head- 
ache, syncope, flushes, paracsthesia, breathlessness, sighke. 
undue sweatings, vomiting, diarrhoea, and dry mouth. Th* 
somatic incapacity is frequently not sufficient to assuage the 
anxiety of the patient, who may present a worried, unconfideri 
attitude to the outside world. 


The Widening Scope for Transplantation 
For many cases of malignant disease of the bladder total 
ystectomy holds out the best prospect of long palliation or even 
ure. In this operation it is necessary to divert the urine, and 
y far the best plan is to carry the ureters into the bowel. The 
:chnique is the same as that used in other cases. When the 
nsplantation is a proved success — and this is usually assured 
hree or four weeks — the removal of the bladder may be carried 
. t. 

In some cases of malignant disease of the cervix extension to the 
djoining bladder renders treatment both by radium and by 
ysterectomy impracticable. In such cases total hysterectomy, 
)gether with simultaneous removal of the bladder, holds out 
3me prospect, and in the absence of glandular involvement or 
istant dissemination should be practised. The transplantation 
f the ureters should be a first stage, and the next part of the 
peration should not be undertaken until the patient has become 
abilized under the new physiological conditions. An interval 
r 6 to 8 weeks will probably suffice, but there should be no 
awarranted haste. 

For some years now the operation has been used for certain 
tractable cases of vesico-vaginal fistula. In such c,ases trans- 
lantation should not be combined with a last desperate attempt 
: local repair, but should be a deliberate intervention only to 
i carried out after proper preparation. In the systolic bladder, 
hich is sometimes a problem after the successful removal of 
tuberculous kidney, diversion of the ureter into the bowel may 
ring great relief. 

Transplantation has also been used in certain cases of severe 
jury to the urethra usually associated with fractured pelvis. Though 
lis indication is among the rarest, it should be kept in mind. 


rcterences 

Turner, G. Grey (1929). Brit. {.Sure-, t/- !•'*- 
and Saint, J. H. (1936). Ibid., 23, 580. 


As a result of hysteria and chronic anxiety state, various con- 
ditions arise in and around the eye. Indeed, it may be saio 
without exaggeration that half of the soldiers presenting them- 
selves at the out-patients’ room of the eye department of th's 
hospital in the Middle East have complaints which may fam) 
be described as functional. The most frequent, and those tmt 
will be dealt with in this report, are defective day vision, defec- 
tive night vision, asthenopia, diplopia, headaches, photophobia, 
spots before eyes, and epiphora. All of these symptoms art 
found in organic conditions. Investigations into each of them 
should therefore lake three main directions : (1) e.xclusion o 
organic disease, or, if present, an assessment of its role m tu- 
production of the symptoms (organ-symptom parallehstni , 

(2) a detailed investigation into the nature of the symptom®. 

(3) some investigation into the patient's personality (while 'O 
difficult cases this is the sphere of the whole-time 

trist, the ophthalmologist should be capable of the simp 
approaches). As investigatioh No. 3 applies to all the 
toms similarly, a brief generalization will be made now ot 
main points of inquiry. 

Inquiry should be made into the presence of any 
dislikes, or fears, and the degree of duty sense as evidenced 1 
his former reactions to life. Search should be made for an) 
thing in the personal or family experiences of the patient, o 
in his general environment, that might have suggested 
tom to him. This may be a weakness of one eye which j 
patient had many years ago, or a history of blindness in n 
family, or the defective night vision of which his friend in u- 
unit has complained. The relation of the symptom to 
of environment should be noted, especially when a new clini.i 
provides factors, such as heat and glare, which can be Name 
for it. It is noticeable how often among the troops in inc 
Middle East a visual complaint began on the voyage o 
between Freetown and Capetown. It is as if there were an 
incubation period for the symptom. 
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Tlie reaction of the patient during the examination shouW 
•e carefully noted. Is he “ too accepting " of the symptom, or 
i he disgruntled or even aggressive ? Are his responses vari- 
ble. and is he open to suggestion 1 Is there hesitancy of 
peech. or is there a stutter? Note if his attention wanders 
luring the course of the examination. 

After such inquiry a genera! idea of the personality pattern 
if the patient should be known. 

Defectite Day Vision 

Defective vision is a common functional symptom. It may 
■ary from complete blindness of one or both eyes to a lowering 
if visual acuity to the neighbourhood of 6/14 or 6(36. 

It should not be difficult to diagnose the presence of organic 
lisease or disability. In disseminated sclerosis, however, this 
nay not be very easy. The main difficulty- is to be able to 
tote that a given organic condition is sufficient to account for 
he degree of the symptom. Only e.xperience can tell the 
rphthaUnoIogist how much visual defect can be expected from 
in organic condition — in other words, whether or not an 
‘organ-symptom parallelism" is present in any particular 
Mtient. This difficulty is encountered particularly in fairly 
ligh astigmatism. It is often not possible to state definitely 
hat 3 patient whose 3 dioptres astigmatism has been corrected 
vith a lens should see more than the admitted 6/24. If the 
rendition is bilateral the question of amblyopia does not ari.vc 
n such cases. 

.A detailed investigation into the nature of the symptom 
ihould now be made. Most symptoms can be analysed and 
he component parts found to have a certain parallelism with 
rach other. With vision, investigation into this "symptom 
jarallelism ’’ can be carried out in different nays. 

The two main methods used in this department are tests 
jf visual fields and the plotting of vision correlation curves. 
The visual field tests are well known, and are dependent on 
he fact that the fields for while targets of different sizes have 
i certain relation to each other and to fields for targets of 
Jifferent colours. In functional conditions the normal relation 
s upset. For txample, the field for a 5-mm. white target may 
Se larger than (hat for a JO-mm. target in certain meridians. 
A correlation curve depends on the simple fact that the number 
jf lines read on a Snellen chart v-aries fairly directly with the 
iistance of the patient from the chart. The acuity is taken at 
six to eight different distances from the chart, starting at the 
furthest one. It is important to vary the order in which the 
acuity at different distances is taken. A graph is then made, 
using the distances from chart as abscissae and the Snellen 
lines read as ordinates. In normal cases the resulting graph 
is almost a straight line. Fig. 1 is an e.xamp!c of such. 



^ Fro. 1. — Correla- 
tion visual curve of 
a case of refraction 
error. (Note that the 
line is almost straight 
except at the end.) 


In functional visual defect the graph is not straight. Fig. 2 
shows graphs taken from a soldier with hysterical amblvopia 
of both eyes. 

Important points to elnddale in the psychiatric approaches 
to such rases are the presence in the patient's history of any 
eye condition that may have made him " v-ision-subconsciotrs ” 
and bis suggestibility to further acuity of vision during the test. 


Pemothal sodium is an excellent diagnostic adjunct in cases in 
which the amblyopia is complete in one or both eyes. 

It is the experience in this department that hysterica! defects 
cannot with certainty be differentiated from simulation or 
malingering by physical tests only, la these tests it is not 
possible to exclude with confidence the effect of suggestion. 
The ultimate differential diagnosis between hysteria and simula- 
t-on or malingering must be based on the psychiatric 


assessment. 


Fig. 2. — Correla- 
tion visual curves of 
a 'case of hj-sterical 
amblyopia of both 
eyes." (Note variation 
in direction of curves.) 
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Treatment of Defective Day Virion 
As most of these cases are hysterical the treatment is difficult 
The visual defect maj- be removed by suggestion with or with- 
out the use of narco-analvsis, but the underljang personality 
defect persists and may show itself later as a relapse of the 
visual defect or as a somatic disturbance elsewhere. Patients 
who have had complete bUndness in one or both eyes before 
treatment are unlikely, in our experience, to become fit to 
return to a forward area. They may. however, carry out useful 
duties at the base for a long time. Indeed, a relapse may never 
occur if the precipitating factor of the emotional disturbance 
has been removed. Patients who have a partial loss of vision 
— to. say, 6/24 — do not seem to do well, and often require to 
be invalided. It is important to have the help of a trained 
psychiatrist in the diagnosis, and especially in the disposal of 
rases of severe hysteria. In the exigencies of war. however, 
it is rarely possible for him to effect the profound personality 
change necessary for the permanent removal of the underlying 
cause of the patient's symptoms. 


Defective Night Virion 

Defective vision in the dark is a common complaint among 
troops. Most of these patients slate that in the dark it was 
necessary for them to take a companion’s arm. This is a con- 
venient mode of assessing the symptom, as it supplies a certain 
relative quality to the patient's complaint Many state that 
they had bumped into objects in the dark or fallen into slit- 
trenches, Of this it must be said at once that there are few 
people who have not had similar experiences since the institu- 
tion of the black-out 

Defective m'gbt vision may be a symptom of organic disease. 
It may be found in moderate as well as high degrees of myopia, 
in choroiditis, retinitis pigmentosa, vitamin A defidency. and 
toxaemia. Every patient complaining of this symptom should 
be examined for these conditions. During the past six months 
three cases of retinitis pigmentosa were seen in this hospital. 
It must be borne in mind that defective night ■virion may pre-. 
cede the appraranre of the pigment in the retina. During the 
past year we have seen only one rase in which food defidency 
vves a possible cause. There was one case of alcoholism, and 
it is suggested that inquiries into this condition should be made 
in every instance. 

Measurements of virion in the dark are made on a dark 
adaptometer. * For this purpose Koch’s modification of the 
Hecht apparatus is used. With it a suffidenily accurate 
measurement of the minimum light and form senses can be 
obtained, The tight minimum ran be measured from 2 to 6 
micro-miililamberts (log units — uml.). The minimum form sense 
is measured by the amount of light necessary to detenmne the 
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letter “ E ’’ 10 mm. in size and placed 380 mm. from the eyes. 
As the “ E ” can be revolved a clieck on the patient's accuracy 
can be made. The minimum light sense is usually examined 
after 3 and after 30 minutes’ dark adaptation. The minimum 
form sense is examined after 30 minutes' dark adaptation. The 
following arc normal figures on this instrument : 

Mininumi light sense: 5.2 /mil. after 3 minutes 
3 /iml. after 30 minutes 

Minimum form sense; “E ” recognized by 30% with 4.2-5.5 /mil. 

In pathological conditions there is usually a fairly parallel 
diminution in minimum light and form senses. In functional 
conditions there may be a gross disturbance in this “ symptom 
parallelism.” -For example, in repeated eases of neurosis with 
complaints of defective night vision the minimum light sense 
after 30 minutes' dark adaptation was in the proximity of 
3 /mil., yet the " E ” was not perceived at this point even 
with 6 /iml. This laek of ‘‘ symptom parallelism ” is similar 
to that already described above, and in some eases may be of 
help in the diagnosis of functional night-vision defect. It 
should be noted that in apparently normal subjects not com- 
plaining of defective night vision it is not unusual to find a 
poor minimum form sense in tests with the dark adaptomctcr. 
Another helpful example of symptom inconsistency is that the 
figures obtained for the light and form senses may %’ary from 
day to day. This, in our experience, does not occur in any 
organic eye condition. 

Men complaining of defective night vision and not showing 
any physical defect should be examined by a psychiatrist. 
Particular investigation should be made into the reaction to 
dark during childhood and the incidence of defective night 
vision in the soldier’s unit and among his friends. In con- 
nexion with the suggestibility of the patient, the use of the 
phrase “ night blindness ” on any document to which the 
soldier has access should be strictly avoided. It is a fluent 
phrase easy to remember and quickly passed from mouth lo 
ear. 

Treatment of Defective Night Vision 
Cases of functional defect of night vision are rarely amenable 
to direct psychiatric treatment, although they may be somewhat 
helped by rest and change of environment. Disposal should 
not be based on one investigation of the dark adaptation alone. 
It should be repeated several days later. If the minimum form 
and light senses are both within normal the patient should be 
reassured and returned to his unit in his original category'. If 
the symptoms are severe and are supported by findings with 
the dark adaptometer he should be examined by a psychiatrist, 
and the ultimate disposal will depend on the psychiatric findings. 
In this connexion it is recommended that all those in one area 
complaining of defective night vision should be seen by one 
phthalmologist, who is then in a position to detect a tendency 
, 'Wards “ infectious spread ” in any unit. Everybody has 
■" difficulty in , moving about in the dark, and the require- 
.^ments of the Service or a danger of the complaint spreading 
may easily modify the suggested disposal to a more stringent 
one. 

Diplopia 

Diplopia is a common functional symptom. It may vary 
from a momentary slight separation into two images to a con- 
stant and well-defined double vision. To investigate the possi- 
bility of organic origin the usual tests for muscle paresis, muscle 
spasm, convergence weakness, concomitant squint, and muscle 
imbalance should be carried out. Most of the functional dip- 
lopia in the Army is found in the following types of cases. 

(a) There may be a concomitant squint which has been present 
since childhood without giving rise to diplopia until recently. In 
civilian life it is very uncommon to find diplopia in an adult with 
concomitant squint. Yet such cases due to emotional stress are 
seen in this department almost every week. In these an organic 
condition is present, but tlie symptom-effect is not parallel with 
it. It is an interesting fact that suppression of one image that took 
place at, say, the age of S years and has persisted since should 
after two decades be functionally removed. 

(b) There may have been a muscle imbalance which has persisted 
for years without causing diplopia. During these years the duction 
power has sufficed to overcome the tendency to squint. Under 
conditions of emotional strain this duction power may break down, 
when a smalt-degree horizontal or vertical squint with diplopia 
results. 


(c) The functional dislurb,ance may produce a spastic sqm 
which is usually convergent. Three such cases seen in this hi 
pital during the past year were due to spasm of the intcmal reel 
muscle. Ocular movements in these cases were good, if inclic 
to be jerky. The diplopia w.as found only in the central pan of i 
field, both images coming together as the object was moved to i 
right or the left. 

(rl) The functional disturbance may produce a partial or co 
pletc loss of convergence. Tlic diplopia is most marked at ii 
vision. Some cases of partial loss of convergence are assods 
with cxophth.ilmos, as will be mentioned later. 

Treatment of Diplopia 

Spastic squint and convergence loss may be cured by psych 
trie measures alone. The results may be immediate and vi 
striking. In these conditions there has presumably been 
pre-existing organicTlisability. 

Treatment of hysterical diplopia associated with concomit: 
.squint or muscle imbalance that has become a squint is \i 
difficult. I have not seen a case which has been cured 
psychiatric measures alone. With these cases it is best 
use both the psychiatric and the physical approaches. As 
first measure the patient should be given some insight into 
condition by the psychiatrist. Stress is laid on this being do 
before prisms or operation are tried. There are two reaso 
for this order in the treatment. In the first place, it ptepai 
the patient to accept the later optical or surgical help. I 
operation cannot be guaranteed to have the necessary precisii 
and the patient should know beforehand that he mustcontrib 
lo the cure. In the second place, the patient's confidence in 
physicians is maintained. If he is sent to a psychiatrist ai 
incomplete cure of his diplopia by surgical measures he 
inclined to think that he is being passed to another doc 
in view of the surgical failure ; or, in his own words, that 
is '' being messed about.” 

Should psychiatric, surgical, and prismatic treatment fail, 
patient should be made uniocular by placing a f 

before one eye. He should then be categorized “B1 (I 
only).” Even then he may have the last word by develof 
photophobia in the used eye. 

Asthcnopi.a 

Ocular fatigue is fairly 'commonly functional in origin- 
many cases there is a small refraction error, which, howe 
under other circumstances might not have been 
cause any symptoms. Whether or not glasses should be ] 
scribed for any individual case depends on the expenen« 
the ophthalmologist. It is felt that there is over-presen 
Yet a fair balance is difficult in the midst of a large otit-pn 
day, and the patient is often given the benefit of (he oo 

Phorias and convergence insufficiency should be exam' 
for in these borderline cases. It should be remembere 
certain degree of exophoria at near vision is nornial. 
be invoked to explain asthenopia only it the positive o 
power is not sufficient to control the degree of 
the muscle balance and the duction powers are within n 
and if after the use of suitable lenses the patient . ‘ 
complain of fatigue and strain, (he case in The great ni-J 
of instances can be considered to be functional. 

In considering asthenopia mention should be made 
poor lighting conditions found in many Army offices, 
should be inspected periodically by the D.A.D.H. m 
tion with the ophthalmologist of the area. 

Headache ; Photophobia ; Muscac Volitnntcs ; Epipb®^ 

These form a well-defined group of symptoms, all or - 
of which are often found in the same patient. In me 
of some of these symptoms there is probably a distur . 
autonomic control. Unlike the functional diplopia 
tive day or night vision which have been referred to as y 
this group of symptoms, together with asthenopia, . 
more properly defined as the chronic anxiety state wi 
manifestations. • , 

The headache is usually retro-ocular or bilemporai. 
often felt on the side where one eye has had some 
defect, such as amblyopia. Practically any adjective < 
used by the patient to describe the pain. It may or ■ . 
be associated with the use of the eye. It is oltcn e 


OCULAR MANIFESTATIONS OF NEUROSES 


Bumsii 

Medical Journal 


541 


Oct. 30, 1943 


;xercise or excitement. The pain never wakens the patient 
hiring the night, although he may waken in the morning with it. 
This symptom, like all those mentioned in this report, is fre- 
quently associated with a change of emironment. In many 
respects the photophobia runs parallel with the headache. It, 
too. may be unilateral, and be felt on the side on which, as 
the patient is aware, there is ocular inferiority. Dark glasses 
arc often worn on days not much, if any, brighter than can 
be experienced on summer days in Britain. Their use appears 
to have a symbolic significance to the patient. As stated, 
muscae volitantes and epiphora are often associated with photo- 
phobia and headache. Like them, they are very variable in 
their incidence : days may pass without the patient experiencing 
them. 

Before making the diagnosis of chronic anxiety state with 
ocular manifestations it is. of course, important to exclude 
organic disease. The media of the eyes, fundi, and tear ducts 
should be investigated. 

It is interesting to note in connexion with the disturbance of 
autononaic control which is suspected to be the basis of this 
group of symptoms, that a number of cases presenting the 
syndrome of headache, epiphora, and photophobia later develop 
exophthalmos with a well-marked von Graefe sign. In them 
there is not necessarily thyroid enlargement or increase in 
pulse rate. As mentioned above, such cases may have a partial 
loss of convergence, with diplopia. 

Treatment of Chronic Anxiety State with Ocular hlanifestations 

The treatment of chronic anxiety state with ocular mani- 
festations is more satisfactory than that of ocular hysteria, 
and in many cases can be satisfactorily carried out by the 
ophthalmologist. The qualities required are patience, kindli- 
ness, and directness. It is easy to advocate these qualities, 
though difficult to show them in the rush of the clinic. Never- 
theless no good treatment of the chronic aaxiety state can be 
carried out without them. There must be patience to listen 
to the man's story, to watch his mind during the examination, 
to evoke his past life and environment, and to interrogate his 
emotions so that the hidden an-xiety state may be exposed. 
This must not be done in a gruff manner, otherwise the patient 
becomes defensive and more tongue-tied than ever. There must 
be directness to impress him that no disease of the eyes is 
present and to indicate the manner in which the symptoms arose. 
There are few patients who do not intelligently and emotionally 
respond to this treatment. 


Summary and Conclusions 

In this report mention has been made of (ol the two chief psychical 
conditions— hvsteria and chronic anxiety state — which cause a variety 
of ocular symptoms; and (bl the differentiation of these functional 
symptoms from those produced by organic disease. 

For clarity the psychosomatic processes have been described as 
well-defined entities. These processes are personality reactions, and 
although the individual may show- a tendency to react in a certain 
way, personality is too complex for the reaction to be simple and 
tmilorm. In practice many a case does not fit into a clearKnit 
pattern. An obvious hysteric may develop symptoms described 
above as chronic an-xiety state with ocular manifestations, while a 
case with hysterical symptoms in the eyes may have a well-developed 
chronic anxiety state. Moreover, the difficulty is not only as between 
one functional condition and another. Both an organic and a 
functional condition may be present in the same patient. Their 
relative significance in the production of the symptoms is of thera- 
peutic importance. .Only a very* careful phvsical e.xamination 
together with some considerations along the linre indicated above, 
and the experience of the e.xaminer, can help disentangle the threads. 

It may be of some help to think of organic and functional 
disturbances coexisting in one of three different ways; (11 The 
association in one patient may be fortuitous. (21 A functional dis- 
turbance may be superimposed upon an organic one, modifving 
or aggravating the symptoms. (31 The psychic disturbance lea^ng 
to upset of ocular function may appear to be an integral part of 
the organic process. This is notic^ in disseminated sclerosis. It 
IS not unusual in this di.seasc for the “ functional ” svmptom to 
be the predominant one and to be present for a long period before 
the organic ” symptoms arise. 


I!?,”''*, "“I' to Brigadier C. \V. Graha 

Consultant Orhffialmologist. Bngadier G. W. B. James Consulta 
^chiatrist. Mf ., hlajor J. M. M, Jacobs, and the staff of No 
Aychiatnc Cc.-itre for thcir generous guidance and help Many 
the cases were diagnosed and treated in No. 2 Psychiatric c'“re. 
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The copious and continued oozing o£ fluid from a supery 
ficial burn is a curious contrast to the behaviour of an 
abrasion, which soon becomes covered by a scab of dried 
and clotted exudate. It is clear that the normal mechanism 
of haemostasis is unable to control the exudation of plasma 
from the capillaries at the surface of a burnt area. It is a 
temptation to think that the delay in healing of such bums 
as compared with abrasions of equal magnitude may be 
the result of this continued oozing, since in the haemor- 
rhagic states even minute wounds may refuse to heal for 
weeks unless leakage of blood is stopped by suitable treat- 
ment. It is certain that in severe cases the loss of fluid 
from the burnt area may be so great as seriously to aggra- 
vate haemoconcentration, and a practical method of con- 
trolling this loss vvould be of clinical importance. 

Attempts were made, therefore, to control this exudation 
by means that are usually successful in controlling the exuda- 
tion of blood in the haemorrhagic states. To begin with, 
various coagulants, such as Russell viper venom and thrombin, 
were applied to the surface of burns, but any hastening of 
coagulation that was produced appeared ineffective. 

It was observed that blisters forming soon after a bum 
usually contained masses of loose trabeculaled fibrin that had 
no controlling effect on the exudation of fluid. The "blister 
fluid” that was drawn off and examined contained a further 
small amount of fibrinogen and often underwent secondary 
clotting in the test-tube, suggesting that the clotting mechanism 
was not seriously deranged. Unfortunately it was not possible ' 
to make quantitative estimations of fibrinogen and prothrombin 
on the exudate before it had partially clotted. Experiments | 
with blister fluid showed that it differed little from the patient's I 
serum. Titration of the immediate antithrombin, the progres- 
sive antithrombin, and fibrinolysin gave results essentially the ; 
same as those obtained with the blood serum. From these ! 
observations it appeared that the continued exudation of fluid 
might be the result not of defective coagulation but of a 
capillary defect, so that the local condition might be analogous 
to the continued bleeding in the purpuras, in which coagulation 
is normal. No effect would therefore be expected from the 
mere addition of coagulants to the issuing fluid: as in the 
purpuras, the flow must be slopped by mechanical means. 

Ii vvas therefore decided to attempt to seal the burnt surface 
with some relatively impervious dressing. Human fibrin vvas 
chosen as the physiological ideal, and it was hoped that its i 
presence might reproduce the conditions in traumatic wounds i 
and encourage healing. .After unsuccessful attempts to produce * 
a sutficiemly tough and adherent membrane by covering the 
bum with concentrated fibrinogen solution, or dried fibrinogen i 
subsequently clotted by a spray of thrombin, it was decided 
to preform the fibrin membranes and apply them when required. \ 

Preparation of the Fibrin Membrane • 

The technique that finally evolved vvas as follows: Human j 
plasma was allowed to clot in flat shallow dishes. The ordinary j 
photographer’s earthenware developing-dish about 12 in. by ! 
10 in, was found satisfactoiy. Before adding the plasma the 
dish vvas levelled with a spirit level in order to ensure even i 
thickness of the membrane. .About 450 c.cm. of plasma was j 
used for each membrane, and this was mixed with 100 c.cm. ; 
of 1.1S% CaCl. and 0.5 c.cm. of 1 in 100,000 Russell viper j 
venom, in a large measuring evlinder. The mixture was rapidly 
poured into the dish and any large bubbles burst with a hot > 
wire. Firm coagulation usually took place in from a half to | 
one minute. The clotted plasma vvas allowed to stand for 1 
30 minutes and vvas then covered with about 500 c.cm. of ! 
lap-water. By gently rocking the dish the clot was detached j 

from the sides so ihai it floated freel'’ in the ^v'ater. It ■vs’as \ 
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then coeercLl with .n .<ihccl of hlollirip-papcr cut to fit the dtsh. 
ami thi*. in turn by a sheet of perforated zinc of the .same size. 
Ily pressure on this sliect miieh of the serum in the clot could 
be squeezed throupli the blottinp-paper and perforations. Water 
and scrum were then poured away, and by careful inversion 
the clot was turned out, lying on the blotting-paper and zinc. 
These were now laid on a draining-board, and the upper surface 
of the clot ■ covered by another sheet of blotting-paper and 
perforated zinc. Pressure on this c\prcssed the remainder of 
the scrum. 

On removing the blotting-paper the clot was found to have 
been compressed into a thin .sheet of yellowish fibrin. This 
was carefully washed in water until white, and then pressed 
between sheets of dry blotting-paper. The finished membrane 
is a tough, elastic, glistening white sheet when wet ; when dry 
it becomes transparent and brittle. 

Sterilization of the Membranes 
The membranes, suspended in saline in small screw-capped 
bottles, were usually treated by heat. Though they resist 
boiling, the fibrin becomes thickened and waterlogged and loses 
much of its elasticity. Heating to 80” C. for one hour or 
70° C. for two hours was found to bo less deleterious and to 
<ill non-sporing pathogens incorporated experimentally in the 
fibrin, and this treatment was used throughout the clinical trials. 

In Dr. Colebrook’s laboratory experiments on sterilization by 
intiseptics and bacteriostatics were carried out. Small experi- 
aiental membranes were made from plasma to which cultures 
af Staph, aureus. Bad. coli, streptococci, and Ps. pyocyancus 
had been added. These infected membranes were incubated 
for varying periods in different concentrations of C.T.A.B. 
fcctyltrimcthylammonium bromide), 2;7-diaminoacridinc, dettol. 
sodium sulphacetamide, sulphanilamidc, etc. .The pieces of 
fibrin were then removed from the solution, washed in sterile 
water, and planted out in broth. It was found th.at the 
C.T.A.B. completely dissolved the fibrin in 24 hours, and even 
jfter three hours the membrane was partly destroyed. The 
arganisms were not killed by three hours’ immersion in 1.5% 
C.T.A.B. 24 hours’ immersion in 30% dettol sterilized the 
aiembrane, but also partly destroyed it. Sulphanilamidc (2%) 
ind sodium sulphacetamide (20%) did not damage the mem- 
brane, but organisms were still viable after’24 hours. 

The 2:7-diaminoacridine stained the membrane a bright red. 
but did not impair its properties. 24 hours’ immersion in this 
iubstance killed all the organisms named when the dye was 
in concentration of 1 in 1,000. When it was reduced to 1 in 
10,000 the coliform organisms and staphylococci remained 
iiiable. 

Preservation of the Membrane 
All the membranes used in the clinical trials had been 
pasteurized ” by heat. One, in addition, had been preserved 
in 1 m 10,000 diaminoacridine. After two or three weeks’ 
mmersion in saline, even in the refrigerator, membranes begin 
toughness and finally to disintegrate. Various 
have been tried without effect. Freezing the 
^branes retards the deterioration to .some extent. In the 
jry state they appear to keep indefinitely and to regain their 
2 lasticity when soaked in water. They are so brittle when dry, 
however, that it is almost impossible to handle them without 
breaking, and as a method of preservation it was found 
impracticable. 

Application of the Membranes 
Several methods of sticking the membranes to the burnt 
surface by means of freshly formed fibrin were used, all of 
which gave -firm adhesion. At first the burnt area, after being 
:leaned, was sprayed with fresh human plasma to which enough 
calcium chloride had been added to produce clotting in three 
ar four minutes. The membrane was then spread over the 
surface, smoothed down, and the edges trimmed with scissors. 
Subsequently plasma was applied to the burn as before, but 
coagulation was produced by a solution of thrombin, in which 
the membrane had been soaked before application. In one 
case the membrane was applied over a burnt surface that had 
been covered with powdered fibrinogen, the membrane having 
been moistened with thrombin. This latter modification was 
not so successful, as the powdered fibrinogen contained air, 
which formed bubbles as it went into solution. 


Clinical Results 

night cases of accidental burns and two experimental bum 
have been treated by the application of about 17 sq. ft. cj 
preformed membrane made from human fibrin. Two cai; 
were in the Radcliffe Infirmary, under the care of D: 
J. M. Barnes ; the remainder were at the Royal Infirmarr 
Glasgow, under the care of Mr. A. M. Clark and & 
L. Colcbrook. A brief summary of these is given below. 

Case 1 . — Male aged 31, admitted July 26, 1941, three hour 
after petrol bums of hands and forearms .and circumference o 
right leg. Tlic burns were cleaned under general anaesthesia; li 
hands and arms were encased in plaster and the leg was cotere 
by a fibrin membrane over a film of rccalcified plasma. A sma 
area of the leg that could not be covered with fibrin was tann« 
Within three hours the membrane had become transparent and 
few drops of fluid exuded through it. For the ticxt three daj 
the membrane rcm.ained intact and firmly adherent, but the sma 
tanned area began to suppurate. Then the centre part of Ih 
membrane softened and was digested, and culture from this arr 
showed infection with Staph, albus. The membrane was remoref 
the area which was then granulating was powdered with sulphanil 
amide and penicillin, and a new membrane applied. This drie 
into a transparent scab, which began to flake off from the edge 
as new epitliclium appeared. Healing was complete in 17 da.r! 
The plasters were removed from the hands and arms a day later 
and here also healing was complete except for a few small blislen 

Case 2 . — Male aged 19, admitted May 4, 1941, 24 hours afle 
sustaining severe bums, multiple fractures, and lacerations in a 
aeroplane crash. The bums were treated by various method! 
About 10 weeks after admission fibrin membranes were applied t 
four suppurating areas on legs and body. One of these was allowe 
to dry in air, and remained intact for three weeks, though a sma 
amount of pus formed under a fold that had become detached. Whe 
removed there was cWdencc of active healing beneath it, and 
second membrane was applied ; but there was considerable form: 
tion of pus, and it was removed 12 days later wathout much eridenc 
of further healing. Two other membranes were applied to suppurt 
ting areas on the chest and shoulders, and were kept moist by a 
oiled-silk dressing. In both e.ases the fibrin was completely digesle 
over the whole of the raw area within 24 hours of application, an 
each area then healed within a few days without further application 

Case 3 . — Male aged 14 months, admitted Oct. 7, 1942, one hw 
after extensive scalding of back and thigh with boiling water, in 
burnt area was cleaned under general anaesthesia, and the upps 
two-thirds covered by a fibrin membrane, over plasma and thromcir 
Sulphanilamide cream was applied to the remainder of the Putt 
area. During the next two hours there was some exudation c 
fiuid from the area not covered by the membrane, though n 
membrane itself was dry. Two days later there was some c 
tion of small areas by collections of fluid beneath the . 

five days after application part of tlie centre had b^n digesiw 
Healing appeared to be almost complete under the P'^niphem p 
of the membrane that remained. Seven d.iys after the biOT 
membrane had finked off and healing was progressing, except 
the centre of the area originally covered, where there was a 
slough. The area of the bum treated with sulphanilamide • 
appeared to be healing equally well. The sloughs fina y P- ■ 
nearly a month after the bum. and it was decided to graft tnai • • 

Case 4.— Male aged 5, admitted Oct. 12 1942, Lp 

scalding scapular areas and buttocks with hot water. j 

ing, membranes were, applied to the Lam 

side, those on the right being treated "’'<1' 

Two days later it was found that membranes ^hrm -Mutt 

°Four days aftci 


Liize^coverings and were only adherent in places to the burnt areas 


There had been some discharge from this side. ^ 
application the membranes became detached Lc 

dean surface that looked very similar to that P' Lthii 

treated wiUi cream. Healing on both sides was complet 

two weeks. . /->.( )i 1942 

Case 5.— Male aged 27, seen as an LhT hand 

six hourk after petrol bum membrane cn 

The burnt area was cleaned and covered with fibrin m wa^ 

to fit, and bandaged over gauze. TTie "’'='P^''‘''PA^Lntcd showin 
scab, which remained in situ for 10 days, when it sep. . . ■ 

complete healing beneath. ju 

Case 6.-Male aged 2, ’‘’’Aftt'’cSing. a 

scalding" chest and left arm with hot tea. dressc 

area on the arm was covered with membrane, t nnniication th 
with sulphanilamide cream Within tm aPP^“ “L'" 

membrane became dry and transparent. Unfortunately 
died suddenly 11 hours later. • fu 

Cure 7.-Male aged 5. admitted Oct j5. Loiter Aflc 

scalding left arm, back left side, and left leg w covere 

plasma transfusion the area was cleaned, Iba suiplfanilamid 
with a fibrin membrane, the remainder dressed 
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rcnm. The membrane remamed intact for eight da>-s, ^hen it 
cparaicd. The loner part of the arm had healed; all the rest cf 
he original burnt areas were covered by bromtish sloughs^ nhich 
eparat^ U days latcr» leaving granulating surfaces, which it was 
[ecided to graft. 

Cast S . — Female aged 27, seen as an out*patieni 24 hours after 
calding leg with boiling water. After cleaning, a membrane was 
ipplied. with almost immediately relief of pain. The membrane 
ined up, but two da>^ later a small area in the centre became 
ligested. Healing proceeded rapidly under the intact parts of the 
nembrane, and was complete in 12 days. 

Experimental Bunts 

Bums were produced on the upper part of the extensor 
urfacc of the forearms by the application of the end of a 
ropper c> Finder, I in. in diameter, through which hot wnier 
vas flowing. The apparatus was devised by Prof, R. A. Peters 
Leach, Peters, and Rossiter, 19431. The results are set out »n 
abular form bdow : 

Subjtct I fR. G. yr.) 


the membrane dried into a scab, and healing proceeded beneath 
this. Even so, however, healing did not appear to be much 
more rapid than was the case in other areas treated differently,* 
The problem of the fluid loss from burnt areas still remains, 
and its causation is of obvious interest and importance. That 
it is due mainly to paralysis or disordered function of the 
capillaries seems probable. Attempts to restore this capillary 
function might be therapeutically profitable. 

I wish to thank particularly Dr. L. Colcbrock for his kindness and 
advice in Glasgow, Prof, J. \V. S. Blacklock for providing laboratory 
accommodation, and Dr. J. M. Barnes for allowing me to appl> 
this form of treatment to his cases in Oxford. I am also indebted 
to Prof. R. A. Peters for advice and interest. My gratiiudc is 
due to the Medical Research Council for financial assrstance and 
to Glaxo Laboratories Ltd. for the gift of special apparatus that 
was used in the experiments on blood coagulation and the prepara- 
tion of fibrin, thrombin, and fibrinogen. 

RtTTilCVCE 

Leach. E. H., Peters. R. A., and Rossiter. R. J tt94.t) Qrjri j, exr Pf'r^ioL, 
3C, 67. 
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Blisierir.g and detachment of i 
cuticle' oser v^hola area. 
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mediate relief ef pain . 
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Membrane co%ered with drj 
gaure and straprtns to pre- 
sent accidental detacbment. 
Pcrfrctly ron-fo’table and 
painless 

Aprarentl) healed under mem- 
bTane, which ts now eiuite 
dry 

Membrane fiaVing off. IcjMng 
new epitbelium 

Completely healed 


No scar 


56' C- for 50 seconds 
Blivierms and dctachircni of 
puticle o\er whole area. 
Cosered by bbnn membrane, 
then b.s oiled stlV. to keep 
moist. Pain re{lc\ed 
Ntembrarc unfonunaicl> tom 
off when hording a moMne 
fram. Arcs ce<f«rn'a(ot$ and 
inRamed. Dre&j-d with castor 
oil and sulphantlamide 
Pairful ard tender- Discharg- 
ing pus. Redoe<s oser area 
3 tn, in diameter. Oedema 
over area 4 in. m dtameter. 
ResJressed. wath relief of pa»n 
Painful ard swollen. Culture: 
S/Cp^. CU'fUS 


Cederru of whole forearm. 
Dressed with penicillin 

Better, but mil swollen and 
painful. Re-dressed 
As before 

Better: beginning to dry up 
Scab formation 

Scab flaking off. leaw.g new 
epifheUcm 
Healed 
Obvious scar 
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OUTBKE.VK OF S.4NDFLY FFVFR IN TWO 
GENERAL HOSPITALS IN THE 
MIDDLE EAST 

8V 

Lieat.-CoL E. R. CVLtISAS\ M.D„ F.R.C.P. 

Officer I c SfcdiCal Dninon. a General Bospiial. Sf.ES. 

AND 

Major S. R. F. WHITTAKER, M-B-, M.R.C.P, 
.\/ecitcai Specialist, a General Hospital, 

From Jij!> 2$ to the end of Oci.. 1942. there w-as a severe and 
exploshe ouibreak of sandfly fever among the staffs of Wo 
general hospitals and among the patients admitted to one of 
them. These two hospitals came to a new station during the 
last week of July. The\ occupied newly made sites, side by side. 
Hospital A look over the site and patients of another hospital 
which had been working since early June. 1942. Hospital B 
did not receive patients until the beginning of September. 

Within a few days of arrival members of the staff of both 
units began to get sandfly fever, other ranks being more affected 
than officers and sisters. Later, patients who had been admitted 
to Hospital A for other complainks contracted the disease. By 
the end of August the epidemic had become serious, h ceased 
abrtipilv at the end of October, 
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Incidence of Sa.ndfiy Fever among Unit Personnel 
?<vcral of the " other ranks ** had two or more attacks, which 
explains whv the total number of admissions exceeded the 
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Conclusions 

It is clear that the covering of burnt areas with an adhesive 
membrane of human fibrin is a comparatively easy procedure. 
From the results, however, it wiU be seen that any clinicaf 
advantage over orthodox treatment is so slight as to make 
the trouble involved in preparation and application hardly 
worth while. The membranes relieve pain rapidlv and form 
comfortable dressings, but the same can be said equally of 
many other applications. • Thev mav. to a certain extent, reduce 
fluid loss during the. first 24 hours, but it would probaWv be 
more economical to transfuse the patient with the plasma 
required to make the membrane. In the cases that became 
infected the membranes were rapidly lysed. In favourable cases 


- I . J - - . u 

• Since submitting this report I have learned through the .Medical 
Research Council that Ingraham and Ptring of Harvard Medical 
School are using fibrin membranes ** pbstidzed ” by glycerol to 
“-^vent them becoming brittle, and sometimes backed with cotton. 
The« improved membranes have given good results as a dressing 
rar bums, and particularly as a dural subsiiiutc in brain surgery. 
Fibrin has al» been used as a hacmostadc. I have used small 
pieces of fibrin membrane soaked in thrombin as a haemostatic 
erasing for haemophilic cases with very encouraging results. 
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Chart I shows the number of other ranks admitted each 
day and the number remaining in hospital. It will be seen that 
for fifteen consecutive days from Aug. 27 to Sept. 10 there were 
over 70 men in ho.spilal. The peak was reached on Sept. 2 


the total number of patients in hospital was greatest— that 
shortly after the admission of fresh convoys of patients. 

The distribution -of the disease in the wards of Hospital 
is interesting (sec Chart 4). With the exception of wards 
10, 11, and 12, which were not in use until October, all wai 
contained approximately the same number of patients throw 
out the period of the epidemic. The incidence of sand 
fever was greatest in surgical wards 1 and 6, and lowest 
medical wards 3 and 4. Ward 1 was a stone ward, wheti 
Ward 6 was a group of tents. Hence it appears that ! 
incidence did not depend on whether the wards were " hullei 
or " tented.” It will be seen from Chart 4 that the situati 
of the ward was important. The camp was newly constnic 



(87 men). The epidemic occurred at a time when the hospital 
was busy. In all, 1,910 patients had been admitted to the 
medical division alone betw’een July 29 and Sept. 30. 


Hospitnl B 
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30 to 80 
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171 
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and. although it was largely tented and widely dispersed, thi 
were some huts built of stone and'the ground was stony. Mu 
stone and rubble lay around and near the buildings. )Vhere ti 
was greatest — around wards 1 and 6 and also around wards 
8, and 9— the incidence of the disease was high. WTierstr 
was least — around wards 3 and 4 and particularly 13 and H 
it was low. This accords with the known habitat and sw 
flight of the phlebotomus. 

Clinical 


Chart 2 shows the figures for Hospital B. The epidemic was 
less severe than at Hospital A, but was nevertheless serious. 

The peak was reached on Aug. 26, when there were 50 men in 
hospital. In addi- 
tion to the 171 aNtDAL Ua'iPllAL A 

cases admitted to — ~ ~ — 

^ospital at least 30 
^^re N.C.O.s and 
,®n were treated 

^ their tents. The k- , 7 oon»»- 

unit was not work- ' j ' h 

ing to capacity. i' ; i 

since patients were 1 i j 

not received until | : i 

the beginning of , 

September. i 


The clinical picture was classical. One of us (E. R. C.) h 
seen manv outbreaks of “short-term fevers." but none in 
the symp'toms and signs agreed so exactly with the slanda 

descriptions 

Oi««a TO siaJ HW iwr isntNis uuo nio sandfly fever. T 
cu&or 4 jty, lortiino lo uos'ntu. ton omn otsiuis incubation pef 
omiotiD nuuwonus ftvin w t«u uwo jj, fj,ost instant 
Nwttrt SI Jiar eta 3o Sipiihsio ig.i9. - unknown. 1 
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in hospital. It W’ill be seen that thfere were two periods when When the patient reported sick the femperaiure was usuaiiy 
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to 102'* or 103\ but occasionally the initial symptoms preceded 
the fever by 14 hours. Con]unctiN*al congestion and pain on 
pressing the eyeballs were a common finding. The fever lasted 
from rto S days, but in most cases from 3 to 4 days. In about 
10% there \\as a short secondar\’ rise of temperature, usually 
about the 6th or 7lh day. The initial temperature was sometimes 
over 105*’. and the prostration was great. Many of the patients 
appeared very ill, and in a few instances the photophobia was 
agonizing. Drowsiness was sometimes pronounced, and in one 
patient the cerebrospinal fluid contained 110 Umiphocytes per 
c.mra. and 90 mg. of protein per 100 c.cm. The colloidal gold 
test was negative. The disease was often followed by debility 
and depression. There were no complications and no deaths. 
Members of the hospital staff were usually off duty for 7 to 12 
days and sometimes longer. Several senior N.C.O.S who had 
never been in hospital before were affected. Some of the 
patients who had previously suffered from malaria remarked 
ithai sandfly fever “ knocked them out " far more than 
malaria. 

The classical clinical picture and the known heavy infestation 
of the camp with the phlebotomus left the diagnosis in little 
doubt. The Aedes aegypti had not been seen, and dengue 
could be excluded. Neither malarial parasites nor spirochaetes 
were seen among the many hundreds of blood slides examined. 

Immunity 

It is sometimes said that one attack of sandfly fever confers 
a sound and lasting immunity. This is not our experience. It 
is true that both hospitals were newcomers to the district. 
Hospital B had recently arrived from England, and although 
Hospital A had been in the Middle East for a*considerable time, 
it had been in a district where the disease was unknown among 
the staff. In the present epidemic 15% of the N.CO.S and men 
had two attacks, and some had three attacks, during the three- 
months period, at intervals ranging from two weeks to three 
months. The initial s\*mptoms of the later attacks were often 
as severe as those of the first attack, but the illness tended to be 
shorter. Between the attacks the men were on duty and felt fit. 
The attacks ceased abruptly at the end of October, It seems 
yclear that second attacks were not relapses but fresh infections. 
It is possible that men succumbed to a fresh infection before 
immunity had developed or that a second attack was caused 
by a different strain of infection. It appears, however, that 
one attack conferred little or no immunity in this area. 

Control 

Antimalarial precautions were strictly obser%ed by the 
personnel of both units. At Hospital B from September on- 
wards all tents were " flitted " in the evening and half an hour 
before reveille. Men were ordered to be properly clothed 
until the sun was well up. These measures had little effect on 
the incidence of the disease. 

At Hospital A an attempt was made to stem the tide of the 
epidemic among patients'^in hospital for other diseases. It 
was obviously impossible to deal with the breeding-grounds of 
the phlebotomus. This would have entailed concreting or 
asphalting the whole site. Acting on the assumption that the 
^ phlebotomus starts biting at about 9 pjn. and continues until 
^ the sun is well up, the following measures were adopted early 
in September and rigorously enforced: 

E>'co‘ patient suffering from or suspected to be suffering from 
phlebotomus fcN-er was nursed under a sandfly net day and night 
until he was afcbnle. All other patients had their nets lowered 
from one hour before sunset until the wards had been “ flitted ” 
the following morning. Evcr>* ward and annexe (including latrines) 
was ** flitted ” three times a day — just before wakening the patients, 
before the evening lowering of (he nets, and at “lights out.** 

.*\ glance at Chart 3 suggests that these measures had little or 
no effect on the incidence of the disease. 

A suggestion was made that the infection might be conlrolled 
in the wards by burning pyrelhrum powder throughout the night. 
The epidemic ceased, however, when this suggestion was 
made. 

If there should be another ipideniic in the future, it is pro- 
posed to c,arr>’ out a conlroll d experiment, using the burning 
powder in two out of four tents in each group of tented 
wards. 


SANDFLY FEVER AND THE RHEUMATIC 
SERIES 

BY 

R. L. FERGUSON, M.B^ Ch.B. 

Snrg, Lieut.. R.N.V.K. 

The similarity between sandfly fever and influenza is generally 
known, though I have not heard of this fever being associated 
with the rheumatic series. Towards the end of the Sicilian 
campaign I had two cases of sandfly fever, and one case which, 
for want of a better diagnosis, I have named “ pyrexia of 
rheumatic origin ; all three cases bore a remarkable similarity 
— so much so that I consider them worthy of record. 

Case Histories 

Case 1. — Diagnosis, sandfly fever. This patient, a leading stoker 
aged 22. went ashore in Sidly on the evening of Aug. 5, 1943, 
for recreational leave. On the evening of the 9th he reported 
to the sick bay, stating that he fell as if he had influenza. 
His temperature was 102* and his pulse rate 96. He 
complained of general stiffness of his limbs, intense pain behind 
the eyes, slight epigastric discomfort, and pain in his abdomen 
which radiated to the loins. He vomited twice during the evening, 
before reporting. On examination he was flushed, his conjunclivae 
were injected, and his longue Was furred. He was suffering- from 
numerous insect-biles on his legs and trunk. His temp^erature 
slowly resolved, as is shown on the chart, and his s>mptoms abated 
with the diminution of fever. He was given lO minims of tinci. 
opii three times a day, and tinct. iodi mitts to the insect-bites; he 
was also given A.P.C. tablets for the headache. 
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Tic. 1. — ^Temperature Chan of Case 1. 

Case 2. — Diagnosis, sandfly fever. A leading stoker aged 24 
went ashore In Sicily on the evening of Aug. 5, 1943. On the 
morning of the lUh he reported to the sick bay, complaining of 
intense supra-orbital headache and stiffness at the back of the neck 
and on the shoulders. He said that he had been feeling “ off 
colour '* for 24 hours previously. He complained of general lassi- 
tude and tiredness, but otherwise felt all right. His temperature 
was 101* and pulse 80. Towards the evening he sweated profusely, 
his face became swollen, and he suffered from severe conjunctivitis. 
He found difliculty in resting quiet in bed because of generalized 
aches and pains. There were a few isolated insect-bites on his 
trunk and legs, and he suffered from nausea and could not'take 
his food. On the 13th the conjunctivitis cleared, but the headache 
persisted until the 18th. The generalized aches and pains in his 
limbs settled on the evening of the 15ih, and from then on he 
appeared to be much better. He began taking his food normally, 
and finally was allowed up on the evening of Aug. 19, after eight 
da>-s' sickness. He was treated with tinct. opii 10 minims b.d., 
aspirin and phenacelin aa gr. 5 S.O.S., luminal gr: 2, to help his 
insomnia. 



Case 3 . — .A leading seaman aged 20 reported to the sick bay 
on the evening of Aug. 11, 1943, slating that he was suffering from 
an influenzal attack ; he had not been ashore for some time. He 
said that he had been feeling ill all day, but thought that he would 
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lo .im! '[ill. )! (’III.” He s.'iitl lie Millcrcd from nelira and p,iiii<: 
in Jill f'.K'l. .ind lci>. csped.illy in llic iiukcIc'i of the calf and in 
Knli fnee-ioinls. He .nl'o li.nd n severe froiUal'hcaUachc. He said 
lfi.ll lie ti.ul had ihcimialic facr eleven yearf prcvioiisly, and since 
then h.ul Milicfcd alnioil every year from .simil.ar aiMcks. In civilwn 
fife he »eni in hed and I'.u nilended hy hisdnclor; the Iasi attack was 
t«ii \c.irs ptedouiiy. On csaniination his temperature was lOf.S” 
amt his pid'C on. The only physical .sipn delected w,is a .soft 
press slidic milra! miirmiir. (vhich was not licard four days after 
ilie I’li'cl of the pyresia. He was contined to his hammock and 
yneii mist. sod. sal. j:r. 20 and luminal pr. 2. The following day 
he was giicn misi. sod. sal. j;r. 20 and aspirin gr. 10 t.d.s. On 
An;.;. 14 ail medicines were discoiilimicd, and he returned to duty 
(ptiic well. 



Owing to the c.Kigcncics of the Service nt the time it was 
only possible to obtain blood films from each of (he patients 
on Aug. 12, 1943, and examine them micro.scopically in a 
large .ship, in order to e.xclude malaria or leishmaniasis ; blood 
counts were not done. No parasites were seen in a careful 
examination of the slides. Paratyphoid, dengue fever, and 
influenza were all considered, and were rejected as improbable. 
Cases 1 and 2 were diagnosed as phlebolomus fever, and Ca.se 3 
as pyrexia of rheumatic origin. These patients suffered from 
inten.se supra-orbital headaches and generalized “rheumaticky" 
pains, which varied in intensity. In all three cases there was 
absence of severe gastro-intestinal symptoms such as may be 
expected in the later stages of sandfly fever. The pyrexial 
period varied between 3 and 8 days. Bradycardia was not 
noticed in either of the cases of sandfly fever. 

Conclusion 

Case 3 resembled no particular syndrome with which I am 
familiar, but appeared to be related to the rheumatic series of 
diseases. 

The cases resembled one another closely, and, by coincidence, 
occurred at the same time. 

' Cases 1 and 2 were diagnosed as phlebolomus fever because 
of the short duration of pyrexia, the presence of insect-bites, and 
the symptomatology. The fever, as is known, is caused by a 
virus introduced by the bite of Phlebotomtis papatasii, which 
is present in large numbers in Sicily from May to October. 

Almost constant “ action station ” routine caused the patients 
discomfort owing to the stuffy atmosphere in the ship, but it 
was possible to treat such cases of high pyrexia on board a 
destroyer provided that the patient was nursed efficiently. 


According to Wenscher (Discli. meet. Wschr.. 1942, 68, 984) neuro- 
logical signs aid in the early diagnosis of typhus. The first indica- 
tion is sudden high rise in temperature, accompanied by a typical 
and unusually stubborn headache which responds only slightly to 
analgesics An additional sign is hardness of hearing, which occurs 
in almost all cases. If these signs are accompanied by speech dis- 
orders and the characteristic twitching of the perioral muscles (he 
diagnosis of typhus exanthematicus is assured even without a dis- 
tinct exanthema Therapy consists in relieving the pressure Apathy 
r^rrestlcssness responds quickly to lumbar puncture; circulation and 
resSn improve and the distressing headache disappears Along 
wm, the essentia! support of the 

therapeutic concern is the prompt ™ 

in (he c s f For this reason slrophanthm should always pc given 
’in strongly concLwoted glucose solutions, which 

ting action. After damage to the, vasomotor and^^^ ^ 

the next most important danger is the occurre 
paralysis. 
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yVn Unusual Form of Ectopia Testis 

Sir John Thom.son-VValkcr (1936) quotes Eccles (1903) as i 
sidcring it c,xtrcmely doubtful if the testis is ever sponlanco 
p/is-scd into the upper part of the thigh through the fem 
ring. The following is the record of such a case. 

Cpi. A., aged 43. was admitted to hospital with the tiiagi 
of right inguinal liernia. Seven years previously, while encage 
heavy work, lie fell a sharp pain in the right groin followed by 
appearance of a lump; the swelling had remained there s 
Examination showed a swelling the size of a hen's egg in the i 
gioin, over the junction of the middle and inner thirds of 
inguinal iigamenl. The swelling was not reducible, felt cvstic, 
was attached to the deep tissues. The right testicle was presen 
llic scrotum, file left lialf of which was cinply. 

Operation showed llic sweliing to be an ectopic testis which 
descended Ihroiigli the femoral ring and canal, and had all 
coverings of a femoral hernia. A hydrocele was present : 
was aspirated, and the testis then made to retrace its path, 
femoral ring being exposed from above as in Lotheissen's op 
lion. Dissection revealed a hernia of the congenital type, the t 
of which was very narrow. The fluid in the sac had been resirii 
to the distal extremity by the constriction to (he s.ic as it pa< 
through the femoral ring, forming a hydrocele of the hernial ' 
The .spermatic cord consisted only of a fine bunch of vessels, 
testicle itself being extremely atrophied. 

Two interesting features are that the testis had passed thro 
the femoral ring to gain (he upper part of the thigh, and I 
both normal and ectopic testes were on the same side.-the : 
mise being justifiable that one testis found its way through 
femoral ring because the normal passage through the ingu 
canal was already occupied. 

My thanks are due to Prof. R. C. Alexander, Surgical Dire 
for the area, for permission to publish this case. , ' 

T. C. Skinner. F.R.C.S.Ed 

^ SurBcoa. E.M.S. 

RErenENCis 

pretes. W, McAdom fl905>. T/ir Jmpfrfecllv Descended Ter/t.t, I ondon. 

7 homson-WniSer, Sir J. (1936), Surgical Diseases and Injuries of die Go 
Urinary Organs^ p. 844, London. 


Recovery after 700-foot Fall 

The following case would seem unusual enough to, merit hs 
placed on record. 

Case Report 

A well-built paratroop pupil aged 25, • weighing- 1 1 s(., ' 
parachute-jumping from an aircraft travelling at 80 m.p.h., » 
height of 700 feel, into a 10 m.p.h. wind. Unfortunately, aljnw 
the parachute came 'out of its pack, the canopy did not uevci 
properly, with the result that , the pupil landed some 10 stcoi 
later on a ploughed field, dropping at a speed which must h; 
been in the region of 50 m.D.h. When examined a few gW 
later he was found to be still alive and just conscious. Hj * 
lying on his left side in a crouched position, with his knees do 
up towards his chin. The pulse rate was 70 a minute and "W 
breathing was shallow and difficult owing to much mucus wi 
brought up. and there was a small amount of thin yellowish a' 
exuding from his right ear. Pliysical examination showed uo 
signs of fracture or paralysis. The pupils were equal and of nom 
size, 

A “ lubunic " ampoule (morphine hydrochloride gr. 1/3, aUdpi 
sulphate gr. 1/120) was given, following which he was Pw 
a stretcher. A few minutes later he became very restless, d™ _ 
was now trying to move his arms and legs he had 'd vd 
securely to the stretcher during transit to hospital. Next o ) 
looked very ill, but was cheerful and mentally clear, showwi, 
signs of disorientation or amnesia. He could move his atm 
legs without difficulty and his excretory functions wC™ < 
Two davs later the improvement v\as so marked that M 
sidered fit for .v-raving, when it was discovered that he hao a s 
pression fracture of the !2th thoracic vertebra. After immob lu 
in "a plaster cast progress was satisfactory and unmternipieu. 

CoMMENTARV 

Partial failure of a parachute is extremely rare and is aim 
as unique as this man’s survival of the accident, , 

undoubtedly an extraordinary escape, especially in view m 
fact that all previous occurrences of this nature had resu 
in instantaneous death either from multiple intunes or 
fractured cervical vertebrae. . • 

Reliable eye-witnesses of this descent were of the optn 
that the degree of inflation of (his soldier's parachute _ 
.slight and his fall so rapid that he could not PCSSiWv cxca 
death. It is thought that he landed on o”/ ,^9°' ^ 
ways, thus preventing (he full force of his landing 
transmitted through the legs and spine to the base of the . 
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hich would have resulted in a fracture in one or more of 
lese places as in the other cases. 

We desire to thank Squad. Ldr. J. D. Milne, R-A.F., and Major • 
. B. Davnes, I.M.S,, for permission to publish this case report, 
id would like to emphasize the co-opeiation between all the medi- 
i| scrsiccs concerned. p q NeilD 


Opr.. R A ^f.C- 

C. M. ^tACRENZIE. 

Fiieht LicuL, R..Af VR. 


Unusual Burn of Cornea from Molten Wax 
tr. H. Sewell Sims, of Palmer's Green, asked me to see a 
imale patient whom he had attended the previous day. She 
omplained of loss of sight after flicking out a lighted wax 
iper with which she had lit a gas sto^e. when she said some 
ax flew between the eyelids. There was no reaction to this 
areign body, and the appearance of the cornea was quite 
omial till, on examination through a loupe, a perfectly irans> 
arent layer of wax was seen coNering two-thirds of the 
ornea, which looked as if it had .a contact lens lying on it. 
.^niil this w'as removed the cornea did not slain with fiuores- 
ein : afterwards approximately two-ihirds stained, but the 
ro.'^ion was quite superficial. The wax was removed with a 
lunt instalment under cocaine, when the vision at once tm- 
roved from one-tenth to one-third of full vision. Atropine 
nd castor oil were instilled and the eye bandaged. The effects 
f the cocaine passing off. the e>e wept profusel> and was ver> 
ainful. With the ophthalmoscope there was seen a fine line 
•n the cornea, which marked the limit of where the wax had 



rested. In spile of the extent of the lesion it had no depth, 
only the epithelium being affected. It is quite feasible that it 
acted as molten metals often do — forming a cast of the front 
o( the eye, with a fine layer of protective vapour between. 
Usually, of course, the lids close so quicklv that the cornea 
escapes injury'. 

Considering the risks that housewi\es run se\»eral times daily, 
it really is remarkable that injuries of a similar nature from 
splashes of boiling fat are not more common, Wurdemann 
(1952) mentions boiling soap, fat, or lard as bcina possible 
causes of bums. Sir Stewart Duke-Elder (193S) makes no mcn- 
tton of this in his Textbook of OpIithaluioJogy, thoucii there 
is a diagram of a case of Mr. Doggart's which rather resembles 
this class of- bum — a case of keratoconjunctivitis due to 
musta^ gas. Haab C1909) has a plate in his Hand-Atbs show- 
mg a hme-bum of the cornea, which is more or less the same 
in appearance. Fuchs (1933) does not mention it. 

Figs, la and Jb ^o\v the appearance after removal of the 
wax, rig. .a the line of demarcation, which, however, had 
entirely disappear^j three days afterwards, when the e\e xx'as 
qu.ei and the vision normal again. Figs. 2b and 2c show the 
area staiaea hy fluorescein. On the third dav there was no 
staining, and the Ie.sion had healed. 

SVDSEY TtBELES. L.R.C.PJcS.Ed.. 
late Rcfracticfn.st. Rojatl K« 7 :<at. Ric^xi3^.d. 
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Reviews 


fractures 

ftetonst ffo.itfwoC of Frociufe Tftaliyjtnt. B> Ed'.aTit L. Compere. 

MD F-SCS. anU Sam SV Bants. M.D (fp 3J1 ' itlmlntoH. CTs 1 

Chi-3to The a*car Book Publishers ; London H. K. Levirs end Co. 

W5 

fnc.u-ei Bs P.’ul B Masnu-on M D. F.A.C.S Fooah edaon. rdsed. 

tPp 5t I ; it’uumicd 3 o,,> London . J. B Lipptnccn Cenopanr. 1^3, 

it IS noticeable that the large number of textbooks on fractures 
sxhich have appeared within recent xears coincides tvith im- 
provement in the results of treatment which has come about 
folloxxmg segregation under specially trained staffs. Not all 
fractures, houeter, can be dealt with in specal units, and it 
is necessary for both general surgeons and practitioners to be 
familiar with the most elTectixc methods of reduction, fixation, 
and after-lrealment. The scope for textbooks of fracture 
treatment is therefore wider than ever. The Pictorial ffnnit- 
hoot. of fracture Treiiiiiicni needs no apologia such as we 
find in the preface. It is an excellent little manual and the 
pictorial part is particularly good-'-e.g.. Fig. 130. p. 265. illus- 
trates the method of production as well as the stages of treat- 
ment of “bumper" fractures; while Fig. 151, p. 195, depicts 
the v- 3 \ in which CoIIes's fracture and fractures of the os ealcis 
and (umbo-dorsal part of the spine are produced. Fig, 163. 
p. 313, claims to depict Eohler's method of reducing a flexion 
compression fracture in the dorsal spine, but the credit for 
this method of treatment should, we believe, be given to 
Watson-lones of Liverpool, and it is not usually desirable to 
anaesthetize the patient. Fractures of the patella are well 
done— it is pleasing to notice that the author does not support 
a recent radical and quite unjustifiable tendency to e.xcisc the 
simple transverse variety, fractures of the skull may be 
thought to be rather briefly dealt with, but these fractures 
usually constitute a minor part of head injuries calling for 
treatment, and the surgical treatment — as opposed to first-aid 
treatment — of skull fractures may reasonably be considered to 
be beyond the ambit of this book. ‘The book can confidently 
be recommended as a modem and well-illustrated outline of 
fracture treatment. 

Like most new and the recent editions of older textbooks 
of surgery which have appeared in the last few yeans the fourth 
and latest edition of Magnuson's Fractures shows the influence 
of the war. and efforts have been made by the author to render 
the book more useful to surgeons in the Services, ft is not 
surprising, therefore, that the principal additions deal with 
transportation and the early treatment of compound fractures. 
Written clearly in rather dogmatic style and well illustrated 
by line drawings and .t-ray photographs this textbook is a 
straightforward guide which should be particularly helpful to 
medical students, practitioners, young surgeons generally, and 
Service medical officers. The line drawings, of which there 
is an abundance, appealed to us especially, as they indicate 
very clearly the steps in treatment of particular fractures — ■ 
e.g., the method of reducing supracondylar fracture of the 
humerus (Fig. 5, p. 10I>— a series of drawings showing the 
man'pulaiions necessary and the reason for them. We are glad 
to find that the term " Pott’s fracture " is still used despite a 
recent tendency noticed in some quarters to discard it. We 
disagree with the statement (p. 429) that "every patient wiih 
a skull injury accompanied by coma should be kept flat in bed 
at all times for a minimum period of two weeks.” Nursing 
these patients with the head raised lowers intracranial venous 
congestion and has proved more effective; but in general the 
sections on skull fractures and their complications and those 
on fractures of the spine are as well done as the remainder 
and bulk of the book. Of the recently published books on 
fractures— of which there has been almost a spate — this js 
certainly one of the best. 


FOOD POISONING 


Food PoUoKint: to Salure. Hhlory ar.d Cctoalien : Strawer tor its 
Prerfntion and Consrol. Bj EJ'Kj! B DcStfrry. Fore.’OfC bj Gerald 
^ Lcishion. M.D. In thrm tans . wuh sTOeedKes. (Pc- IS6 ■ l:inscr.itd- 
I5s I London; Leonard HXI. Lid IBij. 


Food poisoning is a complicated ’and c.tlenshe subject, but 
within ISO pages the author has covered its main features. 
The book is severely handicapped by being a compilation from 
other sources and not by an author who has hitiLself investicated 
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ihf \.iiious prol’lcm<; involved. In many eases the original 
paper' have no! Ivcn consiillcd, while the views qtiotcci may 
fcipiirc niodirKMt'on. even hy their authors, in the light of new 
evpcriencc. 

The hook is clearly written and arranged, while the numerous 
photogniphs of the chief workers in this field add to the interest. 
On the whole it has a high degree of accuracy, and its chief 
I’efect is some inequality of treatment. Botulism is given a very 
extended description, hut, in particular, the .author fails to 
rc.aii/c the importance of staphylococcus food poisoning, and 
his description— confined to some three pages— is entirely inade- 
ipiate and gives very little information. He also fails to draw 
the fairly sharp distinction which occurs in practice between 
oiilhreaks due to the ingestion of living bacteria and those h» 
wliich the symptoms arc of the toxin type. The distribution 
of Salmonella organisms in the animal kingdom is dealt with, 
hut a great deal of importance is omitted, although this is of 
very great significance in connexion with the causation of food 
poisoning. Tlic .same importance attaches to the distribution 
in Nature of the various strains of Salmonella and the distinc- 
tions between the types, and very little information is given 
on this head. 

In addition to bacteria! food poisoning, chapters arc devoted 
to contamination of food by poisonous metals, poisonous plants, 
poisonous fish and shellfish, and food allergy. In an appendix 
is reproduced the Ministry of Health's memorandum on steps 
(0 be taken by the M.O.H. vvhen food poisoning occurs, with 
the Ministry’s note on the identification of Salmonella types, 

■' While the book can be read with profit and pleasure as a 
useful and generally reliable guide, it does not give a complete 
picture of the true incidence and relationship of the 'Various 
organisms which can cause food poisoning. 

A MEDICAL BIBLIOGRAPHY 

4 A Chfck-Vst of Texts Jlluilwilnj? the history 

of the ^fe(Ucaf Sciences. OricinaHy compiled by the laic Ficldins H. 
Garrison, M.D . and nosv revised, with additions and annotations, by Leslie 
T. Morton. (Pp. 412. £2 10s.) London: Grafton and Co. 194J. 

Mr. Le.sh'e T. Morton, ’librarian at St, Thomas's Hospital 
Medical School, has done signal service for all who use medical 
books by bringing up to date in an independent volume 
Garrison’s remarkable list of historical texts. Thirty years ago 
The late Dr. Fielding Garrison compiled this list as “a con- 
venient scaffolding ” for his now famous Hislofy of Medicine. 
But with characteri.stic modesty he included it in the Index- 
Catalogue of the Surgeon-General's Lihrary' of which he was 
an official. It has been an unfailing resource to those lucky 
enough to know it. and it gained slightly wider publicity when 
he revised it for the Johns Hopkins Bulletin of the History 
of Medicine in 1933. Even so it bore the signs of his wayward 
genius, and Mr, Morton’s edition is a marked improvement 
in convenience. Garrison’s introduction, a thumbnail sketch 
■ f his purpose such as only he could write, is missing, but the 
.. features repay this loss. First, Mr. Morton’s revision has 
■; ■"'^1 classification and sound indexes, so that the inquirer is 

; mystified and delayed as he was by Garrison’s arrange- 
'ment. The specialist w'il! find under his subject a neat chrono- 
logic purview of the outstanding contributions, both books 
and journal articles. Thus reports on penicillin and sulpha- 
mezathine stand at the end of a pedigree deriving from 
Theophrastus ; while Roentgen’s paper “ On a New Kind of 
Rays ” heads sixteen items on diagnostic roentgenology. 
Garrison’s section of “ Original Accounts of Important Opera- 
tions ” was interesting, but each item from it is now properly 
under its special subject. Then Mr. Morton has added notes 
to the majority of his entries, much increasing the usefulness 
of the list. And he has sifted Garrison’s compilation and 
added perhaps a quarter of the 5.500 items, not merely modern 
references but also filling gaps in the historical material. 


Notes on Books 

Dr, Howard Charles Ballesger’s Manual of Oiology, Rhinology 
and Laryngology was based on the well-established textbook origin- 
ally written by the late Dr. Lincoln Ballenger. It was intended for 
students and for those practitioners who ^need a general survey of 
the subject. In preparing a second edition for the press (Hwry 
Kimpton; 21s.) Dr. Howard Ballenger has carried out a good deal 


of revision, making some changes in arrangement and many ai' 
tions and amplifications of the text to bring it into line with pttsc 
day knowledge and practice. The chapter on paralysis and ncatN 
of the larynx has been revised and partly rewritten by Dr. Iota 
Ballenger. A new chapler, on foreign bodies in the ,iir pasar, 
and iraclicoiomy, dc.scribcs the technique for tracheotomy, beau 
this is often an emergency measure and as such may be inclcdi 
in undergraduate teaching and in a text for the general pracliliocr 

The British Association in 1942 formed a committee for Uie ok 
sidcralion of scientific research on human institutions, with i! 
following terms of reference: "To consider how the results i 
.scientific research on human institutions and human needs ar 
llicir interrelations can best be co-ordinated and brought to k 
on the formation of public policy.” The committee’s rep' 
appeared in the August number of The Advaucemcnl of Scier. 
and is now obtainable as a pamphlet (6d., or with postage 7i 
from the British Association for the Advancement of Sdeo; 
Burlington House, London, W.I. The main conclusion is th 
there is urgent need for the setting up of a British Council f 
the Social So'cnces, independent of the Government, wiih 
permanent .secretary. 

The Handbook of Tuberculosis Schemes in Great Britain ar 
Ireland, 1943 edition, containing up-to-date particulars of tube 
' culbsis dispensaries, medical officers, institutionaf accommodalio 
and other details of the tuberculosis schemes of counties and cow 
boroughs, is now available, A list of branches of the Nation 
Association for the Prevention of Tuberculosis is also given. Copb 
may be obtained from the Secretary-General, N.AJ.T., Tavista 
House North, Tavistock Square, London, VV.C.l, price as., po 
free. 


Preparations and Appliances 


AUDIBLE WARNING OF EMPTY OXYGEN CYLINDER 
Dr. Massey Dawkins writes: 

Modern anaesthetic .apparatus is very ne.arly foolproof, b 
there remains the ever-present danger of failure of the oxygi 
supply. This is particularly the case when ‘working in 
darkened theatre, owing to the difficulty of ' observing the flov 
meter. To overcome this a simple piece of apparatiis nns bet 
devised which gives out a loud warning note when the cylina 
is almost empty. . . 

Tire device consists of a compact unit which can be miw 
duced'into the gas tubing conveying oxygen from the cylmot 
regulators to the flowmeter on a Boyle's anaesthetic appani^ 
The attachment is effected bv dividing the single common tub 
which connects’ both regulators to the flowmeter, and joiot: 
the cut end.s by the connecting tube of the warning unit, m 
shut-off pressure of the regulators is usually in the region o 



3 unit works very well in practice and gives a great iw ^ 
fety. It can, of course, be used “J^iction o 

me, etc. The experimental ’"’“'’k and the con t p S. 
riginal mode! were carried out by Mr. P. A. to 
: Royal Dental Hospital, to whom I am sreatly ^ 

finished instrument was made for me ^8 yy.l 

trial Equipment, Ltd., of.il. New Cavendish Street, 

/iva WijA tn X'fr T*. Pories for the dniwin^* 
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JUSREPRESENTATION 

Some people appeared to expect that the Annual Repre- 
sentative Meeting last month would be a stormy one, and 
that, faced with the threat of a whole-time salaried State 
Medical Service, representatives from different parts of 
the countr}' would so far forget the patient as to put the 
doctor first in their discussions. But the meeting, handled 
with admirable tact by its Chairman. Dr. Peter Macdonald, 
showed verj’ plainly that it did not come to discuss matters 
of the highest importance to medicine in a spirit of narrow 
partisanship. No doubt Dr. G. C. Anderson's address. 

“ Evolution, not Revolution," printed in the Supplement ■' 
of Sept. 4, page 29, had had a sobering effect. The dis- 
cussions were conducted in a spirit of realism, and with 
an evident “desire among the participants to be construc- 
tive in their approach to the problems of medicine in the 
future. The most noteworthy event of the proceedings 
wtis the Presidential speech of Lord Dawson, who put 
into words of wisdom what are the thoughts and aspira- 
tions of that large majority of medical men who see in 
medicine something more than a means of earning a living. 

It was therefore most disturbing to read in the daily and 
weekly lay press obvious misrepresentations of what had 
actually been said and resolved. It was clear that propa- 
gandists of various views were getting busy and, like some 
propagandists, were being unscrupulous. The whisper went 
round, “ The B.M A. is anti-Beveridge " — and in these days 
it appears that this is the worst one can say of anybody. 

So that these misrepresentations may be countered we 
are printing in this week's Supplement a series of state- 
ments submitted to, modified and approved by the Repre- 
sentative Body.. These give the lie direct to the current 
accusation that the B.MA. is “anti-Beveridge." It is as 
well to recall that Sir William Beveridge said that the 
problems of organizing a medical service were outside the 
scope of his report ; so he suggested that an investigation 
should be made into the ways of financing and organizing 
the medical services. In a leading article earlier this year' 
it was made plain that the B.M.A. offered to co-operate 
with the Government in achieving the ideal aimed at in 
Assumption B. but stressed that the report should be 
' acted on as a whole. Not only has the medical profession 
not set its face against the Beveridge report but it has 
insisted even more forcibly than many other sections of 
the community upon the need for securing the individual 
against the devastating effects on mental and physical 
health of poverty and of economic insecurity. Perhaps 
no group of men and women in the community has a more 
vivid picture than the medical profession of the crippling 
phsaical and moral effects of bad housing, insufficient and 
ill-chosen food, lack of facilities for-healthy mental and 
phsaical recreation, faulty industrial conditions, and insuffi- 
v'ient medical supervision of the man at work and of the 

1 B.-tnsh Stedic-.!! JoumsT. Feb. IS. p. 193. 


conditions under which he works. Knowing all these 
things, the medical profession has become highly suspi- 
cious of what appeared to be an attempt on the part of 
the Government to change the structure of medicine 
instead of getting on first with the job of improving the 
conditions of life and work of the people. Not only that, 
but there appears to have been little willingness to attend 
to those parts of the medical structure which in the opinion 
of doctors are in urgent need of repair. The B.M.A. is 
not anti-Beveridge. And Beveridge, we might point opt, 
in looking for a definition of the objects of a medical ser- 
vice. adopted the definition in the Draft Interim Report 
of the Medical Planning Commission — namely. “ (a) to 
provide a system of medical service directed towards the 
achievement of positive health, of the prevention of dis- 
ease, and of the relief of sickness ; (6) to render available to 
every individual all necessary medical services both general 
and specialized and both domiciliarv- and institutional." 

The majority of doctors are not satisfied with existing 
medical services, and in fact have expressed their dissatis- 
faction. and set forth their proposals for reconstruction, 
now for a number of years. The revised- version of the 
B.M.A.'s scheme for a general medical service for the. 
nation, published in I93S. and the Draft Interim Report of 
the Medical Planning Commission published in 1942. are 
witnesses to this. What has been proposed stands there 
on record. Unfortunately controversy over the Beveridge 
report — published after the Draft Interim Report of the 
Planning Commission — has obscured many of the issues r 
and to some observers not the least part of this obscura- 
tion has come from medical men who have seized the 
opportunity to make these matters an issue of party politics. 
It seemed, therefore, that an attempt might be made to 
reach decisions about the future organization of medicine 
which would be based upon political expediency, and that 
the really difficult problems of the medical services would 
not be approached in an atmosphere free from influences 
which many doctors have come to distrust. 

The medical profession is conscious of the need for 
reform. It has indicated some of the directions in which 
reform should move. The great majority of the profession 
believe that experiments should be made before even a 
working hypothesis is reached. They consider certain 
matters to be indispensable to the successful treatment of 
the sick individual. They do not believe that forms of 
service suitable for the control of environmental medicine 
and the prosecution of preventive medicine are fitted to 
individual medicine. They believe that a whole-time salaried 
State Medical Service would harm the interests of the 
sick person. They believe, in fact, that the evolution of 
medical treatment provides the unassailable argument 
against a whole-time salaried State Medical Service. 
But this view precludes further developments in the 
practice of individual medicine. In fact doctors recog- 
nize that the whole trend of medical science makes such 
evolution inevitable. If all these matters are taken into 
full account in the 35'hite Paper soon to be issued, and if 
the Government is prepared to discuss its proposals with 
the medical profession in a spirit of true inquiry into the 
facts and not on the basis of decisions already arrived 
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at, then we feel sure (hat in the give-and-take of debate 
medical men will co-operate whole-heartedly in trying to 
solve the problem of how to maintain and improve the 
health of (he people. 


THE KICKETTSIAE 


War and famine are usually accompanied by pestilence, and 
it will be surprising if the latter fails to play a part in the 
present world tragedy. Apart from influenza, lousc-faornc 
typhus fever probably presents the gravest' menace ; indeed 
Rickettsia prowazeki, its causative organism, has already 
given indications of its readiness to take a hand in the 
game. It is of some importance that we should not allow 
ourselves to be lulled into a false sense of security by our 
remarkably good health record to date or by the long free- 
dom from epidemic typhus which this country has enjoyed ; 
we may yet have urgent need of all the knowledge about 
the rickettsiae which research workers have laboriously 
acquired. The rickettsiae, as is well known, cause many 
diseases of both man and animals, apart from louse-borne 
typhus, and many species are simply harmless intestinal 
parasites of arthropods — e.g., lice, bugs, mites, ticks, and 
fleas. The trench fever of the last world war was almost 
certainly a rickettsial disease ; so are Q fever of Australia 
and Rocky Mountain spotted fever ; and it is highly prob- 
able (hat rickettsial agents of many endemic fevers in all 
quarters of the globe remain to be discovered. By far the 
most important, however, are the typhus group of fevers, 
and of these louse-borne typhus holds pride of place 
because it is the only rickettsial disease, except possibly 
trench fever, which is primarily a disease of man and hence 
liable to assume epidemic or even pandemic proportions. 
Other members of the group, transmitted by mites, ticks, 
and fleas, have animal reservoirs and tend to remain 
endemic so far as man is concerned, but there is evidence 
that flea-borne murine typhus, which has occurred within 
recent years in Great Britain, may mutate to the classical 
epidemic form provided that opportunities exist for its 
^ijignsmission through lice. The revelations of Kenneth 
^llanby' concerning the frequency of louse infestations 
) Wi not without significance in this connexion. It is 
^-jxtremely unlikely that a major epidemic will originate in 
this country, but conditions in parts of Europe and Asia 
are becoming ideal for an explosive outbreak, and M. D. 
Mackenzie” holds the view that widespread movements of 
population, by introducing the disease into a typhus-free 
region, may be a factor equal in importance to famine and 
overcrowding. 

There is now little doubt that the rickettsiae are living 
and reproductive micro-organisms. Akin to the bacteria 
iri some respects and to the viruses in others, they consti- 
tute a sort of biological connecting group. They are not 
filterable in the bacteriological sense, and are visible by 


ordinary microscopy, especially when stained ; moreover, 
the recent application of electron microscopy to the 
morphological study of several species has revealed an 
organized structure within a limiting membrane.’ Like 
(he viruses, however, they have so far eluded all attempts 


1 Affd. Officer^ J941. 65. 39. 

2 Proc. roy. Sac. Mfd., 1941, 35, 141. 
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to cultivate them on lifeless media, and some sped; 
appear to be obligate intracellular parasites. .Fortunate! 
R. prowazeki can be grown in the yolk sac of the chic 
embryo and in the lungs of infected mice, and both the; 
methods of obtaining large quantities have been applic 
to the production of vaccines. It is too early yet to a 
whether the immunity they engender- affords satisfacto; 
protection against natural infection. So far only Weij! 
vaccine, prepared from the intestinal contents of infecte 
lice, has yielded satisfactory evidence of efficacy in ti 
field, and this method presents too many difficulties fc 
large-scale vaccine production. The problem of immuniz; 
lion is one of great urgency, for as yet we possess n 
chemotherapeutic agent capable of influencing the coun 
of the disease ; the sulphonamides are quite useless and ma 
actually be harmful. 

As regards diagnosis we are on firmer ground. Th 
curious antigenic relationship which exists behvee 
rickettsial species of the typhus group and certain strain 
of Proteus has provided a- means of easy and.rapid labors 
tory diagnosis. A sporadic case of, typhus, fever may b 
impossible to diagnose on clinical grounds, but the Wei 
Felix reaction on a sample of the patient's serum, take 
towards the end of the first week of illness, will almo 
certainly give a definite answer.. In view of the exception: 
importance of the disease at the- present time it is far bettt 
that the doctor should submit' a score of negative sera fc 
laboratory tests than that he should omit to send a singl 
positive one. 


INDUSTRIAL HEALTH IN 1942 
The Annual Report of the Chief Inspector of Factories 
contains its usual review on industrial health. It is madeb; 
Dr. E. R. A. Merewether, who has succeeded Dr. J. C 
Bridge in (be office of senior medical inspector. Dr. Bridi 
succeeded Sir. Thomas Legge in 1927, and under his leader 
ship the number of medical inspectors increased to 13 
There is little doubt that the prospective growth of medica 
supervision in industry will entail further increases of siafi 
As Dr. Merewether points out, the experience of factor 
life and knowledge of industrial processes clearly indirati 
the importance of preventive measures in maintainin! 
industrial health, and the success of the measures now ir 
force is suggested by the fact that the health of industrb 
workers in general, in spite of their arduous labours, show 
little sign of regression. Dr. Merewether inclines to th< 
view that mental fatigue, or more properly staleness, r 
increasing, though it cannot be traced in sickness records 
but on the other hand it is encouraging to note that th' 
incidence of certain specific diseases and poisonings r 
diminishing. This must be due in part to the growint 
recognition of the importance of adequate diet and (hi 
increased provision of canteens, and another factor is tn( 
great increase in the number of works medical officers 
who now total about 850, and of hospital-trained nurses 
who have risen to about 6,000. One of the most satisfac 
tory-improvements relates to dermatitis in filling and explo 
sive factories. A very substantial drop tvas noted in thi 
number of dermatitis cases due to T.N.T., (etryl, and othe 
explosives, owing to -strict supervision of ablutions, thi 
correct application of barrier substances, the gradua 
elimination of specially susceptible workers, and 
mechanization of many processes. 

I Cmd. 6471. H.M. Stalloneiy Office. (M.) 
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A novel feature in the report for 1942 relates to the use 
of radio-active substances, which has so greatly expanded 
owing to war requirements, chiefly for luminous dials of 
instruments. Several hundred “ luminizers " were examined 
more than once during the year, but no evidence of a true 
aplastic anaemia was found. The Factories (Luminizingl 
Order came into force in May, 1942. and under it various 
preventive measures, which had for the most part been 
voluntarily observed for a number of years, became statu- 
tory requirements. Furthermore, the hours of work of the 
luminizers were limited, and workers under the age of 16 
were prohibited. Another legal procedure came into force 
under the Workmen's Compensation Act, 1943, when the 
provisions of the Act of 1930 relating to workmen suffer- 
ing from any form of pneumoconiosis were extended so 
as to include the conditioti of the lungs known as “ dust- 
reticulation." This condition had been described in detail 
only a year before in the Medical Research Council report 
on chronic pulmonary disease in South Wales coal-miners, 
and its recognition is doubly important as it may result 
from exposure to the inhalation of dusts other than coal 
dust. Of the specific diseases and poisonings notified under 
Section 66 of the Factories Act, lead poisoning in 1942 
showed a slight rise on 1941. but the cases of aniline 
poisoning (mostly due to T.N.T.l decreased from 249 to 
204. whilst the cases of toxic jaundice decreased from the 
44 (13 fatal) observed in 1941 to 27 (6 fatall. Cases of 
epitheliomatous ulceration fell from 12S (11 fatal) to 113 
(S fatal), and of chrome ulceration from 103 to S9. TTte 
reported cases of gassing showed a slight fall on 1941. 
the fatal cases being much fewer (25 agairtst 41). 

Industrial health is inesntably influenced by hours of 
employment, and this subject is discussed by Miss F. I. 
Taylor, a deputs' chief inspector. During 1942 the hours 
worked by young persons were subjected to a detailed 
inquiry, and to this end inspectors visited all the factories 
in certain areas in London, Birmingham, Liverpool. Glas- 
gow, and other centres. The average results obtained are 
more satisfactor)’ than many social workers had supposed, 
for it appeared that of young persons aged 16 and 17 
S5% of the males and 89% of the females were working 
54 hours a week or less ; 56% of the males and 65% of 
the females were working 50 hours or less ; and 48% of 
the males and 55% of the females were working 48 hours 
or less. Of the boys and girls aged 14 and 15, 30 and 
37% respectively were working 44 hours or less, and the 
remainder (except for a very small number of illegal cases) 
for 44 to 48 hours^ The inspectors also reported that the 
tendency during the year was towards a reduction of the 
hours worked by adult women and men, but no statistics 
are given. 


PHOSPHATIC RENAL CALCULI 
The problems presented by phosphatic renal calculi, fre- 
quently bilateral, demand the closest co-operation between 
the biochemist and the clinician. In seeking for the cause 
of the stones the factors of stasis and infection in the renal 
pelvis must never be overlooked, however important the 
underlying metabolic error may be ; and when considering 
their treatment these two factors alwas-s need attention, 
whether or not the metabolism also can be corrected. Since 
the large branched stones which fill the pelvis and calices 
are commonly composed of calcium phosphate, often with 
the admixture of calcium carbonate and ammonium mag- 
nesium phosphate, and since they form in alkaline urine, 
an obvious method of tackling the problem is by dietetic 
^ and medicinal measures designed to make the urine acid 
enough to dissolve the stones. There seems little doubt 
that the stones vciry in their consistency, and, the successes 


reported by this method have probably been obtained when 
the stones have been comparatively soft and less compact. 
The harder stones may still remain undissolved, and call for 
a more direct method of attack. The operation of nephro- 
lithotomy under these conditions is fraught with so many 
dangers that any alternative must be carefully considered ; 
and the method of dissolving the stones by instilling solu- 
tions of pH as low as 4.0 into the renal pelvis, as described 
by Suby and Albright, deserves an extensive trial.^ In their 
most recent paper' on the subject they quote some cases 
in which the solution was introduced through a'nephros- 
tomy wound, while in others no operation was performed 
but the renal pelvis was irrigated through a ureteric 
catheter. By such direct approach, of course, the stones 
may be continually washed over by fluid which is more 
acid than the urine can be made by diet or drugs. Their 
earlier attempts to make a solvent resulted in solutions 
which, though isotonic, were very irritating to the mucosa 
of the urinary tract ; but the discovery that the addition 
of magnesium ions reduced this irritation led them to 
adopt a specially prepared solution containing citric acid, 
magnesium oxide, and sodium carbonate. Even this fluid 
damages certain bladders, and therefore they devised and 
now describe in detail an ingenious arrangement whereby 
intermittent irrigation of the renal pelvis is combined with 
continuous drainage of the bladder. -As the fluid must be 
introduced through the ureteric catheter every 5 to 10 
minutes for several weeks the treatment demands that'a 
nurse shall be constantly in attendance. Even after disso- 
lution of the stone the problem of recurrence, has to be 
faced, but dietetic and drug treatment may be expected to 
control the reaction of the urine sufficiehtly to prevent 
further stone formation. The authors lay stress upon the 
value of air pyelography for determining whether a stone 
is in contact with the renal pelvis. They also quote one 
case in which their method w:as only partially successful — 
an outer layer of phosphate was dissolved, leaving the 
oxalate core unaltered — in order to point out that such 
stones, unsuitable for this method of treatment, should be 
recognizable radiographically. 


THE PARENT IN THE DOCK 


Juvenile delinquency, having reached really menacing pro- 
portions, is beginning to stir a faint alarm even in the 
British public. We received a very ugly shock at the reports 
— they could not be silenced because they were so many — 
which came from every country district about the appal- 
lingly neglected state of children evacuated from the towns. 
It has long been a platitude in child guidance clinics that 
the real problem of a problem child is the parents. Never- 
theless. a pamphlet by Dr. L. G. Housden= is probably the 
first attempt to deal with juvenile delinquencies and other 
shortcomings from the point of view of the parents, and 
to assess the extent to which parents are to blame. It is 
founded on a scries of lectures delivered in varioiis pans 
of England with the object of drawing the attention of 
the responsible authorities and of the general public to 
the unnecessarily low standard of child welfare in Great 
Britain. It is published under the auspices of the National 
Association of Matemitv- and Chfid Welfare Centres and 
for the Prevention of Infant Mortalitv-. Dr. Hbusden' 
draws a vivid picture of the “ horrible ” children of the 
evacuation, and incidentally of the obscurantist attitude 
of the authorities. The juvenile delinquents he passes over 
with bare mention, for he has no need to add anything to 
our knowledge of that unhappy section. The mismanaged 
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child, the victim of the low moral standard of its parents, 
he studies at greater length, as he docs the “ailing 
children " who are reared on purgatives and quack medi- 
cines. The cause of all these ills he regards as our general 
failure to train parents in child care. This is the cure he 
advocates, and in doing so he brings much evidence of the 
success of the attempts that have already been made. He 
appends a syllabus of courses in molhercraft and home- 
making (the current alternative to the term “ fathercrafl ”). 


“THE OPPONENTS OF THE MEDICAL 
PROFESSION ” 

This is the heading to the first page of the first Bulletin 
issued by a body which describes itself as “ Medical Policy 
Association (London).” The secretary of this association 
is Dr. Basil Steele, and the other active members whose 
names ,we know of, as they conjointly signed a letter to 
the Secretary of the B.M.A. earlier this year, are Mr. A. 
Rugg-Gunn, Mr. Bryan Monahan, and Dr. Russell V. Steele. 
The aim of this new body is to oppose the introduction of 
a State Medical Service — a laudable enough aim. It wants 
to preserve freedom for doctors as individuals : well and 
good. But it approaches these objects from a theoretical 
standpoint that will disturb those who wish well of the 
medical profession. The present situation of the medical 
profession, the Bulletin says, is “essentially a struggle, 
linked with a general struggle involving the whole of 
society." It then takes as its text some observations of a 
Dr. Tudor Jones. According to Dr. Tudor Jones, “The 
present century has seen the rise into prominence, despite 
■ every effort to maintain secrecy and to preserve the appear- 
ance of spontaneity, of a vast chain of interlocked organiza- 
tions, possibly, and indeed probably, inspired from a 
common source, which pursue a long-term policy.” The 
Bulletin lists as “ some agents of the general policy” : the 
Fabian Society, the Labour Party, the London School of 
Economic and Political Science, Political and Economic 
Planning (PEP). These are the “opponents.” The 
Bulletin says that the London School of Economics teaches 
“ strictly orthodox financial tenets, and produces econo- 
mists who are subsequently employed by the great financial 
institutions. This fact is the clearest possible evidence of 
the nature of the threat to society.” It all apparently goes- 
to prove the " closest connexion between high finance and 
^^cialism,” and the curious complaint is made that those 
^^ho control the “ central financial institutions " are cam- 
\®gning “ to replace control through finance by control 
ffough law,” The burden of their complaint soon 
.-b&omes clear in this statement; “The personnel in ulti- 
mate control will of course be those at present in control 
of international finance — the Warburgs, Schiffs, etc.” - 
Hasn't something like this been heard before in the aego- 
phonous tones of a broadcaster from a European station ? 
There is an ominously familiar ring about it. ' In taking 
a few potshots at PEP our self-appointed medical 
pamphleteers go out of their way to refer to the posi- 
tion of Mr. Sieff in Zionism. Then they harp once more 
on the “ central connexions ” of these movements — that is, 
the movements of the “ vast chain.” The “ central con- 
nexions ” are traced to such people as “ the Brothers 
Warburg, Jews who went from Germany to America,” 
Rothschild, Sassoon, Schuster, Schiff, etc. 

Fear that these doctors may be introducing anti-Semitism 
into propaganda for their “ medical policy " unfortuately 
finds support in a subsequent reference in the same Bulle- 
tin to those well-known forgeries the “Protocols of the 
Learned Elders of Zion.” “There is no doubt that they 
[the Protocols] are effective plans (i.e., for the complete 
domination of the world), written with deep understanding 
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of human psychology,” stale these would-be discoverei 
of a world-wide conspiracy. According to a report in a 
evening paper of an interview with Dr. Basil Steele, M 
Rugg-Gunn, and two other unnamed medical men, 'thes 
men said ; “ We are not against the Jews. We are again 
Jewish Fascism— international financial control by tli 
Jews.” This savours very, much of the lise of that abon 
inable propaganda device of anti-Semitism to which v 
have been the painful witnesses in Germany for the la 
decade, part of something against which Great Britain h: 
been pitting her whole strength for just over four year 
We feel strongly that methods such as these are to I 
deprecated and must, particularly at the present time, ter 
to injure the cause of the profession. - 


MORE BACK NUMBERS WANTED 
Ten weeks ago we printed an appeal to members who d 
not preserve the Journal for binding to send their copii 
(preferably in bulk) to B.M.A. House, Tavistock Squar 
W.C.l, "addressed to the Secretary of the Journal Boari 
. who will repay the cost of carriage. The response to Ihi 
invitation has not been as large as we hoped for, butsom 
members who intend to act upon it may be waiting uni 
they have accumulated a substantial pile of recent Journal 
There is a constant demand for back numbers froi 
libraries, medical institutions, and other sources at hoir 
and abroad, and each issue goes quickly out of prim 
hence any spare copies published during the war will 1 
welcome, both for present purposes and to set aside k 
the reconstruction of medical and scientific libraries i 
countries now overrun by the enemy. The steady growl 
in membership of the B.M.A. to a figure well above 44, OC 
has increased the circulation of the Journal by 14% in tii 
past five years, because every new member must have h 
weekly copy. Since April, 1940, there have been ver 
severe and progressive cuts in the amount-of paper ailowe 
to be used for printing. A member who returns his copie 
at any time after reading them will by so doing put ther 
back info circulation through the Head Office for th 
benefit of others, including the newly qualified who ar 
joining the Association in large numbers. The help thv 
given will be much appreciated in these days of increasin 

difficulty. — — 

THE HALF-YEARLY INDEXES 
The usual half-yearly indexes to the Journal and to ih 
Supplement have been printed. They will, however, not b 
, issued with all copies of the Journal,- but only to fhos 
readers who ask for them. Any member or subscribe 
who wishes to have one or both of the indexes can oblaii 
what he wants, post free, by sending a postcard noi/fym] 
his desire to the Accountant, B.M.A. House, Tavistoei 
Square, London, W.C.l. Those, wishing to receive (hi 
indexes regularly ns published should intimate this. 

Sir Henry Bashford has been appointed Medical Advise 
to the Treasury. We understand that his duties will be t' 
advise all Departments of the Civil Service on the environ 
mental aspects of health, especially the effect of workm: 
conditions on health and fitness. Sir Henry’s expenenc 
at the Post Office will no doubt enable him to' extend I 
the Civil Service generally the admittedly able system o 
keeping accurate sick records so long employed by tn 
Post Office, which has made it possible to undertake an' 
publish various long-distance and large-scale observauon 
on industrial health. Sir Henry’s task will essentially « 
that of preventive medicine — the task of keeping the wor y 
well and free from sickness. The Civil Service now has U 
own doctor, and in 'appointing Sir Henry Bashford 
Treasury could not have made a happier- choice. 
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TWO REPORTS FROM THE R C-P- 
The Royal College of Physicians of London publishes 
lo-day two reports by special committees ^^hich arc to 
some extent complementary’ and should be considered 
together. The Social and Preventive Nfedicine Committee 
\vas appointed on April 30, 1942, and has met on nine 
occasions. The Committee on Psychological Medicine was 
appointed on Oct. 29, 1942, to consider and make recom- 
mendations on (1) the training of consultants and others 
specializing in psychiatry or neurology ; (2) conditions of 
recognition as a consultant in ifiis specialty : (3) the under- 
graduate curriculum on psychological medicine and rcbicd 
subjects : (4) the future development *of psychological 
medicine. It has met on seven occasions. 

Social and Preventive Medicine 
The interim report by the committee on this subject is a 
document of 32 pages, in which are set out the committee’s 
view's on the training of medical students and nurses in social 
and preventive medicine. It also suggests some of the wavs in 
which an appreciation of the conception inherent in that term 
could improve the services of the medical profession to the 
community. The changes suggested are in no sense revolu- 
tionary : they represent merely a natural growth resulting in a 
change of emphasis from curative to preventive^ To attain 
the aims outlined in this report the committee makes the fol- 
lowing recommendations : 

{\) That ever>' medical school should establish a Department of 
Social and Preventive Medicine, the size and scope of the depart- 
ment depending upon the facilities and personnel available. 

tih Thai this departmeni should organize a modernized course 
in social and preventive medidne to replace the present course in 
public health, which, as in the clinical subjects, should be a curri- 
culum founded securely on the basic sciences, growing and expand- 
ing through ihe three clinical years, 
dill That as well as theoretical teaching such a curriculum should 
bring the student into close touch with the active organizations in 
• the community concerned, particularly with social and preventive 
medicine — naincly, the health services provided by the local authori- 
ties, and the almoner’s department within the hospital. 

(iv) That all medical schools should recognize the importance of 
problems associated with industrial medicine. 

fv) That student health services should be available in every 
m^ial school, and that under the general direction of the head 
of the department of social and preventive medicine they should 
be used as an instrument of teaching. 

\vi) That all leaching hospitals should employ properly trained 
almoners and psychiatric social workers, both in the care of patients 
and In the teaching of students, 

(vii) That the Roval College of Physicians should take an active 
interest in the organization of the-teaching of social and preventive 
medicine, not only to medical students, but also to nurses and 
medical social workers. 

Undergraduate Education in Psjchbtry 
The interim report of the Committee on Psychological Nfedi- 
cine deals with the subject of the third term of reference only 
— viz., the undergraduate curriculum on psycholopcal medicine 
and related subjects. It is issued at this stage with the qualifi- 
cation that it is proposed to embody it later in the full report, 
and It may need to be modified in detail in the light of the 
findings of the committee upon the other terms of reference. 
The interim report is a document of 12 pages and ends with 
the following ten recommendations : 

1. Every teaching medical school should have a department of 
psychiatry for both out-patients and in-paiienis, with an adequate 
teaching staff. 

2. There should be a course of normal psvchologv* towards the 
end of the second prc-ch'nical vear. 

3. At the beginning of the student’s first clinical year there should 
be an iniroductorv* course on the psvchiairic aspects of clinical 
work. 

4. There should be a sv-stematte course on psychiatrv- extrading 
throughout the cUrrical period. 

5. Six of the lecture-demonstrations of the systematic course on 
r^ychlalry should be devoted to mental deficiency, and at least two 
should be carried_cm at an institution devoted to the care of mental 
defectives. 


6. Students should act as clinical clerks in the psychiatric depart- 
ment for three months during the first or second clinical year, and 
should hold a short resident appointment in a mental hospital or 
observation ward during the last clinical year. 

7. The clinician attached to the department of social and pre- 
ventive medicine should, as supervisor of social studies, work in 
co-opcraiion with the psychiatric as with other departments. 

8. Teaching hospitals should employ more psychiatric social 
workers. 

9. The student’s knowledge of normal psychology should be 
tested by examination at the end of the pre-clinical period. 

10. In the final examination there should be a separate examina- 
tion m psychiatry' which might be taken at the end of the clinical 
period or at an earlier stage. 

Pressure on our limited space permits no more than repro- 
duction of the two committees* recommendations at the present 
moment. 


A SURGEON'S LAST MESSAGE 

T/ic following letter, headed "Is there Safety in Numbers? 
was written by Sir W. 1. de Colrcy Wheeler for this Journal 
on Sept. fl. J94S, the day of his death. It was found in his 
typewriter and is the last thing he wrote. 

Sir, — There is a tendency lo-day among some surgeons 
to claim the right to express dogmatic opinions, and to feel 
aggrieved if such opinions are criticized, on the grounds that 
they have dealt with considerable numbers of the cases in 
question. They claim that they alone are in a position to 
judge the merits or demerits of the various forms of treatment, 
and that paucity of material disqualifies all others. ^ 

! have been a surgical traveller all my life, and have had 
priceless opportunities of seeing the great leaders in surgery 
at work both at home and abroad. The greatest specialists 
were not those who congregated large numbers of cases ct 
a particular kind under one roof, but those who gave an intense 
personal study to a few. 

Kocher of Berne, as far back as forty years ago, was one 
of the first Continental surgeons under whom I studied. He 
worked in a town of 120.000 inhabitants. He was an 
individualist. Like a painter of portraits he had no place for 
ma’^s production methods in the realm of surgery. His cases, 
let us say of fractures, were comparatively few, but each case 
was treated by himself ; possibly each would be seen more than 
once a day ; the slightest deviation from normal alignment was 
regarded as a crime for which the surgeon was responsible ; 
there was no delegation of duties to others. Kocher’s .entire 
lime was spent in dealing with a few. 

Can there be any question as to which is the greater 
authorit). the surgeon who nomtnaUy has under his care a 
hoard of patients, to each of whom he can personally give 
but the scantiest aiieniion, or the surgeon who has spent an 
equal amount of time studying intensively a few ? The incentive 
to obtain results above reproach is greater when a few cases 
are in question than when large numbers form a queue. In 
the one case there results the well-finished hand-made article 
of the craftsman, in the other the less reliable output of mass 
production. 


RESTORING THE INJURED .MINER 
The Miners’ Welfare Commission has issued a useful four-page 
leaflet entitled “ Rehabilitation Treatment for Injured Coal Miners.” 
which actually covers more ground than this title suggests, going back 
to the time of the injury and e,xplaining how the best medical care can 
be obtained. The accident rate in mines, it states, is six times as high 
as it is in faaorics, and the injuries arc often very severe, ^^'hcn an 
aeddent occurs the colliery management or the <ilHery doctor must 
decide where the injured man should be sent for treatment, and 
much depends on a wise dedston at this stage. Cases of fracture 
of the arm, spine, or the lower limbs from the pelvis to the foot 
should be sent immediately after first-aid ireaimeni to a hospital 
with an orthopaedic or fracture department. These departments 
have been established in both England and Scotland at selected 
E.M.S. hospitals, the names of which can be obtained from the 
local representativ'cs of the Ministry* of Fuel and the Miners’ Wel- 
fare Commission. The leaflet points out that everv doctor and 
coIUery ambulance man should know which hospital having sudj a 
department sen*es the area of the colliery. The cost of treatment, 
whether the fracture occurs during work or not, is borne bv the 



554 Oct. 30, 1943 , RESTORING THE INJURED MINER 

“ MtO’.CAL 


Ministry of Jlcaltli or Department of Health for Scotland so far 
as it is not defrayed by the patients through contributory schemes 
or otherwise.. 

Rehabilitation, which is de.scribed as “ the rounding olT of good 
hospital treatment,” can be provided, the leaflet continues, in almost 
S0% of cases at out-patient departments. Tor the' remaining 20% 
rehabilitation at a special residential centre is necessary, and two 
'such centres arc already functioning well. Berry Hill, Afansficld, 
was taken over by the Miners' Welfare Commission at the beginning 
of the year, and the centre at the former Gteneagtes Hotel was 
opened last January. Further centres, linked with the fracture ser- 
vice, arc being developed by the Miners' Welfare Commission, to 
serve all the major coalfields. There is no charge for treatment at 
these special centres and patients’ travelling expenses arc repaid. 
The centres have no connc.xion with workmen’s compensation and 
no reports arc made for con)pcn.sation purposes. Patients arc recom- 
mended for admission by the surgeon responsible for treatment in 
hospital, or, in old eases, by the panel or colliery doctor, but the 
surgeon at the centre alone is responsible for deciding whether the 
patient’s injury is suitable for treatment at the centre. The Icallet 
adds. that an important factor aiding the speedy recovery of injuied 
miners is the assurance that they will bo re-employed afterwards. 
As the patient is not discharged until he is fit to start work there 
should be no interval when he is unemployed. At Mansfield 95% 
of 400 consecutive patients who had had long periods of total in- 
capacity have been reinstated in industry. For the few who arc 
prevented by some permanent disability from returning to the 
mining industry training is provided under the Interim Scheme of 
the Ministry of Labour for the Training and Resettlement of 
Disabled Persons. 


REHABILITATION CENTRE FOR DOCK WORKERS 
It has taken an acute shortage of man-power during the war to 
locus attention on the fact that the restoration to health of the 
sick and injured dock Labourer in an i.sland country is a matter of 
national concern. The explanation apparently is that hitherto the 
casual nature of the work has made organized rehabilitation among 
the men impossible. Now, however, with the registration of all 
dock workers the follow-up of those who arc absent through sick- 
ness is made easier, and the authorities for the area of the port of 
Manchester have taken the next logical step and established a 
iciiabilstalion centre at Salford, wheic dock workers may go for 
advice and treatment. The centre is in an old mansion — Claremont. 

^Edclcs Old Road, Salford — which liad been developed as a hostel 
add welfare centre for transferred dock labourers, and which, with 
its” extensive out-buildings, has been equipped to provide physio- 
tlici'apy, gymnastic, and social departments. The whole is adminis- 
tered by a committee, upon whicli, among others, are Dr. A. E. 
Quine and Dr. J. M Ross, representing the Ministry of Health, 
and Dr. Joan Harwood of the factory inspectorate. The medical 
qlficer in executive charge of the centre is Dr. J. P. Broom, who 
was appointed last year and wlio has been supervising the lay-out 
and equipment and making himself familiar with the technique 
used in other rehabilitation centres tliroughout die country. He 
^.^vill have the help of a welfare ofiicer of the Ministry of Labour, 

Ttad the individual records of the men on the dockers’ register and 
..^yr iaciluics will enable him to get into touch with those to 
'.•m the centre may be of service. While Dr. Broom svill advise 
■ M'injured man on the special treatment suitable to his p.irticular 
. jtecds, he will do so without interfering in any way with the existing 
'^iihationship between the man and his own doctor. The advice and 
treatment will help in large measure to clieck the tendency to 
return to work too early, but a much more telling factor will be 
the subsistence allowances that ate to be made while e.'trning capa- 
city IS reduced. These ailosvances amount to as much as 55s, a week 
(less sick benelit, pensions, etc.) m the ease of the totally unfit 
worker, while there arc suitable payments for the partially lit, who 
attend at the centre on certain days or for part of a week only. In 
addition, a midda)- meal is to be provided free of charge for those 
attending all day, and travelling expenses arc to be refunded. Care 
IS to be taken to sec whether the dock worker is able to resume his 
former occupation or whether a transfer to a different type of work 
would be more beneficial. The centre is already in operation, and 
should be able to deal with 50 patients when if is fully functioning. 


The increase in the number of women doctors in Germany in 
1943 (Koelii. Zia., May 7, 1943) amounts to about 40% compared 
will) 1939. This corresponds to tlte increase between 1937 and 
1939, In the nc.xt two years still greater increase is expected. At 
present there arc 9,426 women doctors in Germany in a total of 
73,960 doctors. Of these women, 5,146 arc in salaried employment, 
2,210 have taken practices, and 2,070 arc not employed in any medi- 
cal activity; 74.7% of them are married and 47.1% of them arc 
married to doctors. With the incorporation of the Ostmark, the 
Sudeten territory, and the Ostgebictc, 1,200 women doctors were 
brought into the Reich. 


Reports of Societies 


THE CRIMINAL, THE, PSYCHIATRIST, AND 
THE STATE 


The prcsidcnli,il address to the Section of Psychiatry of t 
Royal Society of Medicine was delivered on Oct. 12 
Dr. W. Norwood East, formerly H.M. Commissioner 
Pri.sons, who discussed the subject of psychiatri' in relati 
to the criminal. 

Although there was no justification, he .said, for the bel 
that crime per sc was an indication of mental disorder, 
peated criminal behaviour by the .same offender might be 
result of rnenlal abnormality. The Home Office classificati 
divided crimes into six main groups, which were not muiua 
exclusive; offences against the person, offences agai 
properly with and without violence, malicious d-itnage, forge 
olfcnces against currency, and other offences ; but this classifi 
lion lacked significance for the psychiatrist because legal a 
official approaches differed from .scientific approach. 1 
legal interest in a killing, for example, might depend upon 
differentiation of murder from mansfaughter, while the medi 
interest was chiefly concerned with the personality 
offender. For medical purposes crimes could- be cln< ' 
acquisitive, aggressive, sexual, gregarious, and the ' 
ing to the instinct involved. These classes 
were incompletely differentiated The crim' 
entering” might relate t.s the acquisit' 
the sexual group. Some eases ol miir ‘ 
or arson were primarily sexual r' 
associated -with the aggressive 
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determine the iKmc. K the rcsuU.>: of a psychiatric examination 
were to be informed and purposive the accused must fee! that 
the medical examiner was able to extend to him a hand of 
human sympathy and understanding. If the medical referee 
had merely to assess the value of the documentary evidence 
and the opinions of the expert witnesses without himself mahtng 
a personal examination of the offender, he would often find 
himself uncertain and distatisfied and sometimes wrong. But 
it was quite impossible to carry out a psychiatric examination 
satisfactorily in court '. it required the most favourable condi- 
tion.s available, and immediate contact with the accused. Less 
objection would seem to apply to a procedure which restricted 
the duty of the jury to finding the prisoner guilty or not guilty 
of the crime, leaving the question of insanity and irresponsi- 
bility to a medical tribunal before the court determined the 
sentence. 

But nowhere did there seem to be any willingness to transfer 
the functions of the court and jury to the psychiatrists, and 
he did not' believe that the psychiatrists wished this duty to 
be imposed upon them. Their training and experience were 
not necessarily the best to apply to wider issues, and they 
might be able as psychiatrists to carry a case only partially 
forward to the final conclusion. Different interpretations of 
the significance of the same set of facts might be made by 
warring expert witnesses, and an intolerable burden would be 
placed upon psychiatry in its adolescence if it had the last 
word in a criminal court. For e.xample, a se.xual perversion 
might be the result of a constitutional anomaly, but was the 
psychiatrist the person to decide whether its overt expression 
should be more tolerated than that of sexual offences which 
were not due to perx'ersion and which might be more urgent 
than the less forceful drives of many perverts? 

Criminal responsibility was a legal concept which the public 
understood and of which it approved, and so far psychiatry had 
not replaced it by anything more precise or practical. Criminal 
responsibility and the culpability recognized by medical men 
should be regarded as two different things. If the former were 
left to the lawyers there would be more time to study closely 
the medical conception of culpability, for this was likely to 
become increasingly important with the crystallization of 
'' knowledge concerning minor mental abnormalities. 

Psychological TreatinenI of Crime 

The psychological treatment of crime was so recent that 
its scope was still uncertain. It was not to be recommended 
lightly or without discrimination, and it might be expected 
for some time to come that unsuitable cases would be suggested 
for treatment as well as suitable ones. The study of minor 
mental disorders, as well as the introduction of new methods 
of treatment, had opened up new possibilities in the scientific 
attack on crime. But a psychological investigation, while it 
might explain conduct, did not necessarily e.xcuse it. There 
was a growing tendency in the courts to consider the criminal 
more than the crime, but the welfare of the criminal must 
often be subordinated to the wider interests of society, 
imprisonment might be necessary for public reasons in spite 
of the fact that non-custodiai measures had been recommended 
by the psychiatrist. Conversely, detention over a prolonged 
period, with or without special psychiatric and rehabilitative 
treatment, might be desirable from the medical aspect but not 
justified by the nature and circumstances of the crime. 

Perhaps the most outstanding feature of the association of 
the modern psychiatrist and the criminal was the recognition 
of the importance of the emotional genesis of crime. The 
study of sexual crime, in particular, had contributed much tn 
recent years to a belter understanding of instinctive action 
when ditected towards criminal puiposes. 

.■\fter discussing some of the proposals put forward in the 
Criminal Justice Bill. 1938, which was being considered at 
the outbreak of war. and the intention of which was to grapple 
still more closely, individually, and efficiently svith the ever- 
present dilemma of penal reform. Dr. East concluded with the 
remark that in his judgment some of the intricate problems 
involved in the scientific approach to crime and the scientific 
treatment of mentally abnormal criminals belonged to the 
' borderland between mental disease and anomalies of character 
rather than to the territory dividing mental health from mental 
illness. However this might be. the psychiatrists part must 


be carried out in the spirit of the scientist who was able to 
take the long view, willing to serve both State and lawbreaker, 
and, in spite of disappointments and rebuffs, a firm believer 
in man's usefulness to man. 

A hearty vote of thanks was accorded to Dr. East on the propo- 
sUion of Dr. Hubert J. Norman, seconded by Dr. J, Brander. 


Correspondence 


Old Lamps for New 

Sir.— I n a recent article in the Guy s Hospital Gazelle 
Brig. W. H, Ogilvie, in speaking of wounds in the East African 
campaign, makes the following statement; " Drainage should be 
by gauze impregnated with some Oi!> medium. Vaseline has 
proved its worth in many fields and in thousands of cases.” 
Here we have a return, literally, to one of the household 
remedies of our grandmothers for the wounds of the greatest 
war in history. 

Again, in your issue of March 20 last and in your leading 
article " Rehabilitation of the Flavines" you merely state what 
many of us — simple soulj. no doubt — ^have found by experience 
during the last 20 years to be the best antiseptic for routine use 
in general practice. Does it not seem a matter for regret that 
while so much lip service is paid to the general practitioner, 
and his potential value in clinical research emphasized, his 
view’s are never really canvassed on any medical subject?— and 
herein lies the weakness of much medical research. 

The present tendency towards extreme simplicity in the treat- 
mem of bums — reliance being placed ebiefiy on sulphanilamide 
in petroleum jelly or on sterile petroleum jelly alone — only 
tends to support the use for many years of acriflavine emulsion' 
with its conspicuously successful results, though this prepara- 
tion is belittled in your article. Such disparagement, no4oubt, 
is comparable with the successful clinical use of strychnine 
in cardiac cases and lotio plumbi cum opio as an anodyne, 
though both have been condemned experimentally as of very 
little use. We thus see in the course of four years a complete 
swing over in the treatment of bums, from an attempt to 
convert a case of bums into the commonly accepted picture 
of an Ancient Briton to a few simple dressings of petroleum 
jelly. 

What, then, is wrong with medical research that it has fin 
spile of some great forward moves) to scrap so much that has 
at one time seemed almost fundamental in therapeutics — e.g., 
tannic acid and the aniline dyes in the treatment of bums? 
Some problems are befogged by over-simplification, others by. 
over-elaboration. Medical research seems to be hindered by 
the latter. Masses of facts are collected and presented in 
columns and tables at different limes. Does anyone ever 
attempt to correlate ail these hieroglyphics which are served 
up to us, or do they merely remain as disjointed monuments 
to the industry of the collectors? There seems to be an 
incurable fondness for this heaping up of Pelion on Ossa and 
Ossa on Olympus of facts based on experimentation and not 
on clinical observation of the human being. A few years 
before his death Lord Moynihan said there was ample clinical 
opportunity for research, though later he seems to have recanted 
and bovved to orthodox opinion. 

These reflections may be mere presumption in a genera! 
practitioner and, like the Psalmist, he should perhaps say, 
“These things are too high for me." But again, like 
Rosa Dartle. “I merely want to know," — 1 am. etc.. 

Hove. G. L. D.svies. 

Early Recognition of Cancer 

Sir.— ' 5'our correspondent Dr. Joseph Walter (Oct. 16. p, 493) 
slates that the new Cancer .Act wall mean a great step forward 
in the treatment of cancer, and he urges that talks on the 
wireless and at the pictures and by lectures, advertisenihls' 
in the Press and. presumably, on all the hoardings and • 
buildings, the distribution of popular booklets on the • 
recognizable sj^mptoms of cancer in various organs will 
in the eatlier recognition of the maladv. How much 
is true? 
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1 cannot help but feel that in those sites where the les'on- 
is capable of early detection the patient .suspects the nature, 
and because of a knowledge of the outcome of similar lesions 
in his friends tried to escape by secreting* the evidence, hoping 
against hope that the suspicions will prove to be unfounded. 

1 do not believe that the average person is so stupid as to 
ignore such lesions, for medical men and members of their 
lamiiies do not appear to come forward any more quickly 
than laymen ; in fact the former frequently conic for examina- 
tion in the first instance because of the insistence of the non- 
mcdicaf relation. Your correspondent says pessimism about 
cancer is out of date. Was pessimism with a patient, whatever 
the condition, ever in date? The cancer expert who says to 
the patient: “You know what is the matter with you, missus; 
you've got a cancer,” is not out of date but, so long as he 
cannot provide a certain cure, is inexcusably brutal. 

The personal experiences given in your columns in the letters 
of William Corse and Percy Purnival must have left some 
impressions: the latter '‘formed the opinion that the treatment 
he had undergone had increased his sufi'erings and made his 
passage more difficult, and he wished in his love for humanity 
to save others from a like fate.” All of the cancer clinics could 
provide similar cases. , So much for the cancer which can be 
recognized in its early stages. There are others which the 
patient suspects and the most exhaustive investigation fails to 
discover, even after the development of obvious secondary 
metastases. In some cases recognition of the primary is 
impossible at the post-mortem examination. 

In the period of 1931 Paris and its environs was disfigured 
by huge posters about cancer, and at that tiqic their Radium 
Institute was a model po.s.sessing the most up-to-date scientific 
equipment for cancer research. Has the incidence or mortality 
of cancer been ’reduced in that city or in the cities of this 
country where for years cancer teams have been energetically 
working? I can see no difference in the cancer rates in this 
country between those cities with the clinics and those without, 
and therefore I can sec no reason to multiply such clinics 
if they are. merely to repeat the work which' has really not 
brought us any nearer to the solution of the problem. In such 
clinics there is a tendency in treatment to neglect the patient, 
pot only in the clinical examination but in the response to 
treatment, and to rely on investigations in ancillary depait- 
pients and data provided by the physicist. No matter how 
accurate the latter, the very variable factor of the patient 
cannot be estimated ; for .some years treatment was based on 
a fictitious “ lethal carcinoma dose ” of radiation because the 
patient factor was overlooked. With regard to the former, 

1 wonder, for instance, how often is there failure to carry out 
a digital examination of the rectum where a radiological 
'investigation is readily available. I have known the former 
to be neglected when the patient has complained of bleeding, 
pain, and a feeling of fullness in. the rectum, when a secondary 
has been found and recognized histologically, and when 
^^rotomy and hysterectomy have failed to reveal the primary, 
was within 2 in. of the anus. On the other hand, there 

K question of the cancer expert and his ability to appreciate 

•jfy signs, 1 have known definite radiographic signs to be, 
neglected for months until clinical signs were recognizable. 

Would it not be belter to have two or three institutes 
investigating different aspects of the problem rather than 
multiple duplications of the present activities, and, in particular, 
a more careful investigation of the factors which bring cure 
to the small proportion rather than a prolongation of an 
existence to a larger number? The best and most attractive 
advertisement for cancer patients will be the announcement of 
a certain cure. I believe they know the early signs as well 
as we do and will not wish to have the bogy intruded before 
their minds when they seek recreation.— 1 am. etc., 

B.rmimtam, ■'-''''ES F. BraILSFORD. 

Statistics of Neurotic States 

Sir _I was interested in Dr. Howard Collier’s article (Oct. 9, 
p. 461) on the statistics of neurotic states in cases sent to 
medical referees. Some of his figures, however, require con- 
siderable study. He begins by explaining that a total of 2,000 
cases were examined for the study, yet only 1,693 cases appear 
in the statistical table. It is not clearly explained where the 


discrepancy arose. ^ In the interpretations of the results u 
statements are open to criticism. The conclusion that aboi 
280 per 1,000 of all cases of unduly -prolonged disableraei 
arc due to or associated with manifest nervous or psychiati 
disease is acceptable, but if that is the case, it is not true th 
280 in every 1,000 disabled persons are likely To experiea 
an unduly prolonged disablement by reason of ‘‘nervo 
disorders.'" According to the figures, there were out. of 11 
200,000. people at risk about 66,000 claiming benefit cach-ye 
— l'in'3. 'With an estimated total of 770 to 1,540 neuto' 
cases showing prolonged disablement, this obviously gives 
rate of well under 280 in .every 1,000— only 12 to 24 per 1,0( 
in fact. 

~ Lower in the article a correct rate of 3.8 is calculated repi 
senting the number of cases per 1.000 showing prolong 
disablement due to neurosis during the year 1940. Strangs 
enough this rate is stated without any time limit, implyi 
that it is the number showing neurosis at any time. Th 
this is a real error of judgment is shown by the next statemci 
that since 1 in 3 persons claims benefit each year the ra 
per year is 1.2 per 1,000. This argument will not bear scrutiT 
and the statement is meaningless, since the yearly rate h 
already been calculated, being 'a minimum of 3.8 per 1,0( 
The rale of cases at any time, implied in the rate of 1.5 p 
1.000 requiring “expert psychiatric help,” cannot be calculat 
without knowing the average, duration of a psychiatric ca* 
a subject worthy of considerable discussion. The figures pi 
duced are estimated totals for a quite arbitrary period of o 
year (1940), 

Since this statistical method may well prove in,pos(-M 
years to be a valuable method of acquiring information a 
one in which the average doctor may have to interest hims 
willy-nilly, it is of extreme importance that the aims: a 
limitations of such a method should be clearly kept in mil 
It would be an additional advantage if statistics could 
presented in such a way as to be easily followed by an ordins 
person like myself. Even at the expense of over-caution a 
over-simplification, it may be worth while trying to avoid I 
oft-repealed dictum that “statistics can be made to pre 
anything,” a statement which often follosvs on a slalistii 
survey that is difficult to understand and check.— 1 am, etc., 

Hamtiion. E- A. Turner* 


Mind and Stoniacli 

Sir, — Was it by chance or design that you published in yo 
issue of Oct. 16 Sir Henry Tidy’s outstanding communicati 
“Peptic Ulcer and Dyspepsia in the Army” and in yo 
leader dealt with Masserman’s recent work on behaviour ai 
neurosis? One cannot help feeling that the increase 
dyspepsia, organic and non-organic, among the civilian popui 
tion during the past tw'o decades, and also increased inciden 
in the Army during the present war, might be .explained i 
a further study along the lines suggested in Masserman’s boo 
The past twenty years have been years of tension, anxiel 
and insecurity, which might well be a disturbing factor 
the total apperceptive field.” It would be interesting to l'£ 
the views of the writer of your leader. — I am. etc., 

London. W.l. ' LEOPOLD MXNDEE. 


Treatment of Septic Hands and Fingers 

Sir, — A s one of the many “ most junior house-surgeons 
sole charge of septic cases.” I cannot let Dr. E. C. Atkinson s letl 
(Oct. 2, p. 432) pass unchallenged. We haven't a trade um< 
to challenge him, although his plea for “standardization I 
propaganda ” might suggest we have.- The following remar, 
are presented in all humility, as an impression — not a statistic 
survey — after two months’ work in a busy casualty departmer 

“ The supervision of tlie ripening stage ” intrigues nie.^ As ' 
see only 5% of septic hands in the stage of invasion (“ ripcnii 
stage" is rather pickle bottle!). Dr. Atkinson is indeed 
man to be able to use such an expression. When seen 95 /o a 
either in the stage of localization or in the stage of ncgicct (n 
own nomenclature) and require immediate incision. In >3' 
patients arrive days after they should have come. Two P^oP 
are to blame for this. First, the patient svho “ won’t give m 
this is particularly common in Service patients on leave. 3®con 
the doctor who often foments the infection for days (14 days 
a pulp infection being the record) and then sends a letter Ip s* 
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: •* considers it now fit for opening and drainage.” Yes, one 
dcr said “and dr:^inage ”! Also the childlike faith in- chemo- 
crapy delays arrival at hospital and the attention of “ the most 
nior house-surgeon.” 

Let me quote: “ I shall be grateful if >ou %rill open this man's 
ind, \Nhich has not cle.trcd up in spile of sulphanilamide ” — 
ie might add also in spite of inadequate dosage of 2 g. 
da> (none a nighO for four daN's. This is an opportune moment 
> remark that, as so many cases are only seen in the stage of 
calization. Dr. Atkinson's “ no doubt in the future penicillin >^iU 
inish the bogy of the septic finger “ seems unduly optimistic. In 
ict may surmise that, when the fairy* godmother \\ho pro- 
uced chemotherapy (in spite of ^^hich infection occurs!) gi\cs 
)rth penicillin bountifully, septic hands vill reach “the most 
inter house-surgeon ” in even greater stages of decay. 

Next 1 should like to assure Dr. Atkinson that incisions ate 
ever hurried. Fingers, are opened wih ring-block anaesthesia, 
have done 100 now, of which 40 w*erc infected— e.g., cases of 
aron>thia and pulp space infection. Jn not one single case 
as there been any complication whatsoever, despite the frequent 
riticisms one hears. The remaining infections are opened under 
2 s-and-oxygen in ' the same leisurely manner. Students work 
nder obserx'aiion, equally conscious of their responsibility in treal- 
ig a worker's hand. 

Dr. Atkinson continues, “The results of this surgical team work 
an be seen in large numbers e\ery day in out-patient departments, 
here the patients attend for hot soaks, probing, and re-indsion.*' 
lot soaks are taboo except in the stage of ins-asion. \Yith an 
ip>en wound they make the tissues boggy and encourage mixed 
nfection; and it is quite illogical to expect to hasten the process 
>f elimination by washing the surface of a slough with hypertonic 
aline for half an hour a day. .. It has not been necessaiy to use 
i probe on any occasion. Only two cases ha\e been re-incised. 
Dne was a foreigner with a subcuticular whitlow. The patient 
xjmplained of so much pain that one was fooled into indsing as 
i pulp infection. The other was a paron>chia where a fungus 
nfection was missed. 

Dr, -Atkinson is indeed unfortunate if he sees the cases he roen- 
ion-s ** in large numbers.” There have been three ^es of osteitis. 
In each case as a result of a pulp infection the diaph^ris sloughed, 
l^ey were seen after 10. 12, and 14 days respectively. Two of 
.hesc had been poulticed for that time by their doctors. 

Despite what Dr. Atkinson sa>-s it is not the young generation 
l^ho make the mistakes in treating hands. It is the older prac- 
titioners who are so often gui(t>' of complacencx*. He will be also 
startled to learn that students have no idea of the after-treatment 
of gastrectomies and lobectomies but get several excellent lectures 
on hands. Old beliefs die hard. Only the other day, on the 
subject of vaccines for boils on the neck, one of the very aetio- 
logical factors w-as recommended, thus: “Vaccines! No! The 
b«t treatment is a damn good bread poultice. That w-as good 
enough in my time.” 

May 1 conclude with four observations. (1) No doctor 
should go into general practice \rilhout having done a casualty 
job. (2) Consider the patient as well as his hand. He has to 
knock off work, he hasn't slept for several nights, and if 
ever an individual needed encouragement it is the man with 
the infected hand. The strongest men often arrive on the 
verge of tears. Incision and medinal provide a good nighTs 
sleep which quickly restores confidence. (3) No finger should 
ever be seen in any position but the position of function, A 
straight finger should be a crime. (4) Lastly, none should start 
to treat hands without having absorbed Marc Ibelin's 5«rjje/y' 
of the Hand. 

The worst mistakes are not made by “ the most ■junior house- 
surgeons,” but by the Dr. Blimps — amid shouts of.” Arrogant 
\oung puppy!” — I am. etc.. 

CroTden General Hospr-Sl. CHARLES ROMER. 

Sir. — A ttention is called by Dr. E. C. Atkinson (Oct. 2. p. 432) 
to the need for official advice to medical men throughout the 
counlrx* on the treatment of injuries and infections of the hands 
and fingers. Nearly a year ago (Dec. 12,' 1942, p. 706) 1 made 
a similar pica: I hope Dr. .Atkinson's appeal may meet with 
more response, 

I am in entire agreement with all Dr. Atkinson's remarks 
and suggestions, although I feel that, in view of the importance 
of the subject, it would be better if the memorandum were 
' drawn up by the Medical Research Council. A few days ago 
it was announced in the B.B.C. news that during the last year 
there has been a great increase in industrial accidents. When 
it is considered that 50'^ of these accidents involve the hands 
and fingers, and that the resulting disability is due, more often 


than not. to maltreatmeni, the need is clear for an organized 
endeavour to improve the present deplorable standard of 
treatment of these lesions. — I am,- etc., 

J. B. Oldham. 

Surg. Commander. R.N.V.R. 


Emergency Treatment of Fractured Femur 
Sir. — In the- Journal of Sept. II a description is given 
by Major P. L. Williams, F.R.C.S.Ed., for the emergency 
treatment of fractured femur with only a stretcher and 
triangular bandages or straps. During the last war we used 
the following method with great success: 

The patient is laid on the stretcher, a clove hitch is pul 
round the bool of the injured limb and tied firmly to the 
handle (it is as well to pul on two clove hitches as it is most 
important that this fastening should be firm). Two triangular 
narrow fold bandages or straps are put under his axillae and 
made ready to tic to the handies of the stretcher at the head end. 
The stretcher is now upended — i.e., the feet are raised right 
up so that the patient is almost standing on his head : the weight 
of the body extends the limb fully, the bandages (or straps) 



under the axillae are then fastened firmly to the stretcher 
handles, and the stretcher is lowered. The limbs can now be 
tied together and a strap or straps pqt right round the stretcher 
and Umbs. The eltecl of this is that the limb is fully extended 
and the ends of the broken bone are separated, the side of 
the stretcher acts as a splint, and the whole limb is firmly 
fixed and will stay in position, and the patient can travel in 
comfort. 

The whole oi>eration is extremely simple, can be done in 
a few minutes, and is very easy to teach. This method can 
be used for any fracture of the lower limb above the ankle, 
and if it were generally known would save infinite pain and 
suffering, . I enclose three sketches which illustrate the method. 
— I am, etc., 

G. D. Laing, 

Liirpsfidd, Surrey'. Laic TeaDorary Major. R-A.M-C. 


Significance of the Rh Factor 
Sir, — is apparent from several recent articles that the 
significance of the relationship of the Rh factor in paternal 
and maternal blood is becoming generally appreciated. The 
influence of this factor on the health of the offspring of an 
ill-matched couple is of particular importance. The chances 
of a child in such a family being born in good health are 
considered by Race and his co-workers in your issue of SepL 4, 
1943, and thq results are not encouraging. 

According to the iso-immunization theory (Levine et c/.) the 
children of a homozygous Rh-posiiive father (RhRh) and an 
Rh-negative mother will almost always show manifestations of 
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Mis 5 Jean M. Dollar (Royal Eye Hospital). An investigation into 
the. value oC cockerel scrum in ophthalmic surgery, with especial 
rtffcrcncc to its use in connexion with mucosal anti ^orncal grafts. 

Miss Shirley M. Draycott (Royal College of Surgeons). The 
elfect of the administration of sulphjdryl amino-acids on the anti- 
lyphilitic action of arsphenamides. 

It was reported that the Blanc Medal had been awarded to Surg. 
Cmdr. D. P. Gurd, R.N„ for his thesis entitled " An Investigation 
into the Incidence of Trachoma in the Maltese Islands.” 

A Diploma of Fellowship was granted to F. H. Masina and 
Diplomas of Membership were granted to C. O. Fung-Kcc-Fung, 
N. G. Holloway, L. Howell, P. H. Huggill, J. A. Loveless, 
3. G. May, A. D. Payne, M. 1. Pott, N. H. Seaton, and B. A. Ward. 

A Licence in Dental Surgery was granted to A. C. Horne. 

Diplomas in Child Health were granted, jointly with the Royal 
'ollcge of Physicians, as follows : 

Patience E. Barclay, Monica M, Bird. J. P. Bound. Annie E. Burns. Cecil 
M. Driliicn, Marearcl Euan, H. V. L. Finlay. Ccciiia Henry. L. Hornunn, 
Marearci M. P. Jolly. F, L, Kinc Lewis. F. G, Leslie. Kalhiccn B, McCJinlock, 
tosalccn Dc C. McCormick. Mary H. McC. Snape, Cecilia V. Urquhart. 
-anny D.-Wridc. H. J. Younn. 


The Services 


Prob. Temp. Surg. Lieut. M. J. Hood, R.N.V.R., has been awarded 
he D.S.C. for courage, endurance, and great skill in tending the 
iounded when H.M.S. Achates was lost. 

The following appointments, awards, and mentions in recognition 
if gallant and distinguished set vices in the Middle East have been 
nnounced in the London Gazette: 

C.B. (Military Division). — Brig. K, MacCormick, C.B.E., D.S.O., 
LH.S., New Zealand Military Forces. 

C. B.E. (Military Division). — Brig, (local) W. D. D. Small, 

L. A.M.C. 

O.B.E. (Military Division). — Majors (Temp. Lieut.-Cols.) D. M. 
Hair, R. H. Bland, E. Bulmer, J. B. S. Guy, T. D. Phelan, and 
L C. Verbi, R.A.M.C. ; Major A. L. Chute, ILC.A.M.C. (attached 
..A.M.C.) ; H. W. Farrell, J. Morgan, l.M.S. 

M.B.E. (Military Division).— Major P. J. May, Capts. (Temp, 
lajors) A. K. Borland, D. MacL. Douglas, M. H. Evans, C. P. 
tevens, and J. C. Summ, R A.M.C. ; Capts. H. C. Allan, K. G. A. 
arlow, A. M. Lester, G. B. Northcroft, K. R. D. Porter, and A. F. 
mith (deceased), R.A.M.C. 

D. S.O. — Majors (Temp. Lieut.-Cols.) L. T. Furnivall and R. McI. 

lordon, D.F.C., R.A.M.C , , ‘ j „ 

A/ .C.— Capts. R. G. MacLeod, A, D. Tarsons, M. J. PIcydell, 

, W. Taylor, and C. W. Warner, R.A.M.C,. 

Mentioned in Dispatches. — Capts. (Temp. Majors) R. W. Cope 
ad G. M. Willoughby, R.A.M.C. 

The following appointments and mentions in recognition of 
allant and distinguished services in Malta have been announced in 
le London Gazette: 

C.B.E. (Military Division). — Col. F. Wlialley, D.S.O., T.D., 
..H.P., late R.A.M.C. 

M. B.E. (Military Division). — Capt. (Temp. Major) H. G. G. 
crnstcin, R.A.M.C. 

Mentioned in Dispatches. — Capt. (Temp. Major) (Acting Lieut.- 
bl.) C. J. Cellan-Jones, Capt. (Temp. Major) W. O. MacFeat, 
apts. C. V. Light and R. Mitchell, R.A.M.C. 

CASUALTIES IN THE MEDICAL SERVICES 


and humble ways, and his ever-rcady willingness to help i 
-to advise, earned for him the respeet and affection of ofe 
and men alike. Born in 1872 in Karachi, son of one oft 
earliest settlers in the Province of Sind, he entered the miliu 
medical service in 1894. Till 1897 he was employed on ph^ 
duty in the Bombay Presidency, receiving the personal that 
of the Governor for his services.’ In 1898 he received l 
Tirah campaign medal with clasp — actually helpinc Pii 
Findlater when the latter gained the V.C. From 190rto IS 
he was in Burma to deal with the very severe plaeue epidet 
prevailing there. His elder son contracted the disease but s 
yived. Once again for his services he earned the comraem 
tion of the Governor and the public. He was specially choi 
in 1912 to accompany the Hkhomptilon Expedition to i 
frontiers"of Burma and China. Returning to military duty 
1916, he saw service with the 19th Indian General Hospital 
Salonika. After his return to India in 1919 he became p 
sonal assistant to the A.D.M.S. on the Raymak Expedition 
1921-2. Besides the medal he was mentioned in dispatcl 
and received special promotion. On retirement from milit: 
service Capt. Brooks settled in Karachi and continued to ke 
alight the reputation and skill of the family in the Province 
physicians — a reputation established by his father and hand 
down to each brother in turn (for there were several brothi 
as doctors) for a period of nearly a hundred years. • He lea\ 
a widow and two sons : one is serving in the Indian Army 
the Middle East and one practising in Gloucestershire. 

FI. Lieut. John Kenneth Denham died on May 9 wh 
on active service, aged 37. He studied medicine at-Cambrid 
and St. Thomas’s Hospital and .qualified M.B., B.Ch 
M.R.C.S.. L.R.C.P’. in 1938. After holding house appoii 
ments at St. Thomas's, the Brompton Hospital, and the W^te 
(L.C.C.) Hospital, Fulham, he was appointed to a commissi 
in the Medical Branch, R.A.F.V.R., on June 13, 1943. At 1 
date of his death he was medical officer to a squadron opei 
ting over-seas. 

Medical Notes in Parliament 


Regulation 33B 

Mr. Ernest Brown, in reply on Oct. 14 to Mr. Grub 
-White, said that Regulation 33B was substantially helping loc 
authorities to get into touch with persons suffering fro 
venereal disease and to induce them to undertake treatmei 
Up to June 30 last 1,893 cases were brought to the notice' 
medical officers of health in this way. The nuinber of cas 
reported more than once as alleged sources of infection " 
1 10. In 3 cases it was necessary to take proceedings for failu 
to carry out treatment. Dr. Summerskill commented that on 
six men had been reported under Regulation 33B. Mr. Brow 
said the Regulation was making a very useful contributu 
to reducing the incidence of venereal disease. Sir A. Be 
asked whether the majority of the 1,800 cases were persons"! 
had been compulsorily e.xamined. Mr. Brown said they »c 
cases brought to the notice of medical officers. 

Hetherington Committee’s Report 
Mr. Johnston said on Oct. 13 that he had that day receiyi 


urg. Lieut.-Cmdr. D. J. Wilkes, R.N.V.R., was killed in action 
ently by a bomb splinter and buried at sea. He began his 
Jucation .at the Old Edgbaston School and later at Birmingham 
Iniversity. He acted as house-surgeon at the General Hospital, 
nd afterwards joined his brother-in-law. Dr. Dennis Allin, in prac- 
ce in Birmingham. He volunteered for the Royal Navy and 
as called up at the outbreak of war. He took part in the Lofoten 
lid, the Dieppe raid, the Algiers raid, and finally Sicily. Tributes 
) him were received from the captains of the ships in which he 
ad- served. Officers and men alike wrote and mourned his loss, 
'ne tribute was from the Commander-in-Chief of the station in the’ 
lediterrancan, who wrote to his captain: "It was a most 
afortunate and sad thing that you should have lost Wilkes at 
time when he was badly needed, and the more so when he had 
ven .such good service and his relief was on the way. A man of 
ich sterling character and so many excellent qualities will be 
re.Hly missed. We cannot afford to lose such as he,” 

Killed.— Capt. J. O. D. Williams, R.A.M.C. 

DEATHS IN THE SERVICES 
To many retired R.A.M.C. and l.M.S. officers who had 
■Vved in India and Burma the news of the sudden death on 
ept. 16 of Capt. T. Henderson Brooks, I.M.D .,1 will come 
5 a shock. In his 33 years of service in the various large 
ation hospitals in India he had^ come to ^be recognized as a 
efficient organizer and administrator in hospital matters, 

I correspondent writes: His genial, jovial personality, sincere’ 


the report of the Hetherington Committee on the Rcorganiz 
tion of Scottish Hospitals., The report contained many ir 
pqrtant recommendations affecting’ the future of the hospil 
system of Scotland. Those recommendations were bein? 
sidered in connexion with the Government’s examination < 
the whole question of a new national health service. 

Physical Fitness for Employment 
Mr. Rhys Davies asked on Oct. 14 whether Mr. Bevin kne 
of the growing practice of employers to engage medical olli« 
to examine prospective employees ; that this practice lentn 
to transfer the determination of employment into the hands i 
the doctors, increased unemployment, and must create a pp 
of permanently unemployed persons, especially if the medic 
fitness required was of a progressively high standard. 

’ Mr. Bevin replied that his policy was to encourage 
greater use of doctors’ services in industrial establishments 
the interest of the medical welfare of the employees. He m 
no evidence that this led to the i imposition of unnecessan 
high standards of physical fitness in prospective employee 
He could not undertake to inquire at this stage wnetn 
pressure xvas brought to bear on employers’ by the insurani 
companies ’dealing with workmen’s compensation so as to s' 
compensation risks. He had an arrangement that a 
passed out of employment through injury or was unsuiia 
to go back into the erriployment was taken over immcdraie 
for training in some other employment. 
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MEDICAL, NEWS 


Midical JolISi 


Medical News Letters, Notes, and Answers 


The Food Education Society announces a lecture by Prof. J. R. 
Marrack, M.D., on “ Food and the Post-war World,” to be given 
on Nov. 13, at 3 p.m., at the London School of Hygiene, KcppcI 
Street, W.C.l. 

After the annual general meeting of the British Social Hygiene 
, Council, to be held at B.M.A. House, Tdvistock Square, W.C.l, on 
Monday, Nov. 1, at 3.30 p.m., the president. Sir Walter Langdon- 
Brown, will give an addrc.ss on “ Social Biology and Planning.” 

A council meeting of the Medical Superintendents’ Society will 
be held at the Midland Hotel, Derby, on Saturday,- Oct. 30, at 
2 p.m;, and continued on Sunday, Oct. 31, at 1.0 a.m. and into the 
afternoon if necessary. * 

The Princess Tsahai Memorial Hospital Council, of which Lord 
Horder is the honorary treasurer, will hold a reception to General 
Sir William Dobbie of Malta at the Dorchester Hotel, Park Lane, 
W., at 3 p.m. on Thursday, Nov. 4. Lord Davies will preside and 
the Princess Tenagne Haile Selassie of Ethiopia hopes to be present. 

Post-war nutritional relief is to be the subject for discussion at a 
whole-day conference of the Nutrition Society on Saturday, Nov. 6, 
at the London School of Hygiene and Tropical Medicine, Keppei 
Street, W.C.l. The chair will be taken by Lord Horder. Jn the 
morning Prof. J. R. Marrack, who is on the Committee for Co- 
ordination of Nutrition Surveys, will speak about experiences of 
the last war and since, dealing especially with the current state of 
nutrition in occupied • Europe and elsewhere. A discussion on this 
paper will be opened by Surg. General Dr. K. Evang of the 
Norwegian Ministry of Social Welfare. Mr. J. Hammond, D.Sc., 
F.R.S., will then speak on problems of production in relation to 
post-war nutritional relief. In the- afternoon Dr. Audrey Russell 
will speak on the organization of nutritional relief in the field, the 
discussion on this subject to be opened by Prof. E. Nobel, M.D., 
formerly of Vienna University. The last paper of the afternoon 
will, bo by Miss E. M. M. Hume on opportunities for nutritional 
research in .the work of relief. Proceedings will begin at 11 a.m. 
promptly. Non-members arc admitted only through a member’s 
introduction. 

The council of the Liverpool School of Tropical Medicine has 
decided that the sum of £500 placed at its disposal by Sir Robert 
Rankin, M.P., to commemorate the scientific work of the late Prof. 
Warrington Yorke, M.D., F.R.S,, shall be used to provide a 
memorial medal, to be awarded twice yearly on the result of the 
examination held at the end of each of two courses for the Diploma 
in Tropical Hygiene. 

Survivors of the hospital ship Newfoundland, which was set on 
fire and sunk off Salerno on Sept. 13 by a German bomber, stated 
on their arrival at a Scottish port that the vessel was deliberately 
singled out for attack. All her lights were on and the Red Cross 
was clearly visible. There were no wounded on board ; but six 
nurses, all the doctors, and the ship's officers lost their lives. The 
death-roll totalled 23 ; the dental surgeons on board escaped. The 
Newfoundland caught fire after a direct hit, and the evacuation of 
all those whom it was possible to save was effected by members 
f the crew. Orders were given to abandon ship, and all efforts 
e concentrated on removing the sick, many of them stretcher 
s. In this task doctors and nurses worked heroically. At 
' time of the bombing the Newfoundland w'as carrying as 
.passengers about 100 American nursing sisters who were to land 
with the Fifth Army. 

The September issue of the Archives of Disease in Childhood 
contains two reports by the British Paediatric Association : one on 
** The Early Diagnosis of Tuberculosis in Childhood,’’ and the other 
on “ Arrangements for Newly Born Babies in Maternity Hospitals.” 
Copies of these reports may be obtained from the Acting Hon. 
Secretary of the British Paediatric Association, Dr. Donald Paterson, 
27, Devonshire Place, London, W.l. 

The second East Asiatic Medical Congress was recently held in 
Japan and was attended by 300 delegates from countries at present 
in Japanese occupation. The subjects principally discussed were 
the campaign against tuberculosis and tropical diseases. 

The Mackenzie Mackinnon Research Fund Committee has 
appointed Miss J. M. Dollar, M.S., F.R.C.S., of the London 
School of Medicine for Women and the Royal Eye Hospital, to a 
research fellowship. 

'The late Dr. William Hartley Tattersall of Deganwy, Caernarvon, 
who left £111,718 (net personalty £102,316), bequeathed £500 to the 
Royal Medical Benevolent Fund. 

Local authorities are to be., allowed a further year, from March 
31, 1944, to March 31, 1945. during which they may submit their 
plans under the Cancer Act, 1939. 
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AISY QUESTIONS ? 

Osfeo-arthrilis after Colitis 

O . — Is there any useful practical Irealineni for early osleo-anh 
with painful " lockius" in one knee? The palieni is a man 
60. Colitis has been present for many years following a tro, 
dysentery. This has improved enormously with the onset of 
knee trouble. There is definite swelling around the affected I 
but no appreciable fluid in the joint. There is some resislanc 
the outer region of the poplileal space. Exlension of the joi 
somewhat limited. 

A. — The active condition in this case would appear to be a vi 
synovitis, probably infective in nature and associated with 
colitis. Arthritis is often a sequel of dysentery, and the irapi 
ment in the colitis with the onset of the knee-joint trouble is 
geslive. A thorough bacteriological- investigation by an expc 
tropical diseases would be worth svhilc ; if positive, sulpliaguan 
should be given a thorough trial. An endocrine disorder is 
a possible factor; villous synovitis is the pathological conditio 
the arthritis of the menopause. Osteo-arthritis has presumably 
diagnosed from the presence of exostoses revealed by .v-ray exan 
lion, but these are unimportant unless actually interfering w'ili 
movement of the joint. A blocked leather splint to support 
joint woujd control the tendency to " locking.” The limitatio 
extension Vould probably prevent the use .of a Howard Marsh 
splint with a binge to permit flexion, which could Be fixed in c; 
sion. An alternative which might be more effective if the pa 
svould tolerate it would be a walking calliper transmitting the I 
weight from the hip to the heel of the shoe; this would give 
to the knee and permit the synovitis to settle down(^and the sax 
would improve 'or disappear. Short-wave therapy often relieve! 
pain, or ionization with T.C.P,, providing the ions of chio 
iodine, and salicylic acid, is useful. In some cases the ck 
cautery has proved effective when other methods have failed- 
old farrier’s practice of “ firing ” a horse. 

Suppressing Lactation in Puerperal Fever 
Q. — What is the best method of suppressing lactnlion in a 
of puerperal fever? The administration of large doses of sliibnt 
by the mouth at the some lime as the patient is concurrently 
deavouring to assimilate full doses of sulphouamide does not ■ 
to me desirable. 

A.— Pregnant and icccntly delivered women tolerate large ( 
of oestrogenic substances. Hexocstrol tablets do not produce 
toxic effects that stilboestrol sometimes produces. For supprc! 
of lactation by injections one would suggest oestradiol benz 
(50,000 units) three times during the first week on alternate day 

Pernicious Anaemia of Pregnancy 
Q, — A patient 4fl2 pregiiaul developed pernicious aiiaemn 
pregnancy. The response lo liver lhernpy\by injection "'Ut i 
factory. The last injection ii-os given 3/32 before ihc hirin 
due, and she developed a very mild urticarial rash which was 
reported imtil after the birth. During labour she had I w" 
thymophysinj and almost immediately afterwards became ver 
and almost unconscious — her 'mucous membrane became ( 
Adrenaline brought her round, but the child was born dead J 
anoxaemia. Now she is pregnant again, and her bloail picim 
good with taking large doses of pcpsac. Skin tests show Ihm 
reacts to thymus, pituitary, and liver extract . If the occasion n 
— say a P.P.H. — what injection, ij any, can be given with sajei) 
A. — The fact that this patient gives a positive skin rcactioi 
liver, pituitary, and thymus suggests that she is sensitive to 
protein, which is presum.ibly the common factor. It is hkcl) 
desensitization to one of the extracts — e.g., liver extract— wou< 
effective in preventing reactions from the others. . In practice, 
ever, it would seem preferable to avoid the use of any ot ^ 
preparations, and if an emergency arises at the time of dchvco 
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LETTERS, NOTES, AND ANSWERS 


, Bjutisji ^ 
Medical 


The term," septic tonsils” is often used loosely to denote any 
obvious abnormality, particularly enlargement, of the tonsils. It 
should be restricted to those cases in which there is chronic infec- 
tion of the tonsils— chronic tonsillitis. AlTcctcd persons have a his- 
tory of recurrent sore throat, the tonsils are not as a rule obviously 
enlarged, the tonsillar glands ate palpable, and foul-smelling exudate 
(not to be confused with the harmless cheesy material) can usually 
be squeezed from the tonsillar crypts. Such tonsils should be 
excised. Tonsillar enlargement is almost a physiological happening 
in children, and, far from being a liability, is probably an asset by 
acting as a front-line fdlcr of pathogenic bacteria— and perhaps by 
manufacturing antibodies, for there is evidence that the lymph 
nodes take an active part in antibody production. Fortunately 
there is now a reaction against wholesale tonsillectomy among 
children. 

The Injured, Diabetic 

Q. — / note that in "Any Questions?" (Oct. 9, p. 472) yonr 
expert ntiviscs: " If the diabetic is nninjnrcd. deal with him tike any 
other injured person, as he is very unlikely to be suffering from 
hypoglycaentia." Is it not a fact, theit, that hypoglycaemic coma 
is likely to be brought on by se\ ere mental and physical stress and 
pain, and is definitely more sudden in onset than diabetic coma? 
/ shotdd appreciate confirmation on this point. ^ 

A. — It is very unlikely that hypoglycaemic coma can ever be 
brought on by severe mental or physical sttess and pain, because 
in these conditions it is believed that there is an outpouring of 
adicnaline to combat the condition. The adrenaline will inevitably 
send up the blood sugar and will therefore tend to prevent the 
onset of hypoglycaemia. All these three conditions arc therefore 
much more likely to cause glycosuria. It is, of course, possible 
that a patient who has run to a shelter without having the carbo- 
hydrate of her meal, or who has taken a wrong dose of insulin, or 
who is liable to sudden attacks of hypoglycaemia, might develop 
an attack of hypoglycaemia during an air raid in spite of the out- 
pouring of adrenaline produced by physical stress and pain. A 
“ faint,” on the other hand, may well be brought on, and the 
patient should, of course, recover quickly. It is most important to 
treat any diabetic person who becomes unconscious during an air 
raid as having hypoglycaemia and to give jiugar to drink or, if 
necessary, intravenously. Hypoglycaemia always comes on very 
suddenly, and the point of distinction between it and -diabetic coma 
is the well-being of the patient until just before the onset of uncon- 
sciousness. In diabetic coma, on the other hand, there is nearly 
always a history of an illness of twenty-four hours’ or more dura- 
tion, often, unfortunately, coupled with the omission of the insulin 
because the patient cannot eat any food. The onset of coma is 
always gradual. 

Precancerous Stage 

Q. — IV hat is known of the precancerous stage of cancer? 

A. — Cancer develops with high frequency in certain gross lesions 
which, commonly, are described as precancerous. In general the 
transition occurs abruptly in a lesion of long standing and it is 
not inevitable. Distinctive lesions, in the strict sense precancerous, 
which necessarily precede and always culminate in cancer, arc hard 
to identify. In the experience of most investigators the first 
unequivocal evidence of the action of carcinogenic agents in ex- 
^pcrimcntal animals has been the development of minute tumours 
ifcafter a latent period of weeks or ntonths during which the response 
V W the tissues is not demonstrable by methods hitherto used. 

y' Polyuria in Old Age 

Q* there a tendency to polyuria with increasing age? A man 
aged 68 has to urinate twice during the night. The urine is clear 
and perfectly normal, the stream good, and there is no difficulty 
in starting. There are no signs or symptoms of enlarged prostate 
per//upr slight delay in finishing micturition. Blood pressure 
IS ISO 175. Little fluid is taken in the evening. The quantity of 
urine is rather large. 

A. A tendency to nocturnal polyuria with increasing age may 
be an early expression of diminution in either the cardiac or the 
lenal reserve, resulting from arteriosclerosis. When the origin is 
cardiac there is usually oliguria during the day ; the recumbent 
posture at night dimini.shes the venous engorgement of the lower 
extremities, with consequent elimination by the kidneys of occult 
oedema fluid which has accumulated during the day. The specific 
gravity of the nocturnal urine is high, and there should be con- 
firmatory evidence of diminished cardiac reserve, such as diminished 
exercise tolerance. When the origin is renal, the polyuria com- 
pensates for diminished “ fle.xibility " of the kidneys and is the 
result of arteriosclerotic ischaemic fibrosis replacing functioning 
renal tissue, A specific gravity concentration test shows inability 
to secrete a highly concentrated urine. There is some polyuria 
during the day and the nocturnal urine has a low specific gravitji 
In this patient — if it is assumed that the symptoms are not due to 
prostatic obstruction and there are no other symptoms which sug- 
gest an unduly diminished cardiac resenc — it is reasonable to regard 


the cause as being arterio-tclerotic diminution of renal reserve, r, 
to regard the patient as having kidneys corresponding to Clfc 
Allbutt’s description of a “ starved but not a corrupt kidm 
sufficient for the smaller life of an elderly man.’’ 

LETTERS, NOTES, ETC. 

Pruritus Ani 

Dr. F. Sugden (Kingsclerc) writes: With reference to the nc 
on pruritus ani in the “Any Questions? ” column of ihc Jom 
(Sept: 25, p. 410), might I recommend a treatment inatiguraleci I 
my partner. Dr. D. N. Philip, when he was H.S. at the Prina 
Beatrice Hospital? This consists of repeated painting of the aUcc.i 
area with Castellani’s fuchsin paint. I have seen this clear i 
completely several very severe cases of pruritus, Kani, and I have j 
to sec a relapse. 

'-Mr. J. Livingston (Barrow-in-Furness) writes: Local applic 
tion of calomel powder (plus scrupuloiis cleanliness) is 6nc o[ i! 
oldest and best remedies, and this treatment has been publis!> 
in the Journal from time to time for years. 

Dr. A. Greene (Nonvich) writes : I have had cxpc.ncnce of ll 
distressing complaint being cured by the application twice a J 
for a few weeks of ung, mctallorum. 

Nipples and Breast-feeding 

■ Dr. Mary G. H. Edwards (New Milton, Hants) writes: I f< 
I must supplement your answer to the query on cracker! nippV 
I have learnt that these arc due to allowing the infant to rem: 
too long on the breast during feed-times for the first 2 or 3 tlii 

Two minutes on the first day, three the second, five on the Ihi 

arc as much as a nipple can be expected to stand. Nipples c 

be hardened by leaving soap on them, from the seventh man 

rather than washing off the soap ; but even untreated nipples r 
not crack if not over-used at first. Depressed nipples can, in cr 
extreme cases, be made to function by the diurnal use of a brea 
pump, from the third month of . pregnancy if possible, and t 
treatment is far more efficacious than massage. 

Treatment of Gonococcal Arthritis 
Mr, J. F. Pe,\rt, F.R.C.S. (Sandbach, Cheshire), writes: In yt 
issue of Aug. 28 a question was asked in connexion vyilh the tre 
nient’of gonococcal arthritis. 1 noticed that prostatiS massage v 
being carried out and recommended. As I pointed out in a pa| 
read to the International Congress of Hygiene in 1928, the oi 
satisfactory treatment of gonococcal rheumatism is v.asotomy. T 
it is also the rational treatment for the condition is evident when il 
realized that, the infection is lodged in the seminal vesicles. Id 
sidcr massage of the prostate useless, if not actually harmful, 
likely to cause a dissemination of the poison, besides .being Tam 
for the patient when the prostate is tender. Massage of the vtsic 
would be more rational, but unfortunately it is impossible tn m 
cases to reach the fundus of the vesicles, so that expression V'Oi 
be imperfect. In my experience these cases clear up after vasoto! 
has been performed, cessation of pain and gradual subsidence 
the swelling in the joints resulting. That vasotomy may w 
sterility is a myth, for 1 have had cases showing spermatozoa 
their semen six months after the performance of double vasoto 

Temporary Tonic Motor Paralysis 
A paper by G. de M. Rudolf on a condition 
hitherto described has been deposited in the library of the ^ 
Society of Medicine.- This paper may be consulted by f'’’! . 
arc interested; but as the condition is probably of a 
nature, it is considered unwise in the national interests to pu 
description of it until after the close of hostilities.' 

Salmon in the Thames , 

Dr. Herbert C. Jonas (Braunton) writes: The leading 
the rivers of England (Oct. 9, p. 457) once more refers 1“ . 

story of the glut of salmon and the indenture of the apP' 
The author has clearly not read all the evidence. Frank u 
wrote the final word.- When he was inspector of fisheries lie 
£50 for a copy of this much-quoted document. Once when i ' 
he heard of an old lady who actually had a copy. 
the middle of Dartmoor. Buckland hired a carriage •’"P P‘ 
drove off next day. He saw the old lady and asked t 
copy. Her answer was : “ WuII, there now, durrn me c 
burrn the thing last wick when I were spring damn . 

Disclaimer 

Dr. E. Wrioley Braithwaite (Leeds) writes with 
some press publicity following his letter in the Journal m 
(p, 433): What was made to appear as an interview 
the columns of one paper was derived from a phone con ^ 

only, in which I refused to make any statement and to ^ 

comment under my name on my letter. I subsequently, re 
paper any assistance or information on five occasions. 
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General Considerations 

The experience gained during eighteen months of the 
present ^^■ar has revealed the ad\'antages and disadvantages 
of the A-arious methods of treatment for gunshot fractures 
of the limbs. From these preliminary’ data the r^ults of 
therapy can be assessed, and general rules can be laid dotivn 
for the treatment of these fractures, both in the field and 
at base hospitals. 

The methods used are based on three main therapeutic 
factors: \Wde surgical excision of the wound.; adequate local 
and general use of sulphonamides ; prolonged fixation in plaster. 
These principles are indisputable, and surgical excision should 
not be replaced by chemical sterilization or the introduction 
of packing. In addition the application of dry’ sulphonamide 
powders fs immeasurably better than the use of other and* 
septics or repeated irrigations, and allows adequate splinting 
with plaster, which is essendal for complete immobilization of 
the limb. This immobilizadon is of paramount importance in 
the case of gunshot fractures, especially of the femur, not only 
for procuring adequate union of the fracture and healing of 
* the wound but for the surA hTil of the limb and even the patient 
Not only is immobilization in plaster the most important 
factor in the treatment but it is most suitable for the transport 
of the patient over long distances. 

Immobilizadon by extension has undeniable merit. Us great 
adNantage is its application to almost any case of fracture or 
dislocadon, and by it satisfactory reduction can be obtained 
even after delay in therapy ; but even in the treatment of closed 
fractures such procedures are impossible when the patient has 
to be moved repeatedly from one place to another. The amount 
of time and trouble expended in the autumn months of 1941 
on moving patients to and from air-raid shelters ^"as enormous 
and the effectiveness of treatment was greatly impaired. In 
addition in times of stress it is difficult, if not impossible, to 
use methods of extension at advanced casualty' stations, and 
by the time such patients have reached a base hospital union 
is so complete that correction by traction is no longer possible. 
Moreover, wlh infected fractures it is difficult to secure ade- 
y’ quate rest for the patient, and the healing of .the wound and 
fracture is impaired by repeated dressings and movement in 
bed. This not only retards recovery’ but jeopardizes the final 
result, and the more rapidly healing occurs in both soft tissue 
and bone the greater presch’ation of function there will be. 
On the other hand, the slower the resolution' of the infection 
the more scar tissue there will be, and final function will 
be less, particularly in the case of the knee-joint. 

We do not consider it possible to procure adequate im- 
mobilization of the bone fragments and soft parts with hinged 
splints and other forms of apparatus ; in fact, these defects 
arc present to a greater degree with such apparatus than with 
skeletal extension, ance they cannot be fitted securely enough 
and are apt to become displaced. Plaster-of-Paris bandages 
are applied direct to the skin and immobilize the whole limb, 
thus securing maximum rest and allowing easy transport ; the 
nursing is thereby simplified and the work of the surgeons 
lightened. 


Plaster Fixation 

There are, however, some important defects and drawbacks 
in this method of treatment, and we would point out its 
limitations for general application. The three main drawbacks 
are: (1) the defective position of the bone fragments may .not 
easily be seen and serious shortening of the limb may result ; 
(2) contractions and stiffness of the joints may occur ; (3) sepsis 
may progress unnoticed. 1 shall consider each of these draw- 
backs separately. 

SItortenins of Limb. — Should an unreduced fracture with serious 
displacement and shortening occur, it is not the fault of the method 
but of the surgeon who allowed this to happen during application 
of the plaster. In cases of gunshot fractures displacement of the 
fragments and shortening are as a rule slight, and good alignment 
is usually possible in any part of the limb after the excision of 
the wound. This, however, does not apply to fractures close to 
joints, in particular the knee-joint. In most cases a good position 
is obtained by manual reduction before the plaster-of-Paris Is applied, 
but 20 to 25% of gunshot fractures of the femur show considerable 
deformity which cannot be eliminated in this way; in such cases 
a light e.xtension apparatus with a screw extension is required. 

The application of plasier-of-Paris necessitates a certain skDl, and 
the successful use of an extension apparatus requires a knowledge 
of orthopaedic surgery, though not more than the 'use of weight 
e.xtension. 

There are still some cases in which one cannot avoid anterior 
displacement, and sometimes in order to avoid shortening it is . 
necessary to insert a pin as well as using plaster. Such a method - 
of forc^ extension and plaster in combination (as used by Wlnnett 
Oit) sometimes admits of correction of deformity even up to periods 
of three to six weeks after the injuo’- E\xn in such c^ses fixation 
in plaster has many adranmges over skeletal traction by weights, 
as in the latter the amount of weight required is enormous and . 
length of time in bed much prolonged ; in addition evacuation from 
one hospital to another is facilitated. Consequently the first alleged 
defect docs not in fact c,xist. 

Contracture and Stiffness of Joints. — The statement that plaster 
fixation causes contracture and stiffness of joints is wrong; immobili- 
ration by this means causes harm neither to joint surfaces nor to 
the healing process; the real cause of the contracture is scarring in 
the muscles as a result of injury and infection, and the adhesion of 
damaged muscles to the site of fracture and callus. In injuries to 
the femur the wound is generally in the quadriceps femoris, and 
this explains the frequency of extensor contracture of the knee-joint 
AH along, the quadriceps Ues close to the bone, but the' flexors 
are further away from the femur and thus are less often involved, 
consequently flexor contracture is less common. 

1 would also mention that gunshot wounds of the leg are treats 
in the same way. An extensor contracture of the knee-joint never 
occurs although immobilization may last for months, and this method 
of fixation cannot be blamed for the impaired function of the 
knee-joint, but indeed seems to be the best means of treating both 
the fracture and the muscle injury, and securing the least amount 
of deformitj*. 

Suppuration beneath Plaster . — The most serious disadvantage 
^til^ed against plaster fixation is the impossibility of seeing the 
extent of suppuration under it. This, it is suggested, gh’cs rise 
to the of neglecting appropriate treatment for the sepsis at any 
time.^ Such fears are groundless in -many respects; the 
degree of infection may be judged by the general disturbance, 
subjectire and objective, as weU as by direct observation of 
the wound, and frequent dressings following wound examinatioa-- 
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arc harmful. Moreover, plaster bandages have proved themselves 
to be very absorbent. A great drawback is the odour, which is a 
small factor when it is compared with the advantages tliis method 
affords. 

Procedure in Plaster Fkation 

Anyone, in fact, who uses this method for gunshot fractures 
will never wish to return to any other. The condition of the 
wound and the granulation tissue which develops under the 
piaster are remarkable. I will not now endeavour to explain 
the wonderful reparative power of the tissues under such treat- 
ment, but will merely point out that no other method produces 
such rapid sterilization of wounds, granulation of cavities, and 
rapid epithelization. It should be emphasized, however, that 
the plaster must only be put on after wide excision of the 
wound and removal of all dead and damaged tissue. If this 
is not done, whatever the method of treatment used. fatal 
infection may occur ; but, even under adverse conditions when 
such treatment is impossible, no other method has given results 
as good as immobilization in plaster. In this method all 
surgical procedures preparatory to fixation must be suitable 
for the application of plaster over them. The extent of the 
operative procedures varies according to the time of the opera- 
tion after the initial injury — that is, in relation to the degree 
and spread of infection. 

Ear/y Coses . — If operation is performed early and the wound 
is not yet clinically infected — that is, on an average within six to 
eight hours — the procedure is confined to the removal of all 
large foreign bodies and blood-clot, and a thorough excision of 
all devitalized tissue. Bone fragments need much care, and only 
loose fragments should be removed. Bone still adherent to 
the periosteum or to muscle must be preserved. In .such cases 
this operative procedure allows of relative sterilization of 
the cavity. Excision of the surrounding muscles should be 
sparing and only such muscular tissue be removed as is in 
danger of necrosis. After the excision no stitches should be 
used either in skin or in muscle, and the wound must be freely 
opened throughout to allow of free drainage of exudate. Hence 
there is no great need for accessory drainage through un- 
damaged tissues. Next the whole cavity must be liberally filled 
with a sulphonamide powder, carefully ensuring that no part 
is missed. The limb is then encased in plaster over the open 
wound, no dressing being applied, and the healing of the 
wound should proceed without gross infection. 

Cases in Later Stages . — In gunshot fractures of the thigh which 
are brought to operation at a later stage there will be found 
various degrees of infection. Some cases, though 24 to 36 hours 
may have elapsed from the time of trauma, are afebrile, show 
little clinical evidence of infection, and the discharge from the 
wound is not grossly purulent and has no smell. Other cases 
show purulent discharge, though the general condition of the 
patient is good and the infection appears localized. Both 
these types oT case, if it be found at operation that the process 

S suppuration has not spread far beyond the wound, can be 
ated in the same way as the first group. 
iuppiirative Cases . — ^The third main group consists of cases 
ich show gross infection spreading far beyond the wound 
.^itself. Under such conditions a wide excision to allow free access 
to the site of the fracture is absolutely necessary so that drainage 
is free. Lateral drainage may be needed in some cases if the 
wounds do not easily permit dependent drainage. The operation 
is designed to produce a funnel-shaped cavity with the summit 
at the site of fracture and the wide base on the surface of 
the thigh, and this should be established for both entrance 
and exit sites of (he wound. 

(I should here emphasize the preparatory cleansing of the 
wound with water and soap, which is widely used by English 
and American surgeons. We consider (hat adequate use of soap 
and water around and in the wound is of the greatest impor- 
tance, and I will describe its use in detail at a later stage.) 

This third group of cases consists of patients with severe 
suppuration at the site of fracture and spreading infection 
beyond the damaged area. They arrive for operation from 
the fifth to the fifteenth day after the fracture, showing not 
only local suppuration but severe signs of toxaemia. Until 
quite recently it was doubtful whether such cases should 
be treated by wide excision of all necrotic material or 
whether it was advisable to leave the wound completely 


alone. After many operations it was found possibk 
, put the limbs in piaster and treat them in the same «■ 
as the previous groups, and there is now no question as 
the right course. The technique of wide excision down 
the site of fracture as previously described is of exlret 
importance, as is adequate use of a sulphonamide powder, h 
locally and by mouth. In such conditions immobilttaiicm 
plaster is irreplaceable by any other means of fixation, 
the present war, experience has shown that the' majority 
gunshot fractures have arrived for treatment when infecti 
is far advanced. It has therefore been a matter of gr 
importance to evolve this technique and to make avails 
our present knowledge to all doctors dealing with Service cai 

Pre-operative Treatment 

When the men first arrive at the hospital their gene 
condition must receivp attention. Many have, had ii 
, journeys over bad roads ; they are often physically exhausi 
worn out by pain, and suffering from exposure to cold. T1 
frequently show marked signs of shock and haemorrha 
Many have not slept for several days and nights, and some 
starving. Immediately on their arrival, therefore, general in 
ment must be started. The application ot warmth is of gi 
importance, and this factor is often not sufficiently apprcciali 
operation may have to be postponed for several hours, dur 
which time they arc warmed and their 'shock is treated. 1 
drinks such as sweetened tea, spirits by mouth, and the appl 
tion of liot-water bottles and warm woollen or fur blani 
often improve their condition enormously, and special resust 
tion departments should be established in all base hopl 
Such departments have proved of inestimable value in 
preparation of the patients for adequate surgical .treatrn 
Blood transfusion or (he infusion of glucose or saline soluti 
may be required in a large number of eases, especially in ( 
ditions in which the blood pressure is much lowered, and a 
considerable blood loss. 

Anaesthesia 

The problem of anaesthesia must be considered In de 
It would be ideal if anaesthesia could be induced immedjs 
after injury — that is, before first aid is applied— and contin 
during transit to hospital. There is no doubt that the adini 
(ration of morphine, 10 mg., before first aid, and again bt! 
removal to hospital, would considerably ease the patient’s 
comfort and lessen the inevitable shock. This administta 
of morphine may again be necessary before surgical proctoi 
are undertaken ; but,’ if conditions permit, it is advisablt 
treat the shock and to undertake measures such as radiogra 
and nursing procedures before starting any operative proced 
The operation will need complete surgical anaesthesia, and 
will have to be maintained during the application of the ph 
while the patient is on an extension apparatus or an orthopa: 
table. For the latter morphine may suffice. The time avaib 
and the order in which these procedures are undertaken 
determine the mode of administration of morphine and 
dosage. Thus, if time allows, subcutaneous morphine g 
a quarter of an hour before will suffice, but if anaesihesi 
required urgently the intravenous injection of 1.5 to 2 c 
of a l.% solution of morphine, or, belter, the Kiisthner miS 
(morphine hydrochloride 0.25 g., scopolamine hydroenW 
0.025 g., narcotine hydrochloride 1.25 g., ephedrine nyi 
chloride 0.25 g., and 0.75% sodium chloride 100 c.cm.) 
give considerable analgesia and even sleep. If the opeta 
requires the administration of a general anaesthetic 
preliminary medication will aid in the induction and re' 
the amount of general anaesthetic required, and, moreover, 
lengthen the anaesthesia so as to allow ample time 
subsequent drying of the plaster. 

Local anaesthesia in cases of gunshot fractures of the t 
has a very limited application. There Is no doubt tha 
injection of local anaesthetic into the fracture site and 
rounding haematoma is of great value if it can be used, 
in the conditions under discussion it is sometimes very an 
to ascertain the exact site of the fracture without pm o. 
and careful examination, which is often impossible, 
certainly undesirable. Secondly, with open fractures it is ' 
cult to maintain the solution of local anaesthetic at the 
site. In a few cases of closed fracture it may be of some 
Local anaesthesia for (he excision of a wound is open to sci 
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jections. The injection at the local site is difficult, and in 
nsequence it is often impossible to ensure anaesthesia. It is 
iO often impossible to determine beforehand how extensive 
e excision will have to be, and so during the operation 
ere may be constant dclas's while fresh areas are anaesthetized 
order to complete the operation successfully. Moreover, 
e infiltration of the local anaesthetic conceals the natural 
ipearance of the muscles and makes it difficult to determine 
)W much muscle tissue has been damaged by the injurj’ and n 
insequence how much muscle should be excised. We consider, 
erefore, that the use of local anaesthesia not only impedes 
e operative procedure but, in open fractures, restricts the 
vuracy with which one can assess the extent of the damage 
id infretion in the tissues. There is yet another consideration, 
he patient after operation is in an uncomfortable position 
■r a considerable time while the plasters are setting, whether 
: be on some form of extension apparatus or on an 
rlhopaedic table, and this position is exceedingly irksome and 
ring, particularly to patients who are exhausted even before 
le operation is begun. Under these conditions the surgeon 
lay be tempted to allow the removal of the patient before 
le plaster is firm ; this would entail considerable risk of 
loiling the plaster, and the whole process might have to be 
ipeated from the beginning. It may often prove that, even 
fter local anaesthesia, general anaesthesia would be required 
uring this stage and the benefit of the former lost. Finally, 
)cal anaesthesia for such complicated operations is time- 
onsuming, and under conditions of war it is unfair to delay 
0 long, as many other operations of equal urgency may 
hereby be postponed, with grave risk to the waiting patients. 
Ether, with preliminary administration of morphine, provides 
n excellent and simple method of anaesthesia and allows 
omplete freedom for the operator, both in the extent of the 
iperation and in the time required. There is, of course, no 
eason why local block in large nerve-trunks with novocain 
hould not be employed in addition if thought necessary. Ether 
ihould not, however, be used if the patient is suffering from 
ironchitis, which is not infrequent during the autumn months. 
It is also necessary to take adequate precautions in case of 
ire. 

Evipan intravenously is an excellent anaesthetic, but for 
jrolonged use the services of a skilled anaesthetist are required, 
rhis is overcome to some extent by the use of a 2% solution 
instead of 10?o ; it can be given up to 200 c.cm. by sub- 
cutaneous injection. It is useful to bear this in mind if general 
inaesthesia is required during an operation begun with a local 
anaesthetic. 

None of the previous methods offers such advantages or 
secures such adequate relaxation as spinal anaesthesia. This 
allows the most satisfactory conditionr for reduction of the 
fracture, and adequate time for examination of the tissues 
and excision of the wounds and for the application and drying 
of the plaster. The great drawback of this method is the 
fall in blood pressure induced. This makes it unsuitable for 
patients suffering from shock and also for many others who 
have had considerable haemorrhage, and, since in the cases 
under discussion one or both of these conditions are often 
present, this method, although very satisfactory when used, 
may not be possible. Spinal anaesthesia is therefore of limited 
value in the early stages at casualty clearing stations, where 
shock and haemorrhage occur with such frequency. However, 
during the last IS months experience has shown that many 
gunshot fractures of the thigh arrive in hospital at a late stage, 
and. although there is often considerable infection in the wound, 
with signs of toxaemia, the initial shock has been overcome 
and the blood pressure is stable. Such patients arc suitable 
for spinal anaesthesia. In fact, in many the condition definitely 
improves after induction of spinal anaesthesia, and the main 
difficulty encountered is the movement of the patient in prepara- 
tion for the lumbar puncture. , Great care must be taken in 
the movement of patients with fractures high up in the thigh, 
but we find it is possible to move them in most cases. In the 
last 300 fractures of the thigh which passed through our clinic 
we were able to use this form of anaesthesia in all cases, .and 
1 have had no difficulty with it even in front-line hospitals. 
1 c.cm. of 1% nupercaine (pcrcainel and the Soviet preparation 
sovkain are excellent preparations. The anaesthesia takes place 
within a few minutes and lasts for three to four hours. This 


allows the patient to be moved on to the extension apparatus 
without pain and also admits of adequate fixation or extension 
of the limb painlessly. After fixation in the extension apparatus 
the patient is washed with soap and water, and in the same 
position such operative procedures as are necessary are per- 
formed ; following this, the plaster is applied. During the 
whole procedure the anaesthesia remains and there is no com- 
plaint of discomfort from the patient, and adequate time is 
available for the hardening of the plaster. If neither nupercaine 
nor sovkain be available, novocain, tropacocaine, or stovaine 
may be used instead in doses of 1.5 to 2 c.cm., but the 
anaesthesia will be of shorter duration. With the use of any 
of these spinal anaesthetics it may be necessary to inject sub- 
cutaneously 1 c.cm. of 5% ephedrine if an undue fall of blood 
pressure occurs. 

During the last 43 years spinal anaesthesia has varied 
greatly in popularity. There is no doubt that the suc- 
cessful appUcation of this method calls for considerable skill 
and experience, particularly if high anaesthesia is required , 
but lumbar puncture in the usual situation between the 2nd 
and 3rd or 3rd and 4 th lumbar vertebrae, and the injection 
of the anaesthetic mixed with 1 to 2 c.cm. of cerebrospinal 
fluid, are adequate in these conditions and the patient placed 
again in the horizontal position. Although, therefore; spinal 
anaesthesia is considered inapplicable in cases with shock or 
following recent haemorrhage, it is of immense value during 
the treatment of open fractures of the thigh once shock has 
been relieved, even if there is well-marked infection of the 
wound. 

Position of Patient and Cleaning of W'ound 

The patient should not be removed from the stretcher until 
anaesthesia has been induced. He should then be placed im- 
mediately on to the extension apparatus, and extension applied 
to both legs, with a narrow support under the sacrum. This 
position aflovvs adequate access to all parts of both limbs. 
The first procedure is thorough washing of the skin not only 
of the operation field but of the whole limb. The entire area 
should be washed thoroughly with soap and water ; any shorter 
method, such as painting the skin with alcoholic solution of 
iodine, is grossly inadequate. Some difficulties may be met 
with during this procedure. A fresh fracture needs much care 
during the cleansing, and the presence of other wounds on 
the limb requires special attention. We do not think it ade-' 
quate to use soap and water on gauze or cotton-wool ; the 
whole area should be scrubbed with a soft brush. By means 
of this the cleaning is done better and much more e.xpeditiously. 
It is often advisable to protect wounded surfaces during this 
cleansing procedure. In suitable situations this can be done 
by packing with dry sterilized gauze, but in many cases it is 
advisable to close the wound temporarily with Michel’s clips. 
This permits of more rapid cleansing of the skin surfaces. 
With skilled assistance washing can be completed in from 5 
to 10 minutes, and this time includes shaving the limb if 
necessary. The limb is then washed with water and dried with 
a towel or with gauze and alcohol, and the whole operation 
field is painted over with iodine, the limb being isolated by 
means of sterile towels and any temporary stitches or clips 
removed. There are a few sites of injury which cannot be 
approached with the patient in the same position — mainly cases 
with wounds in the buttock and perineum. Such patients 
should be operated on first in the prone position, and only 
after completion of the operation there should they be 
•transferred to the extension apparatus for the rest of the 
examinafion and treatment. We have, however, found that 
in many cases these apparently inaccessible sites are easily 
accessible with an operation table that admits of lateral inclina- 
tion of the table itself. This has been found possible by fixing 
the extension apparatus to the operating table. We have 
desired a simple wooden stand which can be given a lateral 
inclination of 35 degrees. We have also designed a new model 
of a portable apparatus with a screw extension for both legs. 
These two designs form a good orthopaedic table for all the 
operative procedures on this tj’pe of injury. 

Treatment of Recent Open Fractures of the Thigh 
Even in extensive wounds with gunshot fractures of the 
thigh operative procedures which can be done within the first 
S to 12 hours must have as their purpose complete and thorough 
mechanical cleansing so that the whole wound and site cf 
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fracture should be made sterile. To achieve this all foreign 
bodies must be carefully removed from the wound and a 
diligent search made for even the smallest fragments that may 
have penetrated the surrounding' tissues. All damaged tissue 
must be removed and all blood clots, so far as is possible, 
taken out. This may entail a wide excision of the tissues, 
and the removal of bone fragments. The only bone' fragments 
which should be left are those still adherent to their periosteum. 
One should then take great care to ensure haemostasis. Finally, 
the cavity which is left should be of adequate size and situation 
to allow easy escape for the discharge of exudation into it. 

" . Operative Technique of Recent Fractures 

The excision of fresh wounds should be done under aseptic 
conditions and the operation should be carried out with strict 
precautions ; there should be available a double set of instru- 
ments and gloves, so that a fresh set may be ready for use 
during the clean part of the operation when the infected tissue 
has been removed. The question of the excision, or otherwise, 
of various tissues in the wound depends on their naked-eye 
appearance. The light available must therefore be adequate 
and access to the deeper parts of the wound must be wide, 
so that this visual examination can be effectively made. 

The approach to the fracture must then be decided. In 
the majority of cases adequate inspection and the provision 
of free dependent drainage can be procured through the wound 
sites. If this is not easily obtained the fracture should be 
explored and drained through an additional incision in a 
suitable area. 

In cases of established infection quite small excisions of 
the wound may have to content the surgeon, because it may 
be necessary to establish lateral drainage quite apart from 
the main direction of the wounded surfaces ; but with recent 
wounds this is not the case. In these circumstances there is 
no need for the preparation for drainage through the wound, 
and wide excision can be performed with impunity. There 
may, however, arise the question of lateral access to the fracture 
in order to allow adequate inspection of the tissues. If the 
wound cannot be extended owing to the proximity of important 
structures,' then even with recent injuries it may be necessary 
to explore from another direction ; such exploration should 
always be made from the lateral aspect of the limb. This 
'should only be done in cases of strict necessity. In addition 
we believe that fresh wounds should not be stitched either 
in the muscles or in the skin. It is assumed that adequate 
treatment at this stage will prevent infection in the wound, 
and we need not discuss here the question of treatment of 
sepsis. 

The amount of tissue removed depends on surgical experience 
and requires expert judgment. First the skin wound is fully 
sxcised ; this is performed in such a way that the skin 
surrounding the wound can be dissected intact. From one 
snd of the excision the skin is then dissected off with a scalpel 
snd the subcutaneous tissues inspected ; ail damaged sub- 
:utaneous tissue is excised with the skin. The deeper layers 
^ tissue are removed along with the deep fascia. Extensive 
Rmoval of deep fascia is often necessary to permit adequate 
inspection of the muscles underneath. The opening in this 
deep fascia should be elliptic, with its long axis in the long 
axis of the skin incision, and its length only slightly less than 
the length of the skin incision and with the deeper-wounded 
structures in the centre. The incision in the deep fascia is 
made with a scalpel, through which the tips of Cooper’s scissors 
ire introduced ; by means of incision with these scissors a wide 
opening in the fascia can be made and the muscle brought 
into view, and the wounds in the muscle can now be inspected. 

When the skin and infected superficial and deep fascia have 
been removed the dirtiest stage of the operation is completed ; 
fresh instruments and gloves should be used and adequate 
haemostasis must be secured in the freshly cut surfaces. Then 
all damaged and injured muscle tissue must be excised and 
wide access to the fracture allowed. All loose fragments and 
blood-clot are removed, and care must be taken to ensure that 
suitable drainage from the fracture site is possible through this 
aperture, making the wound, so far as practicable, cone-shaped, 
with its summit at the site of fracture and its base lateral ■"r 
posterior in the limb. Sometimes this is difficult owing to 
the direction of the wound, but in most cases with an entrance- 


and-exil wound one or other of the wound tracks cm I 
chosen for dependenrdrainage. Thus, with the wide es® 
of skin, wide aperture in the aponeurosis, and the excisioa 
adequate muscle tissue, not. only is infection removed 1 
adequate drainage is established. During the c.xcision i 
muscle contracts, and therefore this is best performed s 
scissors, which tend to hold it as they cut through, wkti 
the use of the scalpel is made difficult by the retraction 
the muscles as they are cut. 

In deep cavities it is often difficult to distinguish the ed; 
of wounded muscle the torn ends of which have retracted 
all directions. In these circumstances the wound cavity ro 
be stretched widely open and the main direction of desinicti 
in muscle defined. The surgeon can then see rnore clea 
which muscles are involved and whether their ends tu 
retracted. If this be done systerhatically, .from the iti 
superficial muscles down to the most deeply situated, adegu 
inspection becomes possible and the surgeon can remove i 
only destroyed muscle but muscle that may not survive ov 
to bruising or disturbance of .blood supply. Normal mas 
tissue can be recognized by the following characteristics; Fi 
a normal bolour ; muscle which is dying has a dull colo 
has lost its gloss, and is becoming bluish in appearance, 
colour change resembling the difference between arterial a 
venous blood. Secondly, fresh blood exudes from the surf 
of a fresh incision into normal muscle, showing that the hit 
supply is intact. Thirdly, when the muscle fibres arc cut t! 
contract if their nerve supply remains intact. On these th 
signs it can be decided whether the muscle is sufficiei 
devitalized to be removed or not. While adequate excif 
is essential we must remember that all tissue, parficuh 
muscle tissue, must be preserved if at all possible, as musi 
cannot regenerate, although the remaining tissue may h)( 
trophy. Although this point should be emphasized it must , 
prejudice the principles of the excision of doubtful tissue i 
adequate drainage. Thus it would be better to remove a f 
of some muscle than to endeavour to preserve necrotic list 
and it is better to make large drainage apertures Ibmi 
healthy tissue for the removal of blood-clot and damaged lis 
than to risk leaving such at the bottom of an undrained car 
There are, however, some limitations to the extent of i 
excision of tissue. It is unjustifiable to expose extensive an 
of either large blood vessels or nerve trunks, owing to ' 
grave subsequent risk of haemorrhage or nerve comphea"' 
It is therefore necessary sometimes to preserve some dama; 
tissue in the vicinity of such structures. If these simetu 
intersect the wound cavity an endeavour is made to clean 
cavity around them, and then to protect them with a must 
covering produced with two or three fine catgut sutures o 
them. 

Bone fragments present another problem. We have alree 
made it clear that any loose fragments must be 
a careful search made to ensure that none are left benu 
but that [ragments of periostevm must in no circumsiaticcs 
removed, though they may need to be replaced and the s . 
edges may have to be rounded so long as the pcrios t 
connexion is not damaged. 

It is very difficult to give any definite indications with reg‘ 
to the removal of fragments of bone with a dubious ' 
to soft tissue. One should be careful to remove oo 
fragments so long as the amount removed does not prri 
bony union in the fracture. Provided that the rest 
operation has been done properly, it is unusual for an 
sional necrotic fragment to produce a worse , 

formation of a sequestrum, which can be removed 
however, it be found impossible to perform adequate c 
of the soft tissue, then it is imperative that all 
ments should be removed and that great care 
taken to leave undisturbed even the smallest poriio 
periosteum. 

This procedure completes the operation.. After thi^ acn 
stasis must be "secured, and must be 
smallest bleeding vessel should be ligatured with fine 
The whole wound should be powdered ■with _ sulpnan 
or, better still, with a mixture of sulphanilamide anfl u 
thiazole. The wound should not be sutured. The p 
now applied as previously described without any ores h 
padding under it. 
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Operative Procedures in Late Gtses ot Gunshot Fractures 
of the Thigh 

In this group of cases there are various Some do 

ot show evidence of infection, but ate assumed to be infected 
ecause of the long delay between injury and treatment. Such 
ises can often be treated as were those in the previous group, 
here are others in which wound infection is apparent but 
confined to the local area. Such a series also includes 
atients who have had an excision -at an earlier stage and 
ave been left with packing in the wound. For patients with 
teal infection the treatment as previously described may be 
ossible still ; but if the infection is more widespread, then 
.-eatment must be different. The operation in this case is 
esigned not for wide excision but for adequate inspection and 
leansing of the site of fracture and the securing of adequate 
jainage from the wound cavity. In this connexion the situa- 
ion of the wound is of great importance. Thus wounds on 
he outer side or on the posterior surface of the limb frequently 
lermit of adequate dependent drainage, whereas wounds on 
he interior or anterior surface of the limb are often quite 
insuitable not only for drainage but even for adequate inspec- 
ion of the damaged tissue. Thus it is sometimes necessary 

0 explore through an incision on the outer side of the limb 
md to estabh'sh drainage from the same direction. In these 
rases 1 would like once again to emphasize how important 
s the mechanical cleansing of the wound cavities and the 
atrrounding tissue with soap and water, and how essential it 
s that the procedure previously .described for cleansing the 
issues should be undertaken in every case. The water must 
ae sterile — ^boiled if necessary. The best soap to use is liquid 
green soap ; ordinary soap, however, can be used in OiS% 
rarbolic, and such a solution, it made under unsuitable condi- 
tions, should be sterilized by boiling. AH parts of the wound 
should be washed, including the actual site of fracture; and 
plenty of water should be used, so that mechanical removal 
of foreign bodies will take place at the same time. At the 
actual site ot fracture the bone' fragments mvist be washed 
very carefully, taking precautions against tearing any fragments 
of the periosteum. After long-continued cleansing in this 
Wy the whole wound is irrigated and washed carefully with 
normal saline. The wound is now re-examined and all the 
pockets and wound surfaces are 'irrigated with normal saline 
until they appear clean and the saline from the wound itself 
rims clear. As an example, in a splinter fracture with lacera- 
tion the washing of the wound surfaces and the surrounding 
tissue should be continued for 10 to 15 minutes, and something 
like 5 litres of solution will be required for irrigation. This 
last procedure is not only valuable for the cleansing of the 
wound but makes the operation simpler and the recognition 
of damaged tissue easier. 

It has been stated that these procedures are unsuitable 
because of the time involved for use in the front line. We 
would say that the additional use ot the surgeons’ time is 
adequately justified by the results, and in addition the actual 
operative procedure is rendered much quicker by the improved 
conditions. Another objection is the large quantity ot sterile 
water, liquid soap, and salt solution required ; and it is true 
_,that sometimes, with a large influx of such patients, this 
'may present a serious problem. By adequate preparation 
beforehand such problems of supply can be overcome — on 
occasion sea-water has been used instead of saline wish very 
good results ; and all the difficulties and trouble are adequately 
compensated for by the improved condition of the patients. 
We believe that the application of this method is most 
valuable even in cases of gross infection: although it is obvious 
that one cannot sterilize gross infection by this means, it will 
wash out much foreign material, which will aid in the operative 
procedures, and remove the accumulation of pus and exudate. 
Indeed, in such cases it is often much more important, as only 
by so doing can one proceed to distinguish macroscopicallv 
, beriveen damaged and undamaged tissue. We do not mean to 
suggest that it is impossible to carry out the operation without 
. this washing, but we maintain that it is made verj’ much easier. 
. We also feel that it is advisable after the operation to carry 
.^ut irrigation again with saline before the application of 

1 sulphamlamide powder, to make sure that no tissue has been 
I left which should have been removed. If additional incisions 


have proved necessary tor drainage, irrigation should be carried 
out through such an aperture as well. If the sides ot the 
wound -are gently wiped with soft gauze under the stream of 
saline it is surprising how- much tissue and blood-clot are 
washed away which would normally be left in the wound 
cavity as necrotic material. 


Operative Procedures tor Severely Infected W’ounds 

In the previous world war the problem of gross sepsis in 
wounds was not solved, and even up to the end of that conflicl 
most surgeons refrained from active surgical intervention in 
the presence ot severe infection. Such wounds, and particularly 
gunshot fractures, are now being operated upon even after .a 
long delay, and are treated in the same manner as we have 
described with recent ones. It appears that it is less dangerous 
to treat them in this way than to leave necrotic material in- 
the wound to separate naturally. It was feared at first that 
damage to the defensive barrier which had been formed against 
infection would cause an increase of both the local sepsis and 
the general toxaemia. There is no doubt that the operative 
procedures described will remove this defensive area in many 
places and damage it in others, and will certainly introduce 
a large fresh wounded area where the struggle between the 
body defences and the bacterial infection will proceed ; the 
operation will also often result in an Increase in the toxaemia; 
all these things do in fact take place, but the increase in the 
general reaction has not proved serious, and the local con- 
dition has not deteriorated as might have been expected. The 
mechanical cleansing of the wound and the removal of dead 
tissue improve the defences of the body and the condition 
of the wound itself ; and the surgical cleansing of the wound 
must be carried out most thoroughly— -that is, on the comple- 
tion of the operation all necrotic and infected tissue should 
have been removed. It would be ideal if all the excisions 
with the scalpel and scissors were made through undamaged 
tissue; this is rarely achieved in grossly infected wounds, 
particularly in the thigh, as in such cases the anatomical 
difiiculties often render it impossible and the removal of fascial 
layers and large areas of muscle would make too great a 
sacrifice to warrant such a procedure. Under these conditions 
one must secure adequate drainage for the sepsis which cannot 
be removed surgically. We conclude that operative procedures 
can be undertaken with great, advantage in cases of gunshot 
fracture of the thigh with gross sepsis. Excision of all infected 
or necrotic tissue should be undertaken if possible, adequate 
drainage must be estabfished in either case, and sulphonamide 
preparations should be used both locally and orally ; and, 
finally, complete immobilization of the limb should be procured 
by means of closed plaster. 

We think that drainage is so important that details of the 
procedure are worthy of mention. There arc three basic 
requ'iremcnts; (1) incision and approach to the site of fracture 
from the lateral aspect of the thi^ through the vastus lateralis 
muscle ; (2) funnel-like excision of this muscle with the apex 
at the seat of the fracture; (3) suturing, if necessary, of the 
sk'm edges to the deep fascia. 

I have previously suggested that the lateral aspect- of the 
thigh is the site of election for the approach to the fracture, 
as it allows of adequate drainage, there are no large structures 
which impede one’s approach', and it can be used ihroughom 
the length of the thigb from the trochanter to the external 
malleolus of the femur; only in cases of approach to the 
head or neck of the femur would it be necessary to e.xtend 
the incision into the gluteal muscles. Only in e.xcepUonal 
circumstances, with wide destruction in the lower third of the 
femur, would the biceps femoris need to be incised. If the 
actual wound, either of exit or entrance, is on the lateral or 
the po^sterior aspect of the limb, 4t may be suitable for use 
as_ drainage -wilhoul further incision. If the wound is not in 
this situation, then drainage must always be done from the 
lateral aspect. During the lateral approach great care should 
ic taken at the actual site of the fracture, but drainace from 
the fracture site must be adequate, and small exposures are to 
be deprecated. This large exposure has the additional advanta-e 
of permitting adequate inspection. Muscle lasers however 
adjoining the bone fragments must be carefullv pi^rved at 
—a. as blood supply to the periosteum mostly 
Muscle must therefore never be 


both ends, 
passes through this site. 
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detached from the periosteum or from the ends of the fractured 
bone, and excision of muscle at this site must always be 
minimal. It is perhaps advisable at this stage to emphasize 
again that no periosteum should be removed ; and even if some 
doubtful bone fragments insecurely attached to periosteum are 
taken away, the small, even minute, fragments of periosteum 
should be retained. 

The object of suturing skin edges to deep fascia is to prevent 
premature closing of the wound cavity with consequent 
pocketing. The skin edges are sutured to suitable deep fascia, 
or often to muscle, by means of two or three catgut sutures 
on each side of the wound cavity. The elastic pull of the 
skin then tends to retract the deep muscle layer and thus 
prevent occlusion of the cavity deep in .the limb. This suturing 
should not be undertaken until the wound has been amply 
treated with sulphanilamide powder. It is essential to prevent 
any infection under the skin flaps, and this is also guarded 
against by the use of catgut, which will absorb rapidly and 
enable the skin edges to retract later. This usually occurs in 
7 to 12 days, during which time the success of the operation 
is being decided. This procedure also seems to reduce the 
depth of the wound and the depression of the scar aflerwards. 

Conclusions 

I have described the aims and technique of the operations 
undertaken for gunshot fracture of the femur at various times 
after occurrence of the injury and with varied degrees of 
infection. It has been shown that when operation is undertaken 
within a short time the procedure is strictly confined to the 
removal of foreign material and damaged or devitalized tissue. 
In such cases additional drainage is seldom required, but the 
wounds should not be sutured. In treatment undertaken at a 
later time after the injury the method of choice is wide excision 
of infected and necrotic tissue and great care in mechanical 
cleansing, followed by free drainage. 

I have concluded that adequate excision of muscle, so as 
to produce a funnel-shaped aperture for drainage, is of great 
importance. Adverse criticism has been expressed of this point 
of view. It is stated that this unnecessarily wide excision 
would cause an increase not only in the extent of muscle 
contracture but in the loss of power in the limb as a whole, 
and that it would increase the devitalization of the bone frag- 
ments with the risk of non-union of the fracture. 1 have 
never suggested that the excision should be excessively wide, 
and have pointed out the dangers of the removal of muscles 
with arteries traversing them ; in consequence I have advocated 
the lateral approach through the vastus lateralis. In 350 cases 
of such fractures with gross sepsis upon which I operated I 
have not had one single case of non-union of the fracture. 
In addition, owing to the use of incision through the vastus 
lateralis and the technique of suturing the skin to the deep 
tissue, we have not seen defective movement of the limb as 
an after-result which can be attributed to post-operative defect 
in muscles. 

I would like to remind readers that the first task in modern 
kwarfare in the treatment of a wounded man is to prevent the 
poss of the man’s life and limb by infection. We believe that 
/this is mainly achieved in the case of gunshot injuries of the 
thigh by the operative procedures described, prolonged im- 
mobilization in plaster, and the flse of local and oral sulphon- 
aniide preparations. We admit that the procedures described 
are often tedious and time-consuming, and we have been told 
that such treatment cannot be used when the number of patients 
is large. We believe, however, that the methods described are 
irreplaceable by any other method of therapy, and by their 
means 95% of our patients with these injuries have their lives 
and limbs saved. Other methods, and splinting, though useful 
for transport, are unsuitable for immobilization treatment over 
any length of time and cannot replace the use of plaster. 
Inadequate excision and temporary splintings could only be 
justified under conditions of great stress, to enable the patient 
to be transported from the front line to hospital ; we do not 
think that any considerations of time should weigh when the 
patient’s life and the ultimate fate of the limb are at stake. 

In view of the criticism that these procedures are prohibitively 
time-consuming I would like, in conclusion, to give an average 
estimate of the times which the various procedures fake under 
our conditions. 


The patient is put on the orthopaedic table, a spinal anjt 
is given, the extension apparatus is applied, and the lira’ 
thoroughly washed. This work is mainly undertaken by on 
and the time required is approximately half -an hour. The s 
is helped by one assistant or an experienced sister, and ll 
a nurse attending to the instruments. If the knee-joint r 
opening and the wound has to be dealt witfi as described, the 
procedure would take approximately 24 to 25 minutes, 
wound involves the femur above the great trochanter, and [ 
larly into the hip-joint, the procedure will take from 40 
minutes. If, however, the fracture is in any part ol the di 
of the femur the work is easily completed in half an houi 
the average length of this part of the operation is 30 minute 
third part of the procedure — that is, the application of the p 
is performed by trained nurses, usually two with a third pt 
the bandages. The application of plaster, including a hip 
-takes 20 to 25 minutes, and 10 minutes is required for ad 
drying before the patient is moved. Thus three tables alio 
continuous flow of wounded. Each of these stages average 
30 minutes, and each patient therefore requires one and 
hours ; but one patient is dealt with each half-hour, and d 
Id-hour working day, with one hour for dinner, it is pos: 
attend to some 25 to 35 wounded men. This is the maximun 
but has been easily attainable under such a system. The tea 
sisls of 9 people, who wort on three tables; there is oi 
skilled surgeon in the team, and usually three experienced i 
the rest are orderlies. In order that the work shall procee 
tinuously it is necessary to have another experienced dodo 
able for the sorting of the wounded as they arrive, directic 
for radiography or for other purposes' as may be requin 
also choosing the next patient for operation. , This same 
could administer the spinal anaesthetics. This team is suSi 
deal with a large influx of wounded men, since there are a 
cases of femur fracture to 400 or 500 total wounded as 
Thus all the femur fractures among 1,500_ wounded mei 
be treated in 3 days. Admittedly it is untyise to wait till tl 
day, but under conditions of stress this can be done suci 
if the patient has been given sulphanilamide powder by mo 
locally. We have found that in these conditions the proP® 
dangerous infection is not higher than 2%. Up to < 
may show secondary haemorrhage, but in not more than 
such cases is the liaemorrhage likely to be dangerous, nee 
therefore, that 90% at least can be evacuated in excellent cc 
and the majority of these patients will have their wounds her 
the fracture consolidated before the first plaster needs reni 
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A few years ago one of us had occasion to give a ' 
lecture in a London hospital to a number of genera 
titioners. In it he happened to question the value of 
generally accepted forms of therapy, to be hotly a 
by a section of his hearers on the score that he was 
away their “ treatment.” It was in vain he 
if this could be proved to be valueless it shouW 
carded. They were not to be pacified. Shortly 
he had a similar experience in the Provinces.^ Thi- 
owes its origin to these two incidents. R 
expected that all our conclusions will be accepted oy 
readers. If they succeed in evoking a critical spin 
alas ! sadly lacking — in regard to present-day me 
treatment, we shall be content. 

Essential Hypertension 

The number of men and women in middle and late 
life who “ suffer ” from this condition is enormous, 
her who are living full and vigorous lives in blissiui t 
of the fact that their blood pressures are abnormally 
immeasurably greater. Of those in the first j 

have any symptoms referable to the condition it y 
been informed by their doctors that they were 
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icoraplicatcd high blood pressure gives rise to no symptoms 
itself in the large majority of patients ; few without know- 
ice of its presence complain of dizziness, a sense of fullness 
the head, occipital headaches, and any others of the list of. 
mptoms ascribed to it in iextbooks of medicine. Such symp- 
ms are nearly always due to an anxiety state largely depen- 
nt on knowledge of -the height of their blood pressure. 
Before criticizing the usual treatment of htyiertension it is 
;11 to remember that its cause is quite unknown, even if 
numerable theories regarding it have been advanced at one 
ne or another. In spite of common methcal belief to the 
ntrary, infections, whether general or local, auto-intoxication 
rived from the bowel, prolonged physical strain, and a high 
otein diet have, so far as is known, nothing to do with t. 
ervous strain may raise it temporarily; there is no evidence 
at it can produce it. Endocrine disturbances are easy to 
ame : they are harder to incriminate. 

In view of these facts treatment must be unsatisfactory. It 
:n be said at once that therapeutically we are powerless to 
duce blood pressure save temporarilj-. Nevertheless, pro- 
nged rest in bed, regular purgation, repeated venesections, 
ets of many descriptions, all manner of baths, scores of drugs 
id organic e.xtracls, high-frequenev- currents, diathermy, and 
e know not what else'are constantly being used by the over- 
live therapist. The public also likes “ treatment " and is vvill- 
ig to pay for it. In the present state of our knowledge is it 
ot more logical for us to approach the question of treatment 
i philosophers? A patient who has been told that he has a 
igh blood pressure often lives in constant dread of a “ stroke.” 
hen vvhy tell him when we discover it? If he has been told 
(ready, vvhy not reassure him by telling him of people with 
lood pressure as high as or higher than his who are living full 
ad active lives; that many ot them will reach the allotted 
lan ; and that if we could bring down his blood pressure the 
iiances are that he would feel the worse for it? In the case of 
le relatives, of course, the position is rather different, and they 
liould be informed that the expectation of life is not so good as 
1 an individual with normal or low blood pressure. So long as 
sere are no complications the patient should not be allowed to 
onsider himself an invalid ; on the contrary, he should be 
rged to keep up his interests, though on general grounds he 
(lould be advised to avoid overstrain, both physical and 
tental. He should be encouraged to take moderate outdoor 
xercise; golf played in leisurely manner is — or, alas! was — 
iie game par excellence for hspertensive patients. Often they 
leep well. When there is insomnia sleep should be ensured 
y a nightly dose of a sedative, but no one should be initiated 
no the habit unnecessarily. He should be allowed an ordinary 
aixed diet, unless perchance he be obese, when his weight 
hould, if possible, be brought down gradually to reasonable 
troportions by dieting. This last is a most important measure, 
IS, for one thing, there seems to be some connexion between 
ibesity and hj-pertension ; for another, it seems illogical to 
illovv an already overworked left ventricle to be subjected 
o a further strain which is avoidable ; and, for yet another, 
he raised diaphragm and its small range of movement present 
n obese people can only -increase the heart’s handicap. A 
lypertensive patient who has brought himself to submit to the 
OSS of superfluous flesh is greatly gratified, as a rule, by the 
esults of his abstinence. 

Hjpotension 

Of recent years there has been an increasing tendency to 
liagnose a condition known as “ low blood pressure.” In 
consequence a new sword of Damocles has been hung over 
[he heads of numbers of healthy people. A doctor, unable 
to find any organic cause for a patient’s complaints, discovers 
in the course of his examination that he has a svsiolic blood 
pressure of something in the neighbourhood of I'OO mm. He. 
He immediately fastens on this, with the result that a new 
invalid is created, to become almost inevitably the victim of 
polv-valent therapy. 

E-xcept in a ven’ small .and limited group of conditions such 
as shock, severe haemorrhage, coronary thrombosis, Addison’s 
disease, and a severe infection such as influenza, hypotension 
IS of no clinical significance. Our practice is, when ne find 
a middle-aged man with such a blood pressure as we have 
mentioned and for which there is no apparent cause to con- 


gratulate him upon the state of it. Apart from aught else, 
such a man is almost certainly immune to hypertension. 

Arteriosclerosis 

For this there is no known treatment. Yet how much honest 
endeavour is wasted in striving to stay its progress and restore 
its ravages! 'W’hy pretend to achieve the impossible? Surely 
it is better to accept the inevitable. No useful purpose, however, 
is served by telling a patient that he has arteriosclerosis. That 
much can be done to help him and his relatives by advice 
and by the treatment of various symptoms as they arise is 
certain. Nevertheless, the chances are that he will profit most 
by encouragement. 

Angina Pectoris 

The number of drugs used to reduce the frequency of attacks 
of angina pectoris should alone make one suspicious of the 
efficacy of any of them. Evans and Hoyle fl933, 1934) in a 
fine piece of work tested a host of them — sodium nitrite, 
mannitol hexanitrate, erylhrol tetranitrate, potassium iodide, 
luminal, chloral, morphine, papaverine, phenacetin, diuretin, 
euphyllin, belladonna, digitalis, lacamol, and harmol — to find 
that none of them acted better than the placebo they used 
as a control. And yet there must be few of the thousands of 
victims of angina pectoris in this country who are not taking 
at least one of them regularly on the advice of their doctors. 

Nitrites, particularly in the form of freshly prepared glyceryl 
tetranitrate tablets, dissolved rapidly in the mouth before 
being swallowed, are of inestimable value not only in cutting 
short individual attacks but also in preventing them if they 
are taken immediately before exposure to such conditions as 
are known by experience to be likely to induce them. So 
transitory is their effect, however, that to give them. say. three 
times a day — as is often done — to prevent attacks is even 
less reasonable, than to inject adrenaline three times a day 
to prevent attacks of asthma. 

Cardiac Bruits : Simple Tachycardia 

It would seem that to many practiuoners the mere presence 
of a bruit is enough to warrant the administration of digitalis. 
The single indication for digitalis is heart failure in some degree, 
and this whether the bruit be or be not of organic origin. 

Again, the mere presence of tachycardia seems still to many 
practitioners an indication for digitalis. It has no effect in 
simple tachycardia due to nervous, toxic (including thyrotoxic!, 
and anaemic states. It is heart failure and not tachycardia 
which is the indication for digitalis. 

Paroxysmal Tachycardia 

An attack of paroxysmal tachycardia often arouses needless 
anxiety in patient and doctor alike, and recourse is straight- 
way had to a variety of drugs, including inevitably digitalis. 
The first thing is, naturally, to make an accurate diagnosis, 
for it is necessary to exclude an "unusual degree of simple 
tachycardia, paroxysmal auricular fibrillation, and paroxysmal 
auricular flutter. An electrocardiogram taken during an attack 
is of great value, though not always essential. Paroxysms 
differ in origin and type and affect both healthy and diseased 
hearts. The treatment varies from type to type, and the 
prognosis from patient to paflent. but there are a few valuable 
rules to keep in mind as regards both. 

Sometimes the tachycardia is ventricular in origin. Here the 
prognosis is usually grave, as in the large majority of patients 
serious myocardial disease is present ; most cases, indeed, 
follow- an attack of coronary thrombosis. It is then vital to stop 
the paro.xysm as soon as possible, Digitah's, however given, 
is almost certainly ineffective and in large doses may be 
positively harmful, whereas quinidine sulphate, whether given 
by mouth or intravenously, may produce some of the most 
dramatically beneficial results in medicine. Far more commonly 
the tachycardia is supraventricular in origin, either auricular or 
nodal. Here the prognosis is usually excellent, as in the large 
majority of cases the myocardium is healthy — it is, indeed, 
practically only in cases of very diminished cardiac reserve, 
whatever the cause, that the prognosis is doubtful. Paul W-hite 
(1937) goes so far as to say' that the condition is “ usually 
unimportant.” Unless the life of the patient is crippled through 
the frequency or the length of attacks, or the reserve of the 
heart is known to be already small, active treatment is 
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unnecessary. It is generally advisable for the patient to rest 
during an attack ; otherwise, little is needed save strong reassur- 
ance as to its innocence. Moreover, a small percentage of 
patients can themselves stop an 'attack by pressing on the 
carotid sinus in the neck, holding the breath, inducing retching, 
adopting a certain posture, and so on. If it is deemed advisable 
or necessary to stop an attack on account of its long continuance 
a subcutaneous injection of acetyl-beta-methylcholinc chloride 
is the procedure most likely to be successful, though it is one 
never to be hastily adopted, since its effects in other ways may 
be alarming. Digitalis neither stops paroxysms nor diminishes 
their incidence. Quinidine sulphate is reputed to do both 
occasionally, although this is not our experience. 

As a toxic goitre is sometimes responsible for the disorder it 
is always wise to e.xclude its presence, since a subtotal 
thyroidectomy in such a case may be the means of dispensing 
with all other kinds of treatment. 

Paroxj'smal Auricular Fibrillation 

Marvellous as is the effect of digitalis in most cases of 
established auricular fibrillation, it will not stop individual 
attacks of paroxysmal auricular fibrillation, nor is there any 
satisfactory evidence that its regular administration prevents 
such attacks. In themselves these are — contrary'to general 
belief — usually surprisingly harmless, and there is, as a rule, no 
urgency to endeavour to stop one, as it may easily and 
spontaneously cease after a short time. If, however, it persists ' 
hour after hour to the great discomfort of the patient, or if the 
cardiac reserve is known to be small, and in any case if signs 
of congestive failure appear, it can usually be stopped’ by the 
oral administration of quinidine sulphate at frequent intervals. 
As one of the most fruitful causes of paroxysmal auricular 
fibrillation is thyrotoxicosis, and a subtotal thyroidectomy 
generally results in a complete cessation of attacks, in every 
case a goitre should be diligently searched for — even it mitral 
stenosis is present. 

Shock 

This is a result of vasomotor and not cardiac failure. Drugs 
such as digitalis and strophanthin, which are often administered, 
have therefore no place in its treatment. It should be 
remembered, too, that with a reduced volume of blood reaching 
the heart it is necessary for it to beat rapidly to maintain the 
circulation. 

Bleeding 

Calcium is widely used in the treatment of purpura, 
menorrhagia, haemoptysis, epistaxis, post-operative haemor- 
rhage, and haemophilia. It is also often given before operation 
as a prophylactic against haemorrhage. Yet, according to 
Hunter (1938), there is no pharmacological evidence that it either 
increases the coagulability of the blood or shortens the bleeding 
time. In his opinion there is no justification for its use in such 
conditions as we have mentioned ; and, as regards its use 
.before operation, it is only of value in cases of obstructive 
jiaundice, in which probably part of the existing blood calcium 
ws become bound to the bile pigment and is thus unavailable 
|6r the process of coagulation. Even in these cases administra- 
,fion of vitamin K is more important. 

Chilblains 

The use of calcium salts in the treatment of chilblains and 
allied conditions is practically universal. Yet there are no sure 
grounds for its use. In all these conditions the serum calcium 
is normal. 

Anaemia 

Tens of thousands- of people are treated for anaemia who 
are not anaemic. A clinical diagnosis of anaemia is apt to be 
fallacious. In the examination of any patient in whom anaemia 
is suspected an estimation of the haemoglobin should never be 
omitted. If anaemia is found to be present every endeavour 
should be made to discover its cause. This may be revealed 
in the course of a thorough clinical examination. Often a full 
examination of the blood is not only advisable but necessary. 

Most cases of anaemia with a low colour index are benefited 
by iron if effective preparations are used in adequate dosage. 

It is, however, often discarded as useless after trial in perfectly 
proper cases simply because the dosage has been inadequate. 

In this connexion we consider the recent fashionable craze tor 


giving iron by injection deplorable. ‘According to Witts '(153M) 
the majority of ampoules of iron on sale contain infiniicsinai 
amounts of the metal and are ineffective ; the potent prepan- 
tions cause much pain and occasionally iron poisoninj 
Vaughan's (1932) dictum that intravenous, intramuscular, aril 
all proprietary preparations of iron are as useless as they an 
expensive is practically true. 

Again, liver is not a panacea for- every type of anaemia. 1 
is, with rare exceptions, only of value in the treatment a: 
pernicious anaemia and other megalocytic anaemias. As re 
gards the method of its administration, on all grounds— cost 
comfort, convenience, and effectiveness — parenteral therapy t 
infinitely preferable to oral ; indeed, the latter method shoali 
now be considered archaic save in a few cases. Much has bcei 
written on the necessity for_giving dilute hydrochloric acids 
well as liver. It seldom ' relieves any accompanying indiiK 
tion ; it has no effect on the anaemia. 

Finally, there is no evidence that arsenic is of any value ii 
the treatment of cither microcytic or megalocytic anaemia. 

Toxic Goitre 

The. truth of lolVs (1932) statement that subtotal ibyroW 
ectomy is “ the method which most rapidly, most certainh 
and most safely restores the patient to a stale of economi 
efficiency and involves least likelihood of danger of relapse 
is now' firmly established. Iodine does not cure. This trut 
cannot be stressed too strongly. In most cases, for reason 
not yet understood, it ameliorates the signs and Symptoms, hi 
only temporarily. Its administration for a short period befor 
and immediately after operation has contributed not a lilt! 
towards the extraordinary safety which now attends subtotj 
thyroidectomy when conducted by a team of experts. In oa 
opinion its use should be restricted to these periods. Th 
common practice of giving it for months and even years e 
end in the belief that it cures is strongly to be condemn^ 
Thereby operation is often postponed till cardiac complicaliom 
extreme emaciation, or a psychosis supervenes. 

The Common Cold and Influenza 

The clamant demand of the layman for a cure of these, ih 
banes of his Jife, would appear to have had such an undesir 
able effect on our profession that we feel it our duty to insis 
on the uselessness of preventive inoculation. In spite of ® 
many large-scale investigations that have been carried out, nc 
one of which has shown that any benefit accrues from sun 
treatment, uncritical impressions still hold the field, and naa] 
berless patients are subjected year after year to prophylae" 
courses of vaccines. 

Another point: sulphonamide compounds have no aclm 
on filter-passing viruses. It is unwise, therefore, to give mM 
to patients suffering from uncomplicated colds and influenn 
Moreover, to quote Beaumont and Dodds (1941). “ th® P’’®!’,'’- 
lactic administration of small doses of sulphanilamidc 
various types of infection, such as sore throats or colds, 
useless.” 

Bronchitis 

A diagnosis of bronchitis, whether acute or chronic, 
almost invariably the prescription of an expectorant- 
number of gallons of expectorant mixtures used , 

alone in any one year is enormous. That their act' , 
beneficial is taken for granted. Yet it is doubtful if m > 
not do more harm than good. It seems not only a ctw'j’ > 
a harmful procedure to try to increase bronchial secretion 
irritating the vagal nerve endings in the dehcaie m 
membrane of the stomach through, the administration oi 
nauseating doses of emetics. Nevertheless, this is how' ' 
expectorants as ipecacuanha, ammonium carbonate, "ho 4 
act— if they do act effectively when used in 
doses, which is not certain. The chances are that thc> o 
more than cause gastritis. It may be said that this 
cannot be brought against the iodides. Their h 

has been found to be very variable, arid is probably o P 
on the sensitiveness of the individual patient to iodine. ^ 
is urgently needed, of course, is a complete rcconsiderauon 
the whole subject of expectorants, Unfortiinatelj, " 
(1937) says, the pharmacology of cough has scarcely , 
at all in the last half-century. \Vc, for our part, have pr. 


. cbTonic ^..rv TTiortv^nS ^ 

f” s“s.^ss^sir%*;5'£S 

du®. *° 'y arterio'e*- s°'®‘"!a W t>a'’® 

' C'’c®P'"'‘'i'"'*e *efwn e'’®' '"cJrWi'nly 


capUvaJ-'- „5e, inc -- ev« “ceW'n'V .V^n 

or -xert ,iica' op""®" _-a its •„_ of a® 

‘'’■'’•Sv.s'in poP“'='"^{”r a«. a *e fa'*"- ’’tScl *« '°'’" 

p,gila\is ,.__,s. atiej ^^^rian' W® ,30,. lU eS®®' „.otVets. 
"h®art -,.. con'"'"®'®- as a wa''®® ^ ^ bV a'a??poncfo^®'' 

'""^‘d^P ®"=^rf'rcaia''V 

aUeadN V'f t'=®a„ ^,,Ro\s. \arce d®®®^ "i.-sis of 

' ®="'"°:bo^"vva'^°'lfd^°=®®®^ Tof evU 

siSst35fc^fe»“5ra« 


trciiM- 

^SirS^r 

discurs"® V c.C l''’®'1;r« 

Eons,_W:- j,9W- Pc.r.li>«V ■t 5;«'‘' 



V..«wff-,y5. _.rr==^ 


3S?:fIsill|i' 

A\\ 'V® lobar P®'""!, ot®pa®ab®®^ Vma«et 

aad ,he pa®®'®'’" 

and'*'^ constfpafi®" „,<iered daUy '^V 

'^r' fi^'''p'®"= “ TbU d®® '"'"""aU’absond've los5 

.~!hc\iun®' "r...,i,. balanced tn> ^ beW® . , v,o"cU at 


r«Kou.^r,, 

TT> 

«'■ ... VhJ>- 


brel P>a- - rSc® 
l-rof mccbaa'5'® “ f„i secrelo^ an^„,.emenK. >a b ^„a 

pUbcbun®. ''?,J^iv balanced '^X' „incd belief in ate 

iia beaolif«'\> is an _in=^« ^ s„u if '®® as Gee 

'.Iisial colon, a f®®!® .:2i disiensio^- . colo 


^H^ORO. JS>- n< , 

‘^' n! of FhynoloSJ- vcide's 

used f o® , r, r Rep°''’ a TTao®^ ^ are sii®®?'® 

rend®d empfoy®^ *e Pt=cofou® °biai®®f. 

method P®®"® in its fa''°"^^r6 a®®i , read easdl 

TfJ BaW®®%faftan®= Sp®ri°°"- 

__«»T^vuo^ 


la-clv to 

nci« f-,eccs arc, ^‘'i' r.- more YTitts 

®®P'= T^'^and to-® dV%«'’®'“: „^°a‘'constipa®®d 

•ct'vt co^oa, aa .vinti frota - ^icicrvMOt^’ . co^on 


ro.rH.«»%?Sv*. 

S a -clSS ” “:r TiSt 
=“^?“t”“i.S™'“'”'“'''’’' '° ' 



.576 Nov., 6, 1943 SAHLI METHOD OF HAEMOGLOBIN ESTIMATION 


A further disadvantage is the confusion svhich exists re- 
garding the length of time necessary for colour development. 
This lack of uniformity is illustrated by the following examples ; 
Myers (1924) and Beaumont and Dodds (1941) give 2 hours 
as the time necessary at room temperature, while Whitby and 
Britton (1939) give 30 to 40 minutes. Stewart and Dunlop 
(1937) say; “Compare after 2 minutes,” while the University 
of Glasgow Standing Committee (1940), as in the original Sahli 
(1909) technique, recommend comparison after one minute. 
Smith (1941) considered. 10 minutes a suitable time for clinical 
purposes, and Campbell (1942) reported agreement with the 
Haldane method by comparing after 7 or 8 minutes. No 
doubt other workers use different times. These and other points 
were commented upon briefiy by Ashford (1942). Since com- 
plete colour development undoubtedly requires time, it follows 
that divergent findings must result from the use of different 
times before comparison with a permanent standard. The time 
would, of course, be immaterial if a sample of blood of known 
Hb content was similarly treated at the same moment as the 
unknown. When, however, a standard such as the Newcomer 
disk (1919) is used the result will be inaccurate unless 
comparison is made at the time for which it has been calibrated 
by the makers. It would appear that this instruction has not 
always been supplied, or, if it has, has been neglected by the 
user. It would be advantageous to have agreed uniform con- 
ditions, and certain recommendations in that direction are made 
in this communication. 

The Time Relations of Colour Development 
A. At Room Tempei'oiiire . — In the following experiments a HelUge 
colorimeter was used, and the “ standard " was either a coloured 
glass of the Newcomer type or, more usually, a solution of acid 
hacmatin made up some IS to 24 hours previously and filtered before 
use if not absolutely clear. A stop-watch was started at the moment 
when the sample of blood (20 c.mm. or a proportionate amount) was 
delivered into 5 ml. of N/ 10 HQ and mixed. The standard being 
already in position, the fluid was transferred to the vacant cup of 
the instrument and readings taken as rapidly as possible. The 
temperature was that of the room (14° to IS” C.). In these and 
in many other observations no incre.ise of colour was observed after 
2 hours, and this value w,as accordingly adopted as “ 100%” and the 
intermediate figures calculated as fractions of it. A typical curve 
obtained with normal fresh human blood is reproduced (see Graph). 



Graph sliowing rate of colour development at room temperature. 

Fresh human blood. 

it will be seen tliat the colour development is initially very rapid, 
reaching 75% in 1 minute and 88% in 5 minutes. Essentially the 
same hind of curve was obtained in a number of experiments with 
ox blood. (In a few experiments it has been noticed that tire rate 
of aikaime hacmatin formation at room temperature is very much 
slower in ox than in .human blood.) 

Comment . — The rate is somewhat slower than that reported by 
Newcomer (1919), and it is presumed that his room temperature (not 
stated) must have been higher than those obtaining in this laboratory. 
Plcsch (1941) claimed 8S% colour development in 2 minutes; this 
is higher than cither of our figures. It follows that if a solution is 
compared at 15 minutes against a standard calibrated for 5 minutes 
the result will be 4 to 6% too high, and after 2 hours some 12% 
too high. Moreover, owing to the varying time (50 seconds to 2 
minutes m a senes of observations) necessary to make dilution and 
comparison when using the simple haemoglobinomcter technique, the 
time for reading should not be less than 20 ministes at room 
temperature, and the colour would then be only 95% of the final 


(2-hour) devciopment. It is difficult to see how times of 1 ot 2 
minutes can be employed ivith accuracy, owing to the rapiditj of 
the increase of colour in the early stages. To obviate the delay 
to obiain complete colour development in a shorter time the eSeci 
of temperature was studied. 

S. Experiments at 40’‘ and J00° C . — ^It was not practicable ti 
maintain the stage of the colorimeter at 40° to 45° C. or hijhei 
TJhc samples were therefore usually measured into tubes conbinin 
the acid and fitted with air-condcnsers to prevent evaporation. Ilie 
were immersed in the water-bath for the time shoiwt in Tabfc [, i 


Table I. — Rate of Colour Devciopment at Different Tempmlm 
(The Figures are the Readings in mm. of the Cahrimcier Seek, 
the " Standard " being Constant in Each Experiment! 


Species 

Temperaiurc 

Time 

Reading at 
Time t 

Reading aOcr 

5 min, al 100'* C. 

Ri 

RatiC) — 


(Ut) 

(R..,l 

Ri« 



Room 

2 hours 

21-35 

17-00 

1-26 



40345 

2 

21-30 

16-SO 

I-26S 

Human J 


10 min. 

21-30 

16-50 

J°2^ 



too 

to .. 

21-40 

J6-S0 

1-27 



5 M 


' (6-60 

■ 1-265 

- 


Room 

3 hours 

24 00 

19-15 

1-25 




7 

23-90 

IS-SO 

' 1-27 

Ox ,. 4 


40-45 

5 min. 

24-60 






5 M 

24-50 


)-24 




15 .. 

23-80 

19-20 


. 

»» 

IS „ 

23-60 

' 



Where the experiment was c.irricd out solely at tOO® the value of usfij 
that obiained ot room temperoture. 


which two examples of results obtained with human and ox bloi 
are given. Table II similarly reports "an .e.xample of the course ' 
the reaction at 40° to 45° C. The tubes were rapidly cooled 
melting ice before making the comparison. In all experiments 
sample measured with the same pipettes was allowed to stand I 


Table H . — The Rate of Colour Development at 40’ to 45* C. 
Ox Blood. (Readings of the Colorimeter Seale in titm.) 


Temperature 

^C. 

-r- 

Time 

‘ 

Re.ading 
at Time t 
(Rd 

/< of Final 
Reading 

Reading 

5 mrn. al 100® C. 

Ki 

Ratio — 

. Rj)i 

Room .. 


2 hours 

29-92 

1000 

23-3 

I-JS 


■ 

5 min. 

3D-30 

98-0 



42-45 .. ■ 


1 ? :: 

30-25 

30-10 

98- 5 

99- 3 


,1-25 



20 ., 

29-90 

JW-0 

23-9 


, 

s 

30-60 

. 97-6 



40-42 .. . 


10 .. 

IS „ 

30-40 

3010 

98-4 

99‘3 

23-8 

1-25 


1 

20 „ 

29-90 

lOO’O 


'at least 2 hours at room temperature, and this value was ii>!4 ■ 
the final, or 100%, figure. It thus appears that 'BCuhatwn t 
water-bath at 40° to 45° C, for 10 to 15 minutes gives [9. .u, 
close to that figure. As this was- in a large volume of , 

the attainment of tire raised temperature would be sloiver, wt 
little doubt that under the usual conditions of the cs!im.aticn, ■ 
20 c.mm. of blood is delivered into less than 1 ml. of so ' 
reaction is at least 99% complete in 10 minutes. This 
has been adopted, with satisfactory iesult.s, for many 
minations in this laboratory. When the tubes fitted 
were immersed in a boiling-water bath for 5 minutes and 
melting ice before reading, an increase of colour of about i r 
observed. This is indicated in Tables 1 and 11 by the ratio i_‘ 
since the concentrations are inversely proportional to i, j^( 
readings, the standard being at the same mark tlinughoete 
vidual experiment. It was found also that this incrcss 
production w.is complete in 3 to 4 minutes. This 
reason for the standardization of conditions and oauwa • ^ 
also conflicts with the statement of Berman (1919) 
one minute over a free Rame gives the same degree ot c ^ 
minutes at room temperature. As the fluid obtained at 
often rather turbid it is not suitable for use as a routine p 

Choke of a Standard 

There is no doubt that for occasional routine 
a permanent standard of the Newcomer glass W*?' 
calibrated and used under standard conditions, is ‘ 
of choice. Moreover, the lube employed should “9 , 

in shape, since the standard has a plane surface , 
advantage if two pieces of glass, between which i 
is placed, are employed. Furthermore, the tub 
graduated in terms of g. Hb.per 100 ml. (or the (a 

owing to the varying meanings which may be a 
expression “ 100% Sahii ” (sec A.shford, 1942). 



Nov. 6, 1943 


SAHLI METHOD OF HAEMOGLOBIN ESTIMATION 


BfonsH 

Medical Joutn^l 


577 


When a large number of estimations are lo be made and 
a glass standard suitable for use in a colorimeter is not avail- 
^able, it is preferable to use a standard of blood of knou*n Hb 
content similarly treated with acid. The standard made by 
dilution from a slock 3% solution of acid haematin (Cohen 
and Smith. 1919) has not been found entirely satisfactory’, being 
usually more turbid than the fluid from a fresh blood, and the 
turbidity tendi to increase with the age of the strong solution. 
As this is a thick suspension it is unlikely that the state of 
dispersion of the solution diluted from it would be identical 
with that of a freshly made suspension. The procedure 
therefore adopted was to prepare the acid haematin standard 
by appropriate dilution with N/IO HCl, from ox or human 
blood whose oxygen capacity had been determined when fresh 
by the Barcroft method, and which had been stored in the 
refrigerator, just before starting to draw’ the series of blood 
samples. This technique is justified by the obser\’ation that 
the rate of formation of acid haematin w-as unaffected by the 
storage of the blood, at any rate up to 2 weeks. 

It has been further shown that it is permissible to use ox 
blood as standard when human blood is under test. Palmer 
(I91S) stated that this was not so; but Cohen and Smith, who 
studied several species, did not agree with him. An example 
t of our experiments is shown in Table HI. It will be seen that 

- Table HI. — Companion between Samples of Ox and Hitman Blood. 
' Ratios of Haemoglobin Content Calculated (a) from Total Oxygen 
Capacity^ and (b) from Direct Colorimetric Comparison after 
Conversion to Acid Haematin 


Sr«cles 

g. HbpCT 100 mL 

Ratios 

(0) 

(M 

O* No. 2 

12-35 

1-00 

1-00 

« 3 

14-60 

1-18 

1-22 

*» t. 4 , . . . 

13-00 

1 05 

1-03 


16-35 

t-32 

1*36 


12-20 

0-99 

1-02 

n " 3 

10-50 

0-S5 

0-855 

..5 

9-20 

0-745 

0-72 

..6 

10-40 

OM 

0-83 

..7 

11-05 

0-S95 

0-91 

Mean of human figtnrs ' 

0-94 

0-95 


the ratios calculated from oxygen capacity and by comparison 
after conversion to acid haematin are ver>' similar. The experi- 
ments have included “ noimal** and weaker samples of blood ; 
none have been made in the presence of abnormal pigments — 
e.g., COHb or MctHb. 

Discussion 

The disad>-antages of the acid haematin method have been 
summarized by Clegg and King (1942). Wu (1922) showed 
that the colour obtained depended on the plasma proteins, 
but concluded that in all normal samples variations in protein 
and lipoid content were insufficient to cause an error. In fact, 
his figures showed that the amount of plasma could be 
increased 3 or 4 times above the normal ratio without causing 
an appreciable change, though there was a 20% deficit in 
colour when plasma-ftce Hb was used. His results were 
obtained with sheep's blood ; if applicable to human blood 
they would suggest that the method can be used accurately over 
a wide range of anaemic bloods (cf. Table III). Nevertheless 
Wu favoured the conversion to alkaline haematin because 
abnormal pigments such as COHb, MetHb, and CNanHb gave 
a depth of colour in acid up to 15% above that of HbO-, It 
does not appear likely, however, that tlie amounts of these 
pigments which may be present in human blood would 
appreciably affect the colour. • 

Summary 

Formation of acid haematin from ox and human whole blood 
reaches completion at room temperature (14* to IS* C.) in 2 hours; 
the same depth of colour is obtained in 10 to 15 minutes at 40* to 
45’ C. The latter procedure is recommended for routine technique, 
and the permanent standard should be calibrated accordingly. 

Heating at 100* C.^ for 4 to 5 minutes causes an increase of some 
25% in colour. Boiling should therefore be avoided. 

A standard obtained b> dilution from a 3% stock solution of add 
haematin was not found satisfactory. An alicmaiive procedure is 
suggested. 


Ox blood can be used as standard when human .blood is being 
assaj'cd. 

My thanks are due to Prof. R. J. Brocklehurst for his interest in 
this work. 
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LOCAL APPLICATION OF SULPHANILASHDE 
POWDER IN RADIOTHERAPY 

BY 

ALEXANDER A. CHARTERIS, MJB., Ch.B., 
DJJL, F.RJJ>.S. 

Radium Therapist and Donald Research Scholar for Cancer, 
IVestern Infirmary, Glasgow 

Sepsis presents a constantly recurring problem in radiotherapy, 
and its prevention or treatment merits the most careful con- 
sideration. Descriptions have previously been given of the 
antiseptic action of certain acridine compounds, and the success 
of proflavine in radiotherapy has been stressed (Charteris, 1937 ; 
Young and Charteris. 1940). In view of the increasing interest 
in local application of this substance, it is gratifying to find 
that my early estimate of its efficacy remains unchanged, and 
that its proper use makes various radiolherapeutic procedures 
possible and safe. This is especially true as regards superficial 
ulcerating growths, also tumours in the nose and its accessory 
sinuses, and in the realm of gynaecology. I have used 
proflasTne oleate I % in liquid paraffin, and the original prepara- 
tion has been improved by the addition of enough oleic acid 
lo produce complete solution. 

There is a further important field for antiseptics, however, 
in the form of powder preparations where the parts must be 
kept drs’. and this refers particularly to the after-treatment of 
patients, in contrast to their preparation and actual irradiation, 
when proflavine in an oily vehicle is usually excellent. For dry 
applications sterile sulphanilamide powder was chosen. It has 
been used in a large number of cases since early in 1942. and 
proved most satisfactory. There are three main kinds cf 
application. 

Methods of Application 

The first and most general of these is in the care of unbroken 
skin undergoing a dry reaction after radiotherapy. K moist 
desquamation is to be avoided the skin must be protected 
against friction and pressure, besides being kept clean and 
dry. For the latter purpose powder dressings are excellent, 
and not only is sulphanilamide powder suitable in this sense 
but it also eliminates the risk of chronic pustules forming. ■\ 
special use is found in the case of reactions about the vulva 
or anus, or in any place where apposition of the parts makes 
a more severe reaction likely, apart from any local sariation 
in tissue sensitiWty: regularly changed dry applications on 
gauze will at least limit desquamation in such situations if 
carried out two or three times in the day, according to 
circumstances. 

kkTiere it has been necessary to subject skin to something 
approaching maximal irradiation in order to deliver an ade- 
quate “ tumour dose," moist desquamation is inesitable, and its 
treatment presents the dual problem of minimizing discomfort 
and diminishing post-radiational stigmata so far as is possible. 



578 Nov. 6, 1943 


LOCAL SULPHANILAMIDE IN RADIOTHERAPY 


British 

Medical Jourml 


Bland oily dressings of some sort, or even tannic acid prepara- 
tions, are much used, but I should no\V prefer dry sulph- 
aniiamide powder from both standpoints. Its direct application 
is obviously impracticable ; but the affected part is first covered 
with moistened protective gauze tissue, which is allowed to 
dry in position, and the powder is then dusted on. Dressings 
can be carried out as often as necessary without disturbing 
the protective layer, much after the style of some skin-grafting 
procedures. The outer surface can be gently washed, dabbed 
dry, and again dusted from time to time, the whole being 
covered by gamgee and a bandage. 

Finally, there is the case of a superficial tumour with ulcera- 
tion. Wiere some form of radium therapy is called for, the 
use of proflavine oleate as described will usually permit treat- 
ment to be carried through for at least a week without change, 
of dressings. Sulphanilamide powder becomes useful, however, 
after irradiation is concluded, both to control sepsis and to limit 
reaction by keeping the part as dry as possible. Liberal applica- 
tion under a plain dry dressing is excellent, and changes are 
as a rule only necessary every three or four days, which is 
a consideration in a busy out-patient clinic. The absence of 
purulent discharge is often remarkable, in contrast to what s 
seen with some other forms of antiseptic treatment. When a 
small unbroken neoplasm is treated its surface will become 
a temporary ulcer owing to regression even when surrounding 
normal skin is unaffected by moist reaction, and the powder 
method is very helpful here. Its adoption immediately after 
treatment is finished usually results in a clean dry protective 
scab over the actual lesion, and on the face no dressing may 
be needed. This scab falls off, leaving a healthy patch of skin 
with little evidence of what was previously present. At a later 
stage, when all reaction has died away, any irradiated skin 
is often somewhat dry ; there is no objection then to the use 
of a simple lubricant like lanolin or vaseline. 

It is appreciated that the subject of antiseptics in radio- 
therapy is a large one, and that many different substances may 
prove helpful, but these notes are given in the hope that they 
may 'be of some practical benefit, since my own experience has 
led to the regular employment of the methods in my departmeht. 

I have pleasure in acknowledging once more Prof. C. H. 
Browning's helpful suggestions on the use of antiseptics. 


with a mean of 1,000 c.cm. The urine concentration test wa 
carried out according to the instructions of Fishberg (1939) 
a urine concentration of over 1024 is considered normal. 

A study of the results in the Table shows that the ure 
clearance in myxoedema is low and rises significantly aftc 
adequate thyroid therapy (t = 6.05 ; P= < 0.001). Of the case 
of treated myxoedema only one (Case 5) had a urea clearanc 
within the range of Addis’s normals (1917), and this was s 
when she was still myxoedematous. It would appear tha 
although thyroid medication improves the urea clearance, 
remains subnormal. 


Table of Findings Before and After Thyroid Therapy 


Case j 

Basal 

Metabolism | 

Urea Clearance 
(per cent, of 
Norma!) 

Urine Output 
(c.cm.) 3 hrs. 
after Drinking 
1,000 c.cm. Water 

Hichsst Spccifi 
GraWty Uriw 


Before 

After 

Before 

After 1 

Before 

After 

Before 

Afle: 

1 : 

-41 

-1 

49 

85 

800 

1,230 

1025 

1021 

■? 

-31 

-18 

38 

56 

660 1 

815 

1026 , 

1021 

3 

-32 

0 

56 

71 

1,070 

970 

1026 

1012 

4 ' 

-•32 

_2 

48 

56 

672 

1,094 

1025 

lOlS 

5 

-37 

-9 , 

100 

118 

1,310 

1,360 

1027 

1014 

6 

-33 

-3 

50 

75 

795 

1,310 

102/ 

?0JS 

7 

-42 

+4 

56 

78 

1,330 

1,175 

io:-i 

1019 

Nfean 

-35 

0 

1 

57 

77 

1 

948 

!,I36 

1 

1025 

i 1018 


The water excretion is normal in myxoedema, and afli 
treatment with thyroid no significant change occurs, (t=1.9S 
P = 0.1). 

Patients with myxoedema are able to concentrate urine a 
efficiently as normal people. Treatment with thyroid product 
a significant change in the ability to concentrate urine (t=3.55 
P= < 0.01). As these observations were carried out at lea 
six months after treatment was instituted, and when the has: 
metabolism was steady, the low specific gravity herein reporte 
does not appear to be due to the diuretic, action of lh)TWi 
which is a feature when treatment is first begun. 

No other evidence of renai impairment was found despii 
chemical and microscopical examinations of the urine. Alhi 
minuria was not detected in any case. 
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THE RENAL FUNCTION IN MYXOEDEMA 

BY 

‘ G. E, BEAUMONT, D.M., RR.C.P. 

Physician to the Middlesex Hospital 

AND 

J. D. ROBERTSON, M.D., D.Sc., DJ.H, 

(From the Wards and (Tourtauld Institute of Biochemistry, Middlesex 
Hospital) 

Means (1937) has stated that, except for albuminuria, the 
picture of nephritis is absent in myxoedema. Recently we 
(Beaumont and Robertson, 1943) described a case of pituitary 
hypothyroidism in which renal impairment was a marked 
feature, and we suggested that part of these renal signs might 
be due to the hj'pothyroidism. In the present paper seven cases 
of myxoedema have been studied. The findings are given 
in the accompanying Table. The second series of observations 
(“ after thyroid therapy ”) were made three months after treat- 
ment was instituted, when the basal metabolism was constant 
on a maintenance' dose of thyroid. In determining the basal 
metabolism the standards of Aub and DuBois (1917) were 
employed. The urea clearance of Moller, McIntosh, and 
van Siyke (1928) was confined to the maximum clearance in 
view of the errors consequent upon low urine output — i.e., all 
the tests were made during a diuresis. In carrying out the 
test of water excretion (dilution test) the subject drank a' litre 
of water in a quarter of an hour, and the urine was collected 
over the next three hours. A series of five normal healthy 
subjects gave urine outputs of 840, 970, 1,370, 1,000, 920 c.cm.. 


Summary 

The renal function of 7 cases of myxoedema has been siudic 
before and after adequate thyroid therapy. : 

The urea clearance is diminished and rises after thyroid tbtrJB 
The urea clearance in treated myxoedema, however, still reiaJiu 
below normal. 

The other tests of renal function, such as the water excretion sn 
urine concentration, were normal. 
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Principles for the prescription of quinine in /(2n[n 

Arzieblall, Nov. 1, 1942, 72) include the following: 
must not be used as a prophylactic against influenza. (-) ‘ 
to be used as an analgesic or tonic. (3) In the treatrnent o ^ 
arrhythmia, and especially auricular fibrillation, c 

be used so far as possible in the place of quinine? (4) la ^ 
quinine as an " ecbolic ” in midwifery can be 
far as is necessary quinine can still be used besides lac > ^ 

remedies for the treatment of malaria. (6) For the trc 
chills and influenza quinine is indispensable. There 
lion to the use of small quinine doses occasionally m la 
combination with ascorbic acid. (7) For the treatment o 
and bronchopneumonia (also whooping-cough) the qj,]; 

nine preparations can be replaced by the ®'''P*'?‘'^',„atcd nil 

therefore, in isolated cases should bronchopneumonia be 
quinine — for example, after operations or in whooping 'j„in 
In suppurating bronchitis and bronchiectasis „,,naralie'' 

preparations are almost always repldccd by 'giiaiacol P * 
or camphor in oil. Nevertheless, injectable 911',"' i 

tions can be used in isolated cases. (9) 'Hic use ^ fjjuan 
sepsis, typhoid, and other general infections is now out 
can be replaced by amidopyrine. 
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Medical Memoranda 


Acute D latation of the Stomach 

A case of this dangerous malady has jusi occurred in my 
hospital practice, and may prove of interest with reference to 
the article by Messrs. Lee and Somerville (1941) and the letter 
by Dr. Gustav Singer (1941), both in your columns. 


Case History 

An otherwise healthy man aged 35 was admitted for pain in the 
abdomen, vomiting, and constipation. Examination showed marked 
meteorism. tenderness in the lower abdomen, and a ballooned rectum 
with fullness in the upper part of the recto-vesical space. Tw'o 
caemata were without result. TTien a spinal anaesthetic was given 
and a rcaal tube piassed, but without effect. The abdomen was 
opened by a right paramedian indsion, and a volvulus of the sigmoid 
colon was reduced easily, by hand, within the abdomen. The tube 
was guided up into the descending colon, and gas and some faecal 
matter were passed on the table. The sigmoid colon which was 
veo' mobile, was stitched to the lateral parietal peritoneum with 
two catgut sutures passed through one of the longitudinal muscle 
bands. One stitch fixed the colon to the abdominal wall above 
the iliac crest, and (he second attached it to the peritoneum /ust 
above the external iliac vessels. It v\as difficult to place more 
sutures because of the distension, and the bowel remained in good 
position. After a gentle general loutine exploration the abdomen 
was closed in layers, with the addition of three tension sutures 
passing through all of them. The operation look 55 minutes, and 
the patient left the theatre in very good condition. 

Morphine gr. 1/4 was given some hours later, during the night, and 
the patient drank some glucose water. There was no nausea or 
vomiting. Twenty-four hours later there was siill_ constipation, dis- 
tension w-as much increased, and there was pain in the epigastrium 
with slight hiccup. Enemata, intravenous pituiirin. flatus tube, and 
cserine failed to have any effect; the pulse was slightly accelerated. 

Fearing acute dilatation of the stomach, 1 passed a Ryle's stomach- 
tube and' applied a syringe. About five pints of the typical peat- 
water contents was withdrawn. This was run into the rectum 
slowly, but most of it was rejected. Auscultation of the abdomen 
revealed faint peristaltic noises, but, as constipation was persistent 
and pain and distension increasing I prepared to operate. As a 
last consen'aiive measure, however, morphine and a spinal anaes- 
thetic were given, and the patient was turned on his face in the 
Trendelenburg position. Within a few minutes a large loose fluid 
motion w*as passed with much flatus. He was relumed to bed, and 
in the momine there was no distension and his condition was 
quite satisfactory. Except for slight wound sepsis he made a 
perfect recovery. 

. Comment 

There seems still to be a lack of uniformity of opinion as to 
the pathogenesis of acute dilatation of the stomach. From 
the above case it appears to me that Rokitansky's theory 
cannot, in all cases, represent the initial cause, for the patient 
vsas lying on his side with the foot of the bed raised when the 
SNTnpioms began, and the dilatation of the stomach appeared 
as a sequel to .the lower abdominal meteorism. 

1 suggest that there was interference with the normal 
co-ordinated action of svTUpathetic and parasympathetic nerves 
controlling the stomach §ind bowel, brought about either by 
toxaemia or by trauma ; that is to say, a f.auU of neurogenic 
origin. This resulted in an overaclion of the gastric secretory 
function and in non-relaxation of the lower bowel sphincters. 
The eserine failed to stimulate the parasympathetic nerves to 
the large bowel sufRcicnlly to cause relaxation of the sphincters 
and evacuation, perhaps because it was given in loo small a 
dose, and the incoordination was relieved only bv the spinal 
anaesthetic, which, while causing a temporary’ paresis of the 
lower spinal nerves generally, also inhibited svmpathelic 
efferent impulses which passed in the sacral nenes to the 
presacral plexus and which caused contraction of the lower 
bowel sphincters. 

Acute dil.ataiion of the stomach therefore appears to me to 
be a manifestation of a general tendency to a symapathctico- 
tonic state or to incoordinated overaclion of the sympathetic, 
.and in future cases T shall consider the use of spinal anaesthesia 
in the treatment of this condition as well as the usual methods 
of posture and gastric aspiration. 

I think that I made^ the error, in this case, of not leaving 
the_ flatus tube high in the descending colon, for adequate 
drainage of the bowel might therebv have been facilitated and 
Lhc gastric complication have been avoided- 


, R. D. MacRae. M.B., F.R.CS.Ed., 

Linit.JToIoscL 

Rtrmrvcis 

Hamilton (t940V Str^ery, Bristol. 

l.e<. M.. ard Sorr«rr>nV. B, (Wt). ErUUh McJIccI 1 7^1 

Siaper, G. (J94I). 1, 945. » r - . 


X-ray Diagnosis in Pulmonary Tuberculosis 
The following case record may be of interest to many readers 
in view of the prominence given to mass radiography of the 
thorax. 

Case History 

A single woman aged 40, a cardboard-box maker, was admitted 
to this hospital on Dec. 16, 1942, in a state of confusion with much 
restlessness and agitation. She was veo’ resi5U\e to aitenlion in ail 
forms. Physically she was an extremely poor specimen ; her weight 
on admission vras only 4 st. 4 lb., and her height scarcely 5 ft. 
The thorax was very narrow and the chest mechanism poor, giNing 
a small tidal-air content. The breath sounds were rather harsh and' 
there was a slight dullness towards the right base. She had a 
definite enlargement of the thyroid gland. 

Blood examination show-ed : red cells, 4,200.000 per c.mm. ; Hb, 
80^; colour index, 0.95; white cells, 3,100 per c.mm. — 
lymphocytes 57% (1,767 per c.mm.), polymorphonuclears 43% 
(1,333 p>er c.mm.); halo reading, 4.7%. The blood sediraeniatioa 
rate w-as: I hour, 29 mm.; 

2i hours. 65 mm. ; 4 hours, 

7S mm. Blood Wasser- 
mann*. ±_ 3 M.H.D., — 5 
MJI.D. Examination of 
the cerebrospinal fluid re- 
sulted as follows: Wasser- 
mann test, negative; gold 
colloid test, negative; pro- 
tein. 30 mg. per 100 c.cm. ; 
cell count. 33 per c.mm. 

Urine examination showed 
a normal specimen. The 
sputum could not be exam- 
ined. as no cough or ex- 
pectoration was present. 

The faeces, however, were 
tested for tubercle bacilli, 
but a negative result was 
obtained - The temperature 
chart was quite atypical. 

From a radiograph taken 
Jan. 26, 1943. the Jungs 
seemed then to be quite 
clear. U was asiumed. 
however, that there was a 
tuberculous focus some- 
where in the lungs, and she 
was treated accordingly. At intervals she refused food, and in spite 
of all possible care and attention she died on April 16. 1943. 

A post-mortem examination showed extensive infiltration and 
part caseation of the middle and lower lobes of the n'ght lung. 
Apart from an enlarged and c>*stic right lobe of the thvToid all 
other organs were in a fairly good condiuon, confirmed &y histo- 
logical examination. 

SlCSIFlC.KNCE OF THE TtmtOlD 

The thyroid activity was determined by estimating the iodine 
elimination by the urinary route. This gave almost 1 mg. excreted 
as iodine during 24 hours. About one month later a similar estima- 
tion was carried out, 0.61 mg. of iodine being recovered. Both of 
these figures are much in e.xcess of normal. The fall in iodine 
excreted in the second instance was accompanied by a further loss 
in weight. Increasing mental and physical deterioration was also 
manifest at this penod. 

The thyroid gland was examined for iodine after the necropsy. 
The figure found was below normal. This is to be expected when 
the general pathology of the case is taken into account. Concurrent 
exhaustion of the gland would now be in progress. Histologicilly 
there was much evidence of past activity — more so in the left lobe. 
The right lobe showed marked fibrous degeneration. The histoty 
of the case revealed that the enlargement of the th'Toid was first 
noticed about fifteen years ago. The whole gland waghed <^4.S6 g 
This would indicate scarcely 50% increase. 

COMNtENT 

In view of the above findings it is possible that the thyroid 
activity may have been a factor in accelerating or aggrav-ating 
the tuberculous process in the lung to a rapidfy fata! termina- 
tion. There is no doubt that hyperactivity of the thyroid would 
cause increased pressure on an already strained metabolism. 

Although the B.S.R., the leucopenia, and the slight dullness 
around the base of the right lung were individualfy not diag- 
nostic of pulmonary’ tuberculosis, yet the combination pointed 
strongly in that direction. The radiograph, taken only two 
months before the death of the patient, was not of any diagnos- 
tic v'aUie. As a matter of fact, it wa-s rather misleading in this 
case. It might be argued that further positioninc should have 
been adopted, as. for example. lateral views ; but as the A.-P. 
seemed to be within the bounds of normality this wa^ not 
thought necessary. In mass radiography an A.-P. picture as 
obtained here may be thought sufficient for diagnostic purposes 
but, as has been shown, this is not so. 

The obvious conclusion, therefore, is that radiography is not 
the final court of appeal — at least in the early staces* of the 
disease, 

Stsffordsliire M»a! S-.a;r«c3. J. S. Shakpe. M.B., Ch.B. 
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INTERSEXUALITY 

Hermaphrodiios : the Human Intersex, By A. P. Cawadias, M.D.. 
F.R.C.P. (Pp. 78. I5s.) London: William Heinemann. 1943. 

In this^ expanded version of his Thomas Vicary lecture Dr. 
Cawadias combines classical learning with modern endo- 
crinology and morphology. He discards the label of herm- 
aphroditism as too involved in mythological associations, and 
prefers that of intersex, which he defines as a morbid exaggera- 
tion of a normal process. He reminds us that sex is ante- 
natally determined by the genes, the gonads being important 
executives. But the gonads of each sex carry vestigial remains 
of the opposite one, and experimentally we can inhibit or 
exaggerate the characteristics of each. He proceeds to a useful 
classification of types of intersexuality, though naturally there 
are varying degrees of overlap between them. There are; 
(I) The gonadal, in which the normal balance of the male and 
female elements in the gonads is upset. A virilizing tumour 
of the ovary is an instance of this. (2) The genital, in which 
there is a variable amount of malformation of the external 
and internal generative organs, which are normally moulded 
from a plan common to both, under the organizing influence of 
the original sex-forming impulse in the genes. This type then 
is due to an embryological fault. (3) The morphological, in 
which the secondary sexual characters and general bodily con- 
formation resemble that of the opposite sex. This may be 
powerfully affected through the endocrine system ; thus cortical 
adrenal tumours may cause virilism in women, while male 
subjects of hyperthyroidism may have feminine traits. Recent 
work on the excretion of androgens and oestrogens by both 
.sexes, but in different amounts, proves that there is a bisexual 
basis here, the balance of which may be upset. (4) The psycho- 
logical, affecting temperament and emotion. It will be seen 
that this classification allows for various degrees of inter- 
sexuality, while, so far as the last factor is concerned, environ- 
ment may have considerable influence. Parents who are dis- 
appointed by the birth of a girl when a boy was desired not 
infrequently do the child life-long damage by attempting to 
mould her into something as much like a boy as they can. 

Dr. Cawadias in his account of androgynoidism and gyn- 
androidism emphasizes the view that if is the mild intersexes that 
are the most interesting, while the very rare monstrous ones, 
the so-called pseudo-hermaphrodites and hermaphrodites of our 
Mathers, are useful principally for the understanding they afford 
the extremely frequent milder forms. Though space prevents 
ils of his interesting discussion on " pragmatic sex ” and 
, etic sex,” the foregoing summary will make clear his use 
; ese terms. When this lecture was originally delivered it 
c,ave rise to some controversy, as some thought that endocrine 
treatment of these disorders was regarded too optimistically. 
In the book before us not much objection can be taken on this 
score, even if some developments referred to belong to the 
future rather than the present. The rapidly increasing price of 
books is a disturbing phenomenon. This book of 78 pages 
costs 15s. 


VIRUS DISEASES 

ytrus Diseases. Dy T, M. Rivers. MD. W. M. Swnlcy, Fh.D., L. O. 
Kimkcl. Ph.D . R E Shopc. M.D., F. L. Horsfall, iun.. M.D.. and P. Rous, 
Sc.D. (Pp. 170. S2.00 or I2s.) New York; CorncH University Press; 
London: Oxford University Press. 1943. 

Beyond the Microscope. By Kenneth M. Smith. F.R S. Pelican Books 
(Pp. 112. 9d.) Harmondsworth: Penguin Books. 

Two books have appeared recently which admirably present 
the achievements of virus workers to different classes of reader. 
For the initiated there is Virus Diseases, by six members of the 
staff of the Rockefeller Institute — not a textbook, but the 
publication in book form of six lectures given at Cornell 
University. Each of these is a fully documented monograph 
on a subject with which the author is closely identified, and 
represents an important advance, the scale and significance 
of which may surprise even the well-instructed reader. 
W, M. Stanley, who startled the world of microbiology some 
years ago by reducing the virus of tobacco mosaic disease to 
crystalline form, reviews further progress in the physical and 


chemical study of plant viruses.. Tobacco mosaic virus is now 
known to be a conjugated protein; it contains 15 amino-acids 
in accurately ascertained, proportions, while four others are 
known to be absent. Chemical differences between different 
strains have been identified, and further study on these lines 
bids fair to demonstrate the chemical basis of mutation. The 
all-important question whether animal viruses, like plant 
viruses, must be considered non-living is discussed by Rivers 
and receives a qualified answer. His, subject is the virus of 
vaccinia, the particles of which when photographed with the 
electron microscope have somewhat the appearance of dice- 
rectangular masses with darker spots on them. Kunkel's con- 
tribution on " New Hosts as a Res' to Progress in Plant Virus 
Disease Re-search " tells a fascinating story of transmission 
experiments, in which aphides and other natural vectors art 
shown as far superior to the mechanical methods of the experi- 
menter. Transmission to another host is often desirable because 
the natural plant host may be too unwieldy or slow of growth 
for experimental purposes, because it is desired to ascertain 
the resistance of the virus to heat by infecting a plant which 
itself resists very high temperatures, or — as in the case of one 
whole genus — because every plant of eVery species is infected 
and a normal natural host is therefore not available. Shope 
tells of swine influenza, discu.ssing its possible origin in the 
human influenza pandemic of 1918, and describing how the 
virus is now known to have a cyclic existence, being conveyed 
annually from pig to earthworm and back by the swine lung- 
worm, of which the earthworm is the intermediate host. 
Horsfall contributes a statement of the pre.sent position in the 
study of human influenza, and Rous admirably summarizes .the 
recent work, to which he himself has contributed so largely, 
on the part played by viruses in producing tumours. These 
are the high lights of modern virus work, and they are here 
presented in a form which makes good reading both for the 
expert and for the novice. 

Beyond the Microscope, by Kenneth M. Smith, is a book on 
viruses in the Pelican series, and succeeds well in the difficull 
task of presenting highly technical material in generally 
intelligible and attractive way without resort to the sense- 
. tionaJism which so often mars books of this kind. It might 
be expected that an authority on plant diseases would 
emphasize this aspect of the subject, but a nice balance » 
maintained between plant and animal pathology, and in treating 
.some aspects of his subject the author deals with both tyP" 
of virus together; This book shows that the -subject can W 
made to have a wide popular appeal ; apart from the roman« 
of deadly if unfamiliar diseases such as -yellow (over jno 
hydrophobia it touches ordinary life at many points, both » 
the virus causation of common ailments and in such matters 
as colour change in wallflowers and the danger to tomato p a 
of smoking cigarettes in the greenhouse. 


MEDICINE IN CHINA 

China's ffeallh Problems. By Sicmtns &c, General Sccrciaff. 

Mcdic.ll Association ; Editor. Chinese hfeaicol Journal. (rP' ■’ ' 

Washington : Chinese Medical Association. F.O. Box 6096. 

The author of this. small volume was educated ® “ 

school in England and at Cambridge University, f f 
a distinguished career at. St. Thomas’s Hospital, ,, 
qualified. He then went out to China to dedicate nim- 
the Chinese medical profession. This book is the out .. . 
the information he has gathered on health proWc™ J. .t,,, 
organization in that country. It can be said with r 
these problems are terrific and will take many 
With the morbidity rate of 4% there are some 
persons sick on any one day. In the whole coon ry 
only 12,000 doctors and 38,000 hospital beds. On me 
of the usual medical standards China should nave 
266,000 doctors and 2,000,000 hospital beds. A 
tion of the population still rely exclusively on native m 
and native empiric methods of treatment. It will' t 
that medicine in China is still in a very backwam 
as the author shows, there is an active National 
Administration and Health League, both of whic .ujptsr! 
.steadily working towards improvement. There arc 
each dealing with a different health problem. v ftislinci 
cons are clearly and ably stated, and the worK i 
contribution to this vastly important subject. 
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Notes on Books 

To^^•ards the end of 1934 the sccretao' of Grith Pioneers asked 
Dr. Marjorie Fr.\kklin whether a pioneer camp could be used to 
benefit youths whose bchaWour problems unfitted them for normal 
society but who were suitable for cmironmental treatment and did 
not need specialized indhidual therapy. To answer this question 
practically, “ Q Camp” was founded, and in 1936 the society 
opened Hawkspur Camp, near Great Bardfield, Essex, Annual 
reports have given some account of its acti\ities; it had to be 
closed in 1940, but the societj’ remains in being and is anxious to 
start again as soon as conditions allow. Meanwhile it has pub- 
lished the full story of Q Camp, its internal government, daily 
life, practical work, and a summary of what it accomplished. The 
community started in a field under canvas, and gradually housed 
itself in wooden buildings. Members came through physicians, the 
.courts, social agencies, and other channels. They were a difficult 
part>\ Most of the selection was done at the Institute for the 
Scientific Treatment of Delinquency. Camp economics was an 
important instrument of treatment: it included wages, charges for 
board, lodging, clothing, and taxes, and a poor-rate to support non- 
workers. The staff regarded affection as the most potent factor for 
the readjustment of members, and used intelligently the phenomenon 
of transference. Punishment was limited w small fines imposed by 
the camp council. Three medical psychologists and an educational 
ps>chologist advised constantly on all aspects of beha\iour. Govern- 
ment evolved by stages, including one of anarchy, into a genuine 


democrac>'. In all 56 youths went through the camp. The authors 
candidly refused to be definite about results, or to attribute all the 
improvement in any case to the camp alone. They claim, however, 
that most of the members were helped to become happier and to 
ha\'c a better relation to sodety, to acquire a steadier and more 
genuine maturity and a sense of security, to lose much of their 
crippling guilt-sense, to turn their ill-regulated energies into useful 
and creative channels, and to improve their total personalities. Many 
ex-members have since done well in the Forces and in ddl life. 
The report, price Is. 6d., can be had from the secretary of the 
Howard League, Parliament Mansions, Victoria Street, S.W.l. 

Social Therapy: An Introductory Study, by Lieut.-Cmdr. M. B, 
Hale, R.N., and S. Nf. Hale, a psychiatric sodal worker, is pub- 
lished by Williams and Norgate, price 5s. The authors are former 
members of the staff of the London Charii> Organization Sodety. 
and they attempt to give an idea of sodal case work to anyone 
whose duty brings him into close personal contaa v-ith his fellov.- 
men. It is firmly based on practical expenence, and much of it has 
already been used as lectures to probauon officers in training. It 
is more particularly intended to give material for discussion to first- 
year students at schools of sodal sdence and to workers in ofiidal 
and voluntary relief organizations. The authors discuss the mam 
aspects of sodal work — buildings and equipment, interviewing, back- 
ground, visiting, treatment, conference work, and records — from the 
standpoint of field workers whose attitude is rooted in Catholic 
religion tempered by a real acceptance and comprehension of 
modern psychology, particularly that of C. G. Jung. 


Preparations 

ROCKING DEVICE FOR STRETCHER 
Dr. J. L. B.^rford. Medical Officer i/c Casualty Sers’ices, Surrey 
Control. Region XII. WTites: 

Increasing interest is shosvn in Dr. F. C. Eve's rocking method 
of resuscitation, but the various devices illustrated or suggested 
in your columns have not aUvays been clear or easily adaptable 
to “ incident " conditions and Civil Defence equipment 


and Appliances 

device can be secured in a minute on to the stretcher which, 
already blanketed, is ready to receive the casually. 

The stretcher may be rocked either (1) suspended by a 
length of rope from a beam, etc., above; the loop of the rope 
fitting into the end slots in the wood block (Fig. 4) ; or (2) sup* 
ported from beneath on almost an>'ihing, round or square— 
a trestle, crowbar, scaffold pole, 4 in. x 4 in/ beam, etc., or ar 
iron bar fitted in thj undercarriage of the rescue !orr>’ (Fig. 5) 



Mr. R. Harris, Instructor at the Surrey County Council 
Rescue School. Leatherhead, has constructed a device (a print 
of which I enclose) for UiC with the Civil Defence stretcher in 
almost any circumstances. It consists of a block of good hard 
wood (2 ft. 3 in. X 9 in.) slotted at each end (Fig. 1) and fitted 
on its under surface with two metal straps bent to 90 decrees in 
their centres (Fig. 2). The block is fitted on the under “surface 
of the C.D. stretcher by means of hinged clamps (Fig. 3X The 


In cither case, the stretcher should be some ft to 3 ft. from 
ground level. 

I have seen the device in action and have 'satisfied mx'self as 
to Its usefulness and extreme adaptabililv. It is easilv rn-’d- bv 
a hand\-man, costs decidedly under 10s., and, apart pefhaps from 
the block of hard wood, demands no controlled material Surely 
au rescue service lorries might be equipped with this device and 
one made to form part of the equipment of everv' first-aid post. 
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patients have died, 10 were unaffected and therefore pre 
sumably will die, while of 3 who showed intprovenren 
2 relapsed soon after treatment was stopped. It seem 
that endocarditis of whatever kind is an unfavoutab! 
field for penicillin treatment: 9 cases of staphylococca 
septicaemia with endocarditis all died, and of 6 havim 
pneumococcat endocarditis only 1 recovered. In contras 
to these depressing findings are the results which have beei 


PENICILLIN IN THE U.S.A. 

Penicillin is being manufactured on a large scale in the 
United States under a contract with the Office of Scientific 
Research and Development, and the study of its thera- 
peutic use is in the hands of 22 groups of investigators 
appointed fay the National Research Council. Their com- 
bined results in a total of 500 cases have now been pub- 
lished^ in summary form, and papers on the treatment of 
individual conditions and giving more details are fore- 
shadowed. This laconic and formidable report does not 
greatly amplify knowledge except in one particular ; but 
by sheer weight of numbers it carries penicillin treatment 
to a more assured position than it possessed before, and 
to anyone who has not followed the progress of this work 
it must seem even more impressive. Of seven conditions 
chosen for treatment the first was staphylococcal septi- 
caemia ; 91 cases have been treated, in 54 of which there 
was complete recovery or striking improvement. That 
there should have been 34 deaths may seem disappointing, 
but some of these cases were inadequately treated either 
owing to shortage of supplies or because dosage had not 
then been defined, and some had complicating conditions 
such as extensive burns, endocarditis, uraemia, and cancer. 
Among 137 cases of staphylococcal infection without bac- 
icriaemia were 55 cases of osteomyelitis, the others having 
empyema, burns, and various infections of skin and sub- 


achieved in gonorrhoea. It was made known in the obscr 
vations published from Oxford two years ago (hat Ihi 
gonococcus is very highly susceptible to penicillin in vitro 
and clinical trial has been deferred in this country on!t 
because other conditions than gonorrhoea have an im- 
measurably greater claim on the scanty supplies available 
We now have the answer to this question in quite un- 
equivocal terms. Only sulphonamide-resistant cases were 
treated, to the number of 129 : with the exception of 4, 
which apparently relapsed later, these cases were all cured 
by a few intramuscular injections of penicillin. IVhelher 
about 10 moderate doses or only 3 large ones are prefer- 
able has not yet been decided, but in any case the treatment 
fak'ps not more than 4S hours and not more than 160,000 
units of penicillin ; even less time and material may serve 
the purpose. 

A practically certain, very simple, and exceedingly rapid 
cure for the most difficult case of gonorrhoea seems almost 
too good to be true, but one could wish that it had been 
found in the shape of almost anything but penicillin. A 
demand from this quarter competing with the claims of 
antisepsis in battle wounds must present a dilemma of 
peculiar difficulty. There is so little immediate prospect 
of securing adequate supplies of penicillin that every addi- 
tion to its uses must create further disappointment and 
increase perplexity in its allocation. 


cutaneous tissues. Of these 109 recovered or improved, 


but this series cannot be fully appraised in the absence of 
information about the form of treatment and dosage. It 
easy but extravagant to cure a localized infection by 
stemic treatment, and difficult but praiseworthy for its 
conomy to do so by local application : how many of these 
cases had local treatment only is not stated. The results in 
33 sulphonamide-resistant streptococcal infections, mostly 
due to Str. pyogenes and \arying greatly in nature, were 
generally favourable : this series is small, and again 
details of treatment are necessarily lacking. There were 


HOSPITAL PARTNERSHIP FOR SCOTLAND 

North of the Border the question of hospital provision 
brings in rather different considerations from those whidi 
rule in England and Wales. For one thing, Scotland bas 
a different tradition of local government ; indcpendeni 
powers have been more freely entrusted to small mumo- 
palities. Scotland has also a peculiar distribution of popo' 
lation. Thus a division into five hospital regions, pivotms 
on the four medical schools and Inverness; is more or te* 


76 cases of pneumococcal infection, and perhaps the most 
encouraging feature among these is the response of 
sulphonamide-resistant pneumonia to moderate doses — 
less than 100,000 units given over a period of only 2 or 
3 days. There were only 7 recoveries among 21 cases of 
pneumococcal meningitis, but some of these appear to have 
been treated before it was understood that penicillin does 
not enter the cerebrospinal fluid from the blood stream, 
and that intrathecal injection of penicillin solutions is safe 
and effective. 

There remain two conditions in which the treatment was 
respectively a dismal failure and a success more complete 


accepted ; but one of those regions, the south-west, con- 
tains more than half the total population of Scollan^l' w 
includes the most densely crowded Scottish city as 


almost the emptiest of its Highland spaces. Perhaps naii' 
circumspection has also to be considered. At all c'cn>s 
the collaboration of voluntary and local authority hos 
pitals in Scotland is nothing like that obtaining in some 
areas of England, and both sides approach the matter 
caution. On the other hand, the Scottish characteristic o 
thrift has not manifested itself to any great extent in t c 
form of the contributory schemes movement, and, 
Scottish voluntary hospitals do not geirerally attempt 


than in any of the infections hitherto mentioned. Only 17 recover treatment costs from their patients. . ^ 
cases of subacute bacterial endocarditis were treated : 4 Last year a committee under the chairmanship 
~ i j. jmer. med. Ass.. 1943 . tM, 1217 . Hccior Hctherington was sct up by the Secretary o 
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for Scotland to consider the post-war development of a 
comprehensive hospital serHce on a regional basis. The 
main task of the committee, which has now reported,’ has 
been to work out a method of partnership between volun- 
tarj' and statutory hospitals. It is assumed that the dual 
S5"stem will continue after the war, but closer co-ordination 
will be needed if the comprehensive hospital service avail- 
able to all, which the Minister of Health announced two 
years ago as the Government policy," is to come about. 
To fuse into a coherent whole a local authority system, with 
its elected representatives and its public finance, and a 
voluntary' system, with prisately governed uniK, is no 
simple task, but it is assisted by the likelihood, as the com- 
mittee judges it, that s-oluntary hospitals after the w-ar will 
not be able to continue to offer the volume and range of 
their former service on the financial resources then arail- 
able to them. They will need public grants, and a condi- 
tion attaching to such grants will be that they must con- 
sult any regional body which is set up and adapt their 
programmes to a regional policy. 

■ Many meanings attach to the word ” voluntary.” This 
committee defines a voluntary hospital as one which is 
not governed by any agency of central or local government, 
though it immediately goes on to describe as an encroach- 
ment on the voluntary principle the tendency of industrial 
contributors to seek representation on hospital boards — a 
form of consumer representation — which on this definition 
still does not make the hospitals any less " voluntary'." One 
difference between the two ty'pes of hospitals is that volun- 
tary hospitals do not as a rule pay their senior medical 
staffs, though, again, this tradition of honorary service is 
thought by the committee unlikely to persist : it would be 
an impediment to any partnership to have one set of hos- 
pitals continuing to work with an unpaid and the other 
with a paid medical staff. On the other hand, the com- 
mittee thinks that the organization of local authority hos- 
pitals is in need of reriew. They should assign full clinical 
responsibility to the heads of their several clinical units, 
and the senior medical staffs should have independent cor- 
porate access to the governing body. In other words, let 
the voluntary' hospitals treat their staffs financially in the 
same way as local authority hospitals, and let the latter 
accord to their staffs the status now enjoyed by the staffs 
of voluntary hospitals. 

In addition to proriding for interhospital co-operation, 
the Hetherington Committee has had to think out means 
for the collaboration of local authorities, for in the west 
of Scotland at all events no local authority, e.xcept Glas- 
gow', is sufficient unto itself. The answer is found in the 
establishment of regional councils, which the committee 
thinks should be advisory bodies, though the Scottish Com- 
mittee of the British Medical Association and the Scottish 
Branch of the British Hospitals Association hold that they 
should have executive powers. But the part taken by 
regional councils in hospital administration must not be 
reg-irdcd as unimportant nor reference to them as a matter 
of perfunctory routine. The committee suggests councils 
having equal numbers of representatives of local authority 

1 ot the Cocrr:irt« c3 Pc*st-«v Hosyiul Prc-b’ctss a SanJaad. 

CaJ. Edirhurth: HM.S.O. (W.) 

J House ct Ccgaocj, tVt, 9. 


and of voluntary hospitals, with an independent chairma 
and a salting of medical and medical-educational interest; 
The councils will first study reports on the needs an; 
resources of their regions and the schemes propounded b; 
the local health authorities, and will formulate a plan o: 
which the Secretary of State will give his decision. Othe 
functions of the regional councils will be to set up admis 
sion bureaux, under medical direction, to distribute patient 
among the various hospitals, to keep statistical records 
and to influence the filling of the more permanent medica 
appointments. It is suggested that the final appointmen 
should remain with the governing body of the hospital 
but the governing body would receive a short list of candi 
dates from a regional appointments committee, whicl 
would have enough prestige to make its recommendation; 
acceptable. Altogether, the regional councils are to have 
such power that it is difficult to see how they can be purely 
adsisory. 

.To finance the hospitals the committee proposes a com- 
pulsory contributory system. A payment of threepence a 
week is suggested, but this would meet only a fraction ol 
the requirement and would need to be supplemented by 
Government subsidy. In this way it is reckoned that 60% 
of the total cost could be met. A central hospitals fund 
would be established and allocations made by the Depart- 
ment of Health both to local authority and to voluntary 
hospitals. The local authority' hospitals would obtain the 
rest of their money from rates and Exchequer grants. The 
voluntary hospitals should be able to make up the differ- 
ence as to three-fifths from their “ voluntary " income and 
endowments, and as to two-fifths from public funds.” The 
committee is aaxious to preserve what may be called the 
stimulus value ” of the voluntary' income which has sup- 
ported up to now a couple of hundred voluntary' hospitals 
in Scotland. But unconditional gifts and legacies cannot 
be expected to continue if their only object is to ease the 
local rates : they must be made to serve a distinctive pur- 
pose in hospital economy. It is suggested, therefore, that 
upon this voluntary income should be thrust the responsi- 
bility of proriding funds for development. The shaft of 
the knife will be the allocated income from public funds, 
but the cutting edge will be the charitable contributions. 
It is felt that it should be left to the voluntary hospital to 
dispose at its ow'n discretion of a substantial proportion of 
its voluntary income upon new enterprises. One passage 
in the report is very illuminating. In arguing that the 
voluntary principle, as expressed in the contributions of 
the charitable and the public-spirited, should be conserved 
for objects in line with the traditions of voluntary hos- 
pitals, the committee says : 


“One of the main virtues of the voluntary system, 
and one which it is in the public interest to preserve, 
is the comparative freedom with which it can try out 
new techniques, new equipment, and new methods of 

3 Esti=:ai?d aaatiol ctr«iin;rc of 219 loJurtary hojritiU 
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treatment which are promising but which have not 
reached a stage at which a public authority can or 
ought to be readily induced to incur the expense of 
introducing.” 

One hardly expected to find in a report which seems 
rather inclined towards the public authority point of view 
such a testimonial to private enterprise and such an implied 
criticism of the unadventurousness of official medicine. 


MATERNAL AND CHILD HEALTH 

Prof. James Young has surveyed the wide field of maternal 
and child health in the Honyman Gillespie Lecture he 
delivered at the Edinburgh Royal Infirmary last July.' 
Among other matters he emphasized the need for a- much 
closer liaison between university medical schools and the 
public health services. Edinburgh has led the way in this 
respect, for a Chair of Child Health and Life was estab- • 
lished in 1931 with Prof. Charles McNeil as its incumbent. • 
Durham has recently followed suit. But London with its ' 
teeming millions and many medical schools has lagged 
behind. Were not traffic lights, trolley buses, etc., intro- ; 
duced in smaller cities some years before they appeared in j 
the Metropolis ? It is this cloak of conservatism hanging 
over the premier city of the Empire that irritates and at 
times exasperates the visitor. The idea of the combined 
school of maternal and child health is one which should 
be supported widely. The maternity hospital is preferably 
associated with the general hospital with all its ancillary 
services. This unit should be the common meeting-ground 
for teachers of obstetrics and child health. The proper 
study of the child is the child and the woman who bears 
and rears that child. The welfare of the mother during 
pregnancy is of paramount importance. After birth the 
health of the mother during lactation and later will 
profoundly influence the well-being of the child. Thus 
maternal and child health are indivisible and the professors 
of both subjects need to collaborate over a large common 
^ field, including nutrition, mothercraft, and the various 

-ini services that relate to family life and stability. 

I ne paediatrician should be welcomed in the dbstetric 
j it — in fact, invited to supervise and be responsible for 
^all the infants. Yet there are still maternity units where 
he is looked upon as an intruder. It is more usually the 
senior sisters, inflexible and obscurantist, who are to blame 
in this respect. So often the paediatrician is called in when 
the infant is moribund. If there is to be any diminution 
in the annual wastage of infant life in this country (about 
18,000 neonatal deaths and 25,000 stillbirths) then the 
paediatrician must have full control over the infant, 
normal and abnormal, from the hour of its birth. He 
must formulate the procedure for the feeding of the infants, 
for the care of the premature and the treatment of the 
infected babies. It must no longer be left to sisters and 
junior residents to make weighty decisions of this kind. 
We cannot hope for any improvement without combined 
operations on the obstetric and paediatric fronts. 

Many will agree with Prof. James Young in his plea for 
the representative of the local authority, the medical officer 

J Edinb. med. J.. 1943, 50, 474. ' 


of health, being included on the academic council In thi< 
way all the health services in' a given region could be unified 
with benefit to all groups. A mass of clinical material 
which is not now utilized for teaching and research would 
thus be made available. By this arrangement the professors 
of obstetrics and child health would be made responsibk 
under the medical officer of health for the clinical care and 
control of the mother and' children of the area. A new 
era in the history of the medical schools would emerge, 
since all those wide social activities of the health authorils’ 
that are related 'to the mother and child, such as mother- 
craft, nutrition, health education, etc., would be linked up 
with the teaching centre. For too long has there been a 
divergence between the workers in the municipal clinics 
and (hose in the hospitals. All too often does one hear ol 
lack of cohesion. The artificially fed baby leaves hospital 
on a particular feeding regime and then is put on an entirelj 
different one at the welfare clinic. The hospital has one 
system for ante-natal supervision, the municipal clinic 
another. The mother leaves the hospital where she has 
been confined and is examined .post-natally by one who 
has no knowledge of her previous obstetric history. All 
this could be avoided if there were a common directorate 
and more team-work. There should be an exchange of 
duties so that, as Prof. McNeil has aptly said, the deadening 
effect of the treadmill of clinics could be avoided. 

Under a partnership between university and local 
authority what a vista opens out,' and what could be 
achieved for the benefit not only of mothers and 
children but of all members of the community! Prof. 
Young’s plan is not premature, but it will need assistance 
in its delivery, which should not be too difficult whsf 
obstructed. 


“BRITISH JOURNAL OF INDUSTRIAL 
MEDICINE ” 

In January of next year we hope to add to the specialist 
journals published by the B.M.A. one which many fd> 
should have been among the list of medical periodicals 
long before this— a journal of industrial medicine. Many 
informal talks on the need for such a journal have taken 
place during the past few years, and the final stimulus tn 
action came in the shape of a formal request to the B.M.A 
from the Association of Industrial Medical Officers, a body 
which has worked valiantly to promote the interests o 
industrial medicine. An editorial board was 
the names of five or six men put forward who would 
willing to act as editors, under Sir Henry Bashioro ■ 
editor-in-chief. For nearly a year Sir Henry has m ta 
been hard at work in preparing the ground, and mo 
recently in assembling material for publication in the tu^ 
issue, to appear in January, 1944. In view, 
his new appointment as Medical Adviser to the iff^su j 
he finds himself unable to continue the task of 
chief, and it is anticipated that Dr. Donald Huntoj 
step into his shoes. Sir Henry will remain associatea 
Dr Hunter in the editorial work, together with ur. a. 
Amor, Dr. M. W. Goldblatt, Dr. D. C. Norris, Dr- Dona ^ 
Stewart, and Mr. R. W. Watson-Jones. A 
and representative editorial board will support c 
with advice and encouragement and assist them i 
formulation of policy. 
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One of the benefits of war to medicine is that it uncovers 
efects, whether in administration or in knowledge, and 
timulates the medical profession to make these good, 
tpart from the devoted work of the medical inspectors 
if the Factory Department of the Home Office, the doctor 
las been a stranger in the world of industry in this large 
adustrial country, possibly because the medical profession 
tself has been too preoccupied with the treatment of dis- 
ase in the individual to the neglect of the wider questions 
if preventive medicine, both in the community generally 
nd in industry in particular. With some notable excep- 
ions, industrialists have been unimaginative in the matter, 
ind only lately have realized the money xalue to industry 
)f good health in the worker. Since 1939 the country has 
)een overwhelmingly conscious of the extent to which it 
)wes its safety to the health of the worker in industry ; 
tnd in preserving this medicine must needs be of first 
iccount. Industrial medicine is not just industrial toxi- 
:ology; in fact, industrial toxicology is but a small part 
3 f its subject-matter. There is a whole range of problems 
:acing' the worker, the management, and the doctor : the 
:ffect upon the worker and his work of temperature and 
lumidity, of the intensity and direction of illumination, 
af posture and change of posture, of rest pauses and recre- 
ation, of washing facilities, of canteens, of an efficient 
accident service — not to mention the important psycho- 
logical problems of monotony, relationship between fore- 
man and worker, selection for work, and so on. 

The value of the doctor in industry is now past dispute, 
and the future will probably see a rapidly growing body 
of knowledge coming from industrial medical officers, for 
they have an unrivalled opportunity for watching the effects 
of environment upon health, and also of teaching the 
people of this country the elements of hygiene — and if there 
was ever doubt about the need for this, experience during 
the war has dispelled it. From industrial medicine we 
shall hope to see a steady flow of original observation and 
research that will enlarge the frontiers of medical know- 
ledge. Much of this work will, we hope, find its way into 
the columns of the Brilisli Journal of Industrial Medicine. 


COCCIDIOIDOM\COSI^ 

Coccidioidal granuloma (coccidioidomycosis), discovered 
by Rixford and Gilchrist in California in 1894, following 
a similar discovery by Wernicke and Posadas in Argentina 
in 1892, is a chronic granuloma-forming disease, sometimes 
presenting massive hypertrophic lesions of the skin or large 
subcutaneous cold abscesses. The lungs are very frequently 
involved ; the spleen, liver, and osseous system, less fre- 
quently ; and the gcnito-urinary and central nervous sys- 
tems, occasionally. In its clinical features and morbid 
histology the disease resembles tuberculosis, the place of 
the tubercle bacillus in the lesion being taken by the large 
coccidium-like parasitic sporangium of the causal fungus, 
Coccidioidcs immitis (Stiles; 1897). For nearly half a cen- 
tury the disease was recognized only in the coccidioidal 
granuloma form, which is almost invariably fatal. It has 
an endemic distribution in small areas in the south-western 
States of America, about 89% of the cases occurring in 
California, where since 1928 the disease has been notifi- 
able. About. 46 new cases of coccidioidal granuloma are 
reported in the State annually, and the San Joaquin Valley 
is one of the worst, endemic centres. There is little precise 
knowledge of its epidemiology, but the disease is not ordi- 
narily transmitted from man to man, and infected migrants 
from endemic centres do not cause new foci of infection. 
Rare sporadic infectio.ns of cattle, sheep, and a dog have 


been recorded, but are regarded as accidental. The fre-, 
quency of pulmonary' involvement points to infection by 
inhalation, and the relatively high incidence of the disease 
among agricultural workers and the remarkable skin 
lesions may suggest infection through the skin. Both these 
views are consistent with the discovery of the fungus in 
the dusty' soil of a Californian ranch by Stewart and Meyer' 
in 1932. The recent notable advance in knowledge of the 
disease dates from 1937, when Dickson- identified in 
the “valley fever" of the San Joaquin Valley a relatively 
mild and hitherto unrecognized early stage of the cocci- 
dioidal disease. The symptoms are chiefly referable to the 
respiratory system, with fever, sweating, malaise, debUity, 
and in some cases an exanthem like ery'thema nodosum. 
The incubation period, as shown by' a group of people who 
contracted the infection during two days’ exposure in an 
endemic area, is between 9 and 14 days. This early stage, 
in which recovery may be spontaneous, responds well to 
chemotherapy'. The name “ coccidioidomycosis has been 
adopted, as coccidioidal granuloma is only a late and 
usually incurable stage of the disease. 

The use of the “ coccidioidin ” dermal hypersensitivity 
test has carried the epidemiological study' a stage further 
and shown that between 70 and 80% oLapparently healthy 
persons who had lived for ten years in the San Joaquin 
area were specifically sensitive. The diagnostic \alue of 
the test is not proved, and confirmatory' clinical, myco- 
logical, or radiographic evidence is desirable. Using this 
test, Aronson and his associates' in 1942 got positive re- 
actions in 90% of 141 Red Indian school children in the 
San Carlos Indian Reservation, Arizona, where cocci- 
dioidal granuloma was not known to occur. Following 
this discovery, Emmons and Ashburn* in 1942 examined 
the desert soil in the San Carlos area and isolated C. immitis 
from 5 out of 150 samples taken from three widely separ- 
ated sites. However, the high pathogenicity of the fungus 
for man and its rather meagre distribution in the soil 
pointed to something more than a wholly saprophytic 
existence in the desert, and attention was directed to the 
possibility of a reservoir of the infection in the small bur- 
rowing desert rodents common in the area, some of which 
were known to be susceptible to experimental infection. 
Among these the namrally acquired coccidioidal disease 
was identified microscopically and by culture in two species 
of “ pocket mice ’’ and one species of “ kangaroo raL” 
These rodents seem to form a reservoir of the disease from 
which the soil is continually contaminated. In the wet 
season the fungus vegetates saprophytically in the soil, and 
in the dry season the wind-blowa spore-laden dust carries 
the infection to man. 

The new light on the epidemiology of the disease and the 
discovery of an early and curable stage have greatly 
improved the prospect of the eradication of coccidioidal 
granuloma. 


Many members who are in touch with Headquarters will 
have heard already that Dr. G. C. Anderson had a severe 
and very painful heart attack on Oct. 23 and was taken 
from B.M.A. House to hospital, where he must remain 
for some time to come in absolute quieL Dr. Anderson 
deeply appreciates the many messages of friendship and 
sympathy that are reaching him, but he may sea no visitors 
at present and is forbidden to attend to any business until 
he is well enough to return to duty. 
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THE DOCTOR IN THE STATE: ANCIENT AND 
MODERN 

The presidential address in the Section of Epidemiology and 
State Medicine of the Royal Society of Medicine was delivered 
on Oct. 22 by Sir Weldon Dalrymple-Champneys, who gave 
a historical survey of the place of the doctor in the State 
from ancient times to the present day. Among those present 
' were the Minister of Health (Mr. Ernest Brou'n), the Presidents 
of the Royal Colleges of Physicians and of Surgeons (Lord 
.Moran and Sir Alfred Webb-Johnson), the- President of the 
Royal Society of Medicine (Sir Henry Tidy), and the President 
and the Chairman of Council of the British Medical Associa- 
tion (Lord Dawson of Penn and Dr. H. Guy Dain). 

Sir Weldon Dalrymple-Champneys began his survey with the 
primitive “ medicine man.” Most of them, he said, were inclined 
to despise this father of the craft, but Sir James Frazer, author of 
The Golden Bough, considered that, taking it all in all, he had 
done more good than ill to medicine and surgery. It was in this 
most piiinHive form of organized society that the doctor occupied 
the highest position in the whole of history, and yet never was 
choice of doctor less free! In the early stages of Chinese civiliza- 
tion the profession was at first represented by priests and sorcerers, 
but the medical student must ever bear China a grudge for having 
invented (tenth century b.c.) medical examinations. Babylonian 
medicine was mainly demonistic, but it had a remarkable scale of 
rewards and punishments, as witness the code of Hammurabi. The 
ancient Persians also had a scale of charges and bribes for doctors, 
and medical students were urged to " get their hand in " by practis- 
ing surgery on unbelievers. In India the status of the physician 
was refreshingly elevated, especially during the Brahmnnic period. 
In Egypt one of the remarkable features of its early civilization was 
the manner in which the details of public and private hygiene were 
regulated by ordinance. Moses not only adopted the numerous 
Egyptian dietetic rules but carried out careful researches of his 
own which he embodied in his code, to the great benefit of the 
Israelite people. 

Sir Weldon then came to the fascinating spectacle of medicine 
in Greek civilization. Homer told how doctors were held in high 
esteem in the earliest days of Greece. The original Greek doctors 
were the priests of Aesculapius. In the fifth century b.c. arose the 
superb genius of Hippocrates, the first to trace disease to recogniz- 
able and intelligible causes. After referring to the famous school 
of Alexandria with its unique library, he referred to the medicine 
of ancient Rome, which provided a much poorer soil than Greece 
for the cultivation of medical practice. At the beginning of the 
Augustan age doctors still occupied a lowly place, and Rome was 
a happy hunting ground of quacks, but by the time of Constantine 
y„^^court physicians had become established, and there were medical 
fficers for each district of the city, as well as for special classes 

0 the vestal virgins and the gladiators. Of Arabian medicine 
' aid that one of its great services was the establishment of well- 
wed hospitals, the first of which was in Baghdad. It was in the 
, ddle Ages that an important change afiecting medicine was 
rought about by Christianity. Even Hippocratic rule enjoined the 
doctor not to treat the incurable case, but Christianity reversed 
that. 

After touching on the sources of medical learning in mediaeval 
Spain and Italy, and giving some account of the school at Salerno 
and (he guild of physicians and apothecaries established at Florence 
in the twelftli century. Sir Weldon sketched the story of English 
medicine from the foundation of Oxford and Cambridge. The 
Royal College of Physicians was founded in the tenth year of the 
reign of Henry VIII, but even in those relatively enlightened days 
,thc apothecary was still a variety of grocer, the surgeon a variety 
of barber, and the physician just ceasing to be an ecclesiastic. 

And so to the General Practitioner 

The general practitioner of the eighteenth and nineteenth centuries 
in England was a man of keen observation, great independence, and 
one intimately acquainted with the life of his patients. In modem 
times two great changes had profoundly aflectcd the life and work 
of the genera! practitioner — namely, the inventions and discoveries 
in physics and chemistry which had a bearing on practice, and the 
awakening of the social conscience to the demands of public health, 
with, in consequence, the evcr-incrcasing concern of the Stale for 
the preventive aspects of medicine. Probably the most radical of 
these changes from the general practitioner's standpoint waS that 
cfleclcd by the introduction of national health insurance in 1911. 
What was surprising was that a. system which aroused such 
amagoTOsm at its begirmiag sbouW Viase wov; gstaWished ivscU so 
firmly in the affections of the profession in the course of 32 years 


that a large section regarded the extension of its provisions t 
practically the whole population as the best way of bringing abot 
a comprehensive medical service. It was generally agreed that ft 
separation of much of the work done at clinics from the genei! 
supervision of the family doctor was unfortunate. The idc; 
arrangement would be continuous medical supervision of the in 
dividual from conception to death , by the same person, and ft 
preservation of the family unit as the basis of the general pracii 
tioncr’s work. 

In conclusion Sir Weldon Dalrymple-Champneys poinled co 
certain lessons which were to be learned or certain warnings to b 
heeded from the survey of history. One of these was that dtea 
dence in medicine had coincided with the rising of specialties baser 
on insufficient knowledge. Was it certain that this might not recur! 
Even in these enlightened days they knew of manufacturers launch 
ing new remedies on the markets, backed by extravagant cbiim 
not justified by scientific investigation, and doctors snatchic; j| 
them in the hope that they might benefit a patient whom noOiej 
else seemed to cure or even alleviate. The only sure defence afiiast 
overspecialization was to give the general practitioner a dom'M 
share in the care of the patient, but to fit him for that position h 
must be rightly educated. 

The prevention of disease had a compelling appeal if presems 
by teachers who had the right outlook on health and disc.ise. Hi 
refused to believe that the medical student of to-day— the brothei 
oS tbe radiolocationist — was VneapaWe oi leebrig the {asiinatiw 
hhd satisfaction of detecting the first glimmering, of ill-hcallh in i 
patient and of adjusting the patient to the environment with thi 
same pride and accuracy as the skilled member of the R.A.F. main 
tenance crew adjusted his instruments. No one expected the genera 
practitioner to be an expert in environmental hygiene or ii 
epidemiology, though he should be familiar to some extent will 
those subjects. But if he was to do his duty as the guardian of Ibi 
patient’s health he must know -three things: his patient's heredit; 
and environment; his medical history and present condition; am 
all the agents, including not merely methods of treatment but aht 
the public and private organizations, which could be invoked t! 
restore him to a normal or at least to a better condition. “1 at 
convinced , that the medical practitioner to-day is presented with J 
wonderful opportunity, which if neglected may never recur, cl 
occupying a key position in medicine and in the State, and (ton 
that position, of exercising an incalculable influence for good w 
the health and happiness of his fellow-countrymen and.winnn! 
for himself an abiding interest and satisfaction in the greatest cl 
all professions.” 


Correspondence 


stomach and Mind 

Sir, — The facts of the incidence of peptic ulcer and dyspepsia 
in the Army so ably presented by Sir Henry Tidy (Out- J"' 
p. 473) are of the. highest interest to clinicians and epidemio- 
logists. They indicate most effectively how these disorders pa 
be comprehended, treated, and prevented only if a psycholo^l 
approach is employed to supplement a physical approach. 
real conclusion of the paper — namely, the need for psycho- 
somatic medicine — is not, however, mentioned by Sir Hcniyt 
who fails to emphasize (surely not to recognize?) that 
isolated somatic approach to these disorders neither fits Jot 
facts nor works in practice — indeed, is not scientific in Inal 
by itself it can never make sense but only a kind of nonsense. 
Thus wc find Sir Henry recording his experience of treating 
dyspepsia in such sentences as; “It is most important ’ha 
these men should not be sent to hospitals or to specialists-^ 
procedures which are apt to convert a transient into t) 
dyspeptic and finally into a useless soldier”; and, again, .The 
longer the period in hospital the shorter is the intpvai to the 
next recurrence,” In the absence of any qualifying 
logical interpretation these extracts sound very queer indceo- 
the first like a passage from a manual of Christian Science 
and the second like an authentic quotation from Alice tr 
li'oiulerland. . . 

Yet the facts provided by Sir Henry do make a lot o 
sense when, and only when, a psychosomatic viewpoint n 
introduced. No more than a mere indication of this ^ 
given in a letter, but observations such as the following wouic 
allow the facts to fall into place and permit of an interprcia 
tion which is coherent and not incoherent. ^ 

In civilian practice (and indeed in one's own per.sonm It c 
sudden changes in climate, personal surroundings, food, atu 
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degree of bodiiy exertion are frequently associated witli tJis- 
urbanccs of the gastro-inteslinal tract, which represent the 
dapiation of the organism in both its physiological and 
isychological aspects to a new total situation. Sir Henry's 
rbservation that the treatment of such disturbances in hospital 
It by medical specialist serves to fix the sj-mptoms and induce 
nvalidism suggests that in adaptive dyspepsia psychological 
actors are on the average of greater aetiolog'.cal importance 
ban physical factors. 

The gastro-intestinal tract may be profoundly disturbed in 
ts function {and this in its end-results may bnng about organic 
ihangel in the course of deep-seated emot.onal experiences, 
fhis has been beautifully demonstrated by Wolf and Wolff 
J. Amer. mcd. Ass., Oct. 31, 1942) in their account of the 
ihanges in stomach function directly obsened in a man who 
lad a gastric fistula. When this indisidual was free from 
ipsetting emotional states, the appearance and secretion of 
he gastric mucosa could be described as normal ; svhen he 
vas tinder the influence of fear and .sadness, the gastric mucosa 
ms pale, with inhibition of secretion and contraction ; bm 
vhen he was involved in moods of anxiety or resentment, 
here- was accelerated acid secretion with hypermotility and 
mgorgement of the mucosa resembling hypertrophic gastritis, 
f the latter moods were sustained the vigorous contraction 
if the stomach frequently induced small bleeding-pomts. It 
s obvious, therefore, that the appearance of the stomach as 
een by the gastroscope may depend on the inner emotional 
aate of the patient at the time of examination, and that the 
indings of gastroscopy may be anomalous in the absence of 
isychologieal understanding of the patient. 

Psychosomatic research has shown that the aetiology of 
leptic ulcer cannot be understood if psychological insestiga- 
ion is omitted, and that treatment which ignores psychological 
"actors is impotent to prevent recurrence. It has also been 
ihown that persons developing peptic ulcer tend to have 
particular characteristics — notably that of being unduly sus- 
reptibie to threats to their emotional security, as is instanced 
by the occurrence of ulcer at times of occupational, financial, 
ind domestic embarrassments. {Such threats are intense in the 
Army considered as a social field.) As regards epidemiology, 
it is also known that many "psychosomatic di-orders" hate 
shoHP a remarkable increase since the last war. This was 
demonstrated in the morbidity statistics of the insured popula- 
tion of Scotland, when not only peptic ulcer but also neurosis, 
gastritis, pseudo-rheumatism, etc., showed a remarkable relative 
increase as a cause of chronic incapacity (HalUday. British 
Medical Journal. July 2. 193S), The upward trend of those 
affections may be attributed to the increase of the noxious 
factors of socia! environment during the period. There are 
reasons to believe that these factors affected males relatively 
more than females (see Mittelman ei al. in Psychosomatic 
Medicine. Jan,, 1942), 

To conclude. Sir Henry's record of the incidence of dyspeptic 
disorders in the Army is a valuable contribution to psycho- 
somatic and to social medicine in that it demonstrates in 
respect of these affections how a purely “somatic" approach 
is inadequate as a method of interpretation, and how’, if uncom- 
plemented by a psychological approach, this outlook per sc 
proves ineffective as a guide to iherapeutic and preventive 
measures. — 1 am. etc.. 

CHuow J.sStES L. H.UitD.SY. 

D. and V. and Mastoiditis 

Sm. — Dr. P. W. Leathart (Oct. 23, p. 526) has allowed his 
enthusiasm to outstrip his logic. He says; "In all cases in 
which baclcriologica! examination of the faeces proses the 
absence of a specific organism ihe diagnosis is incorrect and 
that of mastoiditis should be substituted." There seems to me 
more of dogma than bf science in this confident assenion. 
The implications are that {cl all pathogens are demonstrable 
by routine bacteriological technique, and lb) where none is 
detected then mastoiditis exhausts the possible causes of 
D. and V. 

Now with regard to (a), what would Dr, Leathart think, of 
a police ofTIrer who said: "Sir, though you assen that you 
have been burgled that is quite impossible, since all the thieves 
known to us are accounted for apd we have caught nobody"’ 


A virus would not be discovered in a plate culture made from 
faeces. Secondly, despite negative bacteriology, " non-specific " 
gastro-enteriiis is an infectious disease. Few with experience 
of infant welfare xsould deny that it can spread through a 
ward or nursery almost as quickly as the common cold, which, 
for all Dr. Leathart or ! know to the contrary, may well be 
due to the same agenU I do not understand how a germ can 
hop from one baby’s mastoid into another's. 

As for (h), without doubt xioleni gastro-enteriiis with ulcera- 
tion and destruction of large areas of gut does occur in many 
" non-specific " eases. Is Dr. Leathart acquainted with the 
cause or causes of ulcerative colitis? And would he recom- 
mend mastoidectomy for the rel.ef of arsenical poisoning? 
The not unreasonable supposition that the mastoiditis may be 
secondary to an infection of Ihe nasopharynx or to the act 
of vomiting, whereby septic fluid is squirted into the middle 
ear. seems to have been ignored, and as for the "para- 
sympathetic reflex." why does this fail to manifest in mastoiditis 
complicating measles, etc.? Certainly the statement that otitis 
media with or without inflammation of surrounding bans does 
occur in association with D. and V, is not impugned, nor do 
1 comment on the desirability of operation in such cases ; but 
1 must point out that the precise role of this factor in the total 
sympiom complex has not yet been accurately assessed. 

There is much fog about, but let us keep our heads. 
Fanaticism no less than apathy can lead us on to the rocks. — 
I am. etc.. 

Grove Hoiattal. TootinE. J- B. ElLISON. 

Contraception and Sterility 

Sm. — If the case that contraception induces sterility is based 
on the theory that certain methods may prevent absorption 
of semen from the vagina, we should surely consider this to 
be equally an argument against the " long engagement," which 
is so often the alternative lo marriage with contraception ; and 
indeed against the practice of pre-marilal celibacy al all. 

The contention that .seminal absorption is necessary for 
stimulating fertility in some nomen is interesting, althou^ 
there seems nothing in the breeding habits of the animal world 
to support it Its verification would clearly rest with the 
research worker and stali-tician. I do. however, feel that the 
evidence Mr. Grecn-.Armyiage adduces could hardly be accepted 
as final. Some recent animal experiments he describes have 
been “ unchallenged ” — but there is not likely to be a plethora 
of workers with similar facilities eager and able to check up 
such matters. Nor, necessarily, is the quotation of views — 
from mainly American sources — to be taken as final arbitra- 
tion. A Similar number of opposing views, with or without 
context, can naturally be cited. 

If any phys c/an were to tell his patients that say, the 
ingestion of tinned food is responsible for increasing sterility, 
there might well be none ready to enter the lists of experimental 
challenge. This would not imply that the doctrine was correct 
or generally accepted, yet the view would spread rapidly among 
the lay public, and would doubtless be still prevalent in twenty 
years. .\lr. Green-.Armyiage is teaching his medical students 
and patients that contraception impairs fertility, and an an.xiety 
is being fostered which is spreading rapidly, and which it is 
nobody's business to prove or disprove. 

If it appears essential that data on this matter are produced. 
I am told that the Family Planning Association might be 
willing to accept the onus. Among its contraceptive clinics 
there are some hundreds of thousands of case records from 
which part, at least, of the data could be deduced. Taking 
multiparous women who have given a history of "no previous 
methods of coniraception used.” the time from the date of 
marriage to the first childbirth could readily be found. Others 
who give a history of previous contraceptive methods could, 
as they attend the clinics, be asked how many months had 
elapsed since their disuse and the subsequent conception. .5 
tew hundred records could be collected quite shortly, although 
the investigation would entail work and expense. If Mr, Green- 
Armyxage would like himself to choose the statistician, I am 
sure the Family Planning Association would be in every way 
agreeable. 

1 do not find it possible to agree about the valoelessness of 
small clinics for advising on involuntary steriliry. hfr. Green- 
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Armytage enjoys the facilities of a fully equipped central 
hospital, but this cannot solve the problem of the provincial 
Of country woman whose vicinity very frequently offers no 
facilities at all. The increasing demand for this service 
throughout the country will obviously be met, sooner or later, 
by the equipment of proper “ sterility units ” in ail provincial 
hospitals. But at the moment such facilities are sadly lacking. 
In many localities arrangements for seminal examination are 
absent or little short of archaic, and when abnormalities are 
found the “ andrologist ” who takes an interest is simply non- 
existent. Such conditions will doubtless be remedied within 
a few years. Meanwhile the small clinic, though its scope 
may often have to be limited, is giving a very real service to 
barren women, and one which it seems entirely unfortunate to 
disparage. — 1 am, etc., 

London. N.W.I. ' JOAN MaLLESON. 

Sterility and Artificial Insemination 
Sir, — Now that your columns are so full of letters on 
sterility, subfertility, and their treatment, it would appear, to 
be opportune to point out that all the necessary investigations 
can be done in the out-patient department without giving the 
woman an anaesthetic — a fact which does not seem to' be 
appreciated by a number of doctors. 

Patency of the Fallopian tubes can be ascertained either on 
the x-ray table after injecting lipiodol, or on the couch in 
the out-patient department by utero-lubal insufflation without 
any previous preparation. The days immediately before or 
after menstruation should be avoided. Likewise with the 
patient oh the out-patient couch an endometrial biopsy can 
be taken or cervical secretion aspirated for examination for 
live spermatozoa. It is as well to have a room available where 
the woman can wait for a few minutes should she feel any 
temporary discomfiture. 

Regarding artificial insemination, much has been said from 
the woman’s point of view, and Dr. Pearse Williams (Oct. 16, 
p. 496) has mentioned the husband’s point of view when 
he finds his wife is sterile, but little has been said from the 
husband’s point of view when he finds that he is incapable of 
giving his wife one of her greatest desires. 1 have on several 
occasions been approached by the husband to ask if an 
artificial insemination could be performed on his wife from a 
donor, because he cannot bear the fact that he is the cause 
of his wife's disappointment, and he argues that he would 
rather have a child who has a 50% chance of possessing some- 
thing of his wife than adopt one that possesses nothing of either 
of them. Granted it is not every woman who would prefer 
artificial insemination to adoption, but in cases such as this, 
surely there can be no psychological trauma to the child, and 
he woman, being satisfie’d, would be more likely to be drawn 
T her husband for gratifying her desire than estranged from 
him. — I am, etc., 

London. W.l. M. MoORE WHITE. 

Cos and Hippocrates 

Sir, — It is with some hesitation that I venture to disagree 
with the distinguished medical historian who wrote the note 
on Cos and Hippocrates (Oct. 16, p. 492), but certain facts 
must be brought into the light. 

The existence of Hippocrates is proved not only by the 
Dialogues of Plato but also by many other testimonies. He 
was considered a very great physician and universally honoured. 
Even the writings of later authors are sufficient evidence; 

(1) because they had documents which we do not possess ; 

(2) because tradition in ancient Greece was a reproduction 
passed from brain to brain with far greater accuracy than has 
been necessary since the introduction of printed communica- 
tion, We can see this high accuracy in the transmission of 
the poems of Homer, which were passed from brain to brain 
throughout the centuries and w-rilten only much later. 

I a^ee with your contributor that there is no testimony that 
Hippocrates wrote the works known as the Hippocratic 
Collection; but certainly some other physician, probably of 
the same name, has given us the splendid writings which, to 
the reader with a medical, not philological, spirit, are remark- 
able (with the exception of two or three articles representing 
the teachings of other schools) for their unity of doctrine and 
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method, which represent distinctly a development of thos 
' previous medical schools, particularly Croton and Agrigen 
1 cannot agree that the medical man of those centi 
was regarded as a craftsman, an assertion which does 
correspond with the facts. The Greeks, and Hippocrates 1 
self,* always distinguished between the craftsman (for wt 
I must say with some shame, they had no great respect) 
the artist, a word svhich, in Hellenic mouths, indicated sc 
thing very great. The physician in particular was very hi 
honoured. Homer speaks of him as “ worth many other m 
Nearly two centuries before Hippocrates three great G 
cities disputed the honour of having the physician Degioc 
within their boundaries, and prominent physicians received 
highest civic honours. To-day the modern Greeks honowl 
physicians above others, and the title of “ Excellency ” is j 
in modern Greek not to Cabinet Ministers or Ambassj 
but only to physicians, and not only to the Athens profes 
but also to the highly respected village practitioners. 

As for the relation between Hippocrates and the temp) 
Asklepios, the following are the facts ; These temples i 
centres of religious psychotherapy. The Greek physici 
keen and unbiased observers, respected the power of this f 
of psychotherapy, and in the ' same manner the priesa 
Asklepios — prominent and cultured citizens — knew the imi 
tanee of organic medicine. The relations between these 
kinds of healer were harpionious. Physicians usually 
quented places at which there were shrines of Asklepios, 
medical schools were established near these shrines for 
simple reason that in the absence of large hospitals the ir 
abundant sources of clinical material were the shrines of 
god of medicine, where patients streamed from . all park 
Greece. 

After the first known Greek medical schools of Ctcli 
Agrigentum, and Gyrene, there arose others at Cos, Crdi 
and Rhodes. The school of Cos is probably the mosttfl 
brated. Its teachings are concentrated in Hippocralts, 
gave the highest intellectual and moral standards to ourprff 
sion, and whose doctrine and method are influencing po:*'' 
even ‘to-day. Let us hope that the Greek flag will lly w' 
more over the island, which, notwithstanding the attmptt < 
the Italians during the last 25 years, has not lost itsHslltn 
spirit, and that again a wind from Cos will vivify our gitstM 
— 1 am. etc., 

London, w.l . A. P, CaWAW'S. 

Intercellular Hormones 

Sir. — The research of Loofbourow and his colleagues iS 
cussed in the leader in the Journal of Oct. 16 (p. 481) iln 
light on the way in which ultra-violet rays used for Ireanni 
produce their beneficial effect. It is recognized that fete 
must be such as to produce damage of the living cells of 
deep layer of the epidermis, resulting in desquamation 
1 am, etc,, 

St. John Clinic. S.W.l. LEONARD KiU 

Adolescent Spondylitis 

Sir, — I was very interested in Dr. C. W, Buckley’s excel 
paper on spinal arthritis in young subjects (July 3, ?■ 
Some of the issues raised are very thought-provoking 
deserve further research and investigation into a sul 
bristling with so many difficulties, both as regards diagt 
and treatment. 

The iate Dr. Gilbert Scott' has done a tremendous am' 
of original research into what he preferred. to call “ spondj 
adolescens," and his conclusions after the investigation of 
patients' merit the attention of all workers in this field. 1 
rather surprised that Dr. Buckley entirely ignored it, to 
could not possibly have been unaware of the rescarcl 
spondylitis which was carried on at the Charterhouse Ri 
matism Clinic under the auspices of the Nuffield Wide- 
AT-ray Research. 

Real advances in the diagnosis of this crippling condi 
began with the discovery of the changes which take P 
in the sacro-iliac joints 5 to 7 years before the onsel 
spondylitis in the young athlet ic male. In this pre-spondy 

I A Honosraph en AdofrscenI or Ankylo'lns Spondyllih, 1942. Londc.’ 
4 Bulleiin of Wide-field X-ny Radiaiion. Research Report, 1939.40. 
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;age treatment by wide-field .r-ray therapy offers the best 
hances of an early arrest and siTOptomatic improvement. Out 
f 433 patients with adolescent spondylitis treated with wide* 
e!d at the above clinic 57.U?i were much improved and 
imptom-free, and 15% were improved. 

The results obtained by wide-field .r-ray therapy offer a far 
tore favourable prognosis than with any other methods of 
:eatment--e.g., rest in plaster case combined with masterly 
laetivity — and I think that Dr. Buckley's outlook on treatment 
i rather too pessimistic. I can fully confirm the results 
btained by Dr. Scott with svide-field .v-ray therapy, but during 
he last 3 years I have combined the above with local ar-ray 
herapy plus analgesic injections into the painful areas, and 
^itb some shortening in the length of treatment and. more 
apid amelioration of symptoms. 

Diet, rest, physiotherapy — all have a place in the treatment 
if spondylitis, but with the addition of .r rays (tocal and wide- 
ield) to our armamentarium we have acquired a very powerful 
reapon in our fight against a very crippling disease. 1 hope 
oon to publish a paper on spinal arthritis with special 
eferences to wide-field and local .r-ray therapy. — I am, etc., 
Cjkiosh. Arnold Raff. 

The Rctaming Service M.O. 

Sir. — ^V i’ith regard to the recent correspondence on specialist 
ind refresher courses for Service M.O.s, 1 feel that Dr. 

M. Leyland's letter (Oct. 9. p. 466) has described most 
dearly the difficulties and ambitions of many hundreds of the 
ounger members of the profession who are serving in the 
-orces. I am certain.that many, quite apart from any desire 
Q specialize, feel the urgent necessity for further hospital 
ixperience on demobilization, but are worried as to how they 
til! be able to obtain this with house officers' remunerations 
IS low as they are at present. 

Some of your readers may have noticed a report (Times. 
3ct 14) on the comprehensive scheme of post-war aid which 
las been adopted by the Law Society. 1 think that the Law 
society is to be congratulated on its planning and vision m 
Jevising a scheme which has these three main objectives: 
I) to provide at the end of hostilities lectures and courses 
or the legal re-education of solicitors and articled clerks who 
save been out of (ouch with the law while on seivice ; (2) to 
3nd employment for qualified men as soon as possible after 
lemobilizalion ; and (3) in the meantime to give- those serving 
■nen svho have time available all possible help to keep tbem- 
ielves up to date or continue their studies. A questionary has 
been sent to all known serving solicitors to ascertain their 
post-war needs. 

The suggestions of refresher courses for Service M.O.s is but 
1 facet, though a very important one. of the whole question 
af professional demobilization, which, it seems, has been some- 
what neglected in the discussions taking place on the future of 
the profession as a whole. If the has a committee 

dealing with demobilization problems it is very silent about its 
activities, and if it has no such committee, 1 feel that the 
sooner it is constituted the better. The objectives of the Law- 
Society post-war aid scheme might well be adopted, with some 
modification, by any such committee. The questionary idea 
will appeal to many. — 1 am, etc., 

R. E. Oliver. 

n. Litui.. R-A F.V.R. 

Arsenical Enccpbalopalhy 

Sir, — It is regrettable that Capt. C. B. Ainscow in his letter 
(Oct. 9, p. 465) disagreed with so much of our article on 
arsenical encephalopathy (May 39, p. 661), It is difficult in 
a letter of reasonable length to correct him on ail the points 
raised. However, we hope the following will help him to a 
clearer view of the treatment of venereal disease. 

Arsenical therapy is undertaken in pregnant syphilitic women 
in order to treat the foetus ; treatment of the woman herself 
is left till after parturition. We quote the first two authorities 
to hand — namely, Hauison. chap. 31. and Ear! Moore, chap. 19 
—in support of our methods. Capt. Ainscow suggests that 
our case of arsenical encephalopathy which recovered might 
well have been an eclampsia or other to.raemia of pregnancy. 
We stated in our article that this diagnosis was considered, bat 


the trace of albuminuria and the very slightly raised blood 
pressure were against it. The consulting gynaecologist who saw 
the case had no doubt that there was no toxaemia of pregnancy, 
and we prefer his opinion, 

CapL Ainscow's objections to the treatment of the only male 
in our scries were met by Dr. A. 0. F. Ross in a letter in 
the issue of the Journal of June 19 (p, 771). This case had been 
treated fay Dr. Ross as an out-patient, and was sent into our 
wards actually comatose. It was explained in that letter that 
in spite of the history of a penile ulcer in 1910 the case was 
regarded as one of primary syphilis mainly because of the 
rapid changes in the Wassermann reaction. Capt. Ainscow 
apparently did not see this letter, and therefore we would like 
him to read it, and to inform him that Dr. Ross is chief V.D. 
officer to this city and can be fairly regarded as a venereologist 
of repute. We cannot accept Capt. Ainscow's view that the 
cases we described were examples of Jarisch-Herxheimer 
reactions. We have always understood that these reactions 
occurred within a few hours or at most within a day or two 
after the first injection. The changes we described occurred 
about the tenth day, and there were no untoward symptoms 
till almost immediately before coma : indeed, in the case of 
the male nearly three weeks elapsed before disaster occurred. 

In our article pathological appearances of the brain were 
described in the cases which came to necropsy. We could not 
supply similar evidence in the case which recovered, even to 
satisfy Capt. Ainscow’s curiosity. 

We would like to assure Capt. Ainscow of our gratitude to 
him for reading our article, but would like to suggest that he 
should read it again. — We are. etc.. 

F. Olsw-Hlghf-s. 

R. B. Nelson. 

Liverpool McGinnoN, 

Pelvic Flexibility 

StR. — I am interested in the ease of manual dilatation of 
the pelvis (Oct. 16. p, 484) as it draws attention to the ea'rdinal 
fact that the mother’s pelvis expands at the three joints — 
sacro-iliacs and symphysis (at the same time the foetal head 
packs up at the sutures). The pelvis is expanded in the act 
of squatting much as the chest is expanded in the act of 
breathing, there is a pull on all the joints, and the area enclosed 
is increased. 

But much better than any manual dilatation are ante-natal 
exercises designed to stretch the pelvic joints, ligaments, and 
perineum in preparation for the act of birth itself. This will 
be easier in the natural position— squatting or kneeling — right 
up to the last moment, when the mother can lie down for the 
actual delivery. Daily squatting for defaecation during preg- 
nancy is a great help in avoiding constipation ; at the same 
time it makes for pelvic flexibility, not only as regards child- 
birth but it keeps the athlete in trim. No first-class dancer, 
footballer, or rowing man has a pelv is with stiff joints, or he 
is old before his time ; and a woman with a stiS and unyielding 
pelvis cannot hope for an easy labour . — I am, etc., 

LonUmi. .V VV.H. KATm.EE.N VaLGHAN, 

H 11 for Cancer 

SiR.-^l have read w ith interest the various letters and articles 
regarding H II, especially as I have given a long trial to this 
preparation. The laboratory reports make interesting reading, 
but are they really important at this stage? What does it 
matter whether H 1 1 checks or does not check growths in 
various mice in various laboratories if it is successful in the 
tiptment of our patients? Let us bear, therefore, more about 
clinical results, and leave the laboratories to themselves for 
the moment. 

My own experience of H 1 1 is summarized by stating that 
I have had many failures and a few striking results, and the 
latter cannot be explained by mere coincidence. Herewith shon 
details of one: 

The patient a woman of 58. Both breasts bad been removed 
five years previously for carcinoma. Recurrence took place in the 
Hm, orbit, and spine, and a huge mass grew out from the bodv 
of the fliam. She became blind in one e>-e, paraplegia developei. 

she was rapidly going downhill. A'-ray treatment was refused 
and only H 1 1 in its original form was given. General improvement 
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began to show after a mojtth’s treatment, and within six months 
the liver had shrunk to half its previous size, > the blindness was 
passing off, the paralysis was no longer present, and the mass in 
the ilium had disappeared entirely. The patient, who had- been 
bedridden for months, was able to get up and lead an ordinary 
quiet life, spending part of the summer in the country sketching. 
She died two years later from what appeared to be a cerebral 
tumour. No one could fail to be impressed by such a result, 
especially when taken in conjunction with others. 

At the moment I can only consider H 1 1 to be an adjunct 
to other forms of treatment, surgical and radiological. It 
appears to be an agent which, when certain unknown factors 
are present, can retard or even stop altogether the growth of 
malignant tumours. It is relevant to call to mind the stages 
of the treatment of diabetes by pancreatic preparations, and 
menopausal conditions by ovarian extracts. Successful results 
were few, but sufficient to induce further and patient experiment 
until to-day we have insulin and stilboestrol. So with Hll. 
There is enough evidence of success, 1 think, to demand from 
the profession a complete investigation into the possibility of 
developing this substance into a reliable remedy. In conclusion 
1 would say that a visit to the Hosa Laboratories will quickly 
resolve all doubts as to the earnestness and importance of the 
effort that is there being made to solve one of the world’s most 
serious problems. — I am, etc., 

London, S.W.7. f- W. BaRNETT. 

Management of Acute Pleural Empyema 
Sir. — ^T he answers to Mr. Harold Burrows’s questions (Oct. 9, 
p. 463) are to be found in my original paper (Sept. 25, p. 3S3). 
Dealing with non-Iocalized empyemata, 1 said: “In such 
circumstances repeated aspiration of infected pleural effusion 
may be necessary. ... In certain cases the same conditions 
may call for a water-sealed intercostal drain.” Both these 
methods are effective and 1 use them frequently. The treatment 
of localized empyema may be by either open or closed drainage. 
Both these methods are, of course, satisfactory in the hands 
of those who are trained in their use. 1 do, in fact, frequently 
employ closed drainage. The point that I hoped to make was 
that perfectly adequate treatment could be given with the 
simplest possible equipment. When empyemata are being 
treated in general hospitals or under war conditions, 'often by 
those who have no great experience, 1 feel that the importance 
of adequate drainage by simple means cannot be over-stressed. 
The more we become spec'aiized the more do I feel that we 
should try to simplify surgery rather than complicate it. — 

I am, etc., 

"'■-Leeds. P- P- Allison. 

^ Desert Sores 

. — The article by Dr. J. M. Henderson (May 29, p. 6S7) 
otf the relationship of sunlight to desert sores prompts me 
to put forward a possible aspect of this relationship which 
has e.xcrcised my mind for some time. 

The effect of the ultra-violet rays of the sun in decreasing 
the polymorphs, increasing the lymphocytes, and causing a 
“ shih to the left ’’ in the polymorph nuclei, has been shown 
by several workers. Shaw (1936) demonstrated the latter in 
Egypt and Kennedy (1935) in Iraq. Pellicciotta (1939) found 
neutrophilopenia and lymphocytosis with a shift to the left 
among white residents in Africa. Stammers (1933) says; “It 
is an established fact that ultra-violet irradiation leads to 
lymphocytosis.” Does it not seem probable, then, that a 
neutrophilopenia due to solar irradiation, further increased in 
many instances by the common custom among the troops 
of sun-bathing, may underlie the reduced resistance to infection 
of some trivial injury? It is interesting to note that Corkill 
(1939) in the Sudan recorded a relation between increased 
insolat'on and increased incidence of cerebrospinal meningitis. 
Although he postulated a vitamin deficiency as the connecting 
link. 1 feel that diminution in the polymorphs might have 
something to do with it. 

As regards the treatment of desert sores, I should like to 
sugeest the application of a wad of gauze soaked in sterile 
peptone broth as used in the bacteriology laboratory. Applied 
night and morning for a week or two it often works wonders 
indeaning up dirty ulcers and promoting healing. Its efficacy 


makes me wonder whether the so-called “ ultra-virus ” prepan 
tions may not owe their action not so much to the product 
of bacterial growth as to the peptone broth which forms thcr 
basis. In sortie cases, after initial improvement an ulcer \vi| 
again become “ indolent,” in spite of continued use of tin 
broth. This accords with the experience of Rapport (194?) 
who. from his experience of treating desert sores, found tha 
it was not advisable to persevere for longer than two week 
with any particular treatment, as the sores tended to acquin 
a tolerance to it. How the broth acts I do not know ; possibk 
peptone water, or meat extract, or even saline dressings woiili 
work equally well. 1 have not access to sufficient c.ises a 
determine the question. — am, etc.. 

The, Public He, 'iltli Laboratories. Cairo. B. R. SANDIFORD. 
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Denfisfry as a Specialty of Medicine , 

•Sir, — Reading in your advertisements of whole-time posts 
for school and assistant school dental surgeons to the councils 
of large counties for which about £10 a week is offered, 1 feel 
the time has corne for a discussion of .the following questions, 

1. Is the importance of first-rate work in dentistry for children 
of school age as part of preventive medicine realized by the authori- 
ties, or ourselves? Can such work be done by the inexpcrienccJ 
or the out-of-date dental surgeon? Qr whom otherwise do 
authorities wish to attract by such salaries? 

2. Is there any reason, apart from custom, to look upon dentistr; 
as anything but a fully equal partner among the specialties into 
which modern medicine and surgery necessarily subdivide? 

3. Is it not time that the calling of the dental practitioner is pul 
on an equal level with that of any other branch of medicine in 
its curriculum, medical and social standing, and its remuneration? 

4. Would it not be essential to include a dental practitioner in 
any experiment with group practice that may be under way? 

5. Would it not be in the interests of a profession which i' 
charged with the maintenance of health in all its aspects to end 
the seclusion of one branch which requires, if practised at its btsi. 
as much knowledge, skill, and disinterested work .as any ollifr? 

5. Should not medicine as a profession help in removing sufI' 
outlived drawbacks of and prejudices against dentistry as sliil «i.tl? 

, 7. Have not the last twenty years or so given growing proof ot 
the importance for health of good teeth and gums and of the 
significance of bad teeth as indicators ‘and causes of dto't 
elsewhere? 

8. Should not the existing professional organizations unite in con- 
sultation and action on such questions of scientific, educational, 
organizational, and health-political interest ns constantly arise at 
present? 

■ My reason for writing is this. We need more dental ddetots 
and more of them who attain the highest standards. We 
cannot expect to get them unless we give this medical specialty 
the honour which is its due, and the partnership which, on 
theoretical and practical grounds, it deserves. Dental medicine 
and surgery are doing good work. Witness the collaboralion 
of dental surgeons with plastic units or the outstanding book 
on The Principles of Denial Medicine, by F. W. Broderick. I 
myself am neither a dental surgeon nor related to one.— 
I am, etc., 

London, W.l. L. MiCIIALLlS, 


Hospital Posts under Local Aulhorifics 
Sir. — ^The letter from Mr. Edgar W. Thomas (Sept. 25, p. 
on appointments to hospital posts strikes a sympathetic fibr' 
in my being. For years have I, in and out of season, striven 
to bring before the profession the iniquitous system of selection 
perpetrated on unsuspecting aspirants for appointments to the 
staffs of provincial hospitals. 

Mr. Thomas says: “This system whereby lay commiltcc* 
appoint medical men to hospital and other posts is botn 
ridxiiloiis and demoralizing.” 1 would point out that the 
fault docs not lie with the lay committee: they merely go 
through the form of making the appointment ; their crime is 
one of ignorance. The real appointment is made by the mcdiral 
committee of the hospital ; they are the “ bandits behind the 
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This was a very unusual apartment, presented by Sir Robert ' ' ' , 

Mond as a psychological experiment in the influence which PIBIE WATSON, Ch.M., F.R.C.S.Ed. 


beautiful surroundings might have upon the words of a 
lecturer, and especially upon the responsiveness of his audience. 
It had exquisitely carved panelling, fretted roof, and delicately 
traced lattice windows, and Pritchard confessed that when he 
first saw it the attractions of its rostrum for teaching purposes 
contributed largely to his acceptance of the post of medical 
' director. ‘ Here for fifteen years he gave postgraduate lectures 
in connexion with the Fellowship of Medicine and the London 
Public Medical Service — three courses a year, each course con- 
sisting of at least twelve lectures. Before this, from 1909 to 
1922, he had given short courses at the Queen’s Hospital for 
Children, Bethnal Green, to which he was consulting physician, 

' and even earlier still, in 1906, he had begun similar courses 
of lectures at St. Marylebone Genera! Dispensary, where he 
was first medical officer to the first infant welfare clinic in 
London to be started by voluntary effort. Altogether he 
claimed to have given at least 1,500 lectures on child care. 

George Eric Campbell Pritchard was born at Freshwater, Isle of 
Wight, in September, 1864, the son of the Rev. Charles Pritchard, 
D.D., Savilian Professor of Astronomy at Oxford. From Qifton 
College he went on to Oxford, where he took his B.A., with first- 
class honours in physiology, in 1887. He went for his medical 
training to St. Mary's Hospital, London, where he held a university 
, scholarship, and qualified in 1892. In 1899 he proceeded M.D., and 
' in 1926 became Fellow of the Royal College of Physicians. He 
also spent some time in study at the University of Berlin. Quite 
early in his career he devoted his attention to paediatrics, and for 
three years he was medical inspector of schools for the L.C.C. In 
due course he became a consulting physician in Marylebone and 
held several hospital posts. For some years he was 'paediatrician 
to Queen Charlotte's Maternity Hospital. Another post he greatly 
valued was that of consulting physician to the Sunshine Homes for 
Blind Babies, a project of the National Institute for the Blind. 

It is not easy to catalogue the work of a more public kind which 
Eric Pritchard carried out for the medical supervision of the child 
in sickness and the preventive programme of the child welfare ser- 
vices. The steady decline in infant mortality during the last thirty 
years cannot be ascribed to one cause, and certainly not to one 
man, but among the names of those, apostles, educators, organizers, 
who helped to bring it about, that of Pritchard would be con- 
spicuous. The offices he held at one time or other, to all of which 
he gave fully of his energetic and conscientious personality, . show 
the concentration of his interest. He was lionorary secretary of 
the National Association for the Prevention of Infant Mortality 
and of Child Welfare, chairman of the Association of Infant Con- 
sultations and Schools for Mothers, and of the executive committee 
of the National Baby Week Council, president of the British 
Paediatric Association, and vice-president of the Child Study Society. 
He had been president also of the Section for the Study of Disease 
'"■■ Children of the Royal Society of Medicine; and in the British 
■ical Association, of which he had been a member for nearly 
- years, he was vice-president in 1923, and president ten years 
of the Section of Diseases of Children. 

V itcliard’s literary output was considerable. His Physiological 
_..-y-ccding of Infams and Children passed througli several editions, 
and he wrote other books. After his retirement he published The 
tnfam: a Handbook of Modern Treatment, written for occasfonat 
reference by the general practitioner, “ Infancy ” he interpreted as 
meaning tlie first five years of life. He never hesitated to be 
unorthodox if he thought that (he principles of child health dc- 
m.andcd it. His instructions to nurses and to “ nannies " may 
sometimes have been resented as “ new-fangled notions,” but those 
concerned came to admit that there was a great deal in " what 
Dr. Pritchard said.” He was specially interested in the work of 
the Wellgarth Nurseiy Training College in seeing that those who 
had to deal with babies and young children received adequate train- 
ing in nutrition and hygiene. He himself was not only learned 
in the principles of paediatrics, but he had a remarkable “ way 
with children " which accounted in no small degree for his success. 

A correspondent writes: Of Eric Pritchard the clubman, the 
bridge player, the bon vivenr, some brief record should remain. To 
this side of life he brought an unfailing zest ; if his bridge calls 
'erred on the side of undue optimism, he was never cast down by 
defeat, and his glee was manifest when he did pull off a slam bid, 
especially if it was accomplished through a lucky opening lead or 
a scries of bold finesses. He had a schoolboy flair at inventing 
nicknames for his fellow clubmen, and these had a habit of sticking; 
they often embodied personal peculiarities; but the victims rarely 
* felt annojed, as they were obviously concocted in a spirit of good- 
natured fun. His judgment of vintage port was retained into old 
age. Occasionally hot-tempered, and apt to be both mordant and 
emphatic at such times, he could always be placated by a soft 
answer. 


We regret to announce the death, at his home in Dougla 
Crescent, Edinburgh, on Oct. 22, of Mr. A. Pirie Watson, it 
rnany years a leading surgeon and teacher of surgery in th: 
city. He had been on the honorary staff of the Edinburg 
Royal Infirmary since his election as assistant surgeon in 191' 
and only two days before his death he was re-elected lo ti 
Council of (he Royal College of Surgeons of Edinburgh, t 
whicH he became a Fellow in 1911. 

Alexander Pirie Watson was born at Aberdeen in .1880 an 
was educated at Trinity Academy, Leith, and Edinburgh Un 
versity, where he graduated M.A. in 1903, M.B., Ch.B. in 150 
and Ch.M. with gold medal in 1911, in which year he wo 
the Syme Surgical Fellowship and the Chiene Medal in Surger 
From 1908 to 1914 he held junior posts at the Edinburgh Ro); 
Infirmary, and for 14 years he was assistant to Prof. Alex 
Thomson in the department of surgery at the universii 
Mr. Pirie Watson was closely associated with the Leith Gener, 
Hospital during (he past 24 years, where he was successive! 
pathologist, assistant surgeon, and surgeon. He had held 
commission in the Territorial Army for years before the h 
war, and in 1915 went over-seas with the 52nd (Lowlani 
Division. He served with the 4th Royal Scots througboi 
the Gallipoli campaign ; later he became A.D.M.S. of ft 
Division and took part in Egypt in the defence o( ft 
Suez Canal and thereafter in the Palestine and Syria 
campaigns. He was present at the capture of Jerusalem at 
commanded a mobile unit, and for his services in the 
campaigns he was twice mentioned in dispatches and receive 
the O.B.E. (Mil.). On returning to civil life he was promolt 
licut. -colonel in command of the 11 th (2nd Scottish) Gener 
Hospital in 1925, and later colonel and A.D.M.S. of ft 
52nd Division, and received the Territorial Decoration. 

Early in his career Mr. Pirie Watson made a dose sto 
of the treatment of fractures. He contributed articles on tl 
treatment of injuries to Murphy’s Practical Encyclopaedia, t 
fractures and dislocations to Sorapure’s Dictionary o) Tim 
peiitic Agents, and on amputations to Miles and Wilkii 
Operative Surgery, also a number of papers to the Edinburi 
Medical Journal, He had been a member for many years i 
the British Medical Association, and of the Edinburgh Medio 
Chirurgical Society and the Edinburgh Pathological- Club, an 
he was a Fellow of the Association of Surgeons of Gm 
Britain and Ireland. 


Dr. William Rolland died at Bolton on Oct. 15 at the as 
of 59. By his death the town and the Royal Infirmary sustain' 
the loss of a practitioner who had played a most import: 
part in the medical life of the community. Owing to ihc 
that he had been an assistant to Prof. Muir of Glasgn' 
he Was able in 1911 (when appointed to the honorary stall' 
the Bolton Royal Infirmary) to start the pathological dapat 
ment, which has grown from its humble one-room bcpnnii 
to the up-to-date laboratories which house its activUics to-oa 
Rolland also initiated the medical side of the hospital at 
acted as honorary physician; there also he worked hard at 
showed himself to be a careful and conscientious clinician I nu' 

was as a pathologist, and perhaps especially as a bacterioloo 
that he achieved an almost unique position. Lancashire n 
now and then produced, in its provincial towns, a doctor 
distinction; everyone remembers Mackenzie of Burnley, u 
one ventures to think that Rolland of Bolton is equally y 
titled to remembrance for (he great xvork he did in inaw 
the palhological service of the Royal Infirmary the founoati 
for all the clinical progress that has since been made ine 
During the last war he served from 1915 to 1918 as patnoioe 
at No. 24 Genera! Hospital, France. He leaves a wile a 
son, Charles, who is a final-year medical student ; hjs youni 
son, Graham, was killed recently on active service m ' 
R.A.F.— J. L. F. 

Dr. William Steven of Featherstonc, nr. Wakefield, di 
on Oct. 15 at the age of 81. He was a native of ^9, 
and graduated M.B., C.M. at Edinburgh in. 1886. Tifiy^' 
years ago he went to Featherstonc as assistant in the praci 
of which he later became the head. No one was better kno 
in the district or among his professional brethren than he. 
was M.O.H. for the district and took a very keen 
all public matters connected with his profession, ‘or 
years he was an instructor and 'examiner for the 
John of Jerusalem, and at the time of his death was an 
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UNIVERSITIES AND COLLEGES 


British ' 
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in Medicine, Surgery, and Midwifery of the Conjoint Board and 
have complied with the necessary by-laws; 

A. R. Anderson, P. R. Apperly, P. G. ArWastcr, L E. Ba)dry» M. A. Basker. 

K. H- Basseu. J. S. Battersby, W. C. H. Bell, S. B. Bennett, \V. E. J. Bennett, 

L. Bernsiock, G. E. R. Bibbmgs, H. R. Blades. R. A. Blyib. L. S. A. 
Bootbroyd. M. P. Bourkc. W. M. dc C. Boxill, R. S. Bradbrook, P. R, 
Bromage, V. S. Brookes, D. H. ‘Broughton, A. E. Brown, W. B. Buchanan, 
Dora Buckley, R. R. Burn, D. Canter, A. H. D. Capper. Eileen M. Carey. 
R, M. Chambers, F. B. E. Cbaratan. P. A. H. Clements, E. R. Cole. Lorna 
Cooke, Margaret L. Cox, K. D. Crow, S. M. F. Curd, M. J. ^Ucr. P. 
Dawson-Edwards, R. F. A. Dean, E. W. Deane, F. Denny. C. J. Dewhurst. 

R. I. Dixon, K. \V. Dodd, M. C. H. Dodgson, C. Dryburgh. D. J. Du Toit. 
G. C. D. Dutton, J. R. Dyer, C. G. Edwards, E. Edwards. A. G. Ellerkcr. 

L. Erin. M. Ernest. D. H. L. Evans. Elinor M. Evans, R. H. J. Fanthorpe, 

S. C. Farman, A. D. J. Farquharson, D. A, Fermoni, J. H. Ferries. J. J. 
Flcmlngcr, Mary Francis, G. J. F. Fryer, C. O, Funs*4Cce-Fung, Y. Y. Gabril. 
R. B. Gaze, S, Gee, L. M. Gerlis, E. C. Gibson. K. L. G. Goldsmith. R. A. 
Goodbody, L. N. Gould, M. G. Gould, K. T. Graham. G. Gram, C. j. 
Green, Sheila M. E, Grew, G. A. Griffin, E. G. Hall. T. Hanley. F. S, Harlow, 
A. D. Harris. J. N. Harris-Joncs, R. H, Hcptinstall, A. J. H. Hewer, Eva M. 1. 
Hick, Reba N. G.. Holloway, J. C. S. Holmes, J. W, Honey. J. E. Hotchtn. 
Sheila M. Howarth, Lilian Howell. R. A. Hudson. P. H. Huggill. J. R. Ivey, 
R. F. Jackson, H, B. Jacobs. B. R. Jafnes, G, M. L. James, F, \V. Johnson, ’ 
G. T. Johnson. D. G- Jones, P. F, Jones. P,. H. Jones, W. K. loncs. A. I. Jordens. 
E. C. B. S. Kcat. H. B. Kelly, P. H. Kcppich, Irene S. King, A. Knight. 

T. Koonvisal, R. H. N, Lake, Joan E. M. Lambert, P. G. Large, B. M 
Lauraace. M. S. Laurie, S. Levy. Ninian Lewis, W. D. Linscll, Patricia M. 
Lloyd, J. A. Loveless, Margaret E. Lowry. G, MacGregor. B. H. McGuirk. 
K M. Mackenzie, R. M. Mackenzie, Anne I. Mackessack, S. A. Marsh. 
W. E. S. Marshall. R. G. May. J. R. M, Miller, K. H. Miller, R. D, Millward. 

M. E. Minchin, Ruth S. Miichison, G. O. Morgan, 1. F, K. Muir, N. I. Nash, 
E. Nassau. G. A. Neil, M, S. Novis, J. E. Oliver, J. M. Pt^llot. Diana G. 
Paradise. J. P. Partridge, A. D. Payne, J. O. Pearson, B. J. Peck. H. P. 
Phillips, R. M. Phillips, Pauline M. Phllpott, Mildred I. Pott. C. A. Pragncll. 

J. £. L. Price. V. W. Pugh, Deidse A. Pullen. Celia M, Rappon. D. A. C. 
Reid, J. J, Riviln. J. W. Robb, D. G, Roberts. M. M. Rose. D. Rosenberg. 
M. H. Russell, N. H. Seaton. D. L. Scott, M. Seifert. J. C. Seines, J. H. 
Sherrey. L. S. Simons, K. H. Smith. W. H. Smith. J. L. Soustcr. Ethel M. 
Spedding, I. F. R. Sutherland, C. E. Sweetoara. K. B. Thomas, D. W. Townlcy. 

J. R. Trounce, K. A. D. Turk, H. R. Vincent, B. A. Ward. J. S. Watson, 
W A. Watson. P. L. Watts. J. Wedgwood. G. P. West. R, G. White. T. A. 
White. K. C. WiUcti. H. B. L. Williams. O. H. E. Williams. T, C. P. Williams. 
A. M. Wood. C. F. Ziervogcl. 

Diplomas in Child HealUi (eighteen) were granted, jointly with 
the Royal College of Surgeons of England, to the candidates whose 
names appear in the report of the meeting of the Royal College 
of Surgeons of England in the Journal of Oct. 30 (p, 562). 


military, medicine, then saw service on the North-West Frontiir ( 
later in Palestine and Egypt. He was promoted major and 
to the 51 St (Highland) Division while being re-formed in thiscoia» v 
went over-seas again with the Division, and served aU ihroush- « 
campaign in North Africa to Tunis, He was (hen promoted '* t 
colonel and given command of the City of London Unit in ' 
Middle East. ; 

jyounded.—Wnt Subs. Capt. J. H. F. Brotherston,-R.AMC 

Previously irported missing, now oSiciaily reported n rrisontr 
>vn/.— Capt. G. F. Allan, R.A.M.C. 

killed.— Capi. H. G. Greeves, R.A.M.C. 

R A^t C service.— 'War Subs. Capt. R. E. K. Ur 

Officially reported died on active service. — Capt. I G ' 
R.A.M.C. 


Medical Notes in Parliament 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH 
At the annual meeting of the College held on Oct. 20 the following 
office-bearers were elected for the ensuing year: President, Prof. 
R. W. Johnstone, M.D., F.R.C.O.G. Vice-President, Mr. J. W. 
Struthers. Secretary and Treasurer, Mr. K. Paterson Brown. Presi- 
dent's Council, Mr. James M. Graham, Sir Jolin Fraser, Bt., Mr. A. 
Pirie Watson, Dr. G, Ewart Martin, Mr. Francis E. -Jardine, Mr. 
W, Quarry Wood. Representative on the General Medical Council, 
Mr. Henry Wade. Convener o/ Museum Committee, Mr. W. Quarry 
Wood. Librarian, Dr. Douglas Guthrie. 

The following candidates, having passed the requisite examination, 
were elected Fellows : 

W. Cowell, E. Grifhths, W. G. Holdsworth. A. M. Howard. 5, L. Mann. 
A. G. C. Neill, St. J. G. O'Connell, C. C. Slack. H. B. YounR. 


The Services 


Licut.-Col. H. H. Elliott, C.i.E., M.C., I.M.S., has been appointed 
•ii-<»eon on the personal staff of the new Viceroy of India, Lord 
'Wavcll. 

Capt. (temp. Major) A. Crerar and Capis. L. Herbert, J. E. 
Miller, and E. L. Moore, R.A.M.C., have been awarded thc-M.C. 
m recognition of gallant and distinguished services in Sicily. 

The Efficiency Decoration of the Territorial Army has been con- 
ferred upon Lieut.-Col. (temp. Col.) (local Brig.) A. H. Whyte. 
D.S.O. ; Lieut. -Cols. (temp. Cols.) A. T. B. Dickson, O.B.E., and 
I. M. Pirrie, M.C. ; Major (temp. Lieut.-Col.) (acting Col.) A. H. 
Mac.klin, O.B.E., M.C.; Majors (temp.' Lieut.-Cols.) J. B. Forsyth, 
R. M. Gordon, A. B. Kerr, W. R. Logan, R. W. Power, and W. B. 
Sprunt ; Majors W. C. Armstrong, R. E. Holme, W. H. M. Jones, 
W. L. Lamb, M. Sloddart-Scott, C. M. Willcox, and J. Wright, 
R.A.M.C. 

The Commandcr-in-Chief of Bomber Command has commended 
the action of a medical officer. Flying Officer A. R. H. Mills, in 
swimming a river to the rescue of some stranded airmen. When 
a bomber crashed by the side of one of the main rivers of the 
Midlands F'O Mills entered the water and swam across in the 
da.-fc. He managed to release the dinghy, and first ferried the fit 
members of the crew across. He then procured stretchers and safely 
transferred three injured men to an ambulance. 


CASUALTIES IN THE MEDICAL SERVICES 
Licut.-Col. Stewart Bromi, RA.M.C., was killed in action at 
the age of 31 in the Central Mediterranean area while tending 
wounded. He svas educated at George Watson’s College and the 
University of Edinburch. where he graduated M.B., Ch.B. in 1935. 
At the Army Medical College, Millbank, he svas medallist in 


Mass Radiography 

Mr. Jacksov asked on Oct. 14 at what intervals Mr. BroBt' 
advisers considered it necessary to examine people by nut 
radiography to be satisfied that they showed no early traces u 
tuberculosis. Mr. Brown said signs might pass from the tad; 
logically imperceptible to the perceptible state in the interi’ 

1 between two examinations, however short the interval, and t 
I frequency of examination could give complete security. Tb 

• practical question now and for some time to come must 1 

how 10 make best use of the resources available. Miniata 
radiography units had been supplied in England to the Qwti 
Councils of London, Lancashire, Middlesex, and Surrey, stJ 
to the Staffordshire, Wolverhampton, and Dudley Joint Truls. 
culosis Board. Another unit had gone to Scotland. One ss., 
on the point of delivery to the Welsh National Memotif 
Association. ‘ 

Repatriation of Disabled Prisoners 
On Oct. 19 Mr. Law made a statement on the repairiaiic: 
of disabled prisoners of war. He said that two, agreement' 
had been reached with Gennany which covered all those member 
of the armed Forces of the British Commonwealth and of » 
United Stales who had been passed by medical authorities foi 
repatriation under the Geneva Convention. In all, there "'en.» 
over 3,000 seriously sick and wounded, the great majoriiy ofj 
them members of the United Kingdom Forces, who were 
coming home from Sweden, as well as 1,200 or mote oincers 
and other ranks, including doctors, chaplains, medical 

• and stretcher-bearers. They would leave Gothenburg on 

or 21. In addition, more than 1,000 men, members of ttte 
Dominion or Colonial Forces, would be brought from 
to Barcelona. Nearly half of these were sick and 
The total number of prisoners of the British Commonwcniin 
and Empire who would be repatriated under the vi” 

ment was about 5,400. This number included about ‘'"*1.,: 
merchant seamen and about 100 sick' interned 
as he knew, every single prisoner eligible under the Uen 
Convention was being repatriated in this exchange. "C ow n 
think that any man who had been passed by medical autnori 
would have been left in Germany. Between 5,0(W and o, 
German prisoners of war were being sent back to German) > 
the British Commonwealth and the’United States. 


Representative Committee 

Dr. Russell Thomas inquired on Oct. 21 how many doe or. 


represented the medical profession in the recent 


in regard to the, future of medical practice, and how rn- ) 


these act or acted as members of any advisory of 


other 


committees or in any collective or individual capacity ' . 

nexiofi with the Ministry of Health or any other . ‘ 

Mr. Ernest Brown replied that a Representative Uimm 
of 42 members was selected by the B.M.A. m 
with the Royal Colleges. His inform.ation did not onom . , ^ 
to answer the last part of the question exhaustively, out u 


42 representatives chosen by the profession, ten ..| 

members of his Afcdical Advisory (Tommiltcc. An adpi ^ 


members ot his Medical Advisory committee, ““r; , „{ 
three representatives assisted his Department as memn- ■ 
advisory committees or in an individual capacity. > 


Distribution of Doctors ..cTrs 

In an answer to Mr. Henry White on Oct. 21 the ■ 


OF Heslth said the Central Medical War Committee 
local committees, in selecting doctors to make up in h ■ 
required by the Forces, did their best to maintain ttn 
medical service for the civilian population, but m 
there must inevitably be a heavy burden on tnc r • • 
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A meeting of the Middlesex County Medical Society will be held 
at the West Middlesex County Hospital, Isleworth, on Tuesday, 
Nov. 9, at 2.45 p.m., when a clinical demonstration will be followed 
by 'papers by Mr. W. J. Ferguson on treatment of haematemesis 
and melaena in cases of recently perforated peptic ulcer, and 
Mr. D. M. Stern on treatment of stress incontinence in women. 
Visitors, including members of the U.S. and Canadian Forces now 
in this country, will be welcome. 

A lantern lecture on “ The Use 'of Plant Growth Substances ” 
will be given by M. A. H. Tincker, D.Sc., at the house of the 
Pharmaceutical Society of Great Britain, 17, Bloomsbury Square, 
W.C., on Thursday, Nov. 11, at 7 p.m. 

The London Women's Parliament is calling its fourth session on 
Sunday, Nov. 14, at the Bedford Theatre, Camden High Street, 
N.W.l. The object is to find how best to minimize the strain 
of war work while still maintaining production. Three subjects will 
form the basis for discussion; (1) Health in the factory, with special 
reference to hours worked, health committees, extension of wel- 
fare and medical care, ante-natal supervision. (2) Health in the 
borough, with emphasis on maternity provision, including more 
maternity beds, home helps, midwives, and maternity benefit; 
improvement of local health services, and a demand for a national 
health service as recommended in the Beveridge report. (3) Hous- 
ing, with a demand for immediate control of all rents, including 
furnished premises, effective requisitioning of empty houses, billet- 
ing, repairs of houses, extended building programme, and an accep- 
tance of the L.C.C. Plan. 

. The programme of lectures arranged by the Royal Institution, 21, 
Albemarle Street, W., includes two Friday evening discourses at 
5 p.m. — one on Nov. 26 by Sir Joseph Barcroft, F.R.S., on the 
preservation of foods by drying, and another on Dec. 10 by Prof. 
H. W. Florey, F.R.S., on the development of penicillin for medical 
uses. A course of lectures on progress in the treatment of infec- 
tions is being given by Sir Henry Dale, P.R.S., on Tuesdays, Nov. 
9 and 16, at 5.15 p.m.; and at the same hour on Nov. 23 and 30 
and Dec. 7 and 14 Prof. J. C. Drummond will give a course on 
food problems of the post-war years. 

The names of Dr. Irene Marie Holden MacAdam, wife of Dr. 
W. MacAdam, professor of medicine at Leeds University, and of 
Dr. Joseph William Silversides, honorary secretary of the Leeds 
Joint Council of Industrial Medicine, have been added to the Com- 
mission of the Peace for Leeds. 
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ANY QUESTIONS? 

Cause of Caucer Cachexia 

Q . — The wasting in malignant disease is far in excess of the 
extent of the growth, which suggests a toxaemia. Has a ioxin been 
yet discovered ? 

A. — A toxin has not been discovered. The important known 
causes of cachexia arc sepsis and interferences with organic func- 
tions, as. for example, by pressure or obstruction. 

Rapid Loss of Hair 

Q. — A man aged 32 complains that his hair is falling out at a 
prodigious rate. The baldness is " natural " in distribution, being 
situated over the crown of the head, and it has not the patchy 
appearance of alopecia areata. But the extreme rapidity with which 
it is being lost leads me to suspect an underlying factor. He has 
grown perceptibly balder in the two months I have known him. 


The scalp appears normal, and ' the ^patient is in cxcelleni i 
There is no indication of myxoedenta, but / wondered if smaS 
of thyroid extract might benefit the condition. At the prestr. 
of loss .he should be quite bald in six months. Up to four n 
ago his hair was extremely thick and strong. Could you odii 
as to any treatment, either local or general', that might benij 
condition; and also give me some idea of the possible cause! 

A. — It is possible that the loss of hair described is the fcsel 
febrile illness — e.g., influenza — about two months before the I 
hair was noticed. If this is the case the hair will almost cti 
return satisfactorily in a few months. If there has not b«; 
illness, probably the trouble is a form of alopecia arcat,i, in 
case some “ exclamation mark ” stumps may be discovi 
Small doses of thyroid are not likely to' have any effect unless 
is definite thyroid deficiency. Ultra-violet light, either local l 
scalp or general to the whole body once or twice a week, mil 
tiled. 

What to do with Diphtheria Carriers 
Q. — Is il necessary to isolate every diphtheria carrier vk 
be discovered? As the number of immunized people rise: 
number of carriers must rise, • and isolation and cure will 
problem of much difficulty. 

A. — The handling of the diphtheria carrier is a controvenial 
ject. The procedure should vary according to (I) the cm 
mental conditions, (2) the nature of the carrier state, and (1 
- laboratory facilities available. 

1. If a diphtheria carrier is discovered in a family or close 
munitv where there are other susceptible. children, it is w 
remove the carrier until the other children liavc been protect 
aaive or combined active-passive immunization. On the 
hand, isolation of the diphtheria carrier in a d.iy-school s'i 
high proportion of the children have been immunized is pre 
unnecessary, particularly if the children are under tegular m 
supervision. 

2. The carrier state is with many children a transitory phei 
non, and children with healthy mucous membranes in nos 
throat are not likely to be persistent carriers or to spread the 
tion. Thus, carriers discovered in the routine swabbing cl 
contacts are often temporary carriers and should not be trass 
immediately to an isolation hospital unless there is some o! 
clinical abnormality in the upper air passages. The diph 
carrier with nasal discharge or diseased tonsils is more danp 
and should be isolated and treated. There is, of course, no 
power in England and Wales to remove a carrier as sm 
hospital, but parents can usually be persuaded of the 

of doing so. While a temporary increase in carriers in 
clinical cases might be expected as a result of immunizaliw 
this happened at Greenwich Hospital School), errenenn 
Canadian and American cities' has shown that after a hifk P" 
tion of the children have been inoculated the carrier rate « 
them falls to a very low level. 

3. The diagnosis of a diphtheria carrier is a- joint respond 
of the physician arid the bactcrioldgist. Swabs most be taktn 
care from both nose and throat and should be inoculatra 
tellurite-containing medium. Organisms resembling C. dipk' 
should be examined biochemically, and, if necessary, b)' f 
inoculation to find whether they arc toxigenic. Unless this o 
— and in many areas laboratory facilities arc still inadcqusl 
the purpose — no reliance can be placed on a report of the pn 
or absence of C. diphiheriae. 

M.O.s and G.P.s 

Q. — Some time ago I soil’ a statement that the Ministry of !• 
would be pleased if local authorities could allow public 
medical officers in their spare time to help out the iteneral I 
tioners who are at present being ovenvorked. / would be p- 
if you could let me know when and where the statement «os 
and whether the local authorities were circularized concernins 
A. — In the House of Commons on May 20, 1943, Majat | 
(Leicester E.) asked the Minister of Health if he aPP^9'. 
arrangements whereby, in the present call upon medical practit 
medical officers, both men and women, holding appointwenit 
local authorities voluntarily agree to assist- in the ,i, 

and general practices in cases of special urgency: and wIic 
would consider taking steps to encourage this type 0‘ 
in present circumstances. The Minister of Health replied : 
glad to learn of any co-operative arrangements between 
practitioners which will help to relieve the pressure on the pto 
at the present time, but owing to the great variation m loea 
tions I do not think that I could usefully commend an) PJ ^ 
scheme for this purpose.” Major Lyons continued: "''"'l, 
ing the difference in local conditions, may I ask "hetner 
hon. gentleman would let local authorities know that 
able this kind of co-operative clTort meets with his , 
Mr. Brown replied : “ I think that they knosv that, and inis q 
will serve to spread the light further.” 
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Sedimentation Rate 

— What is consitiered the norma! er>f!jroc>fe sedimentation 
e’ H'ha/ is the sisnificance of a raised rate? Does it always 
an a chronic mjfec/io/i7 If a raised ESJl. Ije found by chance 
on ofhem'isc sjmptontiess patfenf, what notice should bt taken 

a? 

\. — Tile normal erythrocyte sedimentation rate varies ^ih the 
ihod used. With the Westergren method a reading of 3 mm. 
Lsma at one hour is normal, 4 to 6 mm. is doubtful, readings 
[u'een 7 and 12 mm. are probably abnormal, and higher readings 
: certainly pathological. With the Winlrobe method the normal 
limentation reading is 3 to 4 mm. plasma at one hour for a man, 
d 9 to 10 mm. or less for a woman. A raised sedimeniadon rate 
es not alwa>s mean a chronic infection. It occurs also in acute 
'eciions, in prcgnanc>% in anaemia, in malignant disease, in acute 
ut, in coronaty’ thrombosis, etc. Menstruation does not increase 
^ sedimentation rate in he.alth. 

[f a raised 'sedimentation rate is found in an olhervsisc symptom- 
s patient, the test should be repeated in a month's time. In the 
ranwhile the patient should be thoroughly c.xamined clinically, a 
3od count made to sec if there is any anaemia, and the chest 
■ayed to exclude, so fat as possible, pulmonary tuberculosis. An 
:rcascd sedimentation rale indicates a pathological state, but very 
rely a normal sedimentation rate is found in active pulmonary 
i^erculosis. 

Short Stature and Endocrinologj* 

Q . — Apparently e.vrermjerjfo? endocrinology has been successful 
producing gigantism in animals by the administration of a 
raifary growth hormone. I have a patient who is worried because 
■r two children, aged 4 and 6 respectively, are shorter than h 
>rmal for their age. The mother and her fatniiy all tend io be 
f the short side. The mother is anxious to know whether avaiU 
lie pintilnry preparations pouW be used to accelerate the rate of 
owth, and whether this could be carried out without any risk to 
e patient. The home conditions ore satisfactory and the chiWrcn 
c well fed. t of course assume that any course of treatment 
Quid be under the direction of an endocrirrologht. 

A. — ^The pituitary’ srov'lh hormone to which the questioner refers 
a\'ailablc for treatment in man. Of one variety 2 c.ca 2 . or 
ore can be injected intramuscularly three times a week for a period 
: six weeks, and then repeated after -an intci^*al of a month, Tbe 
suits are variable and often disappointing. Desiccated thyroid can 
5 given" alone or in conjunction with this treatment to the point 
I tolerance. Testosterone may also produce an increased rate of 
'owih, but must be administered nith caution in young children, 
s regards the possible risk in using pituitaiy' growth hormone, 
icai reactions are not infrequent, and occasionally a general 
laction of an allergic character may occur. 

Night Frights in an Adult 

Q . — A plnsically healthy man of 25 has had night /rights since 
je age of IS. They moy occur once or several times a night for 
ccks on end, or they may not occiT /or a sinn'lar period. In a 
tild /right he shouts out, “ A'o, no, no but in a se\ ere one he 
awls at the top of his voice and tries to escape from the room 
ither through the door or wirtdow. He is a highly Strung person 
nd IS energetic. He has stammered since childhood. He has a 
esponsible position in a business firm. Bromides and phenobarbi- 
one ha'ie been tried with only slight improvement. I should like 
0 know: (II Is the cause likely to be a single repressed incident 
‘Cctirnng in childhood? (2) What are the chances of success from 
Xpert psychotherapy? (3) Can some idea of the length of treat.- 
'lent necessary be given 7 

A,— Tlie clinical details given in the question arc insuSiQent to 
lermit of more than a tentative ansner. 

Point /.—It is unlikely that a single incident can be the cause of 
he dissociative nightmare attacks. These night frights must be 
tgarded as a break-through of a *’ screen-mcmor>%” only partly 
epressed. Such incidents which appear in the anab'sis of psycho- 
leuroscs have the function of partly concealing and partly express- 
ng the undcrh-itig predisposing conflicts in highly condensed form, 
ymboliring what is typical for the emotional problem. Only the 
ull recall and analy-sis of the contents of these attacks can reveal 
he deeper causes. It is, howc\-er, safe to assume that these lie in 
rarly relationships with other people. That such relationships were 
\ot smooth is shown by two Importart details— the stammer and 
he *' highly strung energetic *' personality. Owing to some undis- 
closed present-day stress repression has failed: the emerging primi- 
:ivc feelings (no longer sufheicnily held in check by the old defences 
af stammer and tenrc active attitude) seize upon some old or even 
recent^ incident,* which is also likely to possess significance in its 
3wn right. Often, howercr* such incidents arc found to exist only 
in fantasy, which docs not diminish ihcir importance in Prvdjo- 
ihcrapy. 

roinls 2 and 3.— The chances of successful rsvehotherap)- are 
mgh. An acute s>-mrtom proWdes a strong incentive for the 
patient's co-orcraiion and a ready-made portal of entry to the 


problem for the therapist. The terror attacks are thus likely to be 
resolved quickly as psychiatrists count lime — e.g., in ten to tifieen 
sessions, sviih one or two applications of light hypnosis or c\ipan 
narcosis as a possible time-saring technique. *At this stage pie' 
patient mJy wish to stop, full of gratitude for his temporary reUef, 
but with lire deeper problem probably unsolved. It is likely that 
the emotional trends released by reduction of the acute symptom 
will make themselves felt in cither new symptoms or behaviour. 
Ideally, therefore, a longer period of treatment is called for. The 
patient may be glad to follow on if his circumstances and h\s 
psychological insight permit. This phase of treatment may last six 
months or more of regular analytic sessions. Even then, traces of 
stammer are likely to persist, although they will have lost much 
of ibcir subjective importance. A constitutional element may be 
present. On the other hand, for practical purposes, in svartiroc 
especially, the short treatment only resolving the urgent symptom 
may have to suflice. Any c.xpert would, however, take tactful steps 
to warn the patient that the job was incomplete, but that further 
help possible if new discomforts should develop vvith which 
the patient could not cope unaided. 

Gynaecomastia 

Q , — What are the aetiology and treatment of gynaecomastia ? 
What are the prospects of malignant change occnrrirtg? The 
patient is in the late thirties and he has had the condition for about 
two months. Previously quite norma] and absolutely no evidence 
of hypogonadism. On page 442 of the Journal Dr. J. C. Jones 
recommends stHboestrnl, while on page 403 Dr. Magee points out 
that siilboestrol will of itself produce the condition. The statements 
appear to 6c contradictory. Furtherawre. Lacassagne has re- 
peatedly induced mammary carcinoma by infections of oesirone in 
the male, fn the present instance the paficnf only returned from 
the hfiddle East about three months ago and there is an admitted 
history of sexual excess, without. /jo»vever, any apparent Joss of 
power- He has acquired the habit of taking occasional doses of 
iodine as a “ tonic-" 

A. — ^The causes of g>-naecomaslia are still hyisolheljcaL and 
authorities dilTcr profoundly. The breasts are bisexual organs, 
which develop in girls under the influence of the female sex hor- 
mones* but not in boys, in whom the small amoimi of female sex 
hormone is more than cancelled by the production of male sex 
hormone. It would appear from this that the development of 
breasts in men could be brought about cither by an increase in 
circulating ocstrogens or a decrease in circulating androgens. There 
must also be considered, however, the response of the breast tissue, 
•which is probably genetically determined. It is conceivable that 
in some individuals the responsiveness of the breasts to oestrogen^ 
is so ercat that normal circulating androgens are powerless to 
counteract their effects. This undue sensitivity may be due, as some 
believe, to a weakness in the original genetic “ urge" to masculinity, 
for sometimes gynaecomasiia is associated with other signs of mild 
inierscxualiiy. Tl'.e occasional occurrence of unilateral gynaccomastia 
is not. on this hypothesis, surprising, for an unequal response oJ 
the two sides to hormones is often seen: the breasts of a nonnat 
W'oman are often of unequal size, and unilateral acromegaly has 
been reported- This hypothesis explains the inlersexual cases, those 
■which have occurred in factories where otstrogens are manufactured, 
and associated with atrophy of the testicles. 

Bearing in mind that oestrogenic substances are probably pro- 
duced in the testicles and adrenals, it explains the cases which 
have occurred in association with neoplasm of the testis, teratoma 
generally, and chorion epithelioma, and in Addison's disease under 
treatment with adrenal cortical extracts. Nevertheless it is not sug- 
gested that the hypothesis is complete. It does not, for instance, 
lake account of the possible influence of progestational hormones 
in the production of some cases. I have seen the condition twice 
in ass^aiion with mental disease, a reladonship which suggests 
a possible diencephalic origin. N*o medical treatment is effective. 
Methyl testosterone by mouth, a rational method, has proved dis- 
appointing. Siilboestrol makes the condition worse, and, as the 
question suggests, may be a common cause. There appears to be 
no special predisposition to malignant change, but as the sight ol 
his breosts usually, depresses the patient it is advisable to remove 
them. , 

Epidermolysis Bullosa 

Q . — For about nine nwnths, from the time of the infant’s birth. I 
have been w'aiching a ease which corresponds accurately with 
BoJIam’s description of epidermolysis bullosa (” Brit. Ency. med. 
Pract,?* vol. 5. p. S2)-of the simple uncomplicated type. A large 
blister was present at birth; there were lesions present suggesthe 
of afite-natal blistering, and the trouble stilt persists. Other^'isr 
the child is very healthy. There is no history of other skin trouble 
in the family. H'e hax'e treated the lesions with zinc o.xide, starch, 
and baric powder, and they ha\e healed qujckly and well; but as 
the time approaches when the child will begin to wclk, the ervdery 
to fceu^ a cure, if such is possible, increases. At present even 
very slight rubbing results in blister formations, especially on the 
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LETTERS, NOTES, AND .ANSWERS 


Vitamin A and the Cornea 

Q* m/nor lesions of the cornco — f.c.. obrasions^ rcnzov^J of 
superfjcicl foreign bodies, etc. — is it of any cdvcntayc to instil cod- 
liver oil (in virtue of its vitamin A content) in place of the ciistomarv 
oh ricini 7 


— There is no valid CAidenc 
viiamin A has any effect at all. 


that the local application ct 


The Barometer and Blood Prcssarc 
^ drop in the baTometcr reeding of 2 in. means a drop of 

L niercttry . /Vo crro;/7it of the barometer reading is taken 

wAren a patient s blood pressure is bein^ examined. Why is this 2 
Does it make no di§crcnce to the rcadins 7 
A, Changes m the barometer make no difference to the patient's 
blood pressure as read 'v\iih the ordinary’ blood pressure apparatus. 
It is true that the absolute pressure in the artery* does change wth 
changes in the barometer, but since the tension of the arterial u'ali 
and tissues balances the arterial blood pressure acainst the given 
atmospheric pressure and not against a vacuum, the absolute blood 
pressure does not seem to be of much clinical significance. .As 
ordinarily read, the atmospheric pressure is the same on both sides 
of the mercury manometer, and therefore cancels out. 


Home-preserred Meal 

preservation of fruit has becontc a very simple end \cr} 
popular household job. end sonic hoiiscivivcs M'ould like to presen e 
meat in a similar M-ay in order to use it y\'hen it is wanted most, 
a ould the following method be e§eciive and devoid oi env risks oi 
food poisomng7 The meat is cooked in its own juices in' the usual 
way. Then tr is transferred with its liquid sinroundings into c 
Kitner jar. Thts is heated to form a vacuum, and the meat pre- 
sen'Cd w on cirtighi partial vacuum as for fruit. 

j P':eserv2tion of meat is decidedly much more 

difS^lt than for fruit. The degree and times of cooking of foods 
in glass or other containers to render that food safe from the risks 
of con\e\nng disease depend on a number of factors, indudinc 
the acidity of the food, the size of the containers, the temperature 
at which introduced and, in particular, the rate of heat transfer 
trough the food. For example, nith acid foods (such as m.csi 
less heat is reauired than for m.eat. V.l:h a lantclv solid 
food, such as most forms of meat, heat penetration is mainlv bv 
conduction, and not by convection, as in fruit, and as such is 
relatively much slower. These factors add to the diflicultv of anv 
satisfactory home stenlization for treat products 
pe question assumes that the meat is cooked h^efore introduction 
u^ the jar but it has to be remembered that penetration in 
ordin^- cooking is slow, and numerous experiments demonstrate 
that the interior of meat rarely reaches temperatures adequate to 

car, not be relied upon to destrov 
eifte. Salmonella strains or Clostridium batuUr.um. In dealing 
with meat eaten fresh this is not of much practical importance, bu't 
with prKerx-ed meat, unless the subsequent heat treatment is effective, 
:m\ such sumsang hactena would m.ultiply and heaxnlv contaminate 
the product, and be a po.ssible source of food poi.soning. In com- 
mercial m^t canning, although the meat is cooked before introduc- 
tion into die can. temperatures of about i:0' C. are emploved. the 
varying with different factors, including the size of the can 
This involves the use of pressure cookers. Such sterilization with 
trajx.-atures well above bcHing-point is very different from domesffc 
reatmg m a Kilncr jar, when the maximum temperauire cannot 
nse above lOO" C. In the early days of commercial meat canning 
terni^ramres of 100' C. were commonly employed, but wure found 
unreliable and led to food spoilage. 




feet and forearms, / shall greatly appreciate anv suggestions as 
to treatment. 

A.— There is no known treatment for epidermolysis bullosa which 
^relied on to do good. Arsenic in small doses oyer a long 
period is sometimes adxised. WTicn the patient is the product of 
a consanguineous marriage, blood transfusion from a donor outside 
the family has been suggested. But in the case described it docs 
not sound as though cither of these treatments was likeiv to be 
practicable, and reliance will probably have to be placed on protec- 
tion from trauma and local treatment to the lesions as they arise. 


The aboxe oonsiderauons sugger. stror.dv that the hc-'e 
lion of meat products in Kilner or other similar ja.-s is aTcg^v 
procedure and one not safe from the risk o: the meet b^r- 
vehicle for the convex-ance of food poisoning. • — - ^ 


INXO^IE T.AX 


Too Much Lher 

Q* tt possible to inject too much liver extract, and if so, what 
are the' symptoms ? 

A. — Apart from h\-pcrscnsiti\iiy and gout, there is no evidence of 
toxic effects from large doses of liver extract by injection. Amounts 
of 160 c.cm. have been injected intramuscularly in one week in 
pernicious anaemia without ill effect in the endeavour to produce 
a long remission ; this hope, by the xx'ay, xvas net realized. In the 
treatment of sprue 20 c.cm. of lixer extract has been injected 
intraxenously ex'c^* day for a fortnight and then txxtce w’cekly. again 
xvithout any ill enect. and xxith marked beneSt to cases which had 
resisted less strenuous treatment. 


Purchase of Share in Practice by Instalmecbs 
V. J. is about to buy a share in a pmctice pcxir.g for it c" • 
income. kVculd such annua! paxments be affowid as deiicin: 

*•’ No. The transaction is cf a capital rapart and the pesrarr.; 
no; affect the income-tax liability either of payer or m--ehtr 


Professional Expenses 

“ I. R. Q." inquires xxhethcr the cost cf repairirg a wrac xnn- 
a necessary instrument in my praaice” — is an aliowcble engz 
An expense is no; necessarily allowable because 


professional xxork to be carried on — i.e_ the affire c: a Ictcn 


so’icitor may be more costly than that of his ccnr.uy cc2gn 
or a tradesman, but vx-culd no; in our opinion gix-e rise to a icea 
claim for allowance. On the offter hand a watch is used ecu;, 
in medical xx ork. and some proportion cf the repairinc ms rip: 
be claimable on that ground; but xve doubt it an appeil wedih 
worth while. 

Board and Lodging 

V. B.'s “ salary is £?60 per annum and board and 'lodnacs t" 
prox'ided." He has been assessed on £22$ — ;,e. £360 p'.as £Ti. vbi: 
represents eOs. per wack. Is that correct? 

If. as appears to be the case, the contract ci err'-'yaer 
provides for a salary of £260 and for free board and lodnag a: 
liability is on £260 only. (If the centraa provided icr a silayz 
£d2S. cf w hich £7S was to be satisfied by proxisicn ci beerd r- 
lodcing. leasing the balance of £260 paxable in cash, the r-ym-r. 
liability would be on £228.1. 


LETTERS. NOTES, ETC. 


Menorrhagia and ThxTotoxicosis 
Mr. E. G. Slesinger (London, W.Il writes: 1 xras su-Trisua 
see in the Journal of Oct. :.*• tp. 5.'.'). under the heading 
rhagia and Hx-perthxToidism." the statement. “ MeretTbaga s a' 
uncommon in thxTOtoxicosis," fol!ow-ed by the suggsstk'n .at : 
local pelxic disea.se and blood disorders had b«n txclc:."d. * 
menstrual disturbance should be regarded as another sxtrrc.m t; 
the thxToid dysfunction." In many years' e-xperienK cf t'Tn.u.'r- 
COSTS I have nex-cr seen a ca.se of menorrhagia due to 
nor do I belicx-e that such a connexion occurs. The " 


r. 


question may well be thyrotoxic, but I fee! sure hr 

is due to some other cause, and that if throidectemy xrri re. - ^ 


because cf her thyrotoxic state it would not ct it-se-t ' — " 
menorrhagia. 

Resusci{atiqn by Rocking 

Colonel P. J. Rv.xn- (A.D.hLS. Keadqu3nc.sl ^'■5. 

articles and conespondcncc in the Jou’-nal refer tc 
for “ recking " in the case of an indixidual ^.rr-snen.'y d 
It is suggested that, when ax-ailable, a wheeled 
such as is in use in the British .Army, could be vised w.'.. 


for the rocking method cf resuscitancn. Such au 


depicted in your issue of May 22 (p. 62S1 and _ 

your issue of May 1 (p. 5221. The patient sb.aald. 


lashed on to the stretcher face downwards with arms 
and chocks placed against the wheels to s:e.ady the cam 
minimum of two men is required to rock this apparcrcs. 


Transfusion into Bone Marrow 


.... - . 

IVEY (London. \V,11 writes: .A "-nmtg n , 
answ'er to the question about transfusion 


Dr. .A. PiVEY 

amplify the answe. .v. u.t ..... . — . 

marrow (Oct. 9. p. 2711. Sternal infusions are imp^v ■ ‘ ^ 
case of infants because there is no medullary caxdre ip 
brium. Exen by the age of 2 years there is xe-w l-^-'- 
in the bone: and it is not until 7 or S years of age t.-- 


is possible. If the tibia is used for infurion lo - 


ve 


point of the needle tnust be down^'ards — i.e^ 

and away from the knee, so that there is no risk 5'; 
epiphysis. Finally, those who are not expericr.ceJ 
.should be told that, even when the needle 
the medullar^' caWiy of ri:e sternum, the ininal 
the infusion fiin'd is slow — e.c., about 4 c.cm. a rr.h 

end cf about five minutes the rate increases and fiu:u c^* '• 
as fast as may be desired. 


Correction 


The sentence becinninc in the ciehth ime from 

<49 in th* 


the se^nd column of the leadine article at p, -- 


Oct. 30 contains an obrious error. It should read: E.- 
does not preclude . . 
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When good men die their goodness does not perish 
But lives though they are gone,” 
wrote Euripides. We have come together to-day to do 
honour to one of the world’s benefactors, to pay a tribute 
to a man who was great and single-hearted, who was not 
content with deploring the sad lot of the consumptive hut 
used his scientific and intellectual gifts to find a solution 
to the problem, and, in spite of much misunderstanding 
and even veiled opposition, succeeded by the very force of 
his character and genius. • 

Before turning to the ways in which the social and economic 
aspects of the tuberculosis problem can be approached 1 will 
devote the first part of this lecture to a considerau'on of certain 
principles which should guide the physician in the treatment 
of pulmonary tuberculosis. They are important and funda- 
mental ones. They have been inherent in the practice of 
famous institutions, like the Brompton Hospital for Consump- 
tion and King Edward VII Sanatorium at Midhurst, for many 
years with great success. But 1 regret to add they are often 
either neglected or are unknown to many entrusted with the 
treatment of consumptives. NVe have not enough Professors 
of Tuberculosis in our universities or lecturers on that sub- 
ject in our medical schools to teach the lessons of clinical 
experience to medical students. 


Residential Treatment of the Consumptive 
A considerable degree of confusion still e.xists as to the 
appropriate use of hospitals and sanatoria and their inter- 
dependence in the treatment of persons suffering from pulmon- 
ary tuberculosis. It is highly important to realize, first, that 
there is a great distinction between hospital and sanatorium 
treatment, and, secondly, that, while this distinction obtains, 
the two forms of treatment are complementary to one another. 
A patient after a period of hospital treatment may become 
suitable for sanatorium trealroeni ; a patient in the course of 
sanatorium treatment may regress and require hospital treat- 
ment. This right use of residential treatment is so frequently 
ignored, with disastrous results to the pauent, that it cannot 
too often be reiterated. Many local authorities, and even some 
of their medical advisers, are under the impression that all 
persons suffering from pulmonaty tubercufosis, if diagnosed 
early enough, will recover with prompt sanatorium treatment. 
If discovered, many early cases do obtain arrest in this way, 
although there is a florid type of pulmonary tuberculosis that 
proceeds to a fatal issue however early the diagnosis and how- 
ever skilled the treatment ; whilst other patients under sana- 
torium treatment pass into the intermediate or advanced type 
of the disease and stand in need of hospital treatment. 

But the early case is a rara avis, especially in a working-man 
who cannot afford Co be one. As Varrier-Jones* with whom I 
often discussed this problem, wTote; 


” Htthcrto few. if any, so-called * early ’ cases have been truly 
early, and the sooner this depressing fact obtains general recogni- 
tion the sooner we shall begin to tnaXe some progress in the 
sphere of rrophylavis." 


■^'fond \ .’rnc.'.toncs Memorial Lecture, delivem 
at No, 10 Canadian General Hospital to members of the Rom 
Canadian Army Medical Corps on Aug. 25 1943 


Great hopes are built now upon routine mass radiography 
for the diagnosis of the early case. Far be it from me to 
belittle these hopes. In skilled and expert bands the results 
obtained by Dudley and Fitzpatrick, by Surg. CapL W. D. W. 
Brooks, and by Wing Commander Trail already testifj' to the 
success of this method in detecting previously unsuspected 
cases. Trail observed, in the first of these lectures, that some 
25% more cases are found in the .early stage of mass radio- 
graphy than by the present civilian methods of diagnosis. But ' 
in the use of x rays for diagnosis Varrier-Jones gave a word 
of caution which is especially timely to-day. This is what he 
said: 

V,'ben we take an .v-ray 61m we are filled with wonder at the 
complications of nodes and shadows, not suffidemly realizing that 
what we arc gazing at is the picture of past battles, filled-in 
ttenAes, exploded imne^raters, and the like. Whafwe imagine 
we sec, but do not, is the advancing army of disease, . . . We 
have interpreted the x-ray film wrongly. Instead of using it as 
an index of equilibrium (which as a rule is impossible) we have 
used it as a picture of the present battle, whereas it is but the 
shadow of past conflicts.” 

X rays, then, are a valuable adjunct, but only an adjunct, to . 
the diagnosis of active pulmonaD’ tuberculosis. They do not 
provide a nile-of-thumb diagnosis or indicate the appropriate 
treatment. The physician arrd the radiologist must work . 
together in this matter. It should also be remembered that 
many extensive and intermediate cases of pulmonary tuber- 
culosis, and even cases classed as advanced, after efficient 
hospital treatment, often combined with collapse therapy and 
surgical measures, may become suitable for sanatorium treat- 
ment and attain complete quiescence of their disease. The 
unfortunate heresy that att cases of pulmonary tuberculosis are 
suitable for sanatorium treatment is only gradually disappear- 
ing from our midsL 

Tuberculosis is a protean disease. Its manifestations have 
to be studied in the individual patient, and that study must be 
based upon clinical experience. The treatment given must be 
adapted to the present needs of the individuar patient A 
stereoB-ped treatment which automatically puts- patients with 
early physical signs into sanatoria and others into hospital 
meets with inevitable failure. No man has appreciated this 
teaching more than Varrier-Jones. He applied it with marked 
success to the treatment of patients at Papworth. 


Selection of Patients for DiKerent Forms of Treatment 
From an examination of a number of patients suffering from 
pulmonary tuberculosis the pb.vsician finds that they can be 
relegated to the following categories: 

At the time the disease is recognized a certain proponion of 
padents are suitable for sanatorium treatment fonhwiih 0.e., in 
the strict and Kim’tcd sense previously mentioned). A second, and 
larger, proportion of pauents vtifl require a period of initial treat- 
ment either in a tuberculosis hospital or in the nursing bicek of a 
sanatorium before they are stritahle for strict sanatorium trcairnent 
invQhittg occupationai therapy. The rest of febrile patients should 
be absolute," not only itt name but in practice. .\ third pro- 
pprtio.i of panents arc suitahic for treatment in a tuberculosis hos- 
piul. Some of them are unlikely to derive bentrfit in the future 
from strict sarratcrium treatment; but after collapse therapy or 
surgical treatment— e.g., thoracoplasty— many will have ihrir lives. 
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prolonged and be able to work under sheltered conditions. ' In the 
remaining group of patients the disease at the time of examina- 
tion is too advanced and extensive for sanatorium treatment; 
palliative treatment, cither in the tuberculosis hospital or at home, 
is required. 

In most cases it is desirable to keep the patient for a week 
or so in an observation ward before deciding on the form of 
treatment most suitable for his individual case. 

The principles which guide the physician in the treatment 
of pulmonary tuberculosis may be summarized as follows; 

1. The diagnosis of pulmonary tuberculosis at the earliest possible 
stage, as well as the careful examination, including x-ray, of all 
contacts, especially adolescents and young adults. 

2. A proper selection of patients for sanatorium treatment. 

3. Full co-ordination between the tuberculosis olhccr or medical 
practitioner and the medical superintendent of the hospital-sana- 
torium. 

4. Correct co-ordination of hospital and sanatorium treatmerrt. 

5. Study of the individual patient. 

6. A proper hospital and sanatorium regime. 

7. Prolonged duration of stay in the sanatorium. 

8. The goal to be aimed at is the discharge of the patient 
with the disease quiescent and in a fit condition to resume an 
occupation. 

To these principles should be added the maintenance of the 
eii-sanatorium patient, in whom the disease has become 
quiescent, under medical supervision for at least five years, the 
injunction to seek medical advice at the first symptom of re- 
newed ill-health, residence in a village settlement, or, if this 
is impracticable, suitable after-care provision by the local 
authority. 

If these principles were generally practised throughout the 
country the sanatorium results of every local authority would 
be as favourable as those already obtained in the sanatoria of 
the more progressive authorities. 

The Principles of Papworth 

1 have dwelt at some length on the principles of right treat- 
ment because they are inseparable from the work of him whom 
we honour to-day. Efficient treatment of the consumptive is 
the core of Papworth. This medical aspect of the village 
settlement is too often overshadowed by its industrial triumphs. 
Yet the two aspects are inseparable. As Varrier-Jones said; 

“ Papworth has proved quite definitely that when the teaching 

of the medical profession as to tuberculosis can be put into 

operation the results are exactly those which were anticipated. 

The progress of disease can be ‘ arrested ’ and the condition of 

‘ arrest ’ can be almost indefinitely prolonged.” 

We know that with efficient modern treatment, in favourable 
, the consumptive can obtain arrest of his disease and 
eventually return to play his part in the workaday world. 
There are many men and women ,t07,day doing useful work 
who have at one time suffered from active pulmonary tuber- 
culosis. In their case the conditions were favourable, and they 
survived the critical five years that follow arrest of the disease. 
But this satisfactory condition of affairs does not obtain with 
the vast majority of “ arrested ” patients who return as damaged 
lives to compete with healthy labour. “The economic world 
will not support an unearning unit.” 'The consumptive man’s 
resistance power breaks down under the strain. Often he has 
given hostages to fortune and has to support a wife and family. 
Even as the working-man cannot afford to become an early 
case of tuberculosis, so in the same way he struggles to carry 
on when the strain of occupation has caused a recrudescence 
of his disease. Then, inevitably, he is forced to give' up the 
struggle. But when he comes once more under medical treat- 
ment the tubercle bacillus has made headway and there is far 
less chance of recovery. 

As tuberculosis officer in Cambridge at the beginning of the 
last war, Varrier-Jones pondered on these disheartening results 
and sought a solution. He found it in the scheme which he 
started at Bourn in 1916. It began in a small way. On the 
site a few shelters were erected and the patients installed. In 
the house resided a matron, a nurse, and a cook. Before 
Varrier-Jones died in 1941 he saw this nucleus develop into a 
great institution at Papworth with 1,000 acres of land, adminis- 
trative blocks, hospital blocks provided with every facility for 


modern treatment, a large sanatorium section, laboratories 
research institute, a village settlement of nearly two hun 
cottages, hostels for men and women, and factories I 
equipped with labour-saving machinery and operated on n 
production lines. This means an incentive in life to the pa 
and an- economic future. 

Here, then, at Papworth is embodied the secret of succe 
treatment of tuberculosis. Of primary importance is the 
that the consumptive remains under continuous supervisii 
medical, psychological, and social. He passes through 
stages of hospital and sanatorium treatment and is prov 
with occupation suited to his slate of health. When afebril 
works at a trade, for which he receives the trade union tai 
wages. He resides ' in a hostel or, if married, in the vi 
settlement with his wife and family. If at any time his hi 
relapses he is sure of prompt and expert treatment in 
institution. 

Papworth and the Prevention of Tuberculosis 
Hitherto we have considered the work at Papworth I 
the curative and remedial standpoints. Varrier-Jones pn 
that tuberculosis colonies also play an important part in 
vention of the disease. Let we quote his own words on 
subject : 

“ The fatal ‘ mass ’ dose, so common yet so unnecessary, 
not occur in village settlement conditions... So far it has 
avoided at Papworth. Our experience in this respect seen 
show that a village settlement can xut the vicious circle of ii 
tion which spreads the disease all through whole families. ' 
does this imply? If anything, it means that here we have a n 
of reducing tuberculosis to the incidence level of smallpos, 
it means that, in the long run, it is far cheaper to establi 
family in a settlement than to send each of its members, 
after another, from sanatoria to their homes to spread infec 
There is a mass of evidence to prove this. On the other 1 
patients discharged to a village settlement need not spread ii 
tion. These facts alone justify village settlements on, humar 
well as financial grounds, but it is most difficult to make p( 
understand and admit this.” 

Varrier-Jones had the question of contact examinatioi 
mind from the beginning of his project. He was quid 
realize that in the village settlement he had a unique op] 
tunity for studying this problem. The settlers and their faiui 
could be kept under continuous medical observation. J t 
and laboratory technique were available to supplemeal 
findings of the expert clinician. • - • 

The organized work began as far back as 1921. Under 
• Pendrill’s direction it was entrusted to Dr. L. B. Stott. In 
visits to Papworth I have been able to see the progress of 
work, at which Dr. Stott laboured with unremitting zenl 
energy over a period of many years. Before his death Vat 
Jones arranged that Dr. Brieger should examine and eo 
the vast material which Dr. Stott had prepared. 1 tuust 
anticipate the detailed results of this prolonged investiga 
which are shortly to be, published. Preliminary cornmur 
tions have appeared, and it has already been stated that r 
of the children bom ifi Papworth village (and some have i 
come of age) has, while a member of the community, < 
tracted tuberculosis of the lungs, glands, bones, or join s 
indeed, in any known clinical form. There has been no 
of tuberculous meningitis. Those who have left the s 
ment to seek education or employment elsewhere are a 
from the disease. The .r-ray findings indicate that an , 
proportion of the children have been infected by tuberc ' 
like the rest of us; If the hypothesis of reactivation c 
tuberculous infection ^contracted in childhood be accep 
cannot be said that none of these children will develop pu 
ary tuberculosis in after-life or that they may ® j 
to superinfection. Nevertheless, not a few of the chi r 
passed through the susceptible stage of adolescence 
showing signs or symptoms of pulmonary tuberculosi , 
is not improbable that this resistance to disease may 
tained throughout life. Adequate food supply, _ __ 
dietetic values, assured employment with no risk ot h 
ment after breakdown, freedom from anxiety, props , 
and hygienic precautions help to account for these re 
results. Alone, without the many other , nf 

which J have described, they would justify the pnncip 
village settlement. 
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Rehabilitation -of the Consumptive after the War 
At the end of the war we shall be faced, as we were in the 
last war, by a still greater incidence of pulmonary tuberculosis 
and an increase in the foci of infection. The approximate 
mortality figures are as follows: In 1939 the deaths from 
pulmonary tuberculosis in England and Wales were 22,000 (war 
conditions prevailed in only a little over three months of that 
year). In both 1940 and 1941 the deaths had risen to 24,000. 
Fortunately, in 1942 they dropped to 21,000, a decline which, 
it will be noted, has coincided with a lull in enemy bombing 
attacks on this country. Notifications of pulmonaty tuber- 
culosis, as is well known, form an imperfect guide to the inci- 
dence of the disease, as so many cases are reduplicated. It 
has been estimated from the latest available figures that the 
numbers of the adult population suffering from pulmonary 
tuberculosis in Great Britain at Dec. 31, 1938, was neatly 
140,000. Of this total about 70.000 were classified as being 
able to return to ordinary employment, while about 20,000 — 
most of whom were undergoing treatment in hospitals and 
sanatoria — were regarded as unlikely ever to return to any form 
of employment. In the remaining 50,000 the disease had been 
arrested or had become quiescent, and there was good prospect 
of achieving full recovery provided that special measures of 
rehabilitation were made available.* These are pre-war figures ; 
wartime conditions have intensified the problem, and the 
number to be dealt with in the post-war period will show a 
considerable increase. Since the onset of war some advance 
■ has been made by the inclusion, under the Ministry of Labour's 
Scheme for Training and Resettlement of Disabled Persons, of 
quiescent and sputum-negative cases of tuberculosis in which 
die individuals are reintroduced into whole-time employnnent 
under ordinary industrial conditions (Ministry of Health Circu- 
lar 2576, Feb., 1942). This, however, fails to meet the needs 
of those ex-patients tor whom a stow and graduated resumption 
of work under medical supervision is required. 

Varrier-Jones's pioneer work was partly inspired by the 
needs of tuberculous ex-Service men in the war of 1914-18, and 
in the present war the same problem arises. It is more and 
more becoming recognized that he found the true solution. 
The hfedica] Research Council’s Committee on Tuberculosis 
in Wartime issued a report in 1942, which refers to the fact 
that the Papworth and Preston Hall Wllage settlements have 
demonstrated one possible solution of the industrial problem 
provided by the chronic active case of pulmonary tuberculosis. 
The important Interdepartmental Committee's Report on the 
Rehabilitation and Resettlement of Disabled Persons devotes 
special attention to pulmonaty tuberculosis, and states; 

" Perhaps the most complete type of care for the tuberculous 
person and his family is- the combination of sanatorium and 
hospital treatment with a village settlement." 


In accordance with the recommendations of the Medical 
Research Council’s Committee the Government has recently 
provided special maintenance allowances for patients suffering 
from pulmonary tuberculosis (Memo 266T of the hlinislry of 
Health. April, 1943). This enables these affected persons to 
give up work for a while and receive treatment, "ihe allow- 
ances apply to everyone undergoing approved treatment. They 
are .administered by tuberculosis authorities as part of local 
health sera ices, and comprise “ maintenance allowances " based 
on a standard scale and without any test as to means, to which 
can be added, at the discretion of the authority, extra grants 
or spedal payments towards commitments. For the first lime 
official recognition is given to the fact, so often urged by 
Varrier-Jones, that economic circumstances again and again 
prevent the consumptive worker from seeking residential treat- 
ment for his disease. 


Now- village settlements are few and, in my e-Xperience, local 
authorities arc reluctant to embark upon them, although the 
Nottinghamshire County Council, w-hich established the Sher- 
wood \ illage Settlement in 1936. is a notable exception. In 
1919-20 3'arrier-Jones. the- late Dr. Nathan Raw. M.P.. and 1 
constituted a small Departmental Committee which explored 
the question of establishing village settlements for ex-Service 
men throughout England and Wales. In the end it w-as con- 


• Report of Interdepartmental Committee on the Rehabilitatic 
and Rcseitlemem of Disabled Persons. Cmd. 6415. 1943, p. 11 . 


sidered better to develop the existing settlements at Papworth 
and Preston Hall than to provide new organizations. It is 
extremely probable that a committee of this character to-day 
would reach a similar conclusion. 

In 1936 Varrier-Jones advocated the setting-up of a national 
board in order to co-ordinate the planning of a national 
rehabilitation scheme. This was endorsed by the late Lord 
Willingdon and the Joint Tuberculosis Council. The Medical 
Research Council Committee now favours the establishment of 
such a board. In view of the demands which will assuredly 
be made for village settlements and rehabiiitation of the tuber- 
culous ex-Service mao at the end of the war, this board’s work 
and direcnon seem to be urgently requited. 

Conclosion 

In this lecture I have endeavoured to describe the great con- 
tribution which Pendrill Varrier-Jones made towards combat- 
ing tuberculosis, and its comprehensive character. In the brief 
time at my disposal I have been able to give only an outline 
of the many agencies which he employed. I have not told, 
tor instance, how he arranged for the psychological treatment 
of certain of his patients. Indeed, different phases of this 
pioneer work pursued untiringly for many years would supply 
a wealth of material for many lectures. He faced much opposi- 
tion ; he crossed swords with those who preferred the ways 
of routine and established tradition. In the end he triumphed 
and had the satisfaction of knowing that his principles were 
sound — for, contrary to common belief, he had the humility 
of the true scientist in all his investigations — and that they 
had stood the tests of time and experience and were becoming 
generally accepted. 

’• Unto each man his handiwork, unto each his crown. 

The just Fate gives; 

Whoso lakes the world’s life on him and his own lays down. 
He dying so, lives.” 

» « % • » 

** Seemg death has no part in him any more, no power 
Upon his head; 

He has bought his eiemity nith a littJe hour. 

And is not dead.” 

So Pendrill Varrier-Jones took upon him the consumptive’s 
burden and made it easier to bear. He died too early, but his 
works do flourish and follow him. 

Note — The quoted passages from Sir Pendrill Varner Jones’s 
published papers in this lecture are taken by kind permission of 
hlr. Peter Fraser, Sir PendriH's liierar>* executor, from Papers oj 
a Pioneer, Sir Pendrill Varrier-Jones, collected by Peter Fraser. 
London, 1943. The quotation from Swinburne’s Super Flumina 
Babylonis is by permission of Messrs.. ^VUliam Heinemano. 


ACCELERATION OF CO-ORDIN.ATED 
,>Il'SCUL.AR EFFORT BY NICOTLNAJlilDE 

PRELIMINARY REPORT 
TO THE -MEDICAL RESEARCH COUNaL* 

BY 

I. M. FRANKAU, .MJi. 

(Psycholosical Laboratory. Cambridge) 

This report summarizes the results obtained from a series of 
experiments undertaken to demonstrate by means of a selected 
test the effect, if any, of certain vitamins on the physical 
efficiency and the fatigability of healthy young adults.' In- 
creased resistance to fatigue, or increased muscular ability, as 
a result of the addition of certain vitamins, especially B,. to 
the diet has been reported by a number of observers. Others 
have failed to show, either in brief extreme exercise or in 
prolonged severe exercise and semi-starvation, indications of 
any effect of the vitamin supplementation to the U.S. Army 
rations on muscular ability, endurance, resistance to fatigue, 
or recovery from e.xhaustion. The present series of experi- 
ments. extending from April to December. 1942, tend to show 
that the addition of certain vitamins to the normal diet of 
healthy young men generally results in varying dezrees of 
increased efficiency in carryin g out a fairly severe test involving 

' Received for publication Feb. 9. 1943. - 
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both physical efficiency and co-ordination. The experiments 
recorded in this report, with the exception of the Stanmore 
group, were carried out on selected personnel of the R.A.F. 
— air-crew cadets — who were in excellent physical training. 
The actual tests necessitated the utmost co-operation from the 
subject ; without this co-operation no results of any value could 
have been obtained. The condition of the subject at the end 
of the test and his performance during the test were carefully 
noted, and in addition pulse rates were recorded at varying 
intervals. 

Preliminary Tests 

The test chosen was a modified form of the W.O. agility 
test. This test involves running rapidly, bending and turning 
quickly, and dropping disks accurately on a closely fitting 
shaft. No undue emphasis was laid on either accuracy or 
speed in describing the test to the subject, but the importance 
of finishing “ flat-out ” was stressed. 

Four groups of young men from the I.T.W., ranging in 
age from 18 to 32, were tested on several occasions. They 
were extremely co-operative. The average time score for the 
first test was 60.75 seconds, and for the second 56:69 seconds. 
The difference between the time scores of the first and second 
tests was marked and relatively constant. There was little 
difference between the scores of the second, third, and sub- 
sequent tests ; the second test was therefore adopted as the 
control test. There was very little scatter either in any single 
group or in the groups considered as a whole. In, less-selected 
groups, such as civilians or the Home Guard, the time scores 
were found to vary considerably both from time to time and 
from subject to subject. 

' Modification of Test 

It was obvious that this test in its original form would not 
produce any measurable degree of fatigue in subjects who were 
as physically fit as the l.T.W. Increasing the number of 
-disks from 16 to 24 raised the average time score to 85.62 
seconds ; the time taken to complete 8 rounds (the original 
test distance) remained unaltered. Consideration of the clinical 
condition of the subject in conjunction with the time scores 
indicated that the test was still not severe enough. The effect 
of multiple vitamin tablets given to a small group who were 

t ctested was neither marked nor constant. 

The distance of the test was finally increased from the 
iriginal 170 yards to approximately 300 yards. In addition 
to the time taken to complete the test the number of disks 
dropped or misplaced was noted. The average time taken to 
complete the first test was 113.64 seconds ; and for the second 
test 105.43 seconds. There was no obvious increase in the 
relative time taken to cover the last 4 rounds ; the number of 
dropped or misplaced disks, however, was greater with several 
subjects, especially towards the end of the test. During the 
standardization of this test over 100 subjects were tested. The 
test was severe, and only a limited number could reasonably 
be carried out on any one subject. Two control tests were 
recorded on one day — the interval between the tests being 
30 minutes — and two “ experimental ” tests on another day. 
The interval between the experimental tests was reduced to 
15 minutes. 

Effect of Multiple Vitamins 

Experiments were carried out on 20 subjects, 10 of whom 
received on three successive days vitamin tablets containing 
vitamin A 8,000 i.u., vitamin D 1,200 i.u., thiamin 2 mg., 
riboflavin 4 mg., ascorbic acid 100 mg., and nicotinamide 
40 mg. The remaining 10 received tablets indistinguishable 
from the vitamin tablets. The results of these experiments 
are recorded below ; the mean time (in seconds) is for the 
complete test. Negative differences indicate that the experi- 
mental times are shorter than the control times. 

Control Group: Control time. 104-22; experimental time, 104-11 
Difference —0-11 

Vitamin Group : Control time, 107-59; experimental time, 104-75 
Difference, —2-84 

Tests were carried out on two larger groups using vitamin 
tablets which contained: aneurin 5 mg., riboflavin 5 mg., 
ascorbic acid 100 mg., and nicotinamide 50 mg. One group 
received vitamin tablets on four successive days ; a control 
group received tablets indistinguishable from the vitamin 


tablets. Tests were carried out on the fifth day. The resulu 
of these experiments were as follows : 

Control Group (22 subjects); 

Control lime, 107-43 

Experimental time 1, 108-43; difTcrcnce, -f 1-00 

‘ . . 2, 107-30; „ -0-13 

Vitamin Group (22 subjects); 

Control time, 1 10-30 

Experimental time I, 109-66; difTcrcnce -0-64 

■t It 2, 106-98; ,, —3-32. Significant 

A comparison of the experimental time scores with the con- 
trol time scores shows that in the control group a diminished 
score was recorded by 5 in the first experimental test and by 
3 in the second ; in the vitamin group a diminished score was 
recorded by 12 subjects in the first test and by 15 in the 
second test. Co-ordination, as demonstrated by the number of 
'disks dropped or misplaced, was better in the experimental 
tests in the vitamin group ; in the control group there was 
deterioration in the co-ordinafion, especially towards the end 
of the experimental tests. The pulse rate was taken beforr 
each test and again within 10 seconds of the end of the lest. 
The interval between the experimental tests being IS minutes, 
the pulse rate at the beginning of the second test was therefore 
a measure of the return of the pulse to normal after the first 
test. It is noted that the original pulse rates are higher in 
• the majority of these subjects than the generally accepted 
figure. The .drop in pulse rate during 15 minutes is also less 
than was anticipated. 

These experiments were carried out during the spring and 
summer, and it was noticed that exhaustion appeared to be 
less marked in subjects who had received vitamin tablets. This 
observation was not made during later experiments using other 
vitamins. 

Stanmore Experiments 

A series of experiments were undertaken using vitamin 
tablets from which (I) the aneurin was omitted, and (2) both 
the aneurin and. the ascorbic acid were omitted. Personnel 
•from No. 3- Balloon Centre were selected, ranging in ag: 
from 18 to 34,' and divided into three groups. Group A 
received tablets containing ascorbic acid 100 mg., riboHavin 
5 mg., and nicotinamide 50 mg. Grouj) B received tablets 
containing riboflavin 5 mg. and nicotinamide '50 mg. Group D 
received control tablets. 

The tablets were given on six successive days, and 
carried out on the seventh day. These men were drawn from 
various trades, were not volunteers, and were extremely co- 
operative. The results of these experiments were as follows; 


Group A : , 

Control time, 111-26 

Experimental time I, 109-86; difference, —1.40 

„ „ 2, 107-58; ., -3-68. Significant 

Group B; 

Control time, 115-81 - ’ ' 

Experimental time I, 114-93; difference, —0-88 

„ ■„ 2, 113-23; „ -2-58, Significanl 

Group D: 

Control time, 120-98 

.Experimental time I, 119-68; difference, -1-30 
,. 2,120-53; „ -0-45- 

A diminution in time scores was therefore recorded alter 
both' aneurin and ascorbic acid were omitted from the vitamin 
tablets. Co-ordination appeared to be better in the viiami 
groups than in the control group. 


Brighton Experiments n h r 

Experiments -were carried out at Brighton 
and November on the effect of nicotinamide alone, ih'- 
jects were physically fit young men with 6/6 vision 
from U.T. air-crews, and in some cases were volunteers- 
trol times were recorded on one day, and on the 
each subject was given 50 mg. of nicotinamide at 9 "-[P' 
were carried out at 10.30 a.m. on 23 subjects and at 2. P- _ 
on 16 subjects. The lest times of the 23 subjects wno 
tested 1+ to 2+ hours after receiving nicotinamide were. 


Control time, 116-22 .!,.ni(icjri 

Experimental time I, 111-57; difference, —4-65. Highly C'P 

” ” " ” A St 10 

le test times of the 16 subjects who were 
lOurs after receiving nicotinamide are recorded be 
:ate that the effect was considerably less than that r 


Control time, 116-31 , 

Experimental time 1. II5-M: difference. -H06 
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In November tests were carried out on another group of 
19 subjects, all of whom had received 200 mg. of nicotinamide 
li to 3 hours previously. The test limes v.ere: ' 

Comrol tune, 122-2$ 

Experimental time 1. 1 17-S4: difference, —4 42. Sicnificant 

„■ „ 2,115*21; ' ,, — 7-05. Hishly sismificant 

The suggestion was made by Dr. Platt that a single dose of 
nicotinamide should be ' given at specified times before the 
experimental tests, and the experiments were carried out in 
conjunction with him. It is noted that a somewhat different 
pattern in the results ^^■as obtained. 

Having demonstrated that the effect of a single dose of 
nicotinamide resulted in a well-marked diminution of the time 
taken to complete the test and that this effect ^\’as most marked 
H to 3 hours after administration of the \itamin, it 'was 
essential to ascertain if similar effects would be obtained when 
tablets were given on six successive days and tests made on the 
seventh day. This investigation \'’as therefore carried out on 
24 I.T.W. subjects at Cambridge in November, and the results 
were : 

Control lime. 118-5S 

E-xperimental time 1. 116*54; difftfrence. — 204. StgnI6=ani 
„ 2, 114*62; -3*96. 

The pattern of these results is somewhat different from that 
of either of the other groups. 

SummaO* 

It has been shown in a series of carefully controlled c.vperiments 
that the addition of nicotinamide alone, or of nicotinamide and 
certain other riiamins, to the diet of fit young men results in in- 
creased efficiency in carrying out a fairly severe test involring both 
ph>*sical effort and co-ordination. 

The test chosen was severe, and called for the utmost co-operation 
from the subject, whose condition at the end of the test was just 
short of distress, as eriden^ by his breathing and pulse rate. 

In earlier experiments the subjects appeared to be less e.xhausted 
after the administration of ritamins. 

Later e.xperimenls appear to indicate that continued heaxw or 
c,xhausiing phj'sical stress may necessitate increasing the dose of 
nicotinamide. 

E.xperimenis which were carried out in conjunction with Dr, Platt 
and Prof. Ellinger will be reported jointly. 

The whole of the work described in this report, and all the pro- 
jects indicated, have been carried out or planned at the instance and 
wiih the support o! the Medical Resear^ Coundl. 

I should like to acknowledge my indebtedness to Prof. F. C. 
Bartlett for his constant help and advice, to Sir Edward McUanby 
for his interest and guidance in the administration of the vitamins, 
and to the many officers of the Rj\,F, without whose unfailing help 
and co-operation this work would not have been possible, I should 
- also like to thank Mr. E. G. Chambers, to whom I am indebted for 
all the statistical results, and to Sgt- J. M, Yallop OVj\A.F.) for 
her assistance in the c.xperiment and for all the clerical work. 


ANXIETY STATES IN THE NAVY 

A CLINICAL SUR\XY AND LMFRESSION 

BY 

G. V. STTPHENSON, M.B., B.Ch. 

Siirg. Ueuf.^mifr., 

AND 

KENNETH CAMERON, M.B., MTl.CP.Ed. 

St/rff. Ueiit.-Cmdr., /?uY.T'J2. 

A survey has been made of approximately 1,300 cases of 
anxiety state which have been under our care in a 
Na\ty hospital during 1940 and, 1941. These impressions 
have been amplified and modified by later experience in 
the hospital and in a naval depot. 

The term “ anxiety slate does not reflect the whole picture, 
but is a convenient designation ; the basic condition is con- 
sidered to be anxiety in its psychosomatic manifestations, and 
it is this reaction that is regarded as releasing the S’aried 
psychopathy of the constitutions affected. Depression in some 
degree was an almost constant finding in the more established 
cases, and for descriptive purposes the diagrammatic concept 
was formed of a straight line with a pure anxiety reaction at 
one extreme and a depression of the reactive Iv'pe at the other; 
clustering around this line there is a big constellation ol 


symptoms and signs, including hysterical features, any of which 
may be present or absent. The syndrome may therefore present 
a ver>' varied picture. ‘ 

Points of prognostic import in the routine case-histor>’ are 
enumerated, stresses are discussed, the three main phases of 
development of the anxiety state are outlined, symptomatology 
as it affects the various systems is 1-evievved, and a brief 
summary' of methods of treatment is made with a note on 
the chief elements in prognosis. 

Anamnesis 

In reviewing the cases an attempt has been made to assess 
significant factors emerging in the routine anamneses. In the 
direct family history — i.e., parents and siblings — there is in 
most cases a sufficient degree of instability to be realized, and 
quoted by the patient, as “ nervous,” “ woriying,” “ hj'sterical.” 
Psychosis is relatively rare. In infancy the more inadequate 
types produce with monotonous regularity claims that they 
‘*were difficult to rear,” “have been given up,” or “have 
had pneumonia ” an astonishing number of times. By such 
reflections can one see the image of poor home conditions and 
an over-worried mother. During school years shyness, timidity, 
seclusiveness, fondness of reading as recreation or of swimming 
and walking as sports, all suggest a tendency to withdraw' from 
the demands of schoolboy life and augur difficulty in adjusting 
later to the very’ similar claims of the fighting Forces. At 
the opposite extreme, “the young devil,” "‘always in mischief,” 
and “ never out of trouble ” indicated by these e.xcesses a 
temperament often incapable of withstanding the threats and 
dangers of war. 

The standard attained at school was used as a rough pre- 
liminaiy' indication of the intelligence level. Truanting in the 
great majority of cases signified simply marked mental back- 
wardness. Minor degrees of backwardness w'cre by no means 
of bad import, but if breakdown did occur in such cases 
prognosis for recovery and return to duty was poor. More 
valuable, however, was the work record in rapidly assessing ^ 
man’s prospects in the Service. Frequent changes of job justified 
in such phrases as “could not stand the heat (noise) in the 
factoty,” “had to give it up,” “wanted a change,” “got fed 
up.” indicate a personality which will adapt poorly to Service 
conditions. Endless changes of job suggest marked mental 
defect. 

Sexual maladjustment was conspicuously rare as an overt 
factor in breakdown compared with experience in civilian 
psychiatric practice. In part this is explained by Service 
psychialr>’’s dealing with a much wider group than would in 
peacetime attend a psychiatric clinic. 

Previous organic illness was of importance in focusing 
anxiety' on a system or the basis of hysterical phenomena. Age 
beyond middle life and arteriosclerosis facilitated the develop- 
ment of 5v*mptoms and impaired prognosis. 


. Stresses 


The stresses to which the individual is subjected in the Service 
are remarkedly constanL Separation from home and familv* 
bears heavily on the youth, particularly the only or youngest 
son, for whom the solicitude of the mother is still the criterion 
of what he may expect from the world: discomforts and 
hazards are magnified by too sv-mpathetic an appreciation of 
their importance in her eyes. The older man experiences the 
rupture of recently established ties or the absence from wife 
and family, for years an integral part of his daily life. For 
certam men, to whom the establishment of a home has throuch 
the circumstances of their own early lives assumed a peculiar 
importance, its break-up through conscription and ev*acuation 
IS often enough to predpitate breakdown. Bv no means rare: 
however, were the men in the later thirties for whom waj 
meant a fresh^ lease of youth and an unacknowledced relief 
at slouching, if only temporarily, the burdens and''respoiisi- 

Nemesis lay in the reaefion 
and behavTour of a wife unreasonably, but with intuitive justice, 
resentful of the claims of dutv'. 


Parucularly difficult situaffons arise, too. where marriage has 
of 2 leave and a vounc wife finds herself 
still Imng in the home of his or her parents, with but a weddinc- 
nng to remind her of her altered stale and that many barriers 
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have risen between her and the “ good time ” she has hitherto 
enjoyed. The mother, sisters, and men friends of the absent 
Itusband are watchfully ready to report and magnify to him 
her most casual association with a member of the opposite sex. 
Long watches give ample time for brooding and bitterness, 
which do much to break down his resistance to more concrete 
dangers. Similarly does the situation develop of the older man 
who learns that the mother of his children, to vlhom war has 
meant a doubling of her burdens and the withdrawal of support, 
has sought companionship in a dance hall or public-house, 
which she has possibly never before entered. The importance 
of such anxieties goes far beyond the relatively small propor- 
tion of cases in which the wife is actually unfaithful. 

' Physical hardship and discomfort are less obviously a factor 
in breakdown — the normal capacity for adaptation to them is 
very great. More important is the elfect of lack of privacy 
and uncongenial, company on the white-collar group of the 
population. 

The problem of the “ square peg in a round hole ” is much 
more complex than is generally appreciated. During war the 
Service requires a vast number of men, physically healthy and 
of average intelligence, who may be trained to be the " working 
men " of the Service — the seamen, stokers, etc. ; it is supplied 
with civilians accustomed each to his own occupation, trade, or 
profession. An adaptable individual of the required standard of 
physique and intelligence is readily trained for the business 
of war. A man of lesser endowment may have been employed 
as a civilian in the one sphere where the qualities he possesses 
are of value, and may have been relatively successful in that 
sphere. Should this limited type of qualification be one 
required in the Service, and he be so utilized, he is satisfied. 
If, however, his experience is not applicable to Service life, or 
should the number so qualified which the Service requires be 
small, the man is liable to be employed in a section for which 
he is not qualified, and his sense of inadequacy is often em- 
bittered by the belief that his fate is due to muddling and 
injustice. 

Commonly labelled as “ square pegs ” are the youths for 
whom life has yet been too easy, and who are liable to dignify 
their distaste for continued effort by the belief that they are 
inappropriately utilized. Finally there are the psychopaths, 
inappropriate in any section, who too often regard failure in a 
job of little responsibility as an adequate recommendation for 
^ position of greater trust. 

Such maladjustments to the very rigid framework of Service 

( xistence are potent causes of anxiety and breakdown. 

More intangible factors in maladjustment often present them- 
elves during the period of training — these again more often 
n the youth who has not yet learned to subordinate himself 
o the task in hand, and who welcomed his civilian work as 
source of livelihood but not his real interest in life. The 
lervice assumes that the Individual regards the job as more 
mportant than himself. Further, the tradition that only perfec- 
ion is passable, with the corollary that explanation is no excuse 
or failure, is still acted on in the Service. These tacit' assump- 
ions lie behind much of the tradition of the Service, but to the 
lew entry they may appear as callous disregard for himself 
as an individual, continual fault-finding, and an unfeeling 
refusal to listen to reason. In the early stages of training the 
stimulus -and interest of a new life are sufficient to counter- 
balance these asperities, but in the second or third month, 
when familiarity has staled but habit has not yet accustomed 
him to the Service or involved him in the group spirit, the 
reaction may be one of rebellion, depression, or anxiety. Later, 
fellowship in responsibility in the smaller units of the ship and 
growing confidence restore injured self-esteem. 

Once at sea the actual physical threats to life present them- 
selves. To the imaginative the period leading up to action 
often brings the dread of proving inadequate : the inexperienced 
knows not what to expect ; the experienced may dread failing in 
his responsibilities. The immediate stress, whether from air 
attack, action, exploding mine, or torpedo, produces a response 
which may be disability at the time or which by frequent 
repetition induces disability. Often overlooked are the stresses 
peculiar to the engine-room branch or- stoker ignorant of what 
is happening, above. For him a sudden reverberation,' plunging 
Vim in darkness and throwing him among clanging and 


shifting engine-room fittings', is as much a trauma, whether dot 
to a mine dispatched by his own gear or by a near miss or a 
bomb or torpedo striking the ship. For the man below decl 
every possibility lies in the first concussion. At the other 
extreme lie the experiences of the man too long in northera 
waters, particularly in small ships. Here monotony of up to 
a week at sea with a small crew, with short visits to bases 
that offer no attraction' to going ashore, and heavy weather 
in latitudes that in the winter months mean “darken ship" 
for 18 or more hours of the day, produce a severe reaction 
. curiously similar to the anxiety-exhaustion and depressive 
syndrome presented by the sufferer from prolonged or severe 
stresses by enemy action in more southern latitudes. 

. Development of Anxiety State and ' Symptomatolog)' 

Subjected to the above-mentioned stresses, the individual 
tends to react with unexpected uniformity to an eventual state 
of anxiety whiclf, however varied its manifestations, does in 
itk essentials run true to form. The concept adopted regardiu: 
the development of these states was of the psychosomatic unit, 
subjected to a variety of stresses, endogenous and exogenous, 
and reacting to these at first physiologically : with undue pro- 
longation of the demands disability supervenes. The less stable 
types or those in whom there is a smaller constellation ol 
factors making for continued effort break down early; the 
more stable types and those in whom strong reinforcing senti- 
ments are present do not come under medical care till a more 
advanced stale is reached. The more inadequate types— the 
temperamentally unstable, the constitutionally inferior, and the 
mentally backward — often show up in training with mild 
depressive or hypochondriacal features. They complain of 
exhaustion, weakness, headaches, or “ effort syndrome.” (The 
more robust but maladapted frequently come into conflict with 
naval discipline at this period.) This may be regarded as th: 
eliminating period of service. The vast majority who survive 
this test of adaptation may react to conditions of service or 
stress at sea with disability at three different stages. 

Stages of Stress 

Immediate stress of danger results at first in what may be 
regarded as a physiological adrenal-sympathetic response, wilb 
a mood of anxious expectancy (Cannon’s ( 1929 ) _“lisbt or 
flight " reaction). The physiological propriety of this response 
is not, however, apparent to the rating, aware only of blurting 
vision, beating heart, “stomach turning over,” and tense oi 
trembling musculature. • In the stable, the need for action 
dissipates the discomforts of, his state, and a mood approachmg 
exhilaration often supervenes with gradual relaxation. 
temperamentally unstable may over-react, however, to complex 
ineffectiveness. This may be regarded as disability supencning 
at the stage of early stress. 

More commonly the repetition of such dangers leads to a 
state of heightened expectancy and somatic tension «n(W. 
while appropriate and in fact synonymous with good morale, 
may become irreversible when threats are frequent, "me" 
relaxation does not occur with relief from strain on lea'c 
ashore, and preoccupation with physical and mental discomforis 
develops, an anxiety state must be presumed to exist. He 
.seating himself, the patient may complain of the 
tenseness or of palpitation, epigastric discomfort, or o - 
correlates of his condition. The clinical picture is of dira 
pupils, increased sweating, tachycardia, slight tremor, ‘ 
increased tendon reflexes. Blood pressure is usually 
markedly raised: readings of 170/100 or over arc aim ’ 
routine in the sick bay at this stage. This is regarded as 
state of established tension' 

In most cases of the more stable, conscientious, or e.xrEn 
enced types the man may remain at duty for a prolonged . 
after the stage of established tension. Anxiety and . 
tension, though still present, become less obvious, an 
presenting picture is. more of depression and exhaustion, 
emotional lability and loss of weight. Blood pressure r 
elevated, or is even lowered, though tendon reflexes re 
exaggerated. It is more commonly in this final stale ina 
leading preoccupation with symptoms or signs in rcla ' ^ 

one or other of the systems gives rise to the erroneous diag - 
of organic illness. This final state we have termed anxn . 
exhaustion. 
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The concept of the development of anxiety state with dis- 
.ability developing at the phase of early stress, the state of 
established tension, or final state of anxiety Kith exhaustion, 
aecording to the stability of the constitution affected, is clinically 
taluable from the point of vietv of prognosis and treatment. 
In practice, however, the picture present is mixed, and an 
attempt has been made to discuss the whole range of symptoms. 
These may be psychic, somatic, or mixed, and vary from mild 
disturbances of function to gross hysterical features. 


Psychic Symptoms 

In the psychic sphere the anxiety varies from mild waves 
in the moments of stress to acute panic attacks. It has been 
found that even in the sheltered existence in hospital the latter 
occur, and they are very infectious. Anxiety itself is directed 
towards a number of different objects. In some, of course, it 
is the frank fear of danger, freely admitted. It is noteworthy, 
indeed, in oUr cases that refusal to admit feats to themselves, 
with consequential conflict, was very rare, and when it did 
occur appeared chiefly in the older, better-trained, and obses- 
sional types. In others the object was family responsibility ; 
fear of going insane, of blindness, of something being seriously 
wTong, especially in those who showed cardiac or gastric 
symptoms. There was also found the fear of heights, water, 
and trains, of being shut in or steeping below at sea. Vi’ith 
regard to the family, justification for anxiety often existed when 
dependent relatives were sick, alone, in poor economic circum- 
stances, or exposed to raids on civilian population. 

Sleeplessness was a very common symptom, and presented 
itself in varying aspects. There was difficulty in going to sleep, 
or the patient woke up at frequent intervals. Often sleep 
was disturbed by dreams, and he woke in the morning un- 
refreshed and with a headache. The dreams also varied. War 
dreams were common, and the patient often relived some 
horrifying experience, or svoke up sw eating after anxiety dreams. 
Many described their dreams by the phrase " mixed up.” 

Complaints of being easily'tired, of lacking energy, and at 
the same time of restlessness and being unable to settle are 
frequently made. Coupled with this was a poor memory for 
recent events and forgetfulness. Characteristically also there 
was an inability to concentrate. Some patients found them- 
selves unable to read more than half a page of a book at a 
time or to take in the gist of the subject-matter. 

Loss of confidence and fear of responsibility or of “ letting 
the others dow-n " were both a symptom and a reason for 
augmented anxiety. Many complained of increased irritability. 
This appeared not so much with their fellows, since the dislike 
of company made them desire solitude, as with their home 
circle. The question, “ Does your wife find you more short- 
tempered than usual?” often brought a rather sheepish reply. 
“ 1 am afraid so, sir,” Emotional disturbance was so constant 
that it was found advisable to have a small box of gauze 
squares at hand with which to supply the patient, who 
frequently broke down and wept during the interview. Increased 
consumption of alcohol was either an escape from reality or. 
in some, cases, a spur to keep going. 

Many of these symptoms explain themselves, and appear 
either in a setting of anxiety or, not infrequently, without much 
overt anxiety. 

Somatic Symptoms 


In the cardiovascular system symptoms were fairlv common. 
Usually the tachycardia and palpitations became the focus of 
an.xiety through ill-advised medical advice in earlier life or 
variously derived dreads of "heart disease.” Precordial pain 
was often present in such cases and dyspnoea less com'- 
monly so. Frequently a man had entered hospital with a 
diagnosis of cardiovascular disorder based on those s}*mpioms. 
In such cases no organic lesion was found. It was our 
experience, however, that the effort syndrome as such was rare 
in the Navy, and when present emerged generally in the 
training period and as an anxiety manifestation. 


The blood pressure seems to vary at different staces in tl 
illness. In acutely disturbed or shocked cases after son 
^astrophic event it was found to be low— just above or belo 
too mm. systolic. In established cases there was a period wbi 
It was raised, while in later cases or those showing exhausiic 
It was lowered. 


In the genito-urinary system frequency of micturition am 
even enuresis occurred in a number of cases, and may bi 
either a symptom of a fairly severe state or a chronic manifesta 
tion without much apparent anxiety. In the former, we con 
sides that both complaints clear up with general improvement 
but as a chronic manifestation they have proved stubborn ani 
difficult. Experience, however, has taught the necessity foi 
checking a patient’s own statements as to how often hi 
micturates. In some cases these have been proved not wholl; 
uneonscious exaggerations. Impotence has been complained ol 
in established cases in which the depressive element was strong 
and is also found to clear up with treatment of the genera 
condition. 

Digestive disturbances are frequent. Morning nausea am 
often vomiting are complained of. Poor appetite is the ruli 
rather than the exception, with the inevitable accompanimen 
of loss of weight. Functional dyspeptics were not as a ruIi 
admitted to a psychiatric ward. They usually are not recognizee 
for what they are. and are admitted for gastric investigation 
After negative results have been obtained the neuropsychiatrii 
specialist has been asked to see them. Here, too, it is believec 
that symptoms are often considerably exaggerated. It is ou; 
opinion that gastric investigation should be undertaken in al 
cases and the psychiatric angle of the case then be tackled 
There is usually no difficulty in finding other evidences of the 
anxiety state ; where these did not exist the case was no 
regarded as psychiatric. Particular importance was attachei 
to impressing medical colleagues with the difference betweer 
a dyspepsia in which no evidence of lesion had been showr 
by a fractional test meal and by radiographs — vvhich remain' 
a medical problem — and dyspepsia occurring as part of ar 
anxiety syndrome. 

Other Symptoms 

Pain has been met with in every system, and in all part; 
of the body and all degrees of severity. There is little donb 
in our minds that the anxious person is more aware of pan 
and that his mind, centred on his bodily sensations,' has i 
lowered threshold for pain. A frequent complaint was o: 
“shooting pains all over the body.” Various muscular ache 
in the limbs were common, as was backache. Localization o! 
pain often depended on an associated idea in the patient’s mind 

Headaches were almost always present — sometimes accom 
panied by dizziness and sometimes based on a former heat 
injury. It was often clear, however, that the injury had set tb 
stage for, but was not organically responsible for, this symptom 
The heatiaches, whatever their basis, may appear as a dull ache 
a band of tightness, a feeling of vertical pressure, or an acuti 
throbbing sensation in the temporal or occipital regions. 

Grosser hysterical phenomena were rare and often occurrei 
on the basis of mental backwardness or in a psychopathii 
constitution. We attach great importance to the necessity fo 
regarding hysterical manifestations as but symptoms of Ihi 
fundamental anxiety, and no attempt has been made to separati 
those cases which showed hysterical phenomena from thi 
general mass of anxiety states. This evaluation of symptom 
in true perspective avoided the temptation of spectacula 
" cures ” and correspondingly dramatic subsequent conversioi 
phenomena. 

WTiilc functional weakness of a limb or part of a limb wa; 
observed fairly often, paralyses were relatively uncommon, ant 
were certainly on a far smaller scale than was evident in thi 
last war. In many cases the basis was an original organii 
les'.on, and it became axiomatic to seek this organic basis. 

Amnesias and fugues occur frequently. In not a few the; 
begin while on leave or on the journey back to duty. Man; 
of these were at a fairly conscious level, and in some case 
were judged to be retrospective rather than to be true amnesias 
It is considered that they often developed in a setting of mile 
depression. For a roan to claim loss of memory as a reasoi 
for evading punishment for being absent over lease is onl; 
too easy a way out, from his point of view. A good deal o 
care ssas taken to'avoid errors in assessing the man’s responsi 
bility. Repressrin and amnesia for painful experience havi 
also been found to occur rarely, and, when present, relatei 
to such catastrophic events as' being trapped below in a sinkin] 
ship ; on one occasion they were related to guilty feeling 
in the patient who had sought safety while his friend drowned 
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Unexpectedly It was found (hat (he conflict between duty and 
self-preservation ' was seldom repressed or the basis of a 
complex-determined symptomatology. 

The ordinary' man is, in this war, under no difficulty in 
admitting to himself that he is scared and would prefer to be 
elsewhere. That he does not give way to this feeling, but rises 
to the demands of a situation, may be the basis of later anxiety, 
though not of conversion symptoms. This - fact, with the 
recognition of the anxiety state as such, doubtless, explains 
the relative absence of conversion hysteria. 

Ariaesthesias and paraesthesias occurred with moderate fre- 
^ quency and varied in degree and situation. Here again there 
was often an original organic basis. Stammering appeared from 
time to time, and as a rule there was a similar history of this 
(rouble in childhood. 

' Minor disturbances of vision were relatively common, although 
the grosser ones were less often seen than might have been 
expected — e.g., photophobia, occurring after exposure to explo- 
sion flash. Far more frequent were blurring of vision, with 
“ spots before the eyes ” and amblyopia. Night blindness was 
a common complaint, and in not a few instances functional 
failure to focus. This was chiefly demonstrated in those with 
a refractive error which was not improved by appropriate lenses. „ 
Visual complaints failing to improve with the general condition 
were in a significant number of cases found to be based I on 
blindness in a relative and a corresponding fear in the patient. 

Only a few cases of aphonia were seen ; these usually clear 
up rapidly. 

A history of “collapses,” fits, and faints was commonplace, 
but occurrence of such in hospital was on the whole rare. They 
svere not always easy to assess, for the classical hysterical fit 
was seldom seen. Some were undoubtedly syncopal attacks, 
others vasovagal, but there was a considerable group that did 
not fall into these categories, nor were they epileptic. 

Treatment 

Most cases seen in hospital are those which treatment from 
the ship’s medical officer or in the local sick bay has failed 
to clear up. Briefly, such treatment has consisted of encour.age- 
ment, reassurance, and sedation with short periods of rest 
in the sick bay. It must be emphasized that a large proportion 
of the milder anxiety states are adequately treated in this way 
and never reach hospital — treated often by medical officers 
who themselves experience corresponding stresses and are well 
able to judge the severity of the symptoms. The treatment to be 
Ndiscussed, however, is that of the cases that enter hospital. 

Here the basic principle adopted has been that of resting 
over-stimulated organism as a first measure and bringing 

back to normal functioning as the second. Admission to 
✓hospital secures relief from the immediate situation ; rest in 
bed, with the use of normal sedatives — i.e., bromides by day 
and barbiturates by night — and recourse to paraldehyde for 
the restless, is sufficient, to ensure relaxation in the milder cases. 
Where loss of weight, debility, and exhaustion occurred without 
marked tension an effort was made to build up (he physical 
condition and bring about an increase in weight; ' The usual 
methods were adopted, but a useful adjunct was the administra- 
tion of insulin and glucose daily over a period. Small doses 
of from 5 to 10 units twice daily were employed with liberal 
carbohydrates. We did not use insulin sopor. 

In cases in which exhaustion and loss of weight are marked 
and emotional tension is so severe as to prevent relaxation 
continuous narcosis has been found of great value. It has 
also been highly beneficial in cases admitted immediately after , 
heavy raids or attacks, when the patient may show violent 
agitation, gross tremor, and somatic disturbance so pronounced 
as to render him inarticulate or even to produce a confusional 
element. The technique is a modification of that described by 
Mira (1939). For hyoscine, which frequently proved toxic, 
paraldehyde has been substituted. The treatment lasts for 
72 hours ; sleep is maintained by li gr. of phenobarbitone 
4-hourly during the whole period. This is reinforced by 
2 drachms of paraldehyde, administered freely up to 10 to 
12 drachms in the 24 hours. Ordinary light diet is given, with 
fluids “pushed.” 

Used as an immediate treatment in grossly agitated and 
acute cases this technique has proved spectacular in relieving 


(he patient’s distress ahd subduing (he gross physical dis 
tiirbances that are otherwise apt to be hysterically prolonged 
All cases, however, so treated have shown marked improvemen 
in physical condition. Emotionally there is a sense of rekw 
tion, sleep is re-established, tremors disappear, and the patien 
is encouraged by the feeling of relief and relative well-bcini 
The improvement, however, is regarded as but a first stej 
most significant in men of good personality whose symptom 
have been precipitated by prolonged or severe stress of acliv 
service. In the more inadequate and unstable types, who; 
anxiety is a reaction rather to the situation of war than t 
specific stress, the disturbing factors tend to come into pla 
again as soon as full consciousness is regained. Cases showir 
depressive factors also react well. 

Psychotherapy, as such, was of necessity superficial ( 
symptorhatic or limited in its application to problems of adjtii 
ment to Service life or conscious experiences. While t 
essential part of the treatment of every case, it is probab 
that by itself it seldom made the difference between a mar 
retention or discharge from the Service. In minor hysteric 
phenomena, such as tremo'r or spasm, treatment was firm 
directed towards the underlying anxiety state, and, in the mai 
symptoms liable to be prolonged were found to clear up po 
possii with the general condition. ' Suggestion and persuasic 
were occasionally of value as symptomatic treatment. A cerla 
amount of relief is obtained with abreaction, and recovery i 
painful experiences with direct hypnosis or by the medium i 
narco-analysis as described by Mallinson (1940). Again, ho\ 
ever, the general condition remained to be treated. 

Occupational therapy, physical training, gardening, ai 
hospital concerts were useful measures in returning to norm 
altitudes. The patients, too, were encouraged to go for afle 
noons outside the hospital grounds when possible. 

The adjustment of concrete personal and domestic problen 
where possible, was regarded as of such importance in promolii 
recovery that particular attention was paid to it. Too mw 
stress cannot be laid on this. The recognition by the cxeculv 
authorities of recommendations made was helpful, while n 
Welfare Officer and the Royal Naval Benevolent Trust invariab 
assisted when approached. 

The prognosis of every case was assessed as soon as pos®j 
after admission and the patient informed. Those in 'vnicl 
the outlook was thought to be unfavourable were recommence 
for consideration for invaliding as soon as they were w 
enough to be discharged to civilian life. 

Hospital treatment beyond two to six weeks was requite 
only in a small proportion of cases, and, in those, transfer 
an establishment devoted to rehabilitation measures was cfiecie' 
A moderate period of sick leave gave the stimulus of restore 
personal relations, relieved domestic anxieties, and revived 
sense of independence ; but prolonged leave was recommen < 
with increasing discretion. The men returned to full 
frequently to service on shore preliminary to full service. >' 
on shore service they were recommended to be under 
eye of the neuropsychiatric specialist in their depot. He co 
then give the appropriate guidance to the executive ' 

maintain contact, and arrange for suitable employment in dcp 
or finally effect return to full duties at sea in an area 
diminished stress. 

Prognosis 

In general it was found that the results of 
satisfactory. Prognosis was poorer in the cases 
constitutionally inferior or temperamentally unstable, par 
larly when allied with any degree of mental backwar _ 
It was also poorer where a prolonged stale of j,ji 

preceded a severe trauma such as being trapped m a si 
vessel. No close relation between age and 
observed, except where the factor of arteriosclerosis cn 
In such cases prognosis was bad. ' 

The general result of our observations has been *'’*' * ° 
is a remarkable capacity for recovery from anxiety s . 
the averagely endowed and stable individual. Except w 
above-mentioned factors operate, return to duty at sc 
repeated stress can be anticipated. 

Even in the cases of poorer prognosis return 
of service in a position of diminished stress can be 
in a large proportion of cases. Particularly has this bc 
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:o be the case since a neuropsychiatrist has been established 
in the depot, with all his advantages in familiarity with con- 
ditions and demands and power to recommend disposal. 

We wish to express our thanks to Sick Berth Petty Officers Orr 
ind Wlnson for great pains in extracting the case material and 
:op>ing the drafts on "hich this article is based. 
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NITROUS OXIDE ANAESTHESIA; A CRITICAL 
EVALUATION. 

BV 

R. BLiVIR GOULD, M.B,, Ch.B„ DA. 

Anaesthetic Specialist in the EJ<fS. 


Nitrous oxide-oxygeU is usually considered the safest and best 
anaesthetic agent. At the present time, when non-experts in 
increasing numbers are being called on to act as anaesthetists 
in both militaty and civil practice, a critical e.xamination of 
this statement is necessary’. 

WTiile quite suitable for many operations on susceptible 
patients, nitrous oxide, being the weakest of all anaesthetic 
drugs, is rather an agent lor the product, on of unconsciousness 
than one which can provide any degree of muscular relaxation. 
The attempt to produce the former in many anaesthetic- 
resistant patients and the production of the latter in nearly 
all cases are usually accompanied by such a degree of anoxia 
as may often be dangerous. Thus htacintosh (I93S) states that 
” its use by inexperienced anaesthetists for major surgery is 
fraught with disappointment it not carried out boldly, and with 
danger if it is"; while Clement (1939) in the standard work 
on the subject acknowledges that “ deep, prolonged anaesthesia 
with nitrous oxide implies a drastic and continued curtailment 
of the oxygen supply which greatly augments any degree of 
anoxaemia that may be present" (p. 97); and, again, “The 
abnormalities " (of respiration) “ occurring in the deeper planes 
are all evidences of oxygen want. . . . The symptoms produced 
in the nervous system by nitrous oxide-oxygen administration 
are in reality' those of a gradually progressing state of 
ano.xaemia ” 40). 


Arguments against Nitrous Oxide 
In these circumstances, why is nitrous oxide anaesthesia con- 
tiauaVly recommeuded whew its use must often imply consider- 
able oxygen want? The three main arguments are all 
propounded by Clement: (1) that anaesthetic agents in general 
produce their effects by reduced oxygen utilization, and nitrous 
oxide in particular “ by the exclusion of the oxygen in the 
inspired air" (p. 95); (2) that nitrous oxide is an indifferent 
inert gas without any direct action or effect upon the body- 
tissues (p. 23), and it is assumed, therefore, that any additional 
effect of anoxia on the tissues will be minimal, if not harmless ; 
(3) that " the body shows a remarkable tolerance to moderate! 
and even temporary severe, degrees of oxygen want” (p. 97)! 
in my opinion the weight of evidence is dgainst each of these 
statements. 


1. The theory that the narcotic action of anaesthetic drugs in 
general, or of nitrous oxide in particular, is due to depressed oxycen 
utilization is not supported by recent research. Henderson (1930), 
after reviewing considerable evidence, concludes that " oxidative 
processes and narcosis are separate phenomena. ... No theory of 
anaesthesia will prove acceptable which is based on a proof of a 
depression of the resting oxidation of the cell." Pask (1941) reviews 
the recent work on this subject, and also concludes that under 
clinical and experimental conditions anaesthesia had no effect on 
the oxygen uptake of the intact ergarusm or of isolated tissues. 


-. Nor can it be assumed with certainty that the effect of ni'roi 
oxide on the Ussues is negligible. Clinical experience docs nr 
support this assumption, for short anaesthetics for minor suiger 
even in the absence of anoxia, are often followed bv headacb 
vomumg. and a feeling of distress and giddiness. Ma'cintosh an 
Bannister (1941) state that they anempted to pipduce anaesthes 
suffiflcni for denial e.Ttractions in 50 cases by nasal adminislratio 
or nurogen, and • altbou-h in all cases unconsciousness was reachw 
in the robust or anaesthetic-resistant T>Te the fuU anaesthetic stai 


was not achieved. ... If nitrous oxide has no anaesthetic effects, 
but acts only as an oxj'gen replacer, any inert gas would furnish as 
satisfactory an anaesthesia; actually, the anaesthetic properties of 
nitnjsen arc not as effective.” Even were this assumption to be 
true, it is difficult to understand how it would render less harmful 
the effects of frank ano^a on tissue cells. Experience shows that 
the adoption of this assumption as a working basis often results 
in ?in anaesthetic technique which cannot be considered good 
practice. 

3. The statement of Haldane (1922) that ‘‘ anoxaemia not only 
Stops the machinery but w-recks the machine ” would appear to 
me fo be as applicable to anaesthesia with nitrous oxide as to any 
other clinical condition. Indeed, recent research and clinical experi- 
ence liave not only confirmed Haldane's work but have demonstrated 
that the effects of anoxaemia may be insidious or delayed {^rmstrong, 
1939). Thus Samson Wright (1940) concludes: “A slight degree 
of oxygen lack may therefore act insidiously and only reveal its 
effects after a long latent period. . . . Following prolonged sesw 
exposure to oxygen lack, very formidable after-effects occur.” Courville 

(1936, 1939) has produced convincing evidence of the damaging 
effect which oxygen deficiency during anaesthesia, especially with 
nitrous oxide, may ^produce on the central nervous system, particu- 
larly on the cortex.* He has shown jiow minor degrees of anoxaemia 
may cause permanent damage, w'hich may not become apparent until 
after a considerable latent interval, while even a few minutes of 
severe anoxaemia may produce permanent damage. As pask (1941) 
has emphasized, “ immediate apparent recovery from a period of 
anoxia does not necessarily mean that a patient, particularly a 
shocked patient, has not suffered harm.” 

Cyanosb 

Clinical experience does not support the view put forw'aVd 
by Clement : ” The difference between the cyanosis associated 
with nitrous oxide-oxygen and that with other anaesthetic 
agents has been frequently overlooked” (p. 38); “cyanosis^ 
during nitrous oxide-oxygen anaesthesia has-been given the 
same significance as with all other anaesthetics, thus the mode 
of action of nitrous oxide in producing anaesthesia by the 
exclusion of oxygen is ignored" (p. 103). The implication in 
these statements is that cyanosis is of a different nature when 
associated with nitrous oxide, and they have often been taken 
lo justify its use in circumstances which must imply a con- 
siderable degree of anoxaemia. 

Cyanosis depends on the absolute amount of reduced 
haemoglobin in the blood, the amount of oxygenated haemo- 
globin present being of little importance fl^undsgaard and 
van Slyke, 1923). Thus in plethoric individuals cyanosis may 
occur without anoxaemia, but such patients form a very* small 
proportion of those coming to operation. Unless the haemo- 
globin concentration of any surgical patient is kno'vn to be 
above normal the possibility’ of cyanosis occurring without 
anoxaemia may be ignored. 

Far difTereni is the case with anaemic patients, who, in 
surgery’, comprise the great majority. Here, the oxygen- 
carry'ing capacity of the blood being below’ normal, even when 
fully oxygenated there may be some anoxaemia, although the 
amounts of reduced haemoglobin present in the capillaries may 
not he sufficient to produce clinical cyanosis. But when the 
latter is present, the amount of haemoglobin available for 
carrying oxygen is further reduced and oxygen want intensified. 
Cty-anosis therefore murf be prevented in anaemic patients if 
anoxia is to be avoided. 

McCarthy (1941) has described signs, affecting the respiratory* 
and circulatory’ systems, by which he considers anoxia may oc 
recognized, irrespective of the presence or not of cyanosis. 
Unfortunately, however, in my experienre these S’gns do not 
occur in minor degrees of anoxaemia, where their A'alue would 
be greatest ; they are almost m\ariably late signs, indicating 
that circulatory and respiratory depression is already profound'. 

Prevention of Anoxaemia 

It would appear, therefore, that the only method of avoiding 
anoxaemia is by maintaining scarlet blood in all cases. 'Where, 
however, anaemia is known to be present before operation, 
or is produced during operation by blood loss or other means, 
then not only must cyanosis be prevented but an increased 
concentration of oxygen must be given, o\er and above that 
necessary to produce scarlet blood, to compensate for the 
reduced haemoglobin, for by this means an increased blood- 
oxygen concentration may be produced (Booihby et 1939, 
1940; Wood. Mason, and Blalock, 1940). 
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Clement, however, states that “ it is impossible to produce ' 
narcosis (with this agent) -in the majority of patients and still 
maintain a pink skin and scarlet blood” (p. 103).' This con- 
clusion has a profound bearing on the evaluation of nitrous 
oxide as an anaesthetic agent, for I would regard the main- 
tenance of a pink skin and scarlet blood as essential in all cases. 
The prevention of anoxaemia is one of the primary duties of 
the anaesthetist, and I would submit that to avoid anoxaemia 
nitrous oxide must be used with great discretion, particularly 
in shocked or anaemic cases. “ Agents are potent or impotent 
as their toxicity is great or small ” (Gillespie, 1942). To 
increase the potency of a weak agent such as nitrous oxide 
by associating with it any degree of tissue anoxia, however mild, 
is in my opinion to employ a method whose toxicity to those 
tissues may well be lethal ; for there is much evidence that, 
whereas the effects of anaesthetic agents on tissue cells (in the 
absence of anoxia) are recoverable, the effects produced by 
anoxia are irreversible. (While I consider abundant oxygen 
essential with any anaesthetic technique or drug, 1 doubt 
whether the advantages of nitrous oxide are great enough to 
justify the additional transport of the necessary nitrous oxide 
cylinders to all the various isolated theatres of war.) 

Other methods of increasing the potency of nitrous oxide 
are available, and are to be preferred. I do not agree with 
Clement that by the addition of ether, for example, to the 
mixture “the benefits of gas-oxygen alone are’ largely 
sacrificed ” (p. 103). I would rather submit the principle 
advanced by Lundy (1932) — of the use of a. combination of 
agents or methods to decrease the toxicity of a single agent — 

. as being a more rational principle on which to base anaesthetic 
practice. In my opinion, the addition of some supplementary 
agent to nitrous oxide anaesthesia confers a benefit to the 
patient in that it enables the anaesthetist to maintain anaes- 
thesia in an atmosphere of abundant oxygen. 

Summary of Conclusions 

Nitrous oxide is a weak anaesthetic agent whose effects are 
often produced only in the presence of anoxia. 

The recognition of anoxia being difficult or impossible in 
many cases, it is better to avoid it by increasing the oxygen 
content of the. anaesthetic mixture. 

Should this render anaesthesia with nitrous oxide difficult in 
any particular case, it is an advantage to the patient to add 
some supplementary agent, for reduction in the oxygen supply 
to “ potentiate ” nitrous oxide is never justifiable. 

It follows that nitrous oxide anaesthesia is not as safe as 

often supposed, and its application should be strictly limited. 
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An important factor in the first phase of injuiy from cold,' 
states Killian [Zbl. Chir., 1943, No. 2), is the production of heat by 
contraction and tremors of the muscles. In the resynthesis of the 
lactic acid thereby formed, an important part is played by the phos- 
phorylation which is controlled by tlie suprarenal hormones. If 
the suprarenal hormones are lacking, severe disturbances of mus- 
cular metabolism and cardiac metabolism must ensue. Exposure to 
cold for long periods results in the supplies of cortical hormones 
being used on account of muscular exhaustion. Since cortical in- 
sufficiency enters into the picture of shock and collapse, casualties 
showing these signs are specially liable to damage from cold. In 
the second phase of frostbite, where oxygen lack in the tissues is 
the dominant feature, there is not only an abnormal consumption 
of “ cortin " but an actual lesion of the suprarenals. Cortin, Killian 
believes, seems to be justified in cases of extensive frostbite, especi- 
ally those showing toxic symptoms. 


MARCH FRACTURE OF THE METATARS.4L 
BONES 


BY 

H. H. FOURACRE BARNS, M.B., B5„ 
F.R.C.S., M.R.C.O.G. 

Flighl Lictileiianl, R.A.F.V.R. 

March fracture, or spontaneous stress fracture, is most oliei 
seen in the metatarsal bones, but has been observed in otheis 
including the femur (Peterson, 1942). This type of fracluti 
was well recognized before and during the war of 1914-18 
.A number of articles have been published recording cases flu 
have appeared during the present conflict. 


A Scries of Cases during Training 
This communication records 20 cases- of march fracture c 
the metatarsal bones that have occurred' during the first fiv 
months of the training programme at a recruits’ training statio; 
in the Royal Air Force. The -training programme is in hvi 
parts. The first part, of three weeks’ duration, is devote 
mainly to disciplinary training ; the second part, of five week' 
covers more advanced subjects, including those which are raor 
strenuous, such as bayonet-fighting, unarmed combat, etc. 

The number of recruits passing through the station dutin 
the period in which the fractures occurred was seven 
thousand, so that the incidence is small. With three excepliot 
the patients were from 18 to 21 years of age. This cann, 
be taken as significant, however, as the age of the majoril 
of the trainees falls within this age group. All the patieni 
were of the highest medical grade (Grade 1) on entering tn 
Service, and their physique was classed as normal m nal 
the cases and medium in the' remainder. N(j obvious me 
deformity was observed in the patients. Their histones R 
vealed that the majority, previous to entry into the Senici 
lacked regular exercise and were in occupations necessitatiB 
long hours of standing. Eight of the 20 had been in ill 
A.T.C., in which they did drill from one to three times a wee) 
for periods ranging from three months to two years. Ail a 
fractures occurred during the last five weeks of training. 

The injuries were sustained during active exercise 
due to indirect trauma. One patient, however, sustaineo 
fracture during a fall at football. His legs were “ 

with those of another player. This is the only case la 
direct trauma may have been responsible. Of these 20 frac - 
10 developed during route marches, 2 while bayohet-cnarg , 
2 at drill, and another at football as already mentionfo,^ 
remaining 5 could not be ascribed to any particular exercise 
It is usually stated that the onset of symptoms is inswioi 
(Drummond, 1940; Krause, 1942). This was not the comm 
finding in the present series. In 2 of the earlier case 
histories are incomplete, but of the remaining 18 ^ 

of symptoms was sudden in 12 and insidious in '6. ^ ^ 

Pain, localized to the affected bone, is the chief sjwP'C 
This is felt on standing, and especially when on the to«- 
causes the patient to limp and, when the second or 
metatarsal bone is affected, to walk on the outer si ' 
foot. A sensation of stiffness of the toes is often 
This is presumably • due to reflex spasm of ^ the id ^ .ijj, 
muscles. A few hours after the onset of pain some 
which pits on pressure, may be observed on the o 
the foot at the base of the toes. There is localized t ^ 
but bruising has not been noticed in the present sen • 
right foot was affected in 10 patients and the ..^or 

There were 15 fractures of the third metatarsal, 3 of , 
and 2 of the fourth. In the large series of eases ‘ 
by Tobold (1903) and Jansen (1926) the fracture ''as 
to occur more frequently in the second metatarsal 


Radiography in Diagnosis 

In order to confirm the diagnosis of the early .e^s® ' ^ 
x-ray pictures are needed. In the present senes 
of the foot were taken— an antero-posterior with m . 
the normal standing position, and another vi< 

the foot in the everted position, nhus taking an 
of the foot. In a number of cases no fracture w 
in the antero-posterior view but could u® seM i 
view. TTiis is due to the fact that the earliest sign 
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if ihe metatarsal, which consist of a fine periosteal reaction 
.•ilh or without a small crack in the cortex of the bone, appear 
n the dorso'medial aspect. In 16 of the 20 fractures these 
ariy signs could be seen. Of the remaining 4, one was a com- 
ninuted fracture, another an impacted fracture, the third an 
iblique fracture of the shaft, and the fourth was not confirmed 
iv X rays unfil five weeks after the onset, the early radiographs 
howing no fracture. ' Eleven of the fractures were at the middle 
>f the shaft, 7 were about a quarter of an inch from the neck, 
was at the neck and impacted, and 1 ^^'as an inch from the base 
){ the bone. With the exception of the comminuted fracture and 
he oblique fracture, there ^^•as no displacement of the frag- 
nents of bone. The absence of shortening and angulation 
luggests that the force responsible for the fracture is not 
treat enough to produce separation of the fragments to any 
ippreciable extent and that the surrounding tissues are them- 
elves little damaged and tend to hold the fragments in position. 

The first radiograph, taken immediately after the onset ol 
;>Tnptoms, may not show the early evidence of fracture, 
vhereas the fracture may be seen in a second radiograph taken 
;ome 7 to 10 days later. In 3 patients of the present series 
his state of affairs existed. Between the first and second 
adiographs the only treatment given was strapping and light 
luty, the plaster method being used when the diagnosis \las 
:onfirmed by the second radiograph. In a fourth patient the 
arst AT-ray film showed no fracture, but in spite of this plaster 
ireatment was given for four w*eeks, and then a film was taken 
for the second time. This showed the fracture and the forma- 
don of callus. 

Trcalmenl 

The treatment in the present series has consisted of a below - 
knee plaster, with a walking-heel attached, for approximately 
four weeks. The toes have been left free on the dorsal aspect 
and the ankle has been immobilized at a right-angle. Following 
this the patient has had two weeks* light duly, avoiding all 
vigorous exercise. At the end of the six weeks he has resumed 
full duty with the exception of excessive exercise and long 
marching. No residual disability has been encountered. 

Discussion 

The aetiology of the lesion is obscure. Jansen (19261 
suggested that a reduction in the nutrition, caused by swelling 
of the mterosscous muscles, made the metatarsal bones brittle. 
It has been suggested by Wilhelm (1941) that vitamin deficiency 
may play a part, but there is no definite evidence to support 
this. Moore and Bracher (1941) have drawn attention to the 
possibility of exercise other than marching being responsible. 
Krause (1942) believes that the mechanism is rhythmically 
repeated subthreshold mechanical insults acting by summation 
to a point beyond the capacity of the bone. It is now well 
recognized that the fracture tends to occur in recruits who have 
led inactive lives before entry into the Ser\’ice, This must 
therefore be accepted as the predisposing cause. In addition, 
as the name implies, the facture usually is a result of march- 
ing, and some such form of exercise would appear to be the 
exciting cause. 

The striking feature in the present series — a feature to which 
little attention has been drawTi in the past — is the situation 
of the early signs of the fracture, in the .r-ray film, on the 
dorso-medial aspect of the shaft of the bone. Inspection of 
x-ray photographs in articles on* the subject also show’s this 
situation of the early signs. This suggests that the exciting 
force acts in such a manner as to bend the bone in an outward 
and downward direction and so produce a tear of the periosteum 
and a crack in the cortex of the bone, first on the dorso-medial 
aspect. 

The in]ur>' to the periosteum causes a reaction, which shows 
in the radiograph as a fine opacity by the shaft of the bone. 
Tlijs reaction and the actual break in the cortex may not be 
visible at this early stage. Later the periosteal reaction has 
increased and the interval between the fragments maj* be more 
definite as a result of some absorption of bone at the ends 
of the fragments at this point. This sequence of events offers 
an explanation for the apparent absence of the fracture in the 
first radiograph and its subsequent appearance in a second 
radiograph some days later. The periosteal action continues 
so that after four weeks a spindle of callus may be obsen-ed 
around the shaft of the bone, centred about the fracture line. 


which may now be seen involving the whole width of the 
shaft. It is at this stage that the lesion may simulate a sarcoma 
in the film, and a definite hard swelling may be felt on the 
metatarsal bone. The swelling is not tender and there is usually 
no disability. 

It is possible that the force which tends to bend the bone 
in an outward and downward direction results from muscular 
action. This force is probably brought into play during the 
action of marching when the w-eight is being transferred from 
one fool to the other. The affected foot is then in the dorsi- 
flexed position and the plantar flexors of the toes and foot 
are contracting to give the spring)' movement as the w’^ight 
is being transferred from that foot to the other. As Krause 
suggests, repeated strain on the shaft of the metatarsal may 
finally result in the fracture. 

A reduction in the incidence of the lesion seems probable if. 
first, the training of boys before entry into the Service in such 
youth organizations as the A.T.C. is intensified with regard tc 
the physical development ; and, secondly, the training pro- 
gramme for the recruit is modified so as to reduce the amount 
of marching in the first two months of training. The marching 
programme should be carefully graduated, especially when other 
vigorous subjects are included in the syllabus. 

Summary 

Twenty cases of march fracture of the metatarsal bone in recruits 
are recorded and analysed. 

The clinical findings are described and the x-ray appearances 
discussed. 

It is suggested that the exciting force responsible for the fracture 
IS supplied by the repeated muscular action of the plantar flexors 
of the loes and fool during the springy' movement of walking. 

Suggestions for the reduction of the incidence of this type of 
fracture are offered. 

I wish to express my gratitude to Air Marshal H. E. VSTiittingham 
for permission to publish this article ; to Wing Commander W. G. S. 
Roberts for facilities for invesugaiing the cases ; to Squadron Leaders 
R. J. Goto and C. Wilson for allowing me the opportunity of 
seeing the cases; and to Sgt. F. E A. Blackman, M.R,S., and Mr. 
F. Newman for their excellent x-ray work. 
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Medical Memoranda 


Cardiac Failure treated by Mercurial Diuretics 
over a Prolonged Period 
The following case may be considered interesting enough to 
warrant publication. 

On Dec. 12, 1930, a farmer's wife aged 55 was risked on account 
of morning occipital headaches, giddiness on stooping, and dyspnoea 
on exertion, all of insidious onset over the past year. She weired 
over 15 st., and had a large post-operative ^entra^ hernia, since 
repaired under spinal anaesthesia. Her lips were tnildlv cyanosed. 
There was no oedema of the extremities. Her aneri^ were not 
unduly thickened and her pulse was regular in rhythm, of increased 
force, large volume, and high tension, while the rate was 92 a 
minute. Her blood pressure was 220^30 nun. Hg. Examination 
of the heart showed a forcible but localized apex beat in the sixth 
interspace outside the mid-cIaricuJar line. Beinc so obese, accurate 
percussion of the cardiac dullness was impossible. A conducted 
venlriculo-sysiolic murmur was most audible at ^e apex, due to 
relative mitral incompetence. A moderate degree of basal bronchitis 
wus present. The urine contained less than 0.025% of albumin, and 
no c^ts or red blood cells were present in repeated specimens. Her 
previous history was negau've except for puerperal fe\-cr after one 
of her confinements 30 years earlier. 

Her case wus considered to be one of essential hypertension with 
insidious onset of cardiac failure. Reduction of weichi, a salt-free 
diet with salt substitute, rest, and iodides were pi^cribed. She 
improved, and continued to be moderately js-ell until Feb. 13, 1933, 
when I was called to her on account of intense onhopnoca*. She 
■was suffering from auricular fibrillation — the pulse rate being I'S 
a minute. M3ssk*e digitalis therapy was instituted, 4 drachms being 
given then and a further 2 drachms on the follov^-ing dav. 'After 
two more days digitaline Nativelle (digoxin bJ».) granules gr. 1 1600 
given thrice daily, until on Feb. 22 the pube rate had fallen 
to 69. It has since been maintained over the past 10 v-ears between 
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65 and 85 when at rest by giving 5 to 6 granules a week and by 

■ watching carefully for sips of over- or undcr-dosage. 

She remained well and was able to continue with her household 
and dairy duties until .dropsy of cardiac type intervened in Feb., 
1936. This was cleared by means of rest in bed, salt-free diet, and 
diuretin gr. 15 thrice daily, but it returned quickly in spite of 
perseverance with the treatment. It was, however, delayed in its 
severity until the end of May, when she was so badly swollen and ■ 
so miserable as to necessitate her being kept sitting up in bed rest- 
ing forward on her thighs. The oedema was extreme, and the end 
would appear to be not long delayed. Opiates were given for her 
relief, and had to be administered by mouth as she lived seven 
miles away. On May 30 1 gave her 20 gr. of ammonium chloride to 
take in a mixture thrice daily, and on June 3 she received 1 c.cm. 
of splyrgan intramuscularly into the buttock. The diuresis was 
moderately profuse. On alternate days 1 c.cm. 'was continued, and 
with caution, for two more doses. On the fourth occasion 2 c.cm. 
was given — the ammonium chloride being also given, as before. 

By June 24 she had received salyrgan thrice weekly in 2-c.cm. 
doses and the oedema had disappeared. The urinary output was 
examined, and always has been, at each visit. 1 found it necess.ary 
to continue thrice-weekly injection until Dec. 2. By that lime it 
rvas considered necessary to give it only twice weekly. She had 
been allowed. up gradually in August, until she was able to do her 
housework over eight hours daily, and has continued to do this 
ever since. From Dec. 5, 1936, to July 27, 1942, 2 c.cm. of 
salyrgan or mersalyl (B.D.H.) was given twice weekly with few 
exceptions. 

The patient at this date decided. to “ retire ’’ from active work and 
h've more leisurely. Since then ‘ 2 c.cm. given weekly, and with 
occasional extra doses, has kept her oedema-free, except for a slight 
puffiness of the feet and lower legs. Altogether she bas now had 
680 injections — all but a very few being of 2 c.cm. 

Comment 

The only toxic symptoms that might be ascribed to mercury 
have been : (1) A “ soapy ” feeling in the mouth. This is almo.st 
constant, but there has never been any sign of stomatitis. The 
patient wears dentures, and so oral sepsis has not been present 
to help induce the condition, (2) Three slight attacks of 
catarrhal colitis have occurred, each lasting two to four days 
and each signified by griping pains on the left side of the 
abdomen and by tenesmus, with the passage of mucus usually 
tinged with blood. These attacks responded quickly to with- 
drawal of the diuretic for a Week and the administration of 
10 gr. of Dover’s powder thrice daily for a tew days along . 
with a roughage-free diet. 

There have been no signs of neuritis — her deep reflexes being 
maintained, in addition to there being complete absence of 
paraesthesia and tremor or of any mental disturbance or 
drowsine.ss. She has bad frequent severe cramps in her legs 
about 48 hours after an injection. These were most marked 
when she was on a salt-free diet. When returned to a normal 
salt-containing diet these attacks became infrequent, and since 
receiving her injection once weekly have been altogether 
absent. It was noticed that it was wiser to allow a slight 
pitting of the ankles to remain at all times to prevent too much 
dehydration. These cramps are of the nature of stoker’s 
cramp. The kidneys have shown no evidences of increased 
I impairment over these years. The amount of albuminuria 
from passive congestion seldom exceeds 0.1%, and only an 
occasional hyaline or granular cast is found. Haematuria has 
been absent. Nausea has been complained of from time to 
time, but is usually attributable to the ammonium chloride, 
which, however, is required in this case as the diuresis is about 
halved without it. On rare occasions the nausea has been 
due to the onset of digitalis sickness. 

It is interesting to note that the patient has at no time suffered 
from any signs of thrombosis — either arterial or venous. Of 
course her arteries are ideal, being free from obvious 'arterio- 
sclerotic Changes and probably from atheroma. Also no local 
reactions have occurred. 

Conclusions 

It would appear that there is little risk of any untoward 
symptoms of mercurialism arising from the prolonged ad- 
ministration of salyrgan or mersalyl (B.D.H.) even when given 
at such short intervals in cardiac dropsy, provided that 
elimination is not impaired by renal disease and that oral sepsis 
is not present. 

■ There would seem to be no danger, or little danger, of 
thrombosis occurring provided that the blood vessels are 
reasonably healthy. - 

Cr.amps may be avoided after injection by giving sufficient 
salt in the diet and by avoidance of over-dehvdration. 

No local reactions should occur if injection is given deeply 
and with a dry needle. 

It is worth while to institute treatment even when the patient 
is apparently in extremis, as many years of moderately active 
life may be enjoyed, 

C. M. McIntyre, M.B., Ch.B., 

Mi^hJands and Islands Medical Service. 
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A TEXTBOOK OF MIDWIFERY 

. Textbook of Midnilery. By Wilfred Shaw. M.D.. g.R.C.S., F.RCI 

(Pp. 588 ; illusiraicd. alst London; J. and_A. Churchill. tW. 

It is perhaps natural that students should encourage a po 
teacher to write a textbook on the subject he teaches, 
certainly a good thing that not all such encouragement 
fruit jn the shape of new textbooks on this and that, for v 
each has a real contribution to make it bas no valid excu’ 
its existence. There is nothing revolutionary in Mr. IV 
Shaw's new work and little to distinguish it from other 
books on midwifery, but none the less it is assured of a gi 
welcome, for its earlier and sister volume on gynaecolog 
given the author a well-earned reputation as a teacher ■ 
extends far beyond the bounds of St. Bartholomew’s ai 
students. • 

Mr. Shaw’s obstetrical leaching is based on three 
principles. The first is that the majority of women d 
themselves spontaneously without much trouble ; the seci 
that great clinical judgment is required lo decide if and 
interference is indicated ; the third is that if any obsli 
manipulation is carried out it calls for dexterity and opt 
skill of a very high order. As would be imagined from 
the practice of midwifery has been described largely fi 
practical and clinical basis. The book is introduced 
chapter which the author states is intended to illustra 
attitude to the practice of midwifery.- It is a creed bas 
genes, meioscs, and the blastopore, and the student may 
to read it more than once before he understands its me 
If he does need to do so he will not be the loser, becai 
will begin his studies with the oft-repeated assurance fp 
his mind that unnecessary interference is the greatest 
obstetrical practice. 

The book is arranged on conventional lines. There are 
sections dealing with physiology of reproduction, clinical 
wifery, complications of pregnancy, abnormal labour, i 
maiities of the amnion, placenta, umbilical cord and f 
management and diseases of the newborn, operative rnidv 
• and results and statistics. Excellent illustrations are distn 
throughout. A minor criticism is that here and there i 
is left wondering what Mr. Shaw believes and practises. I 
this practice is»made clear it is of little help to the stud 
be told that some authorities advise episiotomy in 1 
deliveries or that many obstetricians have no anxiety a 
forming a Caesarean section after a surgical induction of I 
by means of the Drew-Smythe catheter, to quote onl; 
examples. Dogmatic teaching is often dangerous, but.tt 
so in clinical medicine than are the vague utterances i 
academic tutor. The student must learn how he is to t 
clinical problems when they arrive, and he can mcasui 
value of his teacher’s dogma by the results he achieves. 

Considerable emphasis is given to radiological examr 
of the pelvis — even, some would think, at the expense 
struction on when and how to examine a pelvis climcafiS- 
it is admitted that there is much to be said for tn 
fashioned vaginal examination by an experienced obstem 
and it is also admitted that perhaps radiological 
lead to unnecessary interference. On the other na 
student is informed, that radiography is the only ^ 
method of pelvic measurement without being , 

obstetrics is an art and not a science. He is taugn 
floating head is always an indication of dispropor m 
one finds it difficult to reconcile this with eitner • 
the principles so deafly defined in the introduction. ^ 
student believes that the high head always 
portion and that the only scientific means, of f r, 
pelvis is by radiography, then the stage is set for m 
and plenty of it. The di.scussion on the treatmcn 
decrees of disproportion includes an excellent accoun 
of 'labour. • Many of Wilfred Shaw’s colleagues o 
with his views on the methods of terminating pre?n 
advise abdominal hysterotomy, from the I2(h to 
vaginal manipulation from the I8th to 28lh • 
uterus is notoriously inert, is strange indeed. A 


BridijemJ. IsJr of ]shy. 
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mission is the lack of reference to the importance of the Rh 
ictor in obstetrics. 

Major place in this review has been given to criticisms which 
or the most part are levelled against details in the text. We 
enture to prophesy that the next edition of this book will be 
onsiderably revised and correspondingly improved. 

AUTHORm’ IN MEDICINE 

Authority in Mrdtcine t Old end .NVw. By Major Grrenwood. D.Sc.. 
F.R.C.P.. F.R.S. The Linaerc Lecture. May 6. ISaj. <Pp. 32. Is. 6d.) 
CimhridKc: The Unhersity Press, 1943. 
rhough Linacre's name is venerated his memory is but 
hadowy. Nesertheless when Prof. Topley said of him in the 
-inacre Lecture for 1940 that “the only reason he did not do 
nore harm than he did was because the times were too much 
br him ” the audience w ere mildly shocked ; the offence in 
’rof. Topley's eyes being that Linacre’s object was to diffuse 
iccurate knowledge of the ancient treatises, especially of Galen, 
vhich would merely put “ a brighter polish on the fetters that 
lold medicine in thrall in other words, an authoritarian 
ivished to impose a still older authority on us. Prof. ^lajor 
jreenwood in his Linacre Lecture for 1943, on “ Authority in 
Medicine; Old and New,” questions the justice of this 
iriticism, and starts by going back to Galen himself, who was 
‘ almost comically unlike one's idea of an oracle or a prophet, ’ 
hough, like the Hebrew prophets, he had “an extremely low 
opinion of most of his contemporaries and an immense com- 
mand of the vocr^bulary of vituperation ... he was for ever 
giving reasons, he was sometimes witty, often abusive, but 
always arguing.” His views on hygiene were sound, his 
medical psychology was in advance of his age. There was in 
Linacre's day “ a Galenical faith, just as there is now a 
Marxian faith, and medical students at the end of the fifteenth 
century svere no more familiar with the works of Galen than 
young" English sectaries of Marx with his opinions; probably 
less.” It is' not Galen who should be blamed, but the misuse 
made of his writings in an age when, largely due to ecclesiastical 
influence, the spirit of authority was supreme. It is the fate 
of great teachers to start as revolutionaries and to become the 
idol of reactionaries. 

Authoriti’ there must be ; the medical curriculum, lengthy 
as it is, would be inordinately prolonged “if eveiy student 
verified experimentally textbook statements.” With us a special 
authority attaches to the experimental method, but we may 
overrate its logical value. In one respect there is a change; 
biologists no longer despise the statistical method, which both 
these lecturers introduced into epidemiology. This enables 
Prof. Greenwood to give us an astonishing and rather consoling 
piece of information — the present loss of young Englishmen 
between 20 and 25 by military violence is 7,500 less annually 
than that of a similar age group in peacetime 100 years ago. 
The lecturer then went on to discuss what he termed “the 
authority of intention.” A few years ago. praise of scientific 
research for its own sake would have been thought platitudinous, 
but recently men whose contributions to science, pure and 
applied, entitle their opinions to respect have maintained that 
scientific research should be restricted to the betterment 
materially and morally of mankind ; and the satisfaction of 
intellectual curiosity, having no relevance to this, if not immoral 
is no better than harmless amusement. They strongly advocate 
planned research under authority ; those who dissent from this 
faith see danger to scientific freedom. For this, control could 
be ideal only if we attribute a superhuman prescience to the 
planners. On such a system “ Mendel's interest in peas might 
have seemed frivolous,” though it has provided the scientific 
basis for genetics. It is indeed a commonplace of scientific 
history that discoveries made for the satisfaction of pure 
intellectual curiosity have often proved materially valuable to 
mankind. 

Prof. Greenwood proceeded to a triumphant vindication of 
Galen's Dr Temfcramcntis by showing its modem application, 
among other things, to intelligence testing. ” So the wheel has 
OTme full circle ; temperament is an object of quantitative study. 
Galen may look down from Elysium . . . with a grim smile 
of approyal." The lecturer concluded an address worthy of 
the tradition of his office by a glowing and well-deserved ufbute 
to the work of the late Sir Walter Fletcher in organizing 
medical research unhampered by poliucal considerations. 


RADIOLOGY IN 1942 

The 1942 Yetsr Book of Radiotofy- Diasnosis: Edited by C- A. Waters. 
M.D. : Associate Editor. W. B. Firor. M.D. Therapeutics: Edited by 
Jrs \. Kaplan. N!.D- (Pp. 496: illustrated. 27s. 6d.) Chicago: The ' 
Year Book Puh'ishers. Inc, 

In spUe of Ihc difficuUks resulting from the war the standard 
of excellence of previous years has been uell maintained in 
the 1942 Year Book of Radlolosy under the joint edilorshij^ 
of Drs. Waters, Kaplan, and Firor. Radiodiagnosis occupies 
the first 265 pages and radiolherapeutics the remainder. 

There are numerous articles of great interest in the diagnostic 
section. In the section on the osseous system, mention may 
be made of a method of removal of lodized-oil after mvelo- 
graphy in cases of protruded intervertebral disks, and of a 
sur\ey by Thomas of vascular tumours of bone. In the 
respiraiori* section an account is ghen of Kerley's work on 
pulmonary’ changes in erythema nodosum, and other articles 
of interest are on pulmonary’ coccidioidal infection, toxo- 
plasmosis, and mass radiographic surveys of the chest. In the 
cardiovascular section the attention is caught by the work of 
Barclay and his co-workers on the foetal circulation, and 
Nelson's method of abdominal arteriography is given. A 
number of rare gastro-intestinal lesions are recorded, including 
haemangioma, syphilis, and Hodgkin's disease of the stomach, 
annular pancreas constricting the duodenum, and two cases of* 
double gall-bladder. Gutierrez contributes an admirable survey 
of large soUiary cysts of the kidney. 

Although no epoch-making discoveries fall to be recorded 
in radiotherapy the section on that subject continues to give 
a complete survey of the work done in radiobiology and in 
radiotherapy of the various systems of the body. Once again 
the Year Book of 1942 is to be recommended to all radio- 
logists as an abstract of the year's work in both branches 
of the subject. * 


Notes on Books , 

B.aLEKGER’s textbook Diseases of the Nose, Throat, and Ear: 
Medical and Surgical has become a weU-esiablishcd institution, 
which keeps iuelf ab've by the regular issue of well-revised new 
editions. The eighth retains all the e.TcelIent features of its prede- 
cessors, and although it contains nearly -a thousand pages has the 
advantage that the new shape and style make it lighter and -easier 
to handle. There is. however, one chapter, which might be called 
ancillary rather than essential in a medical sense— on the singing 
voice— wherein such extraordinary views are expressed that they 
surely require reconsideniiibn by an expert on" the subject. The 
section on the ear remains a brilliant exposition of the subject. 
Henry Kimpton publishes the book in England at 60s. 

Young Citizen, by A. E. Morcvn, is published as a ninepenny 
Penguin Book. Prof. Morgan is an authority on literature and edu- 
cation, and in 1938 he was commissioned by King George's Jubilee 
Trust to survey the whole field of adolescent activities. His report. 
The Needs of Youth (Oxford), has become a classic, and this Penguin 
contains much of the material in a shortened form, together with an 
account of developments which have taken place since the war. 
Most of its content is fact, but his opinions are founded on long 
experience and keen observation. The book is a very handy intro- 
duction to the larger work, and indeed to the whole ^dal problem 
of adolescence. 

Denture Base Readjustment, by H, Hirsekorn, is published by 
John Wright and Sons at 1()3. 6d. It is the contention of the 
author of this small book that many worn-out and ill-fitting den- 
tures x\iih vulcanite or plastic bases can be made useful and 
comfortable again by relining them. There is no doubt that this 
can be done at times and may save the patient the cost of a new 
denture, but experience teaches that most dentures which are un- 
satisfactory arc best remade from the beginning. The idea of using 
the old denture as a tray for a new impression is well known, but 
the author gives some helpful, suggestions for the chairside technique 
and stresses the use of the old original gutta-percha for the purpose. 
This ^ok is for the dental surgeon and mechanic ; but the general 
pracutioner is^ asked to advise on most things in heaven and on 
earth, and it is well for him to know that many ill-fitting dentures 
can be made comfortable. 

The Proceedings of the Cardi§ Medical Society for the session 
19-;2-3 have been printed for the Sodety by William Lewis (Printers) 
Ltd. of Carddl, The volume opens with Dr. A. W, B. Loudon’s 
presidential address, and there are four other papers, including one 
May os ” by Mr. N. L. Barrett; also reports of Clinical 
meetings and discussions. 
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PSYCHIATRY AND SOCIAL MEDICINE 

The emphasis recently placed on the social aspects of medi- 
cine by the creation of a chair in this subject at Oxford is 
reinforced by the disturbing revelations made by Titmuss 
that the rate of infant mortality among the poorer classes 
in this country was the highest in the civilized world 
between the two great wars. Such a shameful state of 
affairs — the death rate in Glasgow is higher than it is in 
Tokio — should not be tolerated if we are to hold up our 
heads. But it would be quite wrong to regard this as 
primarily the responsibility of doctors. As Lord Dawson 
pointed out in his Presidential speech to the British Medical 
Association on Sept. 22, the 'medical profession in its con- 
cern about such things got little support from the Govern- 
ment until only a year or two before the war. Not doctors 
by themselves, but only doctors working under the auspices 
of an enlightened health policy, which recognizes the enor- 
mous importance of environmental conditions as factors in 
disease, will ever produce the necessary results. 

There is one branch of medicine in particular where the 
influence of social factors has been clearly perceived in 
practice as well as in theory for a long time. Psychiatry 
and social medicine have a very large mutual overlap, as 
was .recognized by the Royal College of Physicians of 
London in issuing together on Oct. 29 the interim 
reports by its special committees on these two com- 
plementary subjects, one of them under the chairman- 
ship,- of Prof. D. K. Henderson, whose anrtual reports 
from the Royal Edinburgh Mental Hospital have consist- 
. ently ^stressed the social aspects of mental illness. The 
ay is long past since psychiatry was regarded as the 
tudy of diseases ; in fact alone of the medical disciplines 
as psychological medicine adopted in its very termin- 
ology the notion of “ reaction types.” Even in the largely 
constitutional disorders the share of the environment was 
recognized so that it became no longer customary to speak 
of a mental disease but of a “ schizophrenic ” or ” manic 
depressive ” type of reaction. It was even conceived that 
some mental disorders are the outcome of progressive 
maladaptation, over a period of years, to the social 
environment. This has long been the point of view of 
the psychiatric philosophy designated "by the rather un- 
attractive term “psychobiology,” or the science of the 
individual personality conceived, in terms of his heredity, 
his history, and the environmental influences to which he 
has been subjected. Much may be forgiven aesthetically 
to a terminology so practically comprehensive. But it has 
been in connexion with the so-called functional nervous 
disorders,” the “neuroses,” or, more technically, the 
psychoneurotic forms of reaction, that social considera- 
■tions have forced themselves upon the psychiatrists’ atten- 
tion, and this not only because of the Freudian discoveries 


of the part played by the early family setting in provu 
the foundation for neurotic developments later, but fi 
the repeated “ common-sense ” observation of the shar 
unsatisfactory personal relationships to other people an 
contemporary circumstances in producing psychologica 
health. Faced with such problems, psychological medi 
found itself in need of a special kind of social worker 
psychiatric social worker, trained not only in social r 
but in the significance of personal factors in the produi 
of ill-health. 

In the domain of physical disease itself psycholo 
medicine, as the name implies, has learned to look 
some of the causes of such conditions as asthma, ; 
skin diseases, duodenal ulcer, hyperpiesis, and the 
not only in diet or endocrine disorders or infec 
but in personal conditions producing anxiety 
insecurity and all the other painful emotions to v 
humanity is a prey. It follows that psychiatry is espei 
interested in schemes for “ rehabilitation ” or restor 
of the individual into useful society. The report o 
medical director of the .Cassel Hospital for Fund 
Nervous Disorders for the year 1942 is largely devot 
this topic. Dr. C. H; Rogerson points out that the d 
tion of rehabilitation given in the Tomlinson rept 
very unrepresentative of the attitude of modern medi 
“ Rehabilitation in its strictly medical sense means the 
cess of preventing or restoring the loss of muscle 
restoring the full functions of the limbs, and mainta 
the patient’s general health and strength. (This is 
from special rehabilitation treatment required for part 
diseases such as tuberculosis.) ” The Cassel Hospital i 
seeks to clothe this still meagre skeleton with ,somethi 
a higher level of integration than muscle and perif 

nerve. ’ . ,, , 

The period of transition from hospital, especially , 
a psychiatric hospital, to real. life is a crucial on^ 
which few special arrangements exist to-day. The s 
Hospital report suggests an intermediate type of • 
pital or hostel largely run by the patients, supervise i 
a trained nurse, and with only occasional medica su^ 
vision, because such a place would be principally 
with occupation and recreation as a step towards ‘ 
world. 'It is conceivable, however, that the extende 
psychiatric social workers in the community in 
way for the patient in his home and at his place o 
ment might make some of this organization super 
The report also stresses the importance of work 
taining the stability of the individual, not simply e 
I of the definite rewards of work but because of * ® ^,,'5 

; it may bring and because of the degree to whic 
i self-respecf is involved in having a job. The repor P 
j out that it is probable that war work has been 0 PP^^^ 

■ ciable benefit to ex-patients who in peacetime wou p^^^^ 
ably have relapsed in the absence of a job, and it is 
able to assume that it may have prevented ot 
falling ill. The possibility of using ex'S‘>nS ^ 1 , 5 . 

to help the resettlement of ex-patients in civil ' 

trated by experience of Ihe usefulness of Lab^r 
working in collaboration with the ^ ’ part 

also of the value of a sympathetic attitude on 
of employers. Some psychiatric clinics have m 
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invoked the aid of vocational advisers so as to ensure that 
the patient nil! be placed as suitably as possible in industry'. 
The experience of the Cassel hospital suggests that the 
existing Labour Exchanges would be satisfactory in this 
way, especially as they have the advantage of being not 
only able to advise but able to produce an actual post of 
employment. There vsill, however, always be a proportion 
of people in whom more specialized vocational advice will 
be desirable, in which the psychiatrist must sometimes take 
his share of responsibility. 

It is a relief in these days of expensive schemes to find 
that the report envisages the better use of existing facilities 
so far as possible, rather than the creation of new ones. 
Even the suggestion of an intermediate hostel might be 
met-by ensuring that the staff of existing homes and hostels 
had some training in the social aspects of psychiatry. The 
new National Provisional Council for Mental Health has 
in feet begun educational work of this general kind in con- 
nexion with children’s homes, and there is every' reason to 
suppose that it can be extended to those having the care 
of adults. In similar vein the report deprecates the creation 
of “ rehabilitation " specialists among doctors, pointing out 
that the more a doctor can carry responsibility right through 
a case the better. It suggests that specialism of this kind 
might be confined to ancillary services, such as occupational 
therapy, instruction in physical training, and specially 
trained nurses in charge of convalescent homes. The 
report is a stimulating effort to integrate the specialized 
services that can be given by a special hospital with the 
needs of the community. A psychiatric hospital is no 
longer simply an " asylum " or retreat : it is a “ hospital ” 
in the ancient sense — a guest house for those ultimately on 
their way back to real life. 


CHEMOTHERAPY OR SERUM FOR 
SCARLET FE^'ER? 

ISTiat is the appropriate special treatment for the acute 
stag'e of scarlet fever? Is it chemotherapy or serum, or 
both, or none? It is generally agreed that chemotherapy 
alone has no effect on the primary toxic phase, but there 
is some difference of opinion as to its effect on the inci- 
dence of complications. Streptococcus antitoxin, on the 
other hand, given in adequate dosage and by an appro- 
priate route, undoubtedly neutralizes the initial toxaemia 
and so may indirectly prevent or reduce complications. 
In a discussion^ at the Ftver Hospital Medical Service 
Group of the Society of Medical Officers of Health in 
January,* 1939, the consensus of opinion as summarized 
by Mitman was : “ For mild cases treated at home, no anti- 
toxin or sulphanilaroide ; for mild cases admitted to an 
open ward, antitoxin intramuscularly ; for severe cases, 
antitoxin intravenously ; for complications, sulphanil- 
amide," In the intervening period antitoxin has been 
considerably improved by developments in the protein- 
digest method of concentration, and the potency and range 
of chemotherapy have also been strengthened, notably by 
the introduction of sulphathiazole. 

Mitman’s summary, mutaiis nuiiaiuHs, would still prob- 
ably meet with general acceptance in this country'. The 

iLcr^t, 1959 . 1 . 3 ; 7 . 


opposing view — that sulphanilamide and not serum should 
be adopted as a routine treatment for scarlet fever — ^bas 
been put forward by Neukirch and his colleagues’ from 
Copenhagen, as a result of a study of some 300 cases so 
treated in 1940, with serum-treated and untreated controls. 
The type of scarlet fever was mild. Sulphanilamide was 
given for eight days from admission, in dosage vary- 
ing from 1.2 to 3.6 g. daily according to age. The 
serum used was not streptococcus antitoxin ; it was an 
“anti-scarlet fever streptococcic serum” prepared by the 
State Scrum Institute “ in such a manner that it has a high 
and polj'valent content of antitoxin and bacterial anti- 
bodies.” This product seems therefore to be equivalent 
to a mixture of antitoxin and of streptococcus serum, and 
its potency in antitoxin units is not stated. Further, it 
was not a concentrated but a “ native " or natural serum, 
and was accordingly given in dosage much higher than is 
used in this country — 20 to 60 c.cm. intramuscularly or 
intravenously. (As a corollary it should be noted that no 
less than 63.9% of the serum-treated patients suffered from 
serum sickness and 1 % from serum shock.) Such a serum 
is very different from the antitoxin now in use in this 
country and in the U.S.A. The main results of the study 
were : (1) except in the low age group 0-3 years (an impor- 
tant exception) sulphanilamide significantly reduced the 
bacterial complications as compared with the controls, and 
especially otitis and mastoiditis ; (2) the “ anti-scarlet fever 
streptococcic serum ” was ineffectual in preventing com- 
plications. In assessing their results the authors have paid 
little regard to the different aetiology of early and late 
bacterial complications of scarlet fever treated in open 
w-ards. It is now well known that after the first two or 
three weeks bacterial “ complications ” under these condi- 
tions are nearly all ward reinfections.’ Some degree of 
protection against them is probably afforded by the use 
of sulphanilamide, but only during the period of its 
administration or a day or two thereafter — that is, in the 
case of this study, ten days at most from admission. Simi- 
larly with serum some protection is afforded for two to 
three weeks from the date of injection, at all events with 
antitoxin. In this study the average duration of hospitaliza- 
tion was 33.2 days in the sulphanilamide series and 34.8 in 
the serum series. With both treatments, therefore, the 
patients would be vulnerable to ward infections during at 
least the later weeks of their stay in hospital, and this 
constitutes an unassessed factor which might operate in 
variable degree in the two series. Nevertheless, there seems 
to have been a significant fell in the incidence of otitis in 
the age group 4-14 years in the sulphanilamide series, 
where it reached the low level of 1.0% of 200 patients, 
compared with 8.9% of 192 patients of these ages in the 
serum series. The figures are rather small, however, and 
they are more favourable to sulphanilamide and less 
favourable to serum than those obtained by the generality 
of observers. 

Serum or sulphonamide treatment of scarlet fever in 
hospital constitutes only one factor in the prevention of 
complications. Other factors of paramount importance are 
(1) the control of streptococcal and other infections in a 

t Ada med!. 1W3, li 11 
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ward full of highly susceptible young children;*and (2) the 
shortening of the period of isolation of uncomplicated 
cases down to three weeks or less with the same object. 
The former problem can be attacked in various ways, but 
in practice is still unsolved. The latter has been shown 
to be practicable when the disease is mild, even with noo- 
serum-treated cases,' but is most easily achieved when 
antitoxin is given in effective dosage in the acute stage. Tlie 
combination of effective antitoxin by the intravenous or 
intraperitoneal route,“ or in large doses by the intra- 
muscular route,'' with a short isolation period of 2 to 3 
weeks has produced in several large and controlled series, 
a significant reduction of complications, including otitis 
media. Sulphonamides are auxiliary to antitoxin and their 
exact role is still unsettled. Their' prophylactic use, if the 
effect is to be complete, involves a period of administration 
not merely of eight days but of several weeks, as Neukirch 
and his coheagues indeed point out. This is a rather for- 
midable undertaking ; a close watch has to be maintained 
to avoid serious toxic effects, and there is the disadvantage 
that when a bacterial complication actually occurs its 
effective treatment by sulphonamides may be debarred. 
For these reasons sulphonamides are perhaps best employed 
at present in the immediate treatment of bacterial compli- 
cations as soon as they appear. There is no clear evidence 
that better results can be obtained in hospital-treated scarlet 
fever than by the combination of (1) a potent concentrated 
antitoxin in the acute stage, (2) sulphonamide treatment 
of bacterial complications at their earliest appearance, 
and (3) a period of isolation of three weeks or less for 
uncomplicated cases. 


TREATMENT OF EXPERIMENTAL 
HYPERTENSION 


'The lowering of experimental hypertension in' dogs after 
the injection of renin was reported by Wakerlin and 
Johnson in 1941,^ and they have now described further 
'experiments the results of which deserve attention.® In 
eir first paper they showed how the blood pressure of 
ir dogs had slowly returned to normal levels during a 
ies of daily intramuscular injections of partially purified 
og renin. Now they report that after the cessation of the 
injections the blood pressure slowly returned over a period 
of months to its previous hypertensive levels, but in three 
out of four dogs it was possible to lower it again by a 
second course of injections. Similar treatment for three 
months before and three months- after constriction of the 


renal arteries prevented a rise in blood pressure in six of 
fifteen dogs ; ordinarily the operation is 99% successful. 
The effect was permanent in some cases, but in others the 
blood pressure slowly rose after the end of the treatment. 
The mechanism of these prophylactic and therapeutic 
effects is not apparent, and it may rest on substances other 
than renin. Extracts of liver and inactivated renin prepara- 
tions were without effect, but the renin extracts which were 
used ■were far from pure, and it may welt be that in the 
process of rendering renin inactive another principle is also 
destroyed. Antirenin activity' was demonstrated in the 
serum in some cases, but it is improbable that its presence 
is the explanation, because there was no constant relation 


i Gordon. 3. E.. and Badger, G. F., Amer. J. publ. HIth., 1934. M, 438. 

5 Banks, H. S.. J. Hw,. Camb., 1933, 32. 282; Lanctt, 1936, 2, 559, 

6 Ronaidson, G. W., C/m. 2.. 1937. 66, 461, 
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between the times of its appearance or.disappesrance anJ 
the changes in blood pressure. Moreover, it appeared io 
dogs which became hypertensive and was not found k 
others which did not. Discussion of other hypotheses will 
have to wait on confirmation and expansion of these experi- 
mental results. There are many points which suggest thal 
the method may finally be of clinical therapeutic value il 
the first successes are confirmed. The dose of extract is thi 
equivalent of one gramme of fresh kidney cortex per kilo 
gramme of body weight, per day, whi_ch is small comparer 
with that used in other therapeutic attempts. The intra 
muscular route is easier than the intravenous. There an 
no toxic effects ; appetite in the dog remains good, weigh 
constant, and there is no change in the urine or in the blooi 
urea. The beneficial effect persists for a considerable limi 
after stopping the injections. Despite this, much experi 
mental ■work needs to be done in animals before the treat 
ment is applied to man, and, though it is full of promise 
high hopes of its clinical value would be premature. 


ALCOHOL AND AVITAMINOSIS 
The nineteenth Norman Kerr Memorial Lecture, under th 
auspices of the Society for the Study of Inebriety, was give 
by Dr. A. Ninian Bruce, his subject being “ Alcohol aa 
Avitaminosis.” The lecture was a masterly discoursi 
addressed largely to a lay audience, on the recent contr 
butions of medical research to knowledge of the effects c 
alcohol on man. Dr. Bruce-recalled that the direct actio 
of alcohol was first described in 1787 by Lettsom in a pape 
to the Medical Society of London. The action on, (h 
nerves was to create what Lettsom called a neuritis. Fo 
many years it was accepted that the only action of alcoho 
was a direct one on the tissue cells containing fat. Th 
nerve cells were particularly rich in certain fatty substances 
and as alcohol passed through them it was absorbed ir 
the lipoid matter, thereby disorganizing the cell function- 
With the work done on the isolation of vilamins--snb 
stances which the tissues could not synthesize and whic 
acted as catalysts in helping ordinary food factors to o' 
utilized — attention was drawn to the indirect action o 
alcohol. People with acute alcoholism had been founi 
suffering from beriberi or pellagra, or both. _ The neun i 
in beriberi appeared to be identical with that in alcohous 
In an American experiment a number of patients suffenn! 
from alcoholic neuritis were taken ; some of them 've 
continued on the same large amount of alcohol as . 
had been taking before, and others were ■ deprive 
alcohol; both groups were given large quantiti^ 
vitamin B, and both recovered at the same rate. i ^ 
patients owing to their consumption of alcohol haa i 
to develop stomach trouble and had “ gone off their 
ending by replacing food with strong drink, ^ . 

were living upon alcohol, and were actually suffen B 
a deficiency disease due to a disturbance by alcotioi 

the intake of normal food. . , 

■ One of the special troubles known to occur m cn 
alcbholism was a liability to serious heart j, 

sudden death from heart failure. This was also t P ^ 
characteristic of the beriberi cases. The ^ 

vitamin B, not only deprived the nerve issues 
thing they needed but also had an effect on ^ 
cardiovascular system, and there was now re ^ 

special form of heart trouble entirely due to me < 
vitamin B, and irresponsive to ordinary hear 
occurred in people who, whether from pover y ^ 

were deprived of it. Tlie vitamin had a iv Questio 
metabolism owing to its catalytie wcUon, 
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whether alcohol was a food opened up a controversy, but 
alcohol did not contain any vitamin and in no way helped 
to store up energy in the tissues. It had to be burned up 
in the tissues in the same way as carbohydrates. The oxida- 
tion of sugars to give the tissues a regular supply of energy 
took place in a number of stages. At the end of the pro- 
cess lactic acid was formed and was broken up by catalytic 
action into the simpler form of pyruvic acid, beyond which 
oxidation could not be carried further. If there was an 
absence of vitamin B the process of normal carbohydrate 
o.xidation appeared to be interrupted at about this three- 
carbon-molecuie stage, resulting in the metabolic disturb- 
ances and the abnormal functioning of the nerve cells seen 
in deficiency diseases. 

Dr. Bruce ended his lecture by giving a definition of life 
in biochemical terms as any molecular system which could 
metabolize itself and was able to increase its molecular 
energy. The “life stuff” might be Said to consist of a 
series of molecular systems working in harmony with each 
other. In order that those systems might remain in exist- 
ence dynamically they required in infinitesimal amounts a 
large number of additional substances or factors. Among 
these substances were the \itamirvs which must play their 
part as catalysts in the continued e.xistence of the “life 
stuff." When this was realized it would be seen how deli-, 
cately life was poised, and how a powerful agent such as 
alcohol by interfering with this fragile mechanism rapidly 
brought about serious instabilitt'. 


BLOOD IRRADIATrON THERAPV 
.V rays and ultra-violet light are widely used in medical 
treatment, and attempts have lately been made to replace 
direct exposure, which may be inconvenient, by the 
administration of substances which have themselves been 
activated by exposure to the rays. The rationale lies in 
the fact that the energy state of a molecule can be altered 
by irradiation, as, for example, by simple heating. In 
regaining its original state the molecule then produces an 
emanation which may be similar to that which activated 
it. In a rather different way. by bombardment with highly 
charged particles in the cyclotron, it is possible so to alter 
the phosphate ion, for example, that it itself becomes radio- 
active. Irradiated sodium phosphate has been used in the 
treatment of leukaemia, and it is likely that the distant 
changes observed after direct irradiation of the leukaemte 
spleen are brought about in the same way, some molecules 
in the spleen being activated by the rays and then carried 
in the blood to distant organs. The difficulty of carrying 
out running repairs to .v-iay plants in wartime and the 
fact that the cyclotron is not available for general use 
make the treatment of these patients a perpetual problem. 
Eidenow’s' account of the effect of giving the gas radon 
to rats and rabbits by the intravenous route is therefore 
of current interest He describes a simple method of dis- 
solving an amount of radon of known radio-active power 
in a few millilitres of cilrated blood. He gave this radon 
solution intravenously to the animals in lethal and sub- 
Icthal doses, and carried out frequent blood counts until 
either death or recovery took place. Eidenow observed 
an initial tcucopenia, followed by a slight leucocvlosis in 
the animals which survived. In the fatal cases there w-as 
a progressive leucopenia, and the changes at necropsy could 
not be distinguished by him from those found when a 
lethal dose of radium had been applied as a plaque to the 
skin. Giren a supply of radon, this is a straightforward 
technique apparently capable of quantitative control. Its 


applicability to human beings might repay investigation 
at the present time. 

Another type of irradiation therapy is described by 
Miley," who used a machine known as the “ Knott haemo- 
irradiator," by means of which it was possible to transfuse 
patients with blood which had been exposed to ultra-violet 
light a few moments previously. He remarks that ultra- 
violet rays are bactericidal in vitro, and can detoxicate 
snake venom, diphtheria toxin, and a number of other 
poisons, and claims that irradiated blood has a similar 
effect. He tried his treatment on a number of patients 
with chronic and acute sepsis, some of whom had failed 
to respond to sulphonamide therapy, and, on the basis of 
relatively few observations, records bactericidal, detoxify- 
ing, vaccine-like, and de-photosensitizing effects. There 
are many clinicians who hold the belief that “septic 
patients" benefit from small transfusions of fresh blood, 
and injections of whole blood have been used in a variety 
of septic and allergic states A careful reading of Miley’s 
paper does not convince one that the blood is any more 
effective for being exposed to ultra-violet irradiation or 
that makers of scientific apparatus could properly be 
employed in wartime in manufacturing “ haemo- 
irradiators.” 


DICUMAROL AND S/VLICVLATES 
Analysis of the chemical degradation of the anticoagulant 
drug dicumarol [3, 3'-methylene-bis-(4-hydroxycoumarin)j 
shows that it gives rise to salicylic acid. Moreover, a 
study of the physiological activity of various analogues 
of dicumarol has revealed that only those compounds 
show anticoagulant action which theoretically might yield 
salicylic acid or an o-hydro-xybenzoic acid derivative on 
degradation. Link and bis colleagues’ have now gone on 
to show that when single doses of salicjlic acid are adminis- 
tered either fay mouth or intravenously to rats maintained 
on a basal artificial ration low in vitamin K a temporary 
hypoprolhrombinaemia can be induced, comparable in all 
respects to that caused by 3, 3'-meihylene-bis-(4-hydrox\’- 
coumarin). They also indicate that these observations are 
reproducible in man, even when the diets are not restricted. 
The significance of the results in clinical medicine is not 
yet clear. The production of haematemesis by aspirin is 
generally agreed to be due to local irritant action on the 
gastric mucosa.’ Apart from this, the occurrence of 
haemorrhagic phenomena in patients under treatment with 
salicylates must be rather rare. More impo’rtant, perhaps, 
is this new approach to the poorly understood problem of 
the beneficial therapeutic action* of salicjlates. It is tempt- 
ing to think that an anticoagulant might prevent the forma- 
tion of fibrinous nodules and vegetations ; but this seems 
unlikely, for dicumarol has proved wholly unsuccessful in 
subacute bacterial endocarditis, and there is little evidence 
that salicylates hinder the formation of nodules and vegeta- 
tions in acute rheumatism. It is perhaps more to the point 
to note that both the salicylates and cinchophen have a 
toxic action on the liver. Hench’ has maintained for some 
years that chronic arthritis is relieved during an attack of 
jaundice, and perhaps one day we may find a unity in 
these therapeutic and toxic phenomena. 


The next session of the Genera! Medical Council will 
open on Tuesday, Nov. 23, at 10 o'clock, when the Presi- 
dent, Sir Herbert Lightfoot Eason, will take the chair. 
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EIGHT YEARS’ EXPERIENCE OF A MINIATURE 
STATE MEDICAL SERVICE 

BY 

EDWARD THOMSON, M.B., Ch.B. 

JOHN HAMILTON, M.B., Ch.B. 

MAURICE CURRAN, M.B., Ch.B., D.P.H. 
IVILLIAM POOLE, M.B., Ch.B, 

, ' AND 

JOHN ORR, M.B., Ch.B. 

U has seemed to us appropriate, in view of 'the attention now 
being given to the establishment of a comprehensive medical 
service and the controversy arising therefrom, to give a brief 
account of the whole-time outdoor medical service, functioning 
in Glasgow, of which we are’ members. 

This service was brought into being in 1935 on a whole-time 
basis when the industrial depression threw very large numbers 
of persons on the Poor Law, and it was to the Poor Law that 
they had to look for medical attention and hospital treatment > 
It may be explained that, under the Local Government Act of 
1929, the powers and duties of the then Poor Law authorities 
were transferred to the local authority, which in turn remitted 
the hospital and medical services so transferred to the Com- 
mittee on Health, so that the outdoor medical service developed 
as a function of public health. Steps were taken in 1936 to 
remodel the former part-time service, to provide it with new 
and up-to-date clinics, and so appoint a whole-time staff of 
doctors and nurses operating at and from 13 clinics throughout 
the' city. The following is a brief account of the staffing, 
functions, and administration of the medical service thus 
established. 


^ Functions and Administration 

Growth and Staffing of the Clinics.— By 1940 the 13 clinics, most 
of them in new ad hoc buildings, were staffed by 30 whole-time 
district medical officers, 26 nurses, 27 female clerks, and 15 dis- 
pensers; in addition there were 9 part-time district medical officers 
~making a staff of 107 in all." The duties comprise medical examina- 
lion and treatment at these centres, along with domiciliary treat- 
ment of the patients eligible under the scheme, while the services 
of the nurses are available at the clinics and for visiting patients 
at home. The number of doctors attached to and working from 
each centre varies from one to four. 

^erw'ce. — The medical facilities provide a continuous 
24-hours service for seven days a week. Four members of the 
staff undertake only evening, night, and week-end duties for periods 
of three months in rotation. Thus all enjoy a degree of social 
freedorn unknown to those of us wlio were formerly in general prac- 
tice. It may be useful to give the following table showing the 
. which these rosters are arranged: 


iiv, for Evening. Night, and IVeck-end Duty during April. 
, May, and June, 1939 



Monday ] 

Tuesday ' 

Wednesday 

Thursday 

Friday 

Saturday 

Sunday 

1 I 

Day off 

p.m. p.m., 

5 11 

p.m, 

5 

p.m,, 

p.m. p.m.: 
5 11 : 

p.m, p.m, 
5 11 

p.m. p.m. 
2 11 

p.m. p.m. 
2 II 

2 1 

p.m. p.m.i 
5 II 1 

Day off 

p.m. 

5 

p.m 1 
11 1 

p.m. p.m.i 
5 11 1 

p.m. p.m.' 
5 11 1 

p.m. p.m.' 
6 11 ' 

p.m. p.m. 
4 11 

3 

p.m. p.m. 
5 U 

p.m. p.m. 
5 11 

Day 

off 

p.m. a.m. 
It 9 

Ip.m. a.m. 
It 9 

p.m. a.m. 
11 9 

p.m. a.m. 
11 9 

4 

ip.m. a.m. 
11 9 

p.m. a.m. 

, U 9 

p.m. 

1 11 

a.m. 

9 

Day off 

Day off 

p.m. p.m. 
12.30 6 

a.m. p.m. 
9 4 


!■ 5''- startinB Saturday, April 1. 1939." 
No. 2, Dr. B., „ „ „ 

•• Friday, March 31, 

No. 4, Dr. D., ,, Saturday, April I, 


2 p.m.-II p.m. 

6 p.m.-ll p.m. 

1 1 p.m.- 9 a.m. 

. .. . , „ 12.30 p.m.- 6 p.m. 

Dunng the week starting Monday, April 3, No. 1 becomes No. 2. No. 2 becomes 
No. 3, No. 3 becomes No. 4, No. 4 becomes No. 1 ; and so on each succeeding 
week until June 30 (or such date as may be decided upon later). 


During the summer holiday months this arrangement is suspended, 
the medical officers undertaking evening, night, and week-end duties 
in a rota in addition to their normal day as well as providing relief 
one night each week to their colleague who has been delegated 
to overmght hours. The system is made doubly secure by a 
reserve medical officer being available outside normal working hours. 
On the occasion of public holidays the clinics are 'closed and a 
skeleton medical and nursing staff meets the urgent demands of 
the community, and does such revisiting as has been notified by 
district medical officers to the central office as being desirable. 

Services at the Clinics . — The clinics provide adequate consulting 
and treatment facilities, with waiting-room, clerical accommodation. 


and nurses’ room, along 3vith a dispensary and waiting-space k 
patients having their prescriptions dispensed. The prmciple undt 
lying this arrangement is, ot course, to assist the medical woi 
by providing the doctor with the three essential requirements 
namely, the services of a nurse, a clerk, and a dispenser. In t! 
construction of clinic premises there are two cardinal points whit 
might with advantage be stated. In the first place, where consid: 
able numbers of patients are dealt with, waiting-room accomraod 
tion must be generous, as many patients attend with lelatives at 
friends. This applies even although the stall may be large and tl 
work' is carried out expeditiously. Secondly, the clinic should 1 
so designed that circulation of patients between entrance and c' 
is ensured, crossing and recrossing being avoided. The drug di 
pensary or pharmacy should be situated at the exit. If separa 
entrance and exit cannot be arranged, then attention should I 
paid to the provision of corridors of adequate width. 

Nursing Service . — It was realized that in domiciliary treatme 
the work of the medical officer would be incomplete and incflecti 
without the assistance of nurses. They are engaged on the sat 
basis as health visitors, and ail recent' entrants possess the heal 
visitor’s certificate, which provides them with a background 
social knowledge and •experience. It was felt that the possessk 
of this certificate would add to the value of the service, as a got 
deal ot the work lies in the supervision and treatment ot your 
children who come under the care of the medical officers. Tl 
nurses .are able to keep the more chronic types of patient undi 
frequent observation at home, and also assist at the clinics wii 
dressing^ treatment, and other routine work. 

Dispensing of Medicines . — A dispensary, fully equipped undi 
a qualified pharmadst, is provided at each clinic. The drug 
.dressings, and appliances come from the central drug store of tl 
Public Health Department, which was .established some years at 
to supply all the clinics and hospitals of the department, p 
advantages of a local dispensary of this kind attached to a din: 
are obvious. Beyond clinic hours and for emergencies, a coi 
tract similar to that under national health insurance has been entere 
into with the chemists of the city. 

Hospital and Laboratory Liaison . — ^All the hospitals of the loci 
authority have been appropriated as public health institutions, an 
have been upgraded, enlarged, and expanded, so that a close iiaiso 
with them and with their specialist services is a matter of simd 
arrangement as regards both indoor and outdoor facilities. L 
assist admission to hospital where necessary and to allocate bed 
as between the general and special hospitals, a medical officer® 
the service is on duty at the hospital admission department of ® 
Central Public Health Office, where there is a staff of 
clerks and a telephone exchange. A complete modem amnuMfr 
service, centrally located, works in conjunction with the ee/itra 
office, and a nurse accompanies each ambulance. The resootces d 
the Public Health Laboratory, as also those at the hospiu'h 
available to the medical service. 

Range of Duties of the Medical Staff . — The duties of 
medical officers consist of the care of the sick poor eligiWe 
'Poor Law relief, for allowances under the Unemployment Assis- 
tance Board, and the care of blind persons. They also act as public 
vaccinators, and fulfil the provisions as regards certification o 
lunatics and supervision of mental defectives required by the Luoacj 
and Mental Deficiency Acts pertaining to Scotland. Dependants o 
men on service with the Forces are eligible for attention from l" 
medical staff. A.R.P. duties as medical officers to first-aid posts 
undertaken, as also the examination of civil defence 
sick leave when reports are required. It is laid down that 
shall perform such other duties as the medical officer of fi“ 
decide. It rriay be explained that the powers given to local 
tics in England and Wales to provide clinics for the sick £^"'2 / 
under the Public Health Act, 1936, do not apply to Scotland, 
lack of statutory power in Scotland explains why 'the 
in Glasgow is restricted to the sick poor and other fuauu 
described. 

Co-operation with Other Branches of the Public Health 
There exists a close association with the more special 
local authority for the diagnosis and treatment of tuberculosis, 
treatment of school children and pre-school children, and 
ante-natal and post-natal work. Such patients arc *['“ p-jo. 
supervised at home when they are unable to attend at their 
priate clinic centres. As an example of co-operation, the s 
of the medical and nursing staff were fully utilized 
mass vaccination against smallpox. They assisted in the s 
of the 25 -vaccination centres and in housc-lo-housc « (jjij 

contacts in addition to their routine work. Again, the 
part in the scabies campaign, supervising the special tr 
centres established for the, purpose. 

Medical Certification . — Before relief is given, the Welfare 
ment requires a medical certificate. Also, the Uncmployme 
tance Board provides allowances for extra nourishment , 
is a possible medical reason for so doing. These ° in 
paid in cash, so that to many recipients a medical ceru 
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respect of a dependant may mean an increase in the scale of pay- 
ment. Certificates are also required where there is a doubt as to 
titness for work, or otherwise, of a patient, the case then being, 
referred to a district medical officer. Since these certificates arc 
gi\'en “ on soul and conscience ” they demand care and accuracy 
in their completion. From his unique posidon of independence 
the district medical officer is entirely freed from all influences likely 
to prejudice his judgment. 

Medical Boards . — It is obrious that, particularly in cases of appli- 
cation for monetao’ relief, divergence of medical opinion may 
occur betu*een the district medical officer and the patient's own 
doctor. To deal with this difficulty patients arc referred to Medi- 
‘ cal Boards cither by the district medical officer or by the W’clfare 
Committee. The Medical Board is constituted by one of the dis- 
trict medical officers and a senior medical officer on the hospital 
staff, and meets at one of the Corporation hospitals. In the case 
of padenls referred to the Medical Board who are in receipt of 
monetary* benefit from national health insurance, an endeavour is 
made to obtain the regional medical officer's report of his examina- 
tion if the patient has been preriously exanuned by him. Similarly, 
the redonal medical officer may obtain the findings of the Medical 
Board^ should he be called on to deal with a patient previously 
examined by the board, ^^*hc^e the patient has no other medical 
attendant and the district medical officer has the slightest doubt as 
■ to his fimess for work, e.xaminaUon by the board is arranged. In 
the case of patients referred for examination by the Unemplov-menl 
Assistance Board, the Medical Board is constituted by a regional 
medical officer and a district medical officer. 

Hospital Accommodation . — Reference has already been made to 
the transfer and reorganizadon of the Corporation generai hos- 
pitals. ^\'hile formerly these were solely for the use of the sick 
poor, and though that remains their primao' purpose, they are now- 
available to the entire community, and without application to the 
Welfare Department.* In spite of a policy of expansion, interrupted 
by the war, the hospitals arc unequal to ffie demands made on ^eir 
accommodation. The easing of this strain on accommodation has 
become a major function of the domiciliary nursing service. In 
this, as wus to be expected, it is only partially successful, and a 
system of priority of admissions has bad to be introduced. This 
dutv- is undertaken by the district medical officer, who assesses the 
urgenej* of the case, not only on medical grounds but also in rela- 
tion to home circumstances. The war aggravated the position in 
three wav’s — i.e., restriction on buflding, the loss of a large number 
of beds in the general hospitals for civilian casualties, and the 
demand for man-power, which often left the patient without anyone 
competent to look after him. To overcome this acute problem 
an arrangement was made with the Department of Health for 
Scotland whereby emergency hospitals were, in pan, made available. 

As all patients arc not suitable for admission to these emergency 
instituUons— which fie outside the citv— owing cither to the speda! 
treatment required or to their inability to stand up to the longer 
journey, a process of selection by the district medical officers had to 
be adopted. It is interesting to note that admissions by certificate 
of district medical officers are forming a decreadng proportion of 
the total admissions. In other words, district medical officers arc 
treating more of their patients, at home, while private practitioners 
are tending to send more cases to hospital. Thus the hospitals arc 
being used more and more by the general public. 


district. These serv’ices are linked to a variety of methods ol 
health education, health preserv'ation, and social aclivitie 
generally. 11 the advantages to the family rather than to thi 
individual are considered the improvement is very great. Tht 
community benefits from such a service. A steady flow o 
information as to the health of the people is provided, enablini 
changes to be made in those institutions affecting health. Thi 
number of hours lost by the staff through sickness is reducci 
by reasonable conditions of service. 

The advantages are by no means one-sided. Compared vvrti 
the lot of the general practitioner, who has to work in almos 
complete isolation, together with the fact that he is cut of 
from the hospitals, the impossibility of his taking an activ 
part in postgraduate activities or his inability to obtain refreshe 
courses in medicine, his lack of proper leisure, and, in man; 
instances, his lack of provision for retirement, the lot of th 
district medical officer is indeed a favourable one. In th- 
service in which we are engaged security of tenure and reason 
able conditions of work have afforded opportunity for medica 
study. For instance, since the inception of the service, member 
have taken the following qualifications: one M.D., oni 
F.R.C.S.Ed.. and four D.P.H. Several members of the staf 
have been called to the Forces, so that the opportunities fo 
postgraduate study have been curtailed, 

Snmmao' 

VV'e have described a whole-time medical service cowdueted c, 
behalf nf a particular group of the industrial population of 
large city, a group among which problems of a medico-social kini 
most commonly arise. The senice provides clinic, domiciliary, ah' 
hospital treatment. It meets the needs of its patients, runs smoothl) 
and is fle.xible and capable of improvement and extension. iNfo< 
of the doctors engaged in it are satisfied that it is a good servlet 
because in our view it carries advantages both to the paUent and ti 
the doctor. The work is congenial and unhurried except in time 
of pressure, while the doctor has the help of his colleagues and o 
a hospital service in the background for diagnosis and treatmenl 
To the pau’ent the scnices given are reasonably prompt and adequate 
The funcu’on of this scheme is to look after the sick poor who ar 
able to attend the clinics during the day. Its applicau'on to w-orker 
who require medical attention in the evenings would be a matter o 
administrative adjustment. In conclusion, we have described ih 
scheme and given our views upon it ; it is not put forward in th 
sens® that it is a final solution of present-day problems, but rathe 
as a spea'fic contribution for consideration and criticism. 


EDUCATIOxN IN PSICHIATRY 
The poverty of training in psychological medicine in man 
of our schools is notorious ; in few of them has the studer 
had a proper introduction to the subject, and those school 
that have tried to eke out the scanty resources available fo 
teaching had little encouragement from the programmes o 
the medical curriculum.’ The Committee on pVchoIogjca 
Medicine of the Royal College of Physicians of London i 
the interim report published on Oct. 29 deals solely with under 
graduate education 'in psychiatrv’, which was the third of it 
. four terms of reference. Its recommendations were printe 
seriatim in the Journal of Oct. 30 (p. 553) together with ibos 
of the related Committee on Social and Preventive Medicine. 

UNDERGRADUATE TRAINING 
The Comminee on Psychological Medicine begins its report o 
this subject with a truism, a digest, and a pungent commentarv 
♦'Med/cine has never been considered wholly a matter of physicj 
disease: much of the illness vvhich doctors have to treat, and som 
whidi they might succeed in preventing, is due to psvcho’odca 
rather -than to phv-sical causes : but in m^ical educadon fiitlc regan 
has been paid to this manifest truth. The medics} student 
commonly had, by the time he qualifies, a handful of demonstra 
uoris and lectures on psvehoses, incidental teaching on the diagnosi 
and summary handling of ps^-choneuroscs, and perhaps a cursor 
notion of psychological theories; anvthing further will depend oi 
.the individual student's enterprise or curiosity and on whether h 
has attended one of the very few medic^ schools where thi 
s>-stemauc teaching of psychiatry is thorough. Such a state of affair 
would not have conu'nued unless there had been manv who bsh’-wet 
the present traming to be adequate." After amplitying this to shov 
how w-eak is the contention that the training is adequate and hov 
tellingly it has been refuted during the present war, the committes 

Cross-rostlJ.’-. Brziiih MedlaiT Jeurraf. 


Advantages of the Scnice 

In the circumscribed area served by each clinic the location 
of the doctor is known. Accordingly, his services can be 
procured with the minimum of time and trouble. Continuity 
of treatment, which is greatly assisted by adequate and accurate 
clinical records, is one of the principal features of the scheme. 
Though a doctor is normally attach^ to one particular district, 
his absence may be occasioned by sick leave, annual vacation, 
or night-duty requirements. Under these circumstances the 
records prove their worth, together with the v-aluable store of 
information vvhich the nursing sister places at the disposal of 
the relieving medical officer. 

Though there is no free choice of doctor, judging from past 
experience and from information obtained from national 
health insurance 'statistics there is evidence that this is a 
relatively unimportant factor from the patient's point of view, 
IdiosvTicrasics on the part of both patient and doctor will 
occasion difficulties from time to time, but there is little reason 
to doubt that with sv-mpathy and tact these can generally be 
overcome, as they have been. 

From the outset the advantages provided by the domidliary 
nursing senicc were obvious, both to patients and to doctors. 
There is no doubt that this has satisfied a long-felt want on 
the part of the community’, and the services of the nursine 
sister are now an indispensable feature in the social life of the 
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goes on to argue that, just as in .medicine and surgery, the practi- 
tioner is less likely to undertake treatment which is beyond his com- 
petence or to neglect measures which arc well within it if he has a 
solid, well-planned, limited but coherent course of clinical and 
systematic teaching in psychiatry. It cannot be taught solely by 
demonstrations and lectures, nor in one term or during only one 
year of the curriculum. Unless built upon a knowledge of what is 
normal it is as empirical and insecure as clinical medicine would be 
without physiology. So there must be normal psychology in the 
prcclinical period,- and the relevance of psychiatry to other branches 
of medicine cannot be appreciated unless it is being inculcated along- 
side them during the clinical period. Foremost among these other 
branches wifi be social medicine — and here the report links up with 
, that of the other R.C.P. Committee. While recognizing that the 
syllabus it proposes will demand a greater share of the time of the 
medical student, the Committee on Psychological Medicine feels that 
any reorganization of the curriculum ■ must take account of 
psychiatry as an integral and indispensable part of medicine. From 
this, it follows that every teaching medical school should have a 
department of psychiatry for both out-patients and in-patients, with 
an adequate staff and accommodation, in liaison a local mental 
hospital as well as other local institutions. 

The Prc-clinical and Clinical Periods 

With regard to the teaching of normal psychology in the 
prcclinical years it is emphasized that the object of training 
at this stage, as indeed throughout the medical course, should 
be to produce a good general practitioner and not a specialist 
in psychological medicine; it' is more important to introduce 
the student to the subject and make him aware of its mode 
of approach and practical possibilities than to try and cover a wide 
field. He should, under guidance, visit schools, factories, courts, 
etc., where obvious psychological problems arise. At the beginning 
of the first clinical year there should be an introductory course on 
the psychological aspects of clinical work. A systematic course on 
psychiatry should extend throughout the .clinical period, covering 
the. whole range of mental disorder and mental deficiency, with 
constant emphasis on the social aspects of mental illness in all its 
forms, including the neuroses. An in-patient psychiatric unit, in 
the committee’s opinion, is an essential part of every medical school. 
The three months' clerking in the psychiatric department should be 
combined with work in other special departments, preferably 
neurology and perhaps paediatrics. The committee accepts the view 
that neurologists and psychiatrists must work closely together, and 
suggests that in the teaching of psychiatry to undergraduates the 
psychiatrist should have the co-operation of the neurologist along 
lines that are mutually agreeable. 

The committee puts forward a tentative syllabus for lecture- 
demonstrations on mental deficiency in the systematic course of 
instruction during thfe clinical period, prefacing this with the 
remark ; “ About one in every hundred of the population is mentally 
defective, and if the dull and backward are included the total inci- 
dence of intellectual retardation in the country is probably at least 
ten times as great.” The place which mental deficiency has taken 
in the medical curriculum is by no means commensurate with its 
■‘iiportance. 

Psychiatry and Social Medicine 

■ conclusion- the committee maintains that the student needs to 
■; taught both the social aspects of mental illness and the psycho- 
- ,, cal aspects of social and industrial conditions, his attention thus 
being directed to the essential unity of medicine. In the psychiatric 
sphere much of the actual work of tuition and the organization of 
home visiting, etc., can be carried out by the psychiatric social 
workers (more of whom should be employed by teaching hospitals) 
and by almoners, working in close co-operation with, and under 
the general supervision of, the psychiatrist and his assistants. The 
committee recommends that the student’s knowledge .of normal 
psychology should be tested _ at the end of his pre-clinical period, 
and that in the finals there’ should be a separate examination in 
psychiatry, taken cither at the end of the clinic.al period or earlier. 


EFFECT OF WAR CONDITIONS ON MENTAL 
HEALTH 

The first conference to be summoned by the Provisional 
National Council for Mental Health, which incorporates three 
bodies associated with mental welfare and also the work of 
the Mental Health Emergency Committee, was held in London 
on Oct. 29, and delegates from authorities under the Lunacy 
and Mental Treatment Acts and the Mental Deficiency Acts 
attended from all parts of the country. In opening the 
conference Mr. Ernest Brown, Minister of Health, spoke of 
the need for more out-patient centres, and, what was still 
more urgent, the development of child guidance clinics, which, 
be said, might be the means of saving many unstable and 
unbalanced children from developing serious mental trouble. 


He attributed to the improvement in employment the fad thi 
the stress of war had not led to any increase in the incident 
of the more serious mental disorders. The experience of thh 
country up to the present had confirmed that of Barcelona in 
the Spanish civil war that war stresses in themselves did not 
increase the incidence of psychosis. One of the problems 
confronting us as the result of the war was that of Service men 
and women discharged from mental units and neurosis centres. 
If-they were not to become a burden to themselves and the 
community they must be given , skilled help in adjusline 
themselves to civil life. 

Dr. Thomas Beaton gave an interesting account of the gtowh 
and development of the corfiprehensivc mental health services o( 
the local authority of Portsmouth. The principal factors were tht 
setting up of a central mental treatment department to provide the 
necessary psychiatric social service, the formation of a mental treat- 
ment committee of the' local authority to cover the whole field of 
mental and nervous disease and mental deficiency, and the use cl 
the mental hospital for in-patient treatment. The mental fiospibl 
was visited daily by a psychiatrist, and the education authority and 
the school medical service were closely co-operafing with the runnin.t 
of the ancillary child guidance clinic. 

Sir Farquhar Buzzard, who presided over the second session, 
, expressed the hope that when the promised While Paper appeared 
it would be found that the Minister had arranged for a comprehen- 
sive medical service in which most of the money provided would be 
invested in a long-term policy of prevention. Mental and physical 
health could not be separated. Notable advances had been made 
in the diagnosis and treatment of all forms of nervous and mental 
disorder during the last ten years, but greater effort was nccess.irt 
on the preventive side. 

Experience in an English Rural County 

Dr. J. S. I. Skottowe described the effect of war conditions on 
mental health as instdneed in the population of Buckingb.imsbire, 
where a careful statistical control had been maintained. In IWS 
the incidence of the more serious mental disorders as judged by the 
numbers entering the county mental hospital was 7.7 per 10,000 o! 
the population ; in 1941 it was only 6.4, but it was higher (7.11 
among lliose who had come into the county since the war started 
and lower (6.1) among the permanent population. The inridence 
of the less serious disorders (treated as out-patients and in ihnt 
own homes, but requiring specialist attention) was 1.7 per 10,000 m 
1938 and 2.4 in 1941, but the proportion of such patients subse 
quently requiring to enter a menial hospital fell from 23 to (iff 
"Taking the gross figures for all degrees of mental illness reqatmij 
specialist advice, the incidence in 1938 in Buckinghamshire 
per 10,000, and in 1943, 13.9, but this was not entirely a real in- 
crease; much of it was accounted for by the upgrading of 
services, the diminution of public prejudice against seeking advict 
about mental health, improved diagnosis, and extreme prcKUre o 
work of general practitioners. There remained a slight real increW 
but the increase was in minor disorders, not in major ones, ‘be 
most typical cases were seen at the_ beginning and end of occupa- 
{ional life, characteristically in girls 'in their teens and men in ihw 
seventh or even eighth decade. His conclusion was that war 
tions did not increase the incidence of the more serious 
though they did probably increase slightly the incidence of tbf 
serious ones. - 

Sir Laurence Brock, chairman of the Board of Control, sanJ “- 
the first result of the war was a sharp rise in admission rates p*' ? 
to the clearance of observation wards and also to the rabbtW) 
families, on evacuation, to look after their old relatives. But 
the end of 1940 admissions were below normal and had r» j 
The number of cases of neurosis had increased, largely 
by the severance of people from their normal surroundings- 
increase was not of serious dimensions, but it was the y 

facilities for treatment of such cases which caused concern, bn 
there be a recurrence of prolonged unerhploymcnt after 
many people who had escaped a breakdown while the war coati 
were likely to swell the list of admissions to mental 

Speakers from Aberdeen, Bristol, and other areas g.ivc si 
testimony. Dr. Doris Odeum said that at her clinic a 
anxiety had been manifested, a reaction which had both a Ph> , 
and a mental pattern. It was a prolonged scries of 
not an acute sudden stress, which caused a breakdonm. 
discussion was on the residential school and its place in ' pI 
tion of defective and subnormal children. Mr. E. .R" *- 
the Berkshire County Council, described the work of a child 
clinic which had been set up by his authority under the ” 
Treatment Act. This clinic was the first of its kind in the 
to employ .two whole-lime psychiatrists and a full staff of cdu 
psychologists and psychiatric social workers, '^e scheme. 
was intended to be a permanent, not a wartime, 
operating satisfactorily and could be recommended as a V' . 
establishing child guidance clinics for moderately sized auih 
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Arc Hospital Diets Adequate? 

Sir, — I n a recent publication of the King EduTird's Hospital 
Fund for London, Memorandum on Hospital Diet, to which 
reference has been made in a leading article in this Journal 
(Sept, IS. p. 365), it is suggested that a daily diet yielding about 
1 .690 calories is adequate for a hospital patient weighing 70 kg. 

■A daily requirement of 1,690 calorics represents the "basal 
metabolism ” of a subject of this weight. “ Basal ifietabolism " 
is strictly defined as the energy output of a subject who is at 
complete' rest under comfortable conditions and has had no 
food for the preceding twelve hours. If, therefore, we accept 
as our criterion the daily requirement of a 70-kg. man, it is 
clear that there will be no surplus in the proposed diet to 
meet the increase of metabolism <ibove the basal level caused 
either by the specific dynamic action of the food taken (the 
resting metabolism is always increased during the absorption 
of food into the body) or by muscular movements, which 
will be made to an increasing degree as convalescence is estab- 
lished, Nor will there be any surplus to make good the wasting 
of the tissues which may have occurred in the earlier stages 
of the illness when the patient was unable to assimilate an 
adequate amount' of food. 

It seems to us, therefore, that if we adopt the criterion upon 
which the memorandum is based the proposed diet cannot be 
regarded as really sufScienL and we suggest that it might be 
wise to give the matter further considerau'on. — We are, etc., 

C. G. Douglas. 

R. McCarrison. 

uitoni 1^* A. Peters. 

Mind and Stomach 

Sir. — T here would seem much to be said for a possible 
“ amciety " factor in the manifestation of peptic ulcer, although 
there are many cases in which this is not apparent and very 
difficult to elicit by ordinaiy examination. There seems also 
very little doubt — making all allowances for earlier and more 
accurate diagnosis by present-day methods — that the incidence 
of peptic ulceration has increased in recent years. But what 
is the explanation of the difference between the two sexes? 
The figures quoted by Sir Henry Tidy show that the ratio of 
incidence between men and women is in the region-of 5 to 1. 
That there is such a striking difference must be the common 
experience of all who see large numbers of such cases. But 
the national and international environment during the last 
tu'entt'-five years has been the same for both sexes, and it 
would be difficult to argue that women are less exposed to the 
ordinary stresses and strains of everyday life than men. If 
there is a strong psychical factor at work in the causation of 
peptic ulceration, why are women so relatively immune? If 
we could discover the answer to this question we might be 
able to make some substantial advance in the treatment of 
these cases, after-histories of which show how relatively 
unsatisfactory are the present methods, both medical and 
■ surgical. — 1 am, etc., 

Ltsnden. E.C.t. H. H. BASHFORD. 

Slcrility and Impaired Fertility 

Sir. — ^Thc letter under this heading in your issue of OcL 16 
(p. 493) directs attention to the frequency of (physiological) 
sterility and to the need for an extension of facilities for its 
further inr-cstigation and treatment. With this part of the 
letter of your sixteen correspondents xve are in agreement. 

We do not, honever, agree that “ all asailable data strondy • 
suggest that the barren and the very small family reflect lower * 
fecundity rather than e.xccssive unwillingness to reproduce.” 
We believe that a definite pronouncement on these questions 
cannot be made until much more evidence becomes available. 
For example, we require to k-now the fertility -trends in the 
major social groupings and the variation in the size of families 
according to social and economic levels, by date, of and ace 
at marriage. These are data which can only be ascertained 


by census inquiries. Meanwhile, there is much evidence 'that 
a major influence in the creation of the modem small family 
is voluntary restriction of fertility, and that this has had its 
origin in changed social and economic standards. Thus, so 
long as there is no adequate evidence of a difference in the 
innate fertility of different groupings, it would seem to be safe 
to assume, for example, that the small families of the profes- 
sional classes are due to voluntary restriction. 

From the demographic standpoint the centra! question at 
the present time is whether infecundity has increased in such 
a way as to play a part in the decline in fertility. At present 
there is no evidence to show that such an increase has played 
any part at all. There is no reason for thinking that fertility 
is any more affected by this cause now than it was 70 years 
ago, when the birth rate was over 30 per 1,000. In the effort 
to raise fertility, undoubtedly everything should be done to 
help parents vvho are involuntarily sterile ; but the main object 
of policy must remain that of changing the social and economic 
conditions and the attitudes of normally fecund parents so as 
to favour the large rather than the small family. — We are, etc., 

A. M. Cark-Svuxders. R. M. Ttrstuss. 

D. V. Glass. Jasies Young. 

Evrdlev Hollisd. C. P. Blacker. 

Horder. 

Symptoms of Vitamin B Deficiency 

Sir. — T he studies in vitamin B deficiency by Drs. Clarke 
and Prescott (Oct. 23, p. 503) call for comment on several 
points. 

1. The italicized list of symptoms common to psychoneurosis 
and vitamin B deficiency specifically omits diarrhoea. Even 
granting that occasional cases of pellagra are recorded as having 
constipation, diarrhoea is such a cardinal feature of the disease 
and so important in diagnosis that this deliberate omission 
seems quite inexplicable. Moreover, there is no account of 
the state of the bowels in the case records quoted. 

2. With the general conception of a marginal diet, made 
quite inadequate by additional factors, as the cause of the 
symptoms in these cases few will disagree. Nevertheless 1 
think the authors are loo easily satisfied by this simple 
hypothesis ; actual clinical experience suggests that some other 
factor must be at work to explain why some persons readily 
develop pellagra, and become chronic or relapsing, and others 
do not. I feel that Case IV, of eleven years’ standing, 
illustrates this, and I would not be prepared to accept typhoid 
fever at some unstated time in the past as a material factor in 
malabsorption. 

3. The occurrence of " symptoms usually regarded as psycho- 
neurotic" raises, I agree, an important point in differential 
diagnosis. Nevertheless psychopathologically the distinction is 
not valid; it is only the significance of the symptoms that is 
distinctive. In kind they are indeed psychoneurotic, in the 
sense that they ’arc reactive to an awareness, conscious or 
unconscious, of incapacity. The latter results in these cases 
from early organic cerebral change (as is witnessed by histo- 
pathological evidence and by the clinical features of chronic 
demented cases). It is surely a comraodijlace of psychiatry 
that the earliest manifestation of organic cerebral damage may 
be a purely "functional" svmdrome long before detectable 
signs of the “ organic sv-ndrome " are evident. — I am, etc., 

.vianchMtcr. G. H. H.'BemtaM. 

Wartime Diet for Peptic Ulcer Patients 

Sir. — should regard Sir Arthur Hurst (OcL 23, p. 523) a 
formidable opponent with whom to cross swords on the subject 
of peptic ulcer were it not for three facts; (I) I have had a 
peptic ulcer in wartime and he, so far as I am aware, has not. 
(2) I am in the thick of the fray on the industrial front, and 
he, 1 note, writes from the quiet of O.xford, from which retreat 
1 do not think he can possibly be aware of the difficulties under 
which industrial peptic ulcer patients labour, especially when 
thSr vvives are conscripted into part-time empIov-menL 
shopping is difficult and domestic help unobtainable. (3) Such 
a sweeping generalization as “there is no food intrinsically 
bad for ulcer " I would hardly expect from one of Sir Arthur's 
eminence. Is this a new phvriological principle? Are we all. 
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then, of the same digestive ability? Is the proverb, “ One man's 
food is another -man's poison,” utterly inaccurate? Is it 
reasonable to pay no attention to a person’s likes and dislikes, 
to what he can and cannot digest? I cannot in my present 
condition digest, among other things, the chocolate Sir Arthur 
mentions ; it makes me feel sick. Must I nevertheless continue 
to try and absorb it? 

' I find that meat produces in me far more HCl than cheese, 
hence my suggestion of a temporary exchange. I find that 
milk alone in the few ounces at a time Sir Arthur advocates 
does not close my pylorus ; I must have something solid to 
go with it, hence the suggestion for biscuits (now positively 
unobtainable in my area). There must be thousands of similar 
cases in the country all struggling along under a grave handicap, 
simply because no one has yet awakened to the fact that some- 
thing ought to be done about it. 

, I agree that anxiety plays some part in the causation of 
ulcer and its recurrence, but intense and sustained mental effort 
and working under pressure are equally causative. There is 
no doubt that Davies and Macbeth were right in 1937 when 
they drew attention to the psychogenic factor in causation. 1 
also agree that phenobarbitonc is helpful, in fact essential, and 
I have obtained more benefit from the following prescription 
than from alkalis and adsorbents: sod. phenobarb. gr. viij, 
ext. hyoscyam. liq. sj, syrupus Sj, aq. chlorof. ad Jviij. 
Sig. : 5 ij after breakfast and lunch and 5ss h.s. I fully agree 
that smoking is deleterious. It should be totally prohibited, 
not strictly rationed, and alcohol also should be forbidden. 

I thank the doctors who took the trouble to reply to my 
appeal, and will write to them all personally as soon as I 
have time. Those who did write were all in favour of my 
suggestions, and those who did not were, I expect, much too 
busy even to open their Journals . — I am, etc.', 

Harrow, Middlesex. 3* WrathaLI. RoWE. 

Psychiatry at the Cross-roads 
Sir, — D octors and patients too are indebted to Dr. W. Sargant 
for drawing attention (Oct. 9, p. 462) to the urgent need for 
better organization if there is to be any real progress in 
psychiatry. In supporting Dr. Sargant’s forceful argument I 
agree with him that this is not an attack on individual super- 
intendents. It is a criticism of an obsolete system. It is a 
plea for clinical freedom — a thing practically non-existent in 
county mental hospitals. 

The reason for this state of affairs is obvious. Promotion 
in the mentaj hospital service is almost exclusively in the 
hands of administrators, whose tendency is to appoint as their 
assistant medical officers not colleagues but “ yes men,” who , 
will render lip-service and who will avoid trouble at all cost 
— at the cost of their patients’ welfare. The A.M.O. who puts 
finical progress before the personal interests of his chief is 
npopular ; he is passed over in the struggle for promotion, 
d he seldom has access to the hospital committee, even 
ough he may have ideas and skill which would benefit the 
hospital. A man with such ideas is snubbed, the medical 
superintendent regarjis him as a rival, and the hospital suffers. 

The best type of medical man is not attracted to this sort 
of institutional work for one definite reason; this reason is 
the absence of the professional freedom enjoyed by ' senior 
staff in voluntary hospitals as contrasted with their colleagues 
in mental hospitals, where the superintendent is technically in 
charge of all the patients and is the immediate “boss” <f 
the whole of the medical staff. If the mental hospital service 
is to der’elop it is essential that medical men should be attracted 
to it as doctors rather than as administrators, who now gel all 
the highest-paid jobs. 

The medical superintendent who sees a personal insult in 
the efforts of an A.M.O. to improve the hospital will not 
build a progressive team. His assistants must either .subordinate 
their highest ethical ambitions or else retire from a position 
in which their noblest ideals are rendered sterile. This means 
leaving the service to undertake real medical work elsewhere. 
And such a step requires considerable courage. The majority 
of medical officers, being entirely dependent on the adminis- 
trator's good will, take the easier course and become "medical 
■clerks” in the hope that one day they will achieve a comfort- 
able .and secure- position at a superintendent's desk. 


How can this terrible handicap to psychiatry be avertd 
To begin with, all staff appointments should be made by 
committee whose members will not be afraid to override, i 
necessary, the personal likes and dislikes of the adminisinii 
Such a committee would evaluate a candidate’s worth not onl 
. as a technician but first of all as a man. Existing arrangeraen 
are often nothing but “eye-wash” to enable superintendtn 
to tell patients, their relatives, the Board of Control, at 
visiting committees too, that modern scientific facilities ai 
available. It is to be hoped that future mental hospital cot 
mitlees will be guided by something more fundamental th; 
a diploma or two — by the individual doctor’s skill in ire: 
ment, teaching, and research. Then, and only then, will tl 
mental hospital take its proper place in the, life of li 
commuhity. — 1 am, etc., 

Wimborne, ' J. STEPHEN HORStEV. 

Iodine Deficiency 

Sir, — Y ou are probably aware of the fact that some of li 
best-known of our medical authorities are now impressed I 
the fact that iodine deficiency in our ordinary food is evidei 
and that in certain districts steps are being taken at this moint 
to improve the situation by the administration of iodized sa 
1 understand that there will be an early announcement on tli 
subject in the medical press. 

My object in writing this letter is to point out that I hai 
been engaged during the past 14 years in urging that stq 
should be taken in this matter, but my various arlicles hs' 
been ignored, at least in this country. In 1933 I publish! 
a pamphlet on “ The Problem of the Prevention and Trealmti 
of Disease,” concluding it with these remarks; “The leadii 
nation from the point of view of health will be that whk 
realizes the value of salt iodization and puts h into peneii 
practice.” This pamphlet was widely distributed in this counli 
and abroad, and early in 1934 I received a request from 
German agency in London to let them have as many copij 
of this pamphlet as could be spared. This request was dul 
complied with, and I was informed that they had bet 
forwarded to Berlin, Leipzig, and Munich. 

' In Jan., 1939, an article written by Dr. F. Fischlcr, dired* 
of the German Research Institute of Food Chemistry, Munim 
appeared in the Deutsche Medhimsche IPorhcii.sc/irifl.iai'md 
he gave an account of an extensive series of experimeals Mrfi« 
out on, people in certain parts of the Rhineland, and htslroa?i! 
urged then wholesale, introduction of iodine-conwining saltu 
the diet of the whole community of the Third' Reich. . 

These facts I communicated to the appropriate authonlits ii 
Whitehall in the early days of the svar, but the Scientific 
Committee, to whom the letter was forxvarded, did not she 
any interest. In Oct.-Nov., 1941, I published an 
article on the “ Prevention of Disease,” and id July, ‘’J 
on “ Diet and Health,” and both dealt with the same Pt”'’'' j. 
Of course the German scientist was silent on the origin ft ^ 
idea, and whether my own countrymen will adopt the ■ 
standard of ethics remains to be seen. — I am, etc., 

P^narlh. ' W. MlTCHELL STTVCA'S. 

» 

Wartime Day Nurseries 

Sir, — Miss B. R. Abelson, in her interesting letter on nurser 

• schools (Oct. 23, p. 527), seems to be under some nnisaPP"" ^ 
Sion as to the subject of the meeting held by tne ^ 
Association! of the Medical Women’s Federation i” 
discussion was concerned not with nursery schools bi 
the wartime nurseries for children from 4 weeks to ' . , 
of age who need to be cared for during the long .j, 
their mothers are at work. The general opinion of the 

was that not only were these nurseries detrimental to inc 
and happiness of the children, owing to the long 

* unsuitable premises, insufficient and inadequately traw ' 
and the grave risk of infection, but they did not. in ’ jjjr 
the purpose for which they were designed— that 
woman-power for war work. The proportion of 
domestic staff) to children iti nurseries catering 

to fifty children is about one to four, and owing to 
of infectious- diseases the number of children ' .jjdjiioi 
long periods much under the maximum possible. I 
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iiere is the personnel required for the building, equipment, 
xdmimstraiion. and inspection of the nurseries. It seems 
probable that these nurseries have used more man- and woman- 
povxer than they have set free for the s\'3r effort. 

A well-planned nursery school, designed for the use of 3- to 
5-year-old children during school hours, which is adequately 
staffed and visited daily by an experienced health visitor and 
It frequent inter^’als by a doctor for routine examination of 
the children, can form a verj' useful part of the social services 
of the country, but this does not meet the needs of whole-time 
women workers. Even so,- it must not be forgotten that there 
is a great risk of infection in groups of verj* young. children, 
and that the faia!it>- rate among children who develop z>Tnotic 
disease at these ages is much greater than that of children of 
ordinary* school age. A wartime nurscrs* to which young babies 
are brought in the early morning and from which they arc 
fetched by tired mothers in the late evening is a very different 
proposition, and I would join with Miss Abelson in my 
admiration of the way in which these mothers are undertaking 
an almost superhuman task. — 1 am, etc.. 


Uoodon. S.W.r. 


Mmuorie Back. 


X-ray Diagnosis of Phthisis in Symptomless Adolescents 
or Young Adults 

Sir. — I n the present urge for mass radiography of the chest 
the outstanding problem wdW 'ex’identiy be how to deal with 
the SATnptomless adolescent or young adult cases which, as 
a result of jc-ray examination, have been labelled as tuberculous. 
It is important to emphasize that these cases are s>'mpioniless. 
In Dr. Macpherson's paper (July 24, p. 4S) we read that '‘a 
healthy youth, working and pla>ing hard, with no s\*mptoms, 
is suddenly singled out from his companions and told that he 
has evidence of pulmonari* tuberculosis and, again, that “ *i 
is not uncommon that, apart from the radiographs, eveiy finding 
is normal.’* Such a youth is naturally averse to undergoing a 
long period of sanatorium treatment, and Dr. Macpherson's 
answer to this is to go straight for an artificial pneumothorax. 
** These ssTnptomless patients,” she says, “should be ideal sub- 
jects for such treatmenC' or indeed for any kind of treatment 
(seeing that they are. perfectly healthy), pro\ided they can be 
persuaded to undergo the particular treatment offered. 

The crucial question which has to be answered is: “Can 
x-ray examination alone prove the existence of a tuberculous 
focus in its earliest phase in the absence of all clinicaf signs 
and SATnpioms?" We have been told by expert radiologists 
recently that though a shadow may be definitely diagnosed as 
tuberculous in origin it is often impossible to say whether 
it indicates active or merely obsolescent tubercle, and that a 
shadow seen lo-day may be gone a few weeks' later. I maintain 
that until this question can be definitely, settled w-jih general 
agreement among experts it is not fair to the patient to resort 
forthwith to an artificial pneumothorax. In my owt7 mind 1 
feel perfectly sure that there arc shadows which one observer 
would straightway label as tuberculous, and active at that, and 
which another observer would be doubtful about or would even 
ncgaii\*c.^ 

Dr. Maepherson declares that “it is not necessary to attempt 
a complete collapse of the lung ; a shallow pneumothorax suffi- 
cient to control and immobilize the diseased lung partially or 
completely is what is required.” 1 should be inicresicd to 
know how Dr. Maepherson can guarantee, immobilization of 
a diseased lung by a shallow pneumothorax. I may, of course, 
be hopelessly out of date, but in our time it was always taught 
that complete collapse of the lung was the ideal to aim at, 
except where, in certain fortunate cases, selective collapse — 
meaning ccmplcte collapse of the diseased portion only — was 
obtainable, .\nyon‘e who has looked at the fluorescent screen 
in a case of artificial pneumothorax must be aware of the 
quite extensive movement of the incompletely collapsed lung, 
cNtn though the pneumothorax could by no means be called 
a “ shallow *’ one. Dr. Maepherson does not hesitate to advise 
even a bilateral shallow pneumothorax where both lungs show- 
disease. I should, further, like to know uhai are the scientific 
grounds for saving that “a shallow pneumothorax for a slight 
lesion of the lung is unlikely to give rise to complications. * 
U there any good e\idcnce that complications arc less common 
in a partial collapse than in complete collapse of the lunc? 


Dr. Maepherson writes as a worker in the Brompton Hospital 
Res^iarch Department, and she avers that the treatment which 
she advocates “is the one which has been adopted.” Does 
this mean that the honorary’ physicians on the staff of the 
Brompton Hospital are agreed in adopting this treatment in 
the sympiomless adolescent or young adult case diagnosed on 
.x-ray findings alone? One would hardly suppose so, for Dr. 
Maepherson herself admits, indeed emphasizes, that as yet 
it is impossible to assess its value.” 

If, as staled by her with regard to adolescent pulmonary 
tuberculosis (Report VII), “ the period of time between the 
first appearance of the lesion in the .x-ray film and the first 
symptom varied between three and five years,” why should 
there be such haste to induce a pneumothorax? Surely the 
more sensible procedure would be to keep such cases und^r 
continued .x-ray and clinical observation, so long as no develop- 
ment of the lesion is obsened under x rays and the patient 
continues to be free of all symptoms and clinical signs, if 
either of these conditions is unfulfilled then collapse of the 
lung might be undertaken: whether partial or complete the 
experts must decide. In this w-ay many patients would be 
saved from an unnecessary pneumothorax. We want to know, 
also, what proportion of these sxTnptomless cases aciuatly 
dexelop active disease, and this, apparently, the Brompton 
Hospital Research Department is unable to tell us, although 
the Department has now been at work for 14 years, — I am, etc, 

SoUtMsoroush, H. WeaTHERHEAT). 

Tuabridre Wclla. 

■,* ViTien the foregoing letter w-as standing in tjpe Dr, 
Weatherhead wrote as follows; 

Owing to delay in receiving my copies of the Journal nty 
letter was sent in before I had seen the issues published later 
than Oct. 2, which contain some interesting letters on the 
question at issue, 

I 


Treatment of Lupus Vulgaris 

Sir, — 1 uish to correct a statement 1 made in my letter 
(Ocl. 9. p. 436) in which 1 stated that the Royal Infirmary, 
Edinburgh, was the only voluntary hospital to possess three 
Finsen-Lomholi lamps. My letter was written before Dr. 
Arthur Burrows’s letter was published, and on communicating 
with Kim he informed me that the London Hospital has more. 
When 1 was in London early in I93S I knew that there was 
a Finsen-Lomholt lamp in each of two hospitals there, and 
the dermatological friends of whom I made inquiries were not 
aware of the proposed change-over of apparatus at the London' 
Hospital. 1 had assumed, wrongly as it turns out, that no 
considerable number of these lamps had been installed in one 
hospital in the eighteen months prior to the war. 

It is a great pleasure to those of us long connected with the 
treatment of lupus vulgaris to know that the London Hospital 
is continuing, with the latest and most efficient apparatus, the 
fight against lupus for which it has so long and so justly been 
renowued. — I am, etc„ 

Edicbairh ROBERT AnKEN. 


Psychology aud the Conunon Cold 

Sir. — D r. L. Leslie's remarks (Oct. 16, p. 494) on this subject 
have point. Many psychiatrists would disagree with Dr. 
E, W. Btaithwaite's conclusions as to the invariable relationship 
beiw-een *'a particular eraouonal state," which he leaves un- 
specified, and the origin of the common cold. I[ must be 
remembered among other things that psychoneurolics, from 
whom Dr. Braithwaile's conclusions are drawn, are very 
suggestible subjects. Many of their “colds" are not naso- 
Fh3ryngeal_ infections at all. but are episodes of "nasal 
neurosis " induced, as Ross pointed out, by auto- and hetero- 
suggestion.' 

True colds are often enough accompanied and preceded fay 
emotional states, specific for the sufferer and depending on his 
temperament and personality structure- Like all other' organic 
illnesses they have, in other words, a psychic aspect of greater 
or less importance. Such a psychic aspect is certainly likely' 
to be more noticeable in psychoneurotics because of their 
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general emotional Instability, but this does not mean that “ the 
specific factor is psychological ; the microbic one secondary.” — ' 
I am, etc., 

E. Howard.Kitchino, 

Psychiatrist. Manchester Royal Infirmary. 


which I venture to suggest calls for urgent redress, just 
much as the smoke nuisance does elsewhere. I trust you c 
think it imperative to draw the attention of the auihori 
to it in one of your forthcoming leaders. — I am, etc., 
Grccnhiihe.- - D. W. StaNDLEI 


Sir, — 1 was amazed to read the letter from Dr. E. Wrigley 
Braithwaite (Oct. 2, p. 433). His letter contains five contentions, 
all of them high-coloured extravagances and overstatements. 
He claims twenty-five years’ practice of psycho-analysis, but 
does not mention the number of colds he has observed. His 
first contention is that in the psychoneurotics under his treat- 
ment “ a. cold invariably occurred in a particular emotional 
state.” Surely the experience of the profession is that the 
spread of the 'complaint is due to droplet' infection by a virus, 
and js no more concerned with emotional states than any other 
infection, be it by virus or bacterium. • . 

The fourth contention is that “ cold, wet, hunger, exhaustion, 
and a source of infection do not result in the development of 
a cold in the absence of the appropriate emotional state.” Now 
every practitioner knows that emotional states may be pre- 
disposing, but to particularize such a state as the sine qua non 
is ludicrous in the extreme. It really seems that such teaching 
as the above is a wilful retrogression to the aetiology of the 
Middle Ages. — I am, etc.. 

Hove. VV. Bryce Orme. 

Sir, — D r. E. W. Braithwaite’s statement (Oct. 30, p. 559) 
that “ the specific factor is psychological ” seems to imply 
that there is only one essential factor in the determination of 
a “.cold But, as Drs. Anderson and Parry point out, microbic 
and physiological (and, I should add, some nasal pathology) 
are equally essential. Does he mean anything further than 
that “ in his opinion as a psychologist, the most important 
[to him] of the many factors determining a cold is the p.sycho- 
logical”? He says he would use power, if he had it, for a 
concentrated attack upon “ the national neurosis ” (cold prone- 
ness). 'Would he tell us how this could best be carried out^ 
and if the terms of reference and the proceedings could be 
expressed in medical terms which are clearly understood by 
the physiologist, pathologist, and bacteriologist? — 1 am, etc.. 
,BinnlDgham, E. A. PtCKWORTH, 

Sir, — I believe with Dr. E. Wrigley Braithwai\e that 
infective micro-organisms of any kind, including those of 
“ the common cold,” can obtain a mastery of the bodily 
defences only when the individual is depressed or over-fatigueu. 
A happy person has a remarkable immunity. I also feel that 
Dr. Parry is on the right lines when he associates nasal catarrh> 
^ > and sex ; only my observation goes to show that it is not 
'•. so much “abuse” of sex but lack of proper use of the sex 
organs which promotes congestion of the nasal sinuses. 

\ The same processes which lead to anxiety neurosis — namely, 
timulation followed by frustration — can, 1 believe, initiate a 
chronic nasal catarrh alike in courting couples, women who 
cheat the uterus by contraceptives or are deprived of orgasm, 
and habitual masturbators. — ■! am, etc., ^ 

Birmincham. R. MacDONALD LaDELL. 

Atmospheric Pollution with Cement Dust 

Sir. — I have read with great interest your annotation (Oct. 16, 
p. 489) on the smoke nuisance prevailing in all the big cities 
of Britain. I regret, however, that you made no mention therein 
of the equally great, if not greater, nuisance caused by cement 
dust, which pollutes the atmosphere of places where cement 
is manufactured. I do not happen to know what it, is like 
in other districts, but my experience of this district and others 
in the Thames 'Valley is such as to compel me to place 'on 
record my sense of the abominable n'uisance resulting from 
such air pollution, to say nothing of the danger it constitutes 
to the health of those who unhappily have to live in those 
districts. 

The extent to which such pollution occurs is simply unbeliev- 
able, through the constant and never-ending clouds of cement 
dust pouring night and day out of the chimneys about here. 

, Flint dust is used in the manufacture of cement, which con- 
■ stitutes an additional danger. One must live in this district 
to be able to realize how very justifiable is my complaint. 


Vincent’s Infection during Arsenical Treatmcnl 
Sir, — ^T he recent article by Squad. Ldr. E. C. 0. Jemb 
on the misuse, of intravenous N.A.B. for Vincent’s infeci 
(Sept. 18, p. 360) and the subsequent correspondence.!! 
prompted me to report the following case: 


The patient, a female aged 19, suffered from syphilis 
gonorrhoea. She attended voluntarily on June 29, 1943, a 
twice-named contact under Regulation 33B. There was a pric 
chancre on the inner surface of the left labium majus near 
iourchettc and strongly positive Wassermann and Kahn react! 
Treatment was instituted forthwith, and by Sept. 16 she had c 
pleted a first course of intravenous stabilarsan (4.65 g.) with i 
current bismostab (2 g.). The patient was advised early in treati 
to receive attention for her many carious teeth. This advice 
ignored, and on pompletion ot the first course there was a I 
bismuth blue-line in the gums. 

On Sept. 23,. one week after the completed course, the pa; 
reported to the clinic complaining of a sore mouth. There 
an infected ulcer around tlie left third molar in the lower jaw, 
the throat was clear. Vincent’s organisms were present in a d 
smear. The patient was treated with glycothymoline mouth-wa 
and daily, local applications of g'entian violet. The infection 
ulceration spread within the next few days to the inner surfaci 
the tongue on both sides and around the right lower molars 
the inner surfaces of both cheeks; the throat remained clear. 
Sept, 28 another intravenous injection of stabilarsan was g 
(0.3 g.). In tliemext two or three days there was no local impn 
ment and a deterioration in the general condition. 

On Oct. 2 the local treatment suggested ^ by Squad. 1 
Jewesbury was instituted, with the result that'withm 
ulcers were clean and healing, pain had disappeared, ana lucre 
great improvement in the general condition. By Oct. 8 all 
lesions had healed. 


Several cases of Vincent’s infection of both throat and gi 
have been referred to this clinic as suspected cases of second 
syphilis. These have responded promptly to intravem 
stabilarsan ; two inj’ections have usually sufficed. I apec ” 
Major Davis (Oct. 9, p. 464) that a possible explanation 
- failure in those cases which have received previous ar.'cni! 
therapy may lie in the organisms having become dnig-W)la 
It would seem that where a case of Vincent’s inlec'io" 
known to have had previous intravenous arsenic, failh 
be put in local treatment. Vincent’s infection in patients i 
previously treated with arsenic should at least be tried w 
intravenous arsenic. — I am, etc., 

V D. Clinic. Rolhcrhnm. B. C. VVOFINDI- 


Treatment of Chronic Rheumatism 

Sir. — I n your issue of Oct. 23 (p. 510) G. Laughton Scj 
writes: “The literature -of intra-articular chemotherap), 
example, hardly exists except for Forestier’s scanty no 
» In the light of this rather sweeping statement it nuf 
interesting to cite the following lines of the second e i 
of a monograph (L. Schmidt, Clinical Aspects and Trta 
of Articular Rheumatism, Vienna,- 1930): 

“ The surgical treatment of chronic arthritis, P^riicobfif 
infective arthritis, does not in general receive as much „ 
as it should. E. Payr has done well to draw attention m " ^ 

papers to the fact that chronic infective arthritis is not an 
able borderland between medicine and surgery but rather 
field in which the clinical and therapeutic co-opcration o ^ 
perienced surgeon and physician may produce striking resu • ^ 
also' applies to the cases in which medical treatment ^ jj,j, 
nothing more. His own special methods of ‘ continuous ana 
and ‘ continuous antisepsis'’ of the joints (through -jjjqi 
injections) have certainly done much to develop Vfn 

In ‘order to make the possibilities of surgical treatment bet 
to general practitioners and physicians, I quote fully u 
scheme of treatment.” 

Unfortunately it is not possible to reproduce 
framework of a ■ iettcr the whole quotation, axten ‘ 
several pages of the monograph, but those who 
would do well to read Payr’s genuine work on ji, 
(“Chronische Infektarthritis und ihre Chirurgfsche W 
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dutch Injehtionen,” Z. klin. Med., 192S, lOSi No. 1-3). 
In fact, in the course of years many hundreds of cases of 
chronic rheumatic joints have been successfully treated at my 
clinic by injecting various substances into the joints according 
to the requirements of the cases. 

I do not know whether anyone, after having studied the 
above-mentioned works, will be inclined to accept Scott’s 
“claim of innovation," but I hope that everybody will agree 
that he has made a very valuable further contribution to a 
since long-practised medico-surgical method, which, he suggests, 
should be called forthwith — rightly or WTongly — “ local chemo- 
therapy in chronic rheumatism,” — 1 am, etc., 

Ncstt. L. ScHMtDT. M.D.Prague. 

“ Opponents of the Medical Profession ” 

Sir, — My colleagues and 1 welcome the review of Bulletin 
No. 1 of the Medical Policy Association (London) in your 
issue of Oct. 30, and look fonvard to your comments and 
criticisms of the contents of subsequent numbers. So far we 
have is-sued nine bulletins. We note that no statement of 
fact in Bulletin 1 has been challenged, and we consider yOur 
article a fair analysis of its contents, though doubtless not 
altogether fair in intention. 

The charge of anti-Semitism is now a well-known device 
in the technique of denigration. In other words, the legitimate 
reactions of the lews and their sympathirers are being 
deliberately exploited as a technical device to achieve certain 
ends — namely, to discredit one’s opponents. It is well that the 
Jewish community should note this development We deny 
that anti-Semitism is implicit in our policy or in the technique 
with which we implement that policy, and such an assumption 
is an illegitimate inference from the contents of Bulletin 1. 
A historian of. say, Christianity would, in discussing origins, 
find it necessary to record Jewish plots and persecutions. Is 
he therefore to be labelled an anti-Semite? Bulletin 1 dealt 
with origins. 

May we make one or' two further comments? First, it is 
surely naive to believe that what appears nowadays in the 
evening paper to which you referred is necessarily true. The 
definition of Jewish Fascism which you quote in your article 
is not ours. Secondly, in quoting the book Protocols of Zion 
we. were careful to indicate that there- are doubts as to its 
■authenticity. Thirdly, with regard to the question of whether 
there e.xists an active organization svhich desires war rather 
than peace and which, operating behind the obvious economic 
and political causes of war, directs high policy, our attitude 
is that there is a case for investigation. Certain evidence exists, 
and if proved \alid the persons involved must be tried, and 
if guilty punished, else we shall never have an end of wars. 
. It is pertinent to ask oneself, for example, whether there is 
not some connexion between the planners of to-day and the 
pacWsls and disarmament propagandists of yesterday. Finally, 
may we again express our pleasure at your decision to review 
, our literature? — I am, etc., 

Uoodoo. W.l. A. Rt-CC-GuSN. 

A “ Charter of Health ” 

Sir.— Dr. Nnnnan Sprotfs letter (Oct. 23, p. 525) is of great 
interest to the medical profession of every .Allied nation. 
. Therefore, a charter of health should not. J think, be confined 
to one country alone, but extended for whole continents and 
indeed for the whole world. The problem of the decline in 
population has, for instance, the greatest significance for 
Western and Central Europe ; but it is, to-day at least,' not 
a problem for Russia and Asia. A charter of health with 
a universal meaning can, therefore, only be drafted on inter- 
national lines. For this sen’ purpose the Anelo-Czethoslos-ak 
Founders Committee (Health Chaner), IS, Grosvenor Place, 
.•s.W.l. has instituted in the course of the vear an “opeit 
competition" for the drafting of an Inter-Al'lied Charter of 
Health which implicates the suggested “Atlantic Chatter of 
Heallb.” 

In the light of the recommendations made by Dr. Sprott 
and upon an international basis I wish to draw' attention 'o 
the competition now running. Particulars can be obtained at 
the above address. — I am, etc., 

LeeJoa. W.C i. jli, L6wy. 


Obituary 


F. JOHN POTOTON, M.D., F.R.C.P. j 

We regret to announce, the death of Dr. F. J. Poynton, con- j 

suiting physician to University College Hospital and to the j 

Hospital for Sick Children, Great Ormond Street, who had | 

been living at Combe Park, Bath, since his retirement from ' 

active practice in London. He died on Oct. 29. | 

Frederic John Poynton, son of the Rev. F. J. Poynton. rector 
of Kelston, Bath, ^^^as bom in 1869, and, like his elder brother 
A. B. Poynton, DXft., forrnerl 5 ' i\faster of University College. i 

Oxford, Was educated at Marlborough College. He began his ' 

medical studies at University College, Bristol, and continued j 

them in London at St. Marj*’s Hospital, uhere he uon a i 

scholarship in anatomy and physiology. He qualified M.R.C.S.- 
and L,R.C.Pr in IS93, and in the following year gained firsf- 
class honours at the .Final M.B.Lond. examination ; he took ■ 
the M.D. in 1S96, the M.R.C.P. in 1S97, and was elected 
F.R.C.P. in 1903. Poynton became physician to out-patients at i 
the Ho^ital for Sick Children in I90dl physician in 1919, and j 
consulting physician in 1934. His connexion with University | 
College Hospital began in 1903 as assistant physician ; he was 
promoted to the full staff in 1910, and on retirement in 1934 ‘ 

w'as made consulting physician. He wrote in 1907 a small book 
on Heart Disease and Thoracic Aneiirysnu and had for some i 
years before then worked with Alexander Paine in an investiga- ? 
lion of the cause and nature of juvenile rheumatism, which j 
they recorded in 1913 in Researches on Rhe//martsm. It was 
in 1900 that Poymion and Paine obtained from the blood and i 
inflammatory lesions in cases of rheumatic fever a diplostrepio- 
coccus and began to formulate the streptococcal hypothesis 
of the causation of acute rheumatism. This view, upheld 
tenaciously against all comers, was by no means the only con- 
tribution Poynton made to the study of rheumatism in child- 
hood, and his work in that field and in paediatrics generally 
was recognized in 1930 by the award of the Daw-son Williams 
Prize, founded in memory' of the late editor of the Srirish 
Afedical Journal. Jointly with Dr. Bernard Schlesinger he 
published a book on Recent Advances in the Study of 
Rheumatism, which reached a second edition in 1937. Many 
years earlier he had edited the fifth and sixth ediu'ons of 
Artificial Feeding of Infants by W, B. Cheadle. whose pupil he ’ 
had been both at St. Mary's and at Great Ormond Street, and 
before then he had published with G. F. Still a paper showing 
that the most severe effects of the rheumatic poisons in a 
subcutaneous nodule were tiny areas of necrosis, thus con- 
firming Scandinavian investigators. His long service in the ' 
cause of sick children was recognized by election as president 
of the British Paediatric Assodation. 

Poynton joined the B.M.A. in IS9S. was secretarv of the 
Section of Medicine in 1907, vice-president of the Section of 
Diseases of Children at the Centenary' Meeting in 1932, and 
president of the Section of Paediatrics in 1954; he was also 
an active member of the special subcommittee set up bv the 
Council in 3923 to inquire into the question of cardiac diseases 
in children. At the Royal College of Physicians he gave the 
Bra^havv Lecture in J924 on the prevention ol ectite rheu- 
matism. and was Senior Censor in 1930 ; he was also LetL^omian 
Lecturer in 1927 before the Medical Society of London, Lone 
Fox Lecturer at Bristol in 1934, and Harben Lecturer in 1936. 
The Cardiac Society made him an honorary member. 

Poynton was devoted to his native county. He had been 
a fine cricketer in his younger years and played for Somerset 
from 1891 to 1896; he also played hockev for Middlesex. 
Field sports were not his only recreation ; be was a music lover 
and a Fellow of the Philharmonic Sodety, and something of 
an archaeologist 

R. H. writes: 

By the death of Dr. F. J. Poynton the dimimshinc band 
of cider paediatrists hai suffered another loss, for afthoueb 
he xras also a general phj-sidan and for manv vears on the 
staff of University College Hospital, it «-as as 'a children’, 
speaahst that he was best known. His chief original work 
as even-one knows, was on the bacteriolocj-" of acute 
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rheumatism, in which he was really a pioneer, and, although 
his conclusions have never been fully confirmed, rheumatism 
in its different manifestations remained his dominant interest 
throughout life, and the destruction of his original specimens 
■ in the recent damage to the Museum of the Royal College 
of Surgeons was a great grief to him. He was a devoted 
servant of the Hospital for Sick Children, Great Ormond Street, 
where he served his full time on the staff, and its welfare 
was always very dear to him. An assiduous teacher, first jn 
the out-patient department and afterwards in. the wards, many . 
of his pupils thought him rather cynical and sarcastic, but 
all who got to know him well realized that these were only ' 
superficial mannerisms which concealed a real kindness and 
. warmth of heart and a generous love of children. He was 
an original member of the British Paediatric Association and 
its president in 1932, and he thoroughly enjoyed its annual 
meetings, at which he was able to show the more genial side . 

. of his nature and to make friends with his junior colleagues. 

Poynton had private sorrows and disappointments which ' 
would have embittered most men, but he bore them and the 
enforced tedium of his later years with a manly dignity and 
philosophy. He has gone home after a hard-working and high- 
principled life ; but he tvas not a happy man and quite out of 
sympathy with the trend of public and professional life to-day, 
and his staunch individualism would have agreed ill with the 
shape of things to come. For his own sake, therefore, one is 
glad that he is at peace. ' 

C. J. MACALISTER, M.D., F.R.C.P. 

Although it is sixteen years since Dr. C. J. Macalister retired 
from active practice and went to live in Gloucestershire far 
from his native Merseyside the news of his death, which took 
place on Oct. 25, will evoke many vivid memories of hint, 
as well as widespread regret, in Liverpool and in large circles 
of the medical profession elsewhere. He practised in Liverpool 
for over forty years, and, apart from his skill as a physician, 
he made his mark on the city, especially for his pioneer work 
in child welfare and in many social causes. ' 

Charles John Macalister was born at Bootle the third son 
of' William Boyd Macalister, a man closely connected with 
the shipping industries of the Mersey. He was educated at 
Liverpool High School and the University of Edinburgh, 
graduating in medicine in 1884. He returned to Edinburgh 
eleven years later to receive his M.D., with commendation, 
and in 1909 he was elected a Fellow of the Royal College 
of Physicians of London. After qualification he returned to 
Liverpool as junior resident surgeon at the Children’s Infirmary, 
and from 1885 to 1887 he held a similar resident post at 
"^Manchester Children's Hosp tal. In 1887 he became pathologist 
the Royal Southern Hospital, Liverpool, the hospital in 
ich, as a member of its medical staff for 25 years, some v 
his best work was done. Settling down in practice in 
verpool he devoted himself particularly to work among 
children. One of his first enterprises was an out-patient clinic 
in connexion with the Liverpool Medical Mission. This • 
introduced him into the homes of the poor and gave him 
an understanding and compassion, especially for the children 
of the slums, which never left him. In 1892 he was appointed 
physician at the Stanley Hospital, Liverpool, a post he held 
for eight years, and for fifteen years he was physician to 
the Liverpool Home for Incurables. It was while holding this 
latter position that it was brought home to him strongly that 
many of the children afflicted with crippling diseases, such as 
surgical tuberculosis, only needed regular treatment and open- 
air life to be restored. Sir Robert Jones, who for many later 
years was surgeon to the Royal Southern while Macalister was 
physician, was also greatly interested in these children, and 
the help of some generous friends was enlisted. A ward of 
twenty beds was placed at their disposal at West Kirby 
Convalescent Home by Mr. (afterwards Sir) Alfred Paton, and 
this became an independent unit known as the Liverpool 
Country Hospital for Children. Afterwards came the transfer 
to Hcswall. amalgamation with the Liverpool Infirmary for 
Children, and the change of name to the Royal Liverpool 
Children's Hospital as at present. It is now, with its three 
branches, an institution of four hundred beds. It may be said 
to owe its origin to Macalister’s vision and energy forty-five 
years ago — ten years before even the Trefoar Homes at Alton 


were founded. Of both the Royal Liverpool Hospital for 
Children and the Royal Southern (now incorporated in tin 
Royal Liverpool United Hospital) he was made consuliins 
physician on his retirement. He was also formerly honorarj 
physician to the Leasowe Hospital for Children and to tht 
Liverpool Schools for the Deaf and Dumb and the Adult 
Deaf and Dumb Benevolent Institution. 

As lecturer on clinical, medicine at the University of Liverpool 
he had an influence on several generations of undergraduate. 
He had been president of the Liverpool Medical Institution 
and the Biological Society, and was a frequent contributor 
to the medical journals. Jn the B.M.A., which he joined in 
1888, he was vice-president of the Section of Diseases oi 
Children, including Orthopaedics, when the Association met in 
Liverpool in 1912. From its inception he had been associated 
with the Liverpool Scottish Territorial Regiment, and during 
the war of 19 14-1 8 he remained with it as surgeon major, and 
carried out a great deal of inspection and other work in the 
Western Command. He was physician-in-charge of the Arrow. 
Hall and Croxteth Hall Military Hospitals. 

On his retirement in 1927, at his beautiful home at Boution- 
on-Water, Gloucestershire, Dr. Macalister devoted himself to 
writing Liverpool hospital history from a personal point o! 
view. In 1930 he brought out a history of the Royal Liverpool 
Country Hospital for. Children, and this was followed in 1936 
by a volume narrating the origin and history of the Royal 
Southern Hospital. Earlier writings of his concerned the history 
of ambulance in warfare, child welfare and its organization, 
and the education of deaf-mutes. 


Dr. David St. Hellier Horgan, who died in Lisbon on 
Sept. 10, was bom at Cork in November, 1884. He was educated 
at Clongowes Wood College and at Queen's College, Cork. After 
qualifying M.B., B.Ch.(N.U.I.) in 1909 he joined the R.N., being 
stationed at Crete during the greater part of his two years ser- 
vice. Wishing to specialize in ophthalmology, he left the Ser- 
vice in 1911 and, after acting for one year as house-surgeon 
at the Oxford Eye Hospital, obtained the D.O.(Oxon). He 
then obtained the position of ophthalmic surgeon to the 
Egyptian (Government. Finding the work in Egypt pncongemnl 
he resigned that position early in 1914, returning to his natiw 
town, where he carried on a very successful practice ns an 
ophthalmic surgeon. Since 1922, when he retired from prac- 
tice, Dr. Horgan lived in Lisbon, where he was a welHiJo™ 
and respected member of the British community, and at tus 
lovely home at Cintra a warm welcome was always eUttioeo 
to passing British and Irish friends. ' 

Dr. Kingsley Wassell Lewis of Pontypridd, Glamorgan, 
died suddenly on Sept. 14. The eldest son of the late ur 
B. M. Lewis, he was born at Pontypridd in 1890: W 
educated at Mill Hill School, University College, Carom, an . 
University College Hospital, London* where he "'O'! 
Fellowes Gold Medal. Almost immediately after quatii)' - 
M.R.C.S., L.R.C.P. in 1914 he joined the R-A.M.C.S.Kvj“ 
served for a year in France and for two years at baioa ;. 
where be attained the rank of major. On returning to luigo ■ 
he held the posts of house-physician and . 

U.C.H., and graduated M.B., B.S.Lond. in 1921. 
was for a long period surgeon to the Pohtypndd 
Hospital. He joined the B.M.A. in 1919 und ."'a*. 
of the North Glamorgan and Brecknock Division m 
A correspondent writes: Many tragedies have 
mining districts of South Wales in recent years, but it is 
ful if any has suffered more by the death pf ^ ^ 
has befallen the town and district of Pontypridd by me ^ 
death of Kingsley W. Lewis. In 1915 he went was 

in command of a motor ambulance convoy, 
appointed M.O. of the llth Battalion the Welch 
with whom he served on the Somme. SiibsequenllJ ne 
registrar to the 29th General Hospital “V 

invalided home in 1918. After a period m /nio-he 

attached to a military hospital in Colchester, t'h.P P j very 
joined his father in general practice at in 

soon became a very familiar and greatly loyed per 
the town of his birth. It is felt by his hh 

that he worked himself, in the early 'twenties. jlmined 

still, with the result that his constitution became 
and he was unable to stand the strain placed UP®^ Ji jg in 

abnormal amount of work which he was called ...jjanded 
this war. Dr. Kingsley Lewis had to „nnuhbon 

with a large practice in a district in which tn P E 
was substantially increased by the arnvai or e 
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lanv others. No one ever heard him complain of the e,\tra 
.ork, his time and skill were still at the disposal of his patients, 
is own pleasures and time for recreation and rest were reso- 
atelv put on one side, and his friends saw less of him than 
ver before. Ever since the outbreak of the war he had served 
n the Local Medical War Committee of the North Glamorgan 
nd Brecon Division of the British Medical Association. 


Dr. H.vrold Henry Stiff died on Sept. 16, aged 70. He 
lad lived at M'inchester for some yeais past, but spent the 
xeater part of his professional career in general practice at 
lurv St. Edmunds, where he was honoraiy surgeon to the West 
iuffolk Hospital. From Dulwich College he went up to Cams 
;ollege, Cambridee, in 1S92, and then to St. George's Hospital, 
.there' after graduating M.B.. B.Ch. in 1902 he sersed as house- 
physician ; he also held the post of house-surgeon at the Mest 
London Hospital. Dr. Stiff was for two years in the British 
Evpeditionarl’ Force with a temporaiy commission in the 
R.A.M.C. He.had joined the B.M.A. in 1903, was chairman 
of the West Suffolk Division in 1922-3, and represented that 
Division at the Portsmouth Annual Meeting in July. 19^. 
A correspondent wTiles: Dr. Harold H. Stiff, who has died 
at Winchester in his seventieth year, was well known in Suffolk 
through his many years of practice in Buiy St. Edmunds, 
especially as surgeon, and in due Ume consulting surgeon, to 
the West Suffolk 'General Hospital there. He was educated at 
Cambridge University and St. George's Hospital, where he 
filled all' the resident posts with great credit to himself. Dr. 
Stiff was an all-round general practitioner of quite unusual 
attainments : and as he had also a conciliatoiy address, a kind 
heart, and tact in his dealings with patients, it is not surprising 
that he attained very marked success in Buty St. Edmunds and 
carried with him in his retirement the good wishes of a verv' 
wide section of that part of East Anglia where he had been in 
harness ever since he finished his London resident appointments. 


The death of .John Ov'ERE.nd Priestley on Sept. 21 al the 
earlv age of 44 removes one whom the gods may well have 
loved but with whom the fates dealt in tragic manner. A 
correspondent writes: Leaving Charterhouse no more than a 
plucky boy he was living in the R.A.F. over enemy lines by 
the time he was 18'. and dow-n in flames on the wrong 
side of those lines not much later. With the war over be 
entered the Middlese.x Hospital Medical School and qualified 
in the minimum possible time, gaining the Hetley prize in 
clinical medicine. As house-physician to Dr. Voelcfcer he 
profited from the e.ttrabrdinarv' powers of observation of that 
master and quickly e.\hibiled a flair for diagnosis. Seeing these 
possibilities widen every day he look up radiology, obtained 
the D.M.R.E.. and went back to the R.A.F. as medical officer. 
He was the first man in this branch of the Services with any 
special qualification in .r-ray mailers, and. in a short time the 
result of his knowledge was an improvement both in methods 
of radiological e.xaminaIion and in a:-ray technique. He 'was 
in his /7jr//rr. he liked Service life, and he was able to feel 
that he could conlribule to the advancement of at least one 
branch of medicine ; then fate stepped in and dealt him a blow 
from which he never really recovered: he had developed 
phthisis. Priestley pul himself in the hands of a sanatorium 
chief vvhose creed and practice were to get his patients back 
to work at the earliest possible moment So within 6 months 
the patient started, to build himself a practice in the country. 
He built up three praclices over a period of 15 years with 
frequent rests for recuperation. But he never really got on 
his feet ; he played a losing game with pluck and delermina- 
lion. yet seeing the years slip bj-, with himself not quite so 
well each year. “ Jack " Priestley was exceptionally endowed : 
' his quick eye and sensitive hand served him in the air, bv 
the bedside, and alongside the rivers in Ireland where mans- 
an hour vsas spent. At heart he was a countryman, and those 
especially who knew him from boyhood grieve as they wonder 
how it was that a benevolent fate so seldom appeared in 
shaping his destiny. 


\Vc regret to announce the death of an old friend of th 
Joiirnnl. Dr. F. Willlsm Cock, vvho after retiring from piactic 
• in London devotrf himself to his hobby, antiquarian reseaiU 
and was recognized as one of the best authorities on Ih 
archaeology of the county of Kent. Frederick AVilliam Cod 
sori of Frederick Cock, M.D.. was bom in London in 185 
and studied medicine at Universitv Collcce. London and 
Newcastle, graduating M.B. and 5t.S. of the Universitv « 
Durham, with highest honours, in 1884 and M.D. in lESi 
H.ivinp worked as senior resident at the Nevvcastle-upon-TvT 
Inncmary Dr. Cock returned to London and became wt 
kTiown as a skilful part-time anaesthetise For 15 vears he he' 
the post of anarathelist to the Dental School of Giiv's Hospit- 
and dunng the last war was appointed honorarv anaestheti 
to the King George Hospital. He joined the B.j.1 A in 1S‘ 


and was an active member of the Harveian Society of London, 
holding office as presidem in 1906. For 46 years he had been 
a liveryman of the Society of Apothecaries. He was a Fellow of 
(he Society of Antiquaries, a member of the council of the Kent 
Archaeological Society, and a J.P. for Kent. His ancestors 
had long been established in the neighbourhood of Romney 
hfarsb, and it was natural that William Cock, with antiquarian 
tastes and love of local hiyory. should settle in retirement at 
Appledore, Kent, to live among his books and old associations. 
His Kent library is one of the most complete and famous in 
the county. .From time to time he wrote learned little notes 
on out-of-the-way subjects for these columns, and was always 
happy to answer questions coming within his range of expert 
knowledge. 

The death of Mr. George Morosn on Sept. 23 in a nursing 
home at Hove removes a veteran member of the B.M.A. who 
was for many years a leading figure in the medical profession 
of Brighton. Bom at Market Drayton, Salop, in I860, he was 
educated at hfarket Drayton and Auden Grammar Schools and 
came to London as a student of Charing Cross Hospital. He 
took the L.S-A. in 1883 and the M.R.C.S. and L.R.C.P. in the 
following year, and obtained the F.R.C.S.Ed. in 1895. At 
Charing Cross he won a senior scholarship and gold medal. 
He went to Brighton in 1885 as house-surgeon to the Royal 
Alexandra Hospital for Children, and after holding other house 
posts he was elected assistant surgeon in 1890. surgeon in 1895, 
and consulting surgeon in 1919. During the last war he held 
a commission as captain in the R.A.M.C. Mr, George Morgan 
joined the B.M.A. directly he gained his first appointment, and 
was always an enthusiastic believer in its usefulness to medical 
men, especially the younger generation. At the Brighton 
Annual Meeting in 1913 he held office as vice-president of the 
Section of BacTeriology and Pathology ; he was president of 
the Sussex Branch in 1922-3, and chairman of the Brighton 
Division for two periods. At the age of 74 he wrote: “I be- 
lieve in work, and am as fond of it as I was at 24. My chief 
hobby is the study of fungi, and as a member of the Myco- 
logical Sodety I attend all forays and lab. demonstrations.” 
This hobby brought him into active membershin of the Brighton 
and Sussex Natural History Sodety, of which be became 
vice-president. 


Mr. George Hebb Cowe.n. consulting surgeon to the Royal 
South Hants and Southampton Hospital, died in a nursing home 
at Sarisbury, Hants, on Sept. 25, aged 71. A student of the 
London Hospital, he qualified in 1893 after winning an exhibi- 
tion and gold medal in materia rnedica and pharmaceutical 
chemistry al the Intermediate London bl.B. e.xamination. He 
graduated M.B. (with honours in medidne and obstetn'c 
medicine) and B.S. (with honours in surgery) in 1894, pro- 
ceeded to the M.S, in 1896, and took the F.R.C,S. a year later. 
His first appointment to the Royal South Hants and Southamp- 
ton Hospital was in 1899 as assistant physician, but he changed 
to the surgical side of the visiting staff and also became con- 
sulting surgeon to the Southampton Borough Hospital and to 
the Romsey and District Hospital. Mr. Cowen joined the 
B.M.A. in 1902, and was president of the Southampton Branch 
in 1915. He was also an active member of the Southampton 
Medical Sodety until his retirement from practice in 1937, 
when be received a presentation from nearly one hundred 
doctors in the neighbourhood. Sixtv qolleaeues attended the 
ceremony presided over by Sir Russell Bencraft. and speeches 
were made testifying to Mr. Cowen's great work in the town 
Thenceforward he lived at Newburv, Berks. 
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on Sept. 28. He wws bom on Dec. 10, 1889, and studie 
medicine at the University of Edinburgh and at Universit 
pllege Hospital, London. He graduated M.B,. Cb.B.Ed , wit 
■ gained highest honours for his M.D thesi 

won Ur. Bedincneld held house appoiniments at the Oueen 
Hospual for Children, Hackney Road, at the Hacknev Jr 
niman'. and at the Cih* of London Chest Hospital. In”j9j 
. entered ii^ R.A.M.C., and was on active service in 1914-15 
xv'jnmng the D5.0. and retiring -with the rank of major. 
m practire at Leeds he published papers on visceroptosis ani 
nervous dyspepsia m the Quanerly Journal of Medidne an 

of ^^‘^'‘cine. He joine 
m 1917 and was honorarv secretary of the Leed 
Division from 1931 to 1941. 


the death on SepL 29 of Mr. Wtiiivv 
.^'RRmoN. senior honorary surgeon to the Newcastl! 
of IE Hospital and aural surgeo 

to the Ministry of Pensions Hospital at Newcastle. He studie 
mediCTne at the Durham University College of .Medidne an 
tcQo Hospital, London, graduating M.B., B.S i 

ifyy and taking the English Conjoint diplomas in 190! 
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terest lo endow a lecture ever>' second year to be given alternately 
) by a member of the College on the subject of infertility and (2) 

’ a gynaecologist from the U.S-A. as an expression of the friend* 
ip existing between the two nations. At the end of the meeting, 
x»f. D. Dougal, Manchester, assumed the ofiice of Vice-President 
id Mr. Eardley Holland, London, assumed the ofHce of President. 

vote of appreciation for the services of Sir NVilllam Fletcher' 
law during the past five years as President and during the whole 
jriod since the inception of the College was adopted by the Council. 
The following have satisfied the examiners and have been awarded 
le Diploma of the College: 

Ajmfs U. Campbilt. 'V. H Carl«lff. J. T. CarroH. J. McD. Corston. Marrarei 
. S. Crocket. R, 'V. Danziscr. Grace T Da»-son. Mar>- E. Eficrton, 
■bartotte L. Hess. P. C, Lewis. Eileen C. Miller, Mary L. NciiJlc. Mary P 
bon. J. W. H. Simpson. Esther M. Switinericn. i. W. Totten. A H- C. 
ralkcT. 

OVAL FACULTY' OF PHYSICIANS AND SURGEONS OF 
GLASGOW 

.t the annual meeting of the Faculty the following officers were 
lected for the ensuing year?' President, Mr. James H. MacDonald; 
^isitor, Mr. William A. Se^^ell; Honorary Treasurer, Mr. William 
. Richard: Honorary Librarian, Dr. W. R. Snodgrass; Representa- 
tr on the General ^fedical Council. Mr. Andrew Allison. 

CONJOINT BOARD IN SCOTLAND 
■fie follovring candidates, haring passed the final examination, have 
een admitted LJR.CP.Ed., L.R.C.S.Ed., and L.R.F.P.&S.Glasg.: 

A C. Ausun. F. St. M. Brett. E. D. Cameron. Matearei R. Conoollr. M. C 
‘itch. E. FrUeWer. E. Giekin. Eluabcih G. Hood. ) G- Levack. I. M. Lourie, 
I, R. .Maraj. J. \V, Mugcoch. D. J. P. Naismiih. Elizabeth R. B. PoUaod. 

. T. Richardson. Frances Sclcsnick. A. M. Shokry. H. M. Steel, A. D. NV»lloi. 

The followang graduates of recognized foreign universities were 
tlso admitted licentiates: 

K. Fnedmann. M-D.Vicnna ; G. W. Green. M.D.Brusscls : Roth Mcier- 
Blaauw. M.D.Brcsbu, G. M. Weiss. M.D.BoloRna. 


The Services 


Temp. Sur®. Ltcut. R. R. Dicicson, RJS'.VJ?., has been mentioned 
n dispatches for constant and untiring devotion to duty and 
peat skill in tending the wounded sunivors from a torpedoed 
■nerchaniman. 

Temp. Surg. Lieut. I. S. Jacklin, R.N.V.R., has been post- 
iumously mentioned in dispatches for pllantty in organizing the 
iunivore from a torpedoed merchant ship and in swimming from 
raft to raft, in waters where shirks were known lo be present, in 
order lo lend the injured. 

Capt. I. Joseph, R.A.M.C., has been awarded the M.C. in recogni- 
tion of gallant and distinguished seroces in Sicily. 


casualties in the medical SERVaCES 

ITcumdcd.— Capt. F, M. Steel, iVar Subs, Capts. E. M. Lcyland 
and J. R, Toclier, R.A.hl.C. 

Prisoner of war. — Temp. Major K. C. Hutchin, R.A.M.C. 

Reported missins ot sett, — Lieut. R. A. Palmer, RA.Nl.C. 

Missins on aeiire service. — Surg. Lieut.-Cmdr. S. L. Lord. 
R.N.V.R. 

Missing at sea. — Capt, R. M. Sharpe, RA.M.C. 

Died on active jcriice.— Major K. C. Eden, RJV.M.C.; FI. Lieut, 
\V. S. Pttt-Pa.vne, RA,JF.V.R, 

Died. — Col. iV. B. Rennie, M.C., War Subs. Capt. A. E Locke 
R.A.M,C. 

Repvtriated Medical Officers 

Major-Gcn. G. A. D. Harvey. C.B.. C.M.G,, late RAi.M.C.; 
Licut.-Cols. f. A, S, S.amucl. M.C., F. J. Morris. M.C.: Majors J 
Bums, J. H. r. Challis, W. N. S. Donaldson, G. C. Steel E R C 
Walker. \V. E. Tucker. 3. A. Ch-apcl, R. L. Mackay, M.C, C. H, 
Imne; Capts. A. D. Aveling, E. R. Dansie. P. A. Foresih. R W 
Gunderson, t. Jacobson. J. D. Rccordon. G, E. Stoker, N, D. Allan, 
T k. Elliott. G. S. Trower, W. C. Harris, M. A. Egan. E M 
Fraser, R.A.M.C. 

DE.ATHS IN THE SERVICES 

News has been'reccived of the sudden death in Persia from 
acute nephritis of Capt. J, H. B. Roukd, Mj\, M.B., B.Ch. 
R..A.M.C,. aged JO. He was the only son of Mr, and Mrs’ 
Harold Round of Edgbaslon, Birmingham, He studied medi- 
cine at Pembroke College, Cambridge, and the Westminster 
Hospii.al Medical .School, to which he won an entrance scholar- 
ship. MTiile at Cambridge he was secreiarv to the Cambridge 
Medical Society. After graduating he served as house-phvsician 
at Westminster Hospital and then returned to Birmingham as 
the first medical officer to the Castle Bromwich Aero'Factoiv 
and organized their medical services. Subsequently he was 
appointed as the first medical officer of the .Midland Group of 
4 F.actones. and held this position until he joined 
the R,A.M,C. in .Aucust. 194!. Dr. Round was one of the 
modern pioneers in industrial medicine, and had made valuable 
contnbutions lo its present conception. 


Col. SiD.vEy Martin H.sttersley, M.C., late R.A.M.C., 
who died on active service from illness on March 24, had a 
distinguished militarj’ career lasting 30 years. He studied 
medicine at Cambridge University and St. Bartholomew's 
Hospital, qualifying M.R.C.S, L.R.C.P. in 1912. He took the 
M,B.,'B.Ch. degrees at Cambridge in 1916. the D.P.H. in 1925. 
and proceeded ,M.D. in 1931. After qualification he served as 
house-physician at Manchester Royal Infirmary. As a junior 
officer in the R.A.M.C. he was taken prisoner in September. 
1916, while serving over-seas, and in October, 1919, was awarded 
the Croix de Guerre, having already won the hlilitary Cross. 
He was promoted to the rank of colonel in September, 1938. 
and for his services during the present war was mentioned in 
dispatches at the end of 1941. He joined the B.M.A. in 1912. 


Medical Notes in Parliament 


Food 3'alues and Fanning Methods 
In the House of Lords on Oct. 26 Lord Teviot called allen- 
tion to food values in relation to agricultural methods in view 
of their importance to the health of man. animal, and plant. 
No one, he said, who was connected with agriculture could be 
other than perturbed at the number of diseases among our 
farm stocks, while the diseases among crops were legion.' The 
object behind his motion was to see that we put planning for 
the health of our people, animals, plants, and crops first. While 
the spirit of qur people was magnificent and their courage 
undaunted, their bodily conditions were bad. A report from 
the B.M.A. summed up the whole situation in this nay : “ While 
hundreds of millions are e.xpended in trying to cure, only one- 
fifth of 1% of the national expenditure and waste through 
ill-hcalth goes on research to find out, not how to cure but 
how to prevent" He was entirely in agreement with a balanced 
diet, but unless the components came from a healthy soil rich 
in humus, there would be a deficiency of life-giving, disease- 
resisting properties. We bad a sort of cycle — a healthy soil, a 
healthy plant, a healthy animal, and then a healthy man — and 
it .was the integrity of that life-circle which was so important 
We must pjan to put back into the soil those things which we 
took from it. A council of nutrition was suggested some time 
ago. He hoped it would be set up and that if would take into 
serious consideration not what we should all eat but whence 
it came and how it was cultivated. He begged for a Royal 
Commission or a committee of inquiry in order to combat the 
present tragic stale of affairs. 


uesmtetton n; rertiiity 

The Earl of Portsmolth said very few doctors would advise 
their pauents continuously to use strong antiseptic nasal sprays ; 
if they did the living membranes would suffer and have no 
power left of resistance to disease. We were doing exactlv 
that lo the soil. With lethal sprays we were destroying the 
soil’s power of resistance, and at the same time were giving 
continuous doses of chemical food and chemical sti'miilants so 
ihat the mfimie complex of bacterial life in the soil was being 
upset. We vvere upsetting the vitamin content—lhat was, the 
capacity of the soil to produce food— by destroving the hiimus 
within the soil itself. 

Lord Geddes pointed out that in Prince Edward Island 
there was a very high standard of health, an exiraordinarilv 
vigorous active population, and. quite remarkablv. after 50 
^ars of close e.xammation no fall whatever in the birth rate 
The populai'on there drevy their fresh food from the sea and 
'a® ^4itionaI manner, living on simple food- 
sti^s and the products of their own farms and fi.shinc. 

Northern Rhodesia, which had been depopulated bv disease 
was not an rasy country; to get people of Mother race Sio 
them there in a good state of health. They had’ 
of hV^n ft 0?°*^ erown on nch humus soil with plenty 
of life m iL la the result they had beaten back disease and 
raw? part of Northern Rhodesia into what vvas a health 
r«ort. The jsosmve health of these people vvas based on food 
He supported Lord Teviofs plea for some work to don? in 

this country to follow up the work now being done in Canada 
.Vra' l-'®''? Bledisioe pressed strongly on the' Govemmrat ffiat 
ffie time had come wlien there ought to be research ; research 

of nkn? ulH compartments— the health 

health of animals, and the health of human beines • 
■ eomparaive research on the important problem of the 

conditions of soil? plante 
animals, and human beings. Ven’ valuable research vvas^b^mn 
on^diseases of Sls?nd foh 
Jjrat the doctors did not know, however, vrzs the relanVrs* 
if any, between the deficiencies in the animals and srvrni 
mystenous morbid conditions of the human population of 
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New Zealand. Everywhere doctors were very anxious that 
research should be instituted into the subject. After a recent 
debate in the House of Lords he asked some agricultural 
experts whether phosphate deficiency of pastures was trans- 
mitted to the milk of cows fed on those pastures, and if so 
what effect it had on human beings. There was, however, no 
knowledge in this country on that subject to-day. 

Effect of Fertilizers 

The Duke of Norfolk, replying to the debate, deprecated 
any suggestion of antagonism between chemical fertilizers and 
humus. There tvas no evidence whatever, from farming or 
medical experience, or from the scientists, that the proper and 
balanced use of fertilizers had any harmful effect on the soil, 
on the health of crops, or on men. Sir Daniel Hall had said 
that disease was not a product of modern high farming with 
chemicals, though it might be the mark of their use in an 
ignorant manner. So far as this country was concerned our 
safeguard lay, as ever, in the sound principles of, mixed farm- 
ing. The Ministry of Health was not aware of any medical 
, evidence in support of the view that food produced from soil 
which had been fertilized by artificial manures was in some 
cases dangerous to health. The value of a certain amount of 
humus was beyonH all argument, and he thought it might be 
a mistake if this question were raised to so ' high a level as 
the realm of p'olitical controversy. He would bring Lord 
Teviot’s request for an inquiry or a Royal Commission to the 
notice of the Minister of Agriculture and the Ministries of 
Health an.d of Food. 

Regulation 33B 

Dr. SuMMERSKiLL asked whether the Minister of Health 
was satisfied that Regulation 33 B had any appreciable 
effect in reducing the incidence of venereal disease in 
view of the fact that it had only been brought jnto 
operation against 110 individuals. Mr. Brown said that 
in his opinion the regulation was effecting its purpose and 
would increasingly assist medical officers of health in getting 
into touch with infected persons and inducing them to under- 
take voluntary treatment. The 1 10 persons referred to were 
cases reported more than once up to June 30 last as alleged 
sources of infection. In addition about 1,780 other cases were 
the subject of report, but of one report only. Answering a 
further question, Mr. Brown said he was not going- to intro- 
duce compulsory notification at the moment. That would re- 
quire other drastic measures to make it effective. Otherwise 
the disease might be driven underground. Dr. Summerskill 
gave notice that she would raise the question on another 
occasion. 

• Yellow Fever Research in Africa 

Co-ordination of research on yellow fever in Africa is centred 
in the Yellow Fever Research Institute at Entebbe, Uganda, 
which is a unit of the .International Health Division of the 
Rockefeller Foundation. The staff of the institute has carried 
•out immunity test surveys of groups of persons in Uganda, 
Northern Rhodesia, Kenya, Tanganyika Territory, the Sudan, 
the Belgian Congo, Somalia, and Eritrea, and the results have 
been circulated to the Governments concerned. Research on 
possible reservoir hosts of yellow fever virus and on Aedes and 
ther potential mosquito vectors of yellow fever is being con- 
'nued. The executive control of yellow fever is the responsi- 
ility of the Colonial Governments and the Service ‘authorities, 
.who are advised by and receive copies of the reports of the 
Director of the Institute and the London Interdepartmental 
Control Committee. The various control measures which h'ave 
been introduced are designed particularly to prevent the 
possibility of an outbreak of yellow fever such as occurred in 
the Anglo-Egyptian Sudan in 1940-1. 

Food Relief for Greece 

On Oct. 26 Mr. Stokes asked the Parliamentary Secretary to 
the Ministry of Economic Warfare whether the ■ supplies of 
milk and vitamin concentrates included in relief shipments to 
Greece since April were an addition to the supplies previously 
permitted to pass through the blockade ; and whether he could 
give an assurance that these supplies fully satisfied the appeals 
for additional supplies made by the Swedish-Swiss Commission. 
Mr. Foot said that the supplies of milk authorized in June 
represented an increase in monthly amounts previously allowed. 
The commission in June requested the dispatch of 260 tons of 
powdered milk or 600 tons of condensed milk a month. It 
was decided to authorize monthly shipments from July of 300 
tons of condensed milk and 300 tons of evaporated milk. This 
replaced previous monthly allotments of 300 tons. A new six 
months’ programme for vitamins was submitted by the com- 
mission in June, which represented in some respects a slight 
increase in the rate of supplies. These supplies, so far as they 
were obtainable, were being procured and dispatched. 


The White Paper 

On Oct. 26 Sir E. GRAHAM-Lmuj asked the Prime Mb' 
whether, as the institution of a universal free health se'r 
conducted by full-time salaried medical officers involvint 
.ultimate extinction of priifate practice came into the calts 
of a far-reaching change of a controversial character' 
directly needed for the war effort, he would declare that 
cisions regarding such a service should not be made vvithoi 
general election. Mr. Ernest Brown, who replied, said 
thought his hon. friend should first await the prorhised W 
Paper, so that he might see what proposals were in fact 
forward in it as the basis for public discussion before he ra 
the last part of the question. 

In a reply on the same day to Mr. - Maclean, Mr, 
Johnston said that the Government was considering the rcc 
mendations of the Hetherington Committee in formulatiai 
proposals for a, new national health service.. It was 
Government's intention, in advance of proposing legislatioi 
the subject, to lay a White Paper on the table of the Hout 
an early date as a basis of discussion and negotiation. 

Exchequer Help for Tuberculous 

Mr. Jackson inquired on Oct. 28 why tuberculous pati 
considered • hopeless cases and , those suffering from i 
pulmonary tuberculosis were excluded from the benefit of 
,new financial allowances paid by local authorities. Miss H 
BRUGH replied that special arrangements were authorizer 
enable persons to give up work temporarily for treatraen 
the interest of the public health no less than their own. 
association with the war effort which had been the justifica 
in such cases for making repayment from Exchequer fi 
under emergency powers was not applicable to the case: 
which Mr. Jackson referred. That fact did not affect 
power of local authorities to grant assistance within the s( 
of their statutory powers. 

Immunization . — Up to June 30 last the total number of chij 
who had been immunized under local authority artangement 
England and Wales was approximately 4,400.000. Alloaing 
additional immunization by private arrangement it is probabc 
substantially more than half the' child population is protecla 
present. 


Medical News 


Prof. L. G. Parsons will give the first Charles West Lett 
before the Royal College of Physicians of London on lu”' 
next, Nov. 16, at 2.15 p.m., at the College, Pall Mall East. SU“ie 
“ The Prevention of Neonatal Disease and Neonatal Dcatn- 

A meeU'ng of the Tuberculosis Association will be held at Man 
House, 26, Portland Place, W., on Friday, Nov. 19, at 3.15 I 
for a discussion on immunity-producing measures in lubcrculo 

The Postmaster-General announces that it has been agreed M 
request of the Treasury to release Sir Henry Basliford, 5 
•F.R.C.P., from the post of Chief Medical Officer to (he Post ^ 
in order that he may take up his new appointment as u“ 
Medical Adviser. Dr. W. L. Scott, ^{.C., second mcdic.il a-' 
has been appointed Chief Medical Officer to the G.P.O. m 
sion to Sir Henry Bashford, and Dr. C. G. Roberts, assistant 
cal officer, has been appointed second medical officer. 

At a meeting of the London Association of the 
Federation, to be held in the Common Room of B.M.A. 1 
Saturday, Nov. 20, at 3 p.m., Dr. Ian Skottowc X 

on some current methods of treatment in psychological m 
Medical men and women guests are invited. 

A discussion on the state of nutrition in enemy-occupied Eur 
introduced by Lord Horder, will take place at a meeting 
Section of Medicine of the R.S.M., 1, Wimpolc Street, 
Tuesday, Nov. 23. at 4.30 p.m. It will be opened by Loi. 
Vignal and Dr. A. P. Cawadias, followed by Prof. Jainc 
and Dr. Jzod Bennett. 

At a members’ meeting of the Eugenics Society 'o 

Tuesday next, Nov. 16, at 5 o’clock, at the rooms , 

Society, Burlington House, Piccadilly, W., Mr. 1 ' 

speak on “ Social Environment and Eugenics." All m 
the subject are invited to attend. 

A Diagnosis Section meeting of the Faculty of in a 

held at 32, Wclbcck Street, W., on Saturday, Nov. 20, at m - 
when papers will be read by Capt. P. P. Hauch, ^ j ‘T;' ^ p 
pneumoroentgenography of the knee-joint (illusiralcd ) 

Dr. E. Rohan Williams on venous i]i(c 

salpingography, and Dr. John Wilkie on a case of Along 
followed by a discussion. 



Nov, ]3, J943 


EPIDEMIOLOGY SECTION 


Btn\sw 

MEDtCXL JOLTtNAt 


629 


The Central London FaVian Society announces that Dr. Stark 
urray will speak on ** A National Health Service ’’ on Tuesdays 
7.30 p.m. al the Artworkers’ Guild Hall, 6. Queen Square, W.C.t. 
Dv. 13, “ A Personal Health Service *' ; ,Dce. 7, “ Administration and 
^ntrol Dec. 11, The Ultimate Aim.” 

At the nevt quarterly meeting of the Royal Medico-Psychological 
ssoebtion on Nov. 24 at I, Wimpole Street, London, W., a dis- 
ission will be held on post-wur psychiatry’. 

A course of instruction for a Diploma in Psychological M^icine 
ill open at the hlaudsley Hospital on Jan. 3. 

The July number of the Cast African Medical Journal, of which 
rpies have now' reached London from Nairobi, is devoted to the 
■actical problem of hunivin nutrition in its most important local 
ipects. Inspired by the Director of Medical Service in Kenya, 
sets forth the evidences of malnutrition among some of the native 
ipulations, the methods adopted in that colony to deal with the 
resent shortages of various essential foodstuffs, and the lines along 
hidt progress in these matters may best be attempted. There are 
ght sicn^ articles, prefaced by a judicious editorial, and the w-bole 
umber reflects great credit on Dr. A. J. Je.t-Blake and his colleagues 
[ the editorial committee; it deserves wide circulation in the laige 
rea concerned. 

The Board of Education announces that by arrangement with ll»e 
linistries of Food and of Health supplies of cod-liver oil and omnge 
lice are to be available for administration during school hours to 
tiildren under 5 years at elementary and nursery schools. Ferrous 
ulphate tablets, 3 gr., are also to be a\*ailable for children selected 
y the medical officer as suffering from anaemia. 

For the third winter in Succession the Ministry' of Health, in 
o-operation widi the Ministry of Information, is launching a 
ampaign to reduce the spread of coughs, colds, influenza, and other 
hoplet infections. The public will again be urged to avoid catcle:»s 
oughing and sneezing. The campaign will continue unol March, 
"he Board of Trade will co-operate by including in its '* Make do 
nd Mend ” advertisements advice on making handkerchiefs out of 
fom*oui sheets, etc. The Central Coundl for Health EducaUon 
s again co-operating by offering health leaflets and posters for sale 
0 lo^ auihoriUes. 


EProEJaOlOGICAL NOTES 

Discussion of Table 

n En^hnd and iVales the incidence of infectious diseases rc- 
nained steady, with the e,xception of measles, which fell by 129 
»ses. The Vargest of the local decreases were in Kent, by 35. 
ind in Durham, by 31 cases. The rise in notifications of 
jcarlei fever, which had persisted for eight weeks and had 
resulted in the weekly totals mounting from 1,516 to 3.324, was 
temporarily checked; 7 fewer cases were reported than in the 
preceding week. 

Notifications of dysenterv’, which have been high for the last 
two months, dropped by only 4. The largest of the new local 
outbreaks were in GlafnoTganshire, Rhondda U.D. 12; Soke 
of Peterborough, Peterborough M.B. H. Big rises in existing 
outbreaks were recorded in Surrey from 5 to 34 (Kingston-om 
Thames. M.B. 3U, and in Northumberland from 2 to 30 
(Newcastle-upon-TvTie C.B. 25]. Other large centres of infec- 
tion were London vvitfi .65 cases in twenty boroughs; Middlesex 
17; Lancashire 14; Yorks North Riding 34 (Richmond R.D, 10). 

In Scotland rises were recorded in the notifications of diph- 
theria, 35 more, and scarlet fever, 29 more, the totals being the 
largest during recent months. The increase in^diphihcria" was 
fairly general, but that for scarlet fever was mainly confined 
to the western area. There were' 17 fewer notifications of 
dv-scnicry. and the total. 45, wns the lowest since Ae beginninc 
of June. 

In Eire diphtheria notifications went up from 99 to 387. and 
those for diarrhoea and enteritis from 35 to 93. The largest 
of the outbreaks of diphtheria was in Limerick (Rathkealc fC.O. 
61). Of the 93 cases of diarrhoea and enteritis S3 were reported 
in Dublin C.B. 

In Xorthctn Jrcland the outbreak of diphtheria in London- 
^rry C,B. persisted, 14 fresh cases occurring during the week. 
The Foyle HiW Hospital, which had been clo.sed for a number 
of years, was reopened to cope with the increase of this disMv 
jmd scarlet fever. Of the 85 cases of diphtheria notified during 
October, only 1 had bad a complete course of immunization. ' 

The Week Ending October 30 

The notifications of infectious diseases in England and Wales 
th^ week included: scarlet fever 3.613, whooping-couch 
l.o93, diphtheria 702, measles 5S5. acute pneumonia 576 
cerebrospinal fever 26, dysentery 248, paratyphoid 5, typhoid 7* 


No. 42 

INFECTIOUS DISEASES AND ATTAE STATISnCS 

We print beloR- a summary of Infectious Diseases and Ifltal 
Statistics in the British Isles during the week ended Oct. 23. 

Ftcut« of Principal Notifiable Diseases for the sveek and those for tbe wtre- 
spondins last j-ear, for: (a) England and W'alJ» (London include), lb) 
London (administratis'C count}*), (c) Gotland, (d) Eire, (e) Nortbem irelaniL 
Fiwescfttirihi ar.d Deaths, erdof Deaths recorded under each inferiiot^ disease, 
a*e fo'rt (a> The \2S great towns in England and \Vates lincludmg London), 
(h) London (admini5tniih*e cotinty). (c) The 16 prindpal tow^s in Scotland, (d) 
The 11 principal towns in Eire. (e)Tbe 10 principal towns io Northern ireUnO. 

dash — denotes no Cises; a blank space denotes disease not notifiable or 
oo rctura asntlabie. 
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• ladudes p.-i-aaiy form for Eoshnd and W’ales, London (admisistsative 
connt>), «n 3 Ncnhem L-eland. 


I t Icrfades poerreral r<n*ef for England and Vi'afes and Eire. 

• Owing to etnenatiaa schesoes and other tnoTensects cf pcpnlation. hinh a»»-^ 
death rates for No.-thera IrtUsd are co longer a\aibtfe. 
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MtDTAL JoiTM 


‘*'9 >he Advertisement Monaecr (hours 
,of .'h"e AssociSrL’; subscriptions sitould be sent .0 theVremry 

■■"’‘I euston 2m. ■ ■ 

TARY. ■' ‘iology IReircenr, tomJori .- "’SECRE- 

B.M.A. Sc ^ Gardens. Edinburgh. 


ANY QUESTIONS? 

Chronic Infective Sinusitis 

^ ''"■r for the treat, „e,u of siaasitis affecting 
the maxillary and frontal sinuses and probably the deeper sinuses? 

j ° The age of the individmil is 50: 

there any drug of the sidphonamidc group which is recom- 
mended, and if so what form of drug, what dosage, and Jhat form 
of administration ? Radiant heat and suchlike remedies have already 
^only ‘ benefit and improvement for a short period 

variety of treatments for chronic sinusitis is a gauge of 
exam^nnt'fnn^nr*^ finding out by bacteriological 

of Whfrh rb/ " infecting organism, 

of which the most frequent are the haemolytic streptococcus 
.pneumococcus. Staph, aureus. Pfeiffer’s or Friedlander’s Ss! 

orherc ro organisms are more susceptible than Hie 

others to sulphonamides, which are more likely to be effective in 

curiL^th? ® .‘h® sinusitis after an acute coryza than in 

sulDhltWavn^eTn A Sulphamezathine, sulphadiazine, or 

for ‘♦■hourly should be given 

r„n7ii?. ‘he patient in bed or resting indoors. 

Continue with further smaller doses for another 2 to 3 W. An 
attempt at cure with an autogenous vaccine may be made, and in 
remembering that chronic sinusitis may 

Carefm?i “a"’ he smalt and 

there is obstruction to 

the discharge with pain over the sinuses, a few drops of 0 5“o 
nosWts"wiirofIe™“’ *“’'"0 fofiowed by argyrol instilled into 'the 
«on which mil ‘he chronic nasal obstruc- 

svmn omv ‘I'“y ho.troublesome in the chronic state, giving rise to 
a^Zon enrh ■°r had taste in the mouth, an 

in the evening ^ Tb *' ‘‘“’‘‘U’'® (2- to 3'gr. doses) may be taken 

Ws ELemTheMih^bl'’ 'f' “hoiit maintaining 

he should at all limpv ‘^^^uh'r habits and a well-balanced diet, and 

caVh^S'ioTds^" ' 

^ Physical Training and Female Fertility 

m?;~proZ7 s^eriloZ''- Physicnf strain 

recently bv a pirJ nh \ ^ "^vonwn . / > 12 ^^ asked this question 

^ °nt to embark on physical training ns a career. 

Port'This beherManv'^ ‘h® W“®ri ‘o ==UP- 

athletics are mtnnllv r'‘ j excel at physical training or 

endocrine make-up ^Tiiev 'are s° Pursuits by reason of their 
muscular, heavy build ^Surh °f masculine type, with a 

impaired feriiliiv and cA r ' ^“rnen undoubtedly tend to have 

these features should be^ regarlT'^ar further'''’ "“"h"®'"®"'"- but 
endocrine imbalance rather than'’, he sur^f'phy jc.:," exerdse '1 

Another Rh Question 

zznu^ 

cause an increased traZerZ:ZZ":o^i:^^Zi:ZZ^ 
Rh-negative mother to her Rh-positive foetus ? Likewise is there an 

\hTZmflJZf’ifT‘‘'‘^Z °^^’““''togen from the foetus to 

ZehZhZ h®®” 'hot the mothers antibody litre is 

highest be ween the rth and ? st days of the puerperium; this would ' 
presumably be consistent wnh an increased transference of the Rh 
factor from the foetus during parturition. 

A.--Rh-ncgativc mothers with anti-Rh agglutinins in the blood 
sometimes show a fall in the agglutinin tiirc for a few days after 
partuntion, followed by a sharp rise to a maximum 2 to 4 weeks 
later. This is thought to be due to an increased transference of RIi 


agglutinogen from the foetus, probably owing to the escape of I 
blood into the maternal circulation during porturilir A A 

inZmtZ'l •'* to account for the almost constant slip 

m maternal iso-agglutmins after a hetero-specific nrccnancvtr.rn 
fZ’.lT 'tb A-®-- .B foetus: A or TmoKht, A e'l 

condition is comparable with that obsened’h 
recipient of an incompatible transfusion, where the iso-aede 
tim'i. ftii's. owing to absorption by the transfused awiira. 
inter rises sharply; this is well seen in a mother with wt 
• agglutinins who is transfused with Rh-positive blood. 

Very little is knotvn about the quantitative aspects of the pit 
of anti-Rh agglutinins from mother to foetus. It is not at 
possible to demonstrate them in the cord blood of alTcctcd di? 
even when the mother’s titre is high, but when dcmonstniW! 
(itre ts always lower than the mother’s. Such differences have I 
observed both in natural and in Caesarean births, thousb 
number of cases fully studied is small. Caesarean section hnsi 
advocated on account of the great liability to iniranatai death f 
foetal asphyxia. Protracted and difficult labour is therefore dar 
ous, and the lower uterine segment operation under local or sr 
■anaesthesia has been preferred, since general anaesthesia and 
use of sedatives are undesirable from their liability to depress 
foetal respiratory centre. A common cause of foetal asphpi! 
such babies is intracranial haemorrhage, to which there is a sp( 
liability from the associated haemorrhagic Icndcacy ia haemol 
disease of the newborn. There is no evidence that haemol 
disease is less severe whet) the birth is Caesarean, and the cl 
advantage claimed for such interference is a diminished risV 
complications such as intracranial haemorrhage and foetal asptij 

Progressive Muscular Atrophy 

Q . — Removal of the thymus gland has recently been eihwe 
in the treatment of certain forms of myasthenia. In view of lH 
would be grateful to learn whether there has been any tin 
investigation into progressive muscular atrophy, and of any adif 
in the treatment of this most heartbreaking condition. 

A. — There is no recent work about the treatment of progress 
muscular atrophy. Its onset is not reiated to any disturban« 
function at the myoneural junction, but it appears to be priiM 
degeneration of anterior horn cells, of unknown origin. TreaWc 
is purely palliative, being aimed at conserving the patient’s strenfl 
Vitamin therapy has not been proved of use. 

. I 

Inhibiting Secretion of HCl 

Q. — What has been found experiincntnlly to dindnisit or oMU 
free hydrochloric acid in a normal stomach ? 

A. — ^The secretion of free hydrochloric acid is inhibiioi by ibi 
intravenous or intramuscular injection of urogastrone, s 
soluble substance obtainable from the urine of dogs and wEr 
Urogastrone is possibly identical with cnicrogastronc, a substano 
which is formed in the intestine when fats are ingested: this aw 
inhibits the secretion of hydrochloric acid on injection. Uiopt^ei 
is said to be diminished in the urine of patients with pepa'a 
• and there are good prospects that it may be developed in a suMf* 
form for the treatment of that disease. ' These effects 
differentiated from those of pregnancy urine extracts, which arc 6 
wise said to accelerate the healing of peptic ulcers, though ^ 
. not diminish the acidity. Developments may also be expected l' 
current research on carbonic anhydrase. This ferment is Pj'e’' ^ 
in high concentration in the gastric mucosa and apparently pm^, ^ 
part in the formation of hydrochloric acid. Thiocy.iaatc ina.;'' 
equally the ability of carbonic anhydrase to catalyse the 
and dehydration of carbon dioxide and the secretion of h) ■ 
chloric acid by the gastric mucosa of dogs. It would orpea'’ 
the toxic side-effects of thiocyanate arc too great to (, 

for this purpose in man, and it would be well worth ^ 

institute a search for a less toxic chcmic.il with the 
power to inhibit the gastric secretion, in tlic same way os 


power 10 inniDii me gastric secretion, in me same waj “ 
and thiouracil were discovered from the systematic study 
tors of thyroid secretion. 

Unconscious after Head injury ; • f? 

Q. — ri man aged about 70 is found deeply unconschms i>t nil 
one morning. He had had a fall downstairs two A^chi 

had gone about , as usual, though he complained of i ^ 
Assuming that his condition might be due to one of the ^ 
causes, would you discuss the differential diagnosis 
investigation: (I) extradural haemorrhage; (2) subdural > 
rhage; (3) subarachnoid haemorrhage; (4) cerebral Lui 

(51 cerebral thrombosis. I am assutnitig that an acclaen ^ 
determine the onset of a cerebral thrombosis. Do you agree • 

A. — This differential diagnosis is very satisfactory. 
most likely condition to have caused the head.idie ami 
unconsciousness in, a man of 70 is a subdural hacmaioiM. 
normally gives headaches and a slowly increasing " jfj 

consciousness without correspondingly seserc local sign 
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a search for fungus in the skin between thi toes or elsewhere should 
.be made, as it is possible that the fungus has been eliminated by 
the previous treatment. 

Epidermophytosis 

Q* — A ’there any known cure for chronic and intractable tricho- 
phytosis of the hands and feet ? 

A. — Presumably the question refers to epidermophytosis of the 
hands and feet. This can be very nearly impossible to cure. In 
'my experience the most valuable remedy is dithranol as a 2% solu- 
tion in benzene (B.P.), or in the form of an, ointment from 2. to 4% 
in strength, preferably in an emulsifying base. Owing to its stain- 
ing and irritating effects, dithranol has to be used with caution. 

Paget’s Disease Again 

Q . — Can anything be done for a case of Paget's disease of the 
bone in a man aged 46 ? He has the iistiol gross thickening and 
sclerosis of bone in skull, pelvis, femurs, lumbar and dorsal spine. 
He has been treated with ultra-violet light, suprarenal extract, and 
many other remedies, without benefit. His chief complaint is that 
he cannot stand upright for more than a few moments because of 
the pain which runs down his back and into his legs, the pain being 
a rather unusual constant feature in his case. 

A. — As stated in our previous , answer about Paget’s disease 
(Oct. 16, p. 501), in all such cases it is important not to allow the 
spectacular appearances in the radiographs to take attention away 
from other possible causes of symptoms. Spinal tumours and other 
lesions possibly causing referred pain to the legs must be satis- 
factorily eliminated. At the same time it should be remembered 
tliat a certain number of cases of Paget’s disease undergo sarcoma- 
tous change. Radiotherapy, if nothing else is found, should be 
tried. 

- LETTERS, NOTES, ETC. 

The Tobacco Habit 

Sir Harold Scott (Braintree, Essex) writes: Referring to tbe 
question on page 502 of the issue of Oct. 16 concerning a cure of 
the tobacco habit, may I suggest a remedy which I have found 
efficacious, first with myself and later in other cases of those who 
have wished to stop the smoking habit? ft is to rinse the mouth 
with a solution of 0,25% silver nitrate. I believe that I originally 
got the idea from the British Medical Journal, but it must, have 
been at least thirty years ago. 

Treatment of Sweating Feet 

Surg. Capt.' D. H. C. Given writes: The following method 
of treating sweating feet, introduced by the factory chiropodist 
almost 12 months ago, has proved most successful. Many of Uie 
patients returned to report that it was the first remedy after years of 
suffering that had brought real relief and cure. Procedure is as 
follows. Apply a lotion of 3% salicylic acid in a spirit base to the 
affected parts t.d.s., allowing it to dry off before replacing the 
footwear. A small quantity of the following powder should be 
dusted daily into the socks: salicylic acid 3 parts, starch powder 
JO parts, talcum ^7 parts. Improvement is usually manifest in three 
to four days, when the application can gradually be reduced to 
suit the case. ' 

Dr. Astley V. Clarke (Leicester) writes : During the last war 
we also had the problem of sweating feet and tried all sorts of 
remedies. We came to the conclusion that proper ventilation of the 
feet — that is, boots not too tightly fitting — together with daily wash- 
ing of the soles with soap and either a nail brush or, better still, a 
pumice stone to rub the soap well in and remove sodden epidermis, 
was the simplest and was very effective. We found the men had 
never washed the sole of the foot with soap, as to do it is rather 
a gymnastic performance. In civil life, too, this treatment is all 
that is necessary in most cases. Forty years ago sweating feet among 
young women out-patients was very common, but this is almost 
unknown now that thin stockings and shoes give the proper ventila- 
tion. The same girls often had chlorosis, and removal of the stays 
they wore then has, I believe, been a potent factor in the disappear- 
ance of chlorosis. 

Dr. Albert W. Bauer writes: Referring to the suggestion made 
by Capt. E. Colin Jones (Oct. 30] p. 558) on the treatment of sweat- 
ing feet I take the liberty of calling attention to the treatment used 
in the old Imperial Austrian Army, which is still simpler, and proved 
very effective not only in combating sweating feet but also the 
spreading of furunculosis by contact and dressing to which soldiers 
(and Chilians) often are subject through unclcanlincss caused by 
the impossibility of changing stockings and underclothing, etc. The 
treatment consists of painting the soles and spaces between the toes 
and^r the area where furunculosis is present with a 10% aqueous 
solution of formalin for three days daily and then once or twee 
weekly. By this painting the skin is tanned and so hardened against 
spread of infection. The actual furuncle is, of course, treated as 
usual. Here, too, a little supervision is necessary to prevent the skin 


from getting too dry or too irritated. An aqueous sohfc t 
formalin contains about 40% of formaldehyde; to avoid enc.i 
prescription must be made by using the chemical foraiuh-t 
10% of H.CHO. 

Recurrent Erysipelas 

Dr. H. W. Barder (London) writes: With regard to the os; 
recurrent erysipelas referred to in the “ Any Questions? " col, 
(Oct. 23, p. 533), I should suspect that the source of the recur 
invasion of the lymphatics is one or more streptococcal fissure 
the retro-auricular fold, or possibly at the entry of the meatus, 
this is so, no treatment is likely to prevent the attacks unless 
fissures are permanently healed. Recurrent lymphangitis (reli; 
erysipelas) is one of the most important and serious coraplicai 
of chronic streptococcal infection of the skin, because the rep 
invasion of the lymphatics may eventually cause their blod 
giving rise to persistent elephantiasis and permanent disfigucec 
In these cases the attacks of lymphangitis arc seldom accoiap! 
by much rise in temperature; and the general disturbance is si 
This is as one would expect, since the patient is a chronic stn 
coccal carrier, arid the Strain of organism is not virulent, 
fissures occur in the natural folds of the skin ns a complicatic 
chronic streptococcal intertrigo, or at muco-cutaneous junci 
For brevity’s sake the cases may be classified according it 
site involved in tabular form: 


Site of the 
Lymphatics 


I. Nose, malar 
regions, and 
lower eye- 
lids 


2. Ears, adjacent 
parts Of the 
face and 
scalp 


3. Lips 


4. Scrotum and 
perineum * 


Dorsum of the 
foot, ankle, 
and leg 


Portal of Entry to 
the Lymphatics 


Fissures .at the angles of the 
nostrils, often associated 
with impetiginous anterior 
rhinitis, chronic nasal 
catarrh, and sometimes 
with sinusitis 

Fissures in the retro-auricular 
space with chronic strepto- 
coccal intertrigo, which may 
in turn be secondary to 
a scborrhoeic dermatitis 
spreading from the scalp: 
or chronic meatitis, with 
fissures at fhe entry to the 
meatus, also often primarily 
a seborrhoeic infection 

Fissures in the vermilion 
borders of the lips with 
-chronic cheilitis, or at the 
labial commissures ’ 


Chronic streptococcal inter- 
trigo of the intematal cleft 
with radiating fissures in 
the anal folds, over the 
coccyx, and in the median 
raphe of the scrotum 

Fissures between the toes, or 
a chronic paronychia 


Comments 


If elephantiasis sapet 
the condition knoi 
“erysipelas pet: 
faciei "(Kaposi) or 

oedema *’ (Iluica 
results 

Persistent clephantiat 
the pinnae m.sy e 
* sequel 


Persistent lymphslk o< 
of one or bolh r 
relatively fNIJ?"’.'; 
extremely diBicult I 
fluencc by ireamen 

In these cases larpe "I; 

J^cci«| 

S'^o'fTsFf'i 

not uncomm&r* 

The slreploecadf«^> 

ffThTcfcS^ 

attacks of l)™rl'"r 
this situation Hh 
aexompanw W ■ 
and consiflcrab‘« f; 
and maljjsc- 

elephantiasis cfc. 

both legs 
become cstabM;^* 
is the most 

plication of 

(osis of the fc<* 


These are the commonest sites at wjiich relapsing b P ^ ^ 
occurs, but not the only, ones. I have, for example, 
wall involved in a woman with submammaty inicrt g • 
recognition of the nature and ongin of ‘b'S fo™ “ i 
which is a clinical entity in itself, has Us 

unnecessarily disfigured and even parttally incapacitai 
ment.is a chapter in itself. 

Parodontal Disease 

Dr. Brian Bovd-Cooper (the Royal Denhal Hospital 

writes: In the Journal of Oct. 23 (p. 534 ) I 
read the answer given by your oo'respondcnt (i d" j, 
“Any Questions?” dealing with the ^'"=7 J/m “ 
aarodontal disease. I should like to jonemtu'a'^ >1 ho" 
ibly succinct and sound advice he has , jj^urini 

1 startling omission— namely, there is no jorrc 

:ollaboration of the dental surgeon in such a csk. 
lent wisely states that “ local treatment ^ of m j, 

■eneral.” Surely this is within the province of t f 
ioner, to whom such procedures as arc suggested mot 

xilong? 

%• We agree. — Eo., B.M-J. 
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“ Salus populi supreraa est lex ” 

There has been much discussion in the medical journals 
and the daily press in recent months as to the purport and 
prospects of social medicine. In the minds of some of 
the profession there would appear to linger a confusion 
of thought as to the meaning of the term ; some uncertainty 
even as to the underljdng ideas which have prompted the 
discussion. The laitj’ and members of the social services 
and student bodies are eagerly seeking enlightenment ; less 
harassed and preoccupied and, perhaps, more hopeful of 
the future than the overworked doctor, they have some- 
times appeared more receptive and understanding than the 
profession whose intimate concern these ideas must shortly 
become. The prevailing uncertainties would seem to be 
based upon two main misconceptions ; (1) that social medi- 
cine is just another name for preventive medicine as we 
now know it, and (2) that social medicine and socialized 
' (or State) medicine are synonymous. It seemed to me that 
it might be helpful to trace the sources of these miscon- 
ceptions and to attempt a brief account of what the actual 
meaning and objectives of social medicine are in the view 
of those who have, for longer or shorter periods, insisted 
on the need for an evolutionary change in much of our 
general teaching, philosophy, and practice. 

A Recent Arvakening 

We are most of us conscious of the fact that medicine during 
the past quarter of a centuty has become (ineritably, be it allowed) 
not merely mote specialized but also more technical, and that in 
the process — for the technicalities are often precise, intricate, and 
time-consuming — the old actiological interest and humanism of 
our fathers have tended to take a second place. In the teaching 
hospitals this can scarcely be disputed. Investigation to the limit, 
■mainly by objective methods and often with too little said to or 
t\done for the patient during or after the tedious process, has been 
the prevailing trend, especially in the case of the more chronic or 
seemingly more obscure varieties of disorder and disease. More 
and more accurate assessments of local pathology, with the help 
of more and more colleagues and instruments, and less and less 
intimate understanding of the patient as a whole man or woman 
with a home and anxieties and economic problems and a past and 
a future and a job to be held or lost, have become the order of the 
d.ay. As we direct our students, so in large measure must the 
outlook and ihethod of each new generation of doctors be deter- 
mined. Oer-reliance on specific objective tests; too strong a 
belief in the potency of certain treatments aimed at altering estab- 
lished disease-states or too deep a despair at the apparent unalier- 
ability of others; too little knowledge of morbidity and mortality 
figures, of the relative incidence of diseases in the community, of 
•the vast prevalenre of “ ilbess " or “ debility " without " physical 
signs ” and of their several significances ; texa vagiie an appreciation 
of the fact that these illnesses and. indeed, many of the organic 


diseases have discoverable origins in social, domestic, or industrial 
maladjustment, in fatigue, economic insecurity, or dietary in- 
sufficiency — have not these already set their stamp upon the'work 
and Outlook of the younger generation of practitioners ? And are 
the majority of.those who teach them, most of whom have but 
little close acquaintance with the conditions in which the'ir poorer 
hospital patients live and work, much wiser? There are notable 
exceptions, it is true, but their numbers dwindle. The sciences and 
techniques have come to dominate medicine to the e.xclusion of the 
most important science of all — the science of man — and the most 
important technique of all — the technique of understanding; 
Science without humanism may work with atoms but it will not 
work with men. 

In the United States, where this ‘‘ mechanized " medicine has 
perhaps captivated the thougli) andbetion of the doctor even more 
than in this country, there has been a recent awakening to the need 
for a rclum to the older methods of study and assessment, the 
methods of the general physician — the methods which the writings 
of a Trousseau or an Osier were ever at pains to describe but which 
are often barely mentioned in modem textbooks. Canby Robinson 
(1939) has told how at Johns Hopkins it was found necessary to 
launch a new experiment with a physician and assistants to stand 
in a special personal relau'onship trr the patient — a relationship 
which all the specialists and interns responsible for his more 
specific investigations and treaimenu somehow failed to achieve. 
With the aid of the trained medical social worker and with closer 
collaboration vviih the departments of public health and assistance.^ 
the interdependence of clinical, social, and environmental studies _ 
and the contribution which each can make to a better appreciation 
of aetiology and prognosis and to a better organization of after- 
care are now being taught to the student in several of the AmericatT 
schools. Visits are rtrade to the environment in which illness has 
had its beginnings. Tuberculosis and venereal disease are being 
considered as human, educational, and social problemsrand not 
merely as medical and surgical problems with their set routines for 
diagnosis and therapy. The neuroses and psychoneuroses, it is 
found, are often better helped by these new alliances than by . 
calling yet another specialist to the bedside while the physician or 
surgeon, who has “excluded organic disease.” retires from the 
scene vvith a sigh of relief for something accomplished — even 
though it was a “negative” something where the patient was 
concerned. 

^ Causes of Misconception 

Unprofitable trends in clinical teaching and research, educational 
errors at various stages in the curriculum — quite as much as its 
overcrowding — would indeed seem to be among the initial causes 
of misconception, of the failure to appreciate what social medicine, 
a direct development and expansion of clinical medicine, swks to- 
provide for the student and for the individual patient and for those 
closer and more useful relations between the people and their' 
meihcal services which we would all like to see established. For 
srraal medicine, as its name implies, clearly has a main concern 
with the- group as well as the individuals composing the group, 
with the many and varied problems created by sickness in the 
family and the community as a whole. The illustrations or texts 
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for the contributions which it makes, or at present fails to make, 
are often to hand in the ward and out-patient clinic, and should 
be first presented there, but there are many larger problems to be 
explored “ in the field.” 

The Third Epoch of Preventive Medicine 
We are living to-day at the end of the second (or the beginning 
of the third) of the three great historical epochs of preventive 
medicine in this country. Starting a hundred years ago with 
Chadwick — followed a little later by Parkes and Simon, Southwobd 
Smith and Farr— the first epoch was occupied with the disclosure 
of the appalling conditions in which the working classes then lived, 
of the prevailing lack of sanitary provisions, of the hovel-Iike homes, 
of the defective and contaminated water-supplies ; of the high 
death rates; and with the earlier endeavours to limit the ravages 
of the acute infectious diseases — typhus, typhoid, smallpox, 

. cholera, and the malignant scarlet fever of those days. 

The second epoch has continued and extended the work of the 
first, but it has also witnessed the attack on the chronic infective 
diseases — tuberculosis, venereal disease, and now (we may hope), 
with an improved understanding of its intimate connexions with 
poverty and crowding and streptococcal throat infections, on 
rheumatic fever, which (with chorea and rheumatic heart disease) 
remains second only as a cause of death to phthisis between 5 and 
45 in women and follows phthisis and violence in men (Morris 
and Titmuss, 1942). 

The idea that many non-infective diseases can also be considered 
as preventable and so may eventually be brought within the 
jurisdiction of a nation’s health authority has sunk more slowly 
into the consciousness both of the profession and of the laity. But 
.before our eyes and in the space of four years of war we have seen 
the work of the great students of nutrition bear fruit, a Ministry 
of Food established, and our people as a whole in better health 
through better feeding, in spite of many shortages, than they were 
in times of peace. Measures to,,secur^ better standards of nutrition, 
better housing, and better education, and to reduce industrial 
fatigue and hazards (although in all these directions we still have 
a long way to go) have marked the beginning of our third epoch. 
In this period we have realized not only that, many non-infective 
diseases (including rickets, chlorosis, other nutritional anaemias, 
and much retarded physical and mental development) are readily 
preventable, but also that by preventing them and raising the 
general standards of health — especially in early life — we assist 
indirectly the attack on morbidity and mortality due to the diseases 
of infective origin (including tuberculosis and, in all probability, 
most of the acute infectious fevers of childhood). Universal 
pasteurization of milk and an extension of diphtheria immunization 
could carry us a stage further. 

There remain, however, other diseases in plenty which must be 
regarded as in large degree preventable through socio-medical 
reforms: diseases which are associated with faulty habits of life or 
inditions of living; diseases too which are, in our existing order, 
'■anting yearly more prevalent. Of such, for example, are gastric 
d duodenal ulcer, now greatly on the increase, and the psycho- 
uroses. Peptic ulcer in the industrialized countries is competing 
with tuberculosis and rheumatic fever, not as a cause of mortality 
(although that is serious enough), but as a cause of sick-wastage, 
of chronic or recurring disability affecting men and women at the 
time of life when they should be most useful and most active and 
their responsibilities are greatest. It affects certain physical and 
temperamental types more than others; it affects all social groups, 
but whether equally or unequally we do not yet know. It is a disease 
notably of the latter half of the industrial era, the era of money- 
getting and money-lack, of occupational and domestic anxiety, of 
wars and rumoure of wars, of restless living and " snack ” meals 
and excessive tobacco consumption. Its therapeutics leave much to 
be desired. Its prevention has not been seriously considered. In 
common with other non-infective diseases it has not come within 
the scope of our present public health organization. What was 
once a relatively rare disease can, however, become so again when 
our work and our social and individual lives are better planned. 

The same factors which have increased the incidence of peptic 
ulcer and a prominent group of visceral disorders commonly 
described as “ psychosomatic ” (an unsatisfactory title, since all 
diseases have their physical and mental components) have been 
partly responsible for the prevalent psychoneurosis in the com- 
munity. Faults of upbringing, domestic stress, industrial fatigue. 
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inadequate sleep and Ijolidays, economic anxieties— factors fvi 
ally alterable by improved education, more ample accommod; 
for families, factory welfare, and social insurancc-havc 
played their significant part. In the meantime we try to cope 
their consequences with bottles of medicine and certificates.! 
multiplication of psychiatric clinics at an ever-increasing co 
the community: 

Endemic goitre persists in many rural areas along the goitre 
of England. We know that it is largely preventable and th.it i 
been partially controlled in other countries, but have not yet t 
purposeful steps to control il'in our own. Even cancer, quite.' 
from its o-cupational varieties, has its social or class dilTcrc 
tions, for deaths from cancers of the surface and of the slot 
and upper alimentary tract are approximately twice as commi 
the poor as in the more privileged sections of the conimii 
Dental disease (almost unknovvn in some native communitk 
almost universal with us, but in its graver forms common 
among the poor, and has many serious secondary consequen 

A Socio-Medical Problem 

Good food and habits oPfeeding, good houses, better faci 
for open-air activities and cleanliness, better education and cul 
opportunity, holidays and social security — could they be exici 
to the populace as a whole — would bring benefits, both human 
economic, to the individual and to the State beside which t 
■ accruing from all our remarkable advances in remedial med 
and surgery of the last century, valuable though they have 
and must remain, would make biit a poor showing. 

The evidence for such contentions is already available in cxii 
statistical studies of the differential naortality figures as disci 
in the Registrar-General’s records, relating to the five main si 
groupings; and mortality is only a very partial index of morbi 
Whether we consider deaths from tuberculosis or rheumatic 1 
disease or the infantile death rate, the figures mount stcadil 
they are traced from the economically favoured classes to thot 
the lower-income groups. Notwithstanding that there has bet 
satisfactory downward trend in infantile mortality— always a t 
cate index of social condition — in each of these social groups, tl 
is some evidence for an increasing disparity in the mortality r 
as between the highest and lowest groups (Titmuss, 1943). Acce 
ing to our national statistics for the period 1930-2 thedispariO 
mortality in the first month of life as between the best and "O 
economic grades was ol the order of 50%, but in the latter phase 
post-n.aial life (i.e., 6 to 12 months) the difference w.asasEici' 
439%. Before the war the infant death rale in some of our nortn 
industrial cities was as much as three limes that in certain suburi 
districts of Surrey, and British figures compared pnfavourably " 
those from other progressive countries. The bearing of uH 
national efficiency and happiness and on the population ptobi 
need scarcely be stressed. Outside the relatively sinall so 
problem ” group there is no good evidence of genetic inrenn 
among the poorer classes. The situation should thcrefort 
regarded as susceptible of ultimate amendment by, economic a 
environmental changes. 

These and other cognate findings concerning the inlluencc 
class, occupation, or geography on health have been frequci 
reported upon by our leading statistical authorities. They 
available in papers or publications by Major Greenwood, 
Stocks. Bradford Hill, H. M. Vernon, and many o'hers if" 
country, and in various reports prepared for the Medical Rese 
Council. But the lag between discovery or demonstranod ' 
action is ever a long one. Here, however, is a socio-medica 
human, situation which wc cannot lightly accept and of "'hi" 
should all be more than vaguely aware. Of the mass of non- 
disease, much of it alterable or avoidable, wc have d® ^ ' 
records, but thc Peckham Health Centre experiment ^ i 
family studies have given us a disturbing picture of the e* 
urban unfitness and have suggested some of the measures w 
could help to lessen it. Oiir Towns : ,4 C/ojo-hp (O xford Unn 
Press, 1943) and other wartime revelations have also throw 
in dark places for the general public and for those of our 
whose particular experience has been remote from the lives 
who work in slum or factory or mine or who man the 
great but grimly unhygienic merchant navy. A more 
knowledge of these things — in brief, of ultimate -causes— • , 

as much due to the medical student and the practitioner < ^ 
detailed knowledge of bacteriology or morbid anaiemy- 
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are ill informed, or if their o\to atperience in the social and medical 
fields remains too limited or uncommunicated, how can we expect 
the people, as voting citizens, and their municipal or parliamen- 
tai>’ representatives to know and act ? 

And how much yet remains to be done in the shape of combined 
medical and social inquiry ! At present we have no reliable mor- 
bidity (as distinct from mortality) statistics apart from those 
relating to the notifiable diseases. Nor have we sifted, as carefully 
as we shall have to sift, the particular influences operating within 
the three main adversities due' respectisely to low economic, 
environmental, and educational standards. Nor have we seriously 
begun to study health itself within its considerable ranges of varia- 
tion for age, sex, and occupation, or to determine the manifestations 
and standards which distinguish the individual in “ full health ’* 
from the individual with no demonstrable disease " or with early 
illness. We have much to learn from periodic health examinations 
and the study of fit groups in childhood, adolescence, and later 
life, and especially in the schools and Services. Growth and 
development in difleringenvironmentsawait a much fuller investiga- 
tion. There is no lack of material for the student of social disease 
and disability, and of those states of physical, .mental, and moral 
health or “wholeness" which must provide the target for our 
human planning. While disease accompanying poverty and manual 
toil provides a problem of far greater magnitude it should also 
be .remembered that there are diseases of affluence or due to 
professional overwork and anxiety which better education and 
individual discipline and hygiene could conspicuously reduce. 
Man and his heredity, his types, and his reactions to environmental 
stress are inexhaustible studies. 

New Training and Opportunity 

But enough, perhaps, has been said to explain why social 
medicine — no new concept and certainly not a new specialism, 
for.its principles have long been germinating in the minds and 
reflected in the motives of all good practitioners and health officers 
— has required and received its new impetus: enough, too. to 
indicate its wade scope and that it envisages something far more 
comprehensive than our e.xisting preventive medicine. It is a 
concern of all branches of. our medical and health services, remedial 
and environmental, and of their ancillary services, and, among 
these in particular, of the hospital and municipal social worker. 
It must eventually invoke, through health education as an essential 
part of a broader general education continuing into adult life, the 
co-operation of the public as a whole. Its teachers, although 
special appointments in medical schools and institutes will be 
required in due course, must come to include all teachers of 
the main clinical subjects. Social medicine is indeed a necessary 
interest of the general phv-sician, whose numbers within our 
schools must surely be increased and whose demonstratioirs 
could often be both clarified and amplified by fuller and more 
frequent references to initial or basic aetiology, and to rehabilita- 
tion and subsequent care, as an offset to concentration upon 
particular pathologies and immediate treatments. The co-operation 
between clinical teacher and hospital almoner (as social worker) 
in ward and clinic must become much closer. 

The students and investigators of social medicine have long 
been active, and will continue to be found especially among the 
epidemiologists and medical statisticians; they will be found 
among the workers on human nutrition, on industrial psychology 
and industrial and domestic fatigue, and on maternity and child 
welfare ; or among Service medical officers with their fine oppor- 
tunities for studying large bodies of fit men or men in the process 
of being trained and fed to a finer level of physical and mental 
efficienev- and resource than their civilian lives allowed; and, 
last but not least, among all those physicians or surgeons whose 
interest has led them to the study, in home and clinic and hospital, 
of the broader natural history of man in disease (or health) ; of 
man as he continually teacts, emotionally and physically, not 
merely to the single noxious agent but to the multiple circum- 
stances of his whole life and environment. For such as these 
and others with other problems our departments of social medicine 
will come to provide new training and opportunity. 

The practitioners of social medicine will, it need hardly be said, 
ev-entually include the whole of the practising part of the pixv 
fession as well as the officers of the environmental services. There ' 
is no sharp division between individual and social medicine. 
Health education and periodic health examination wall. some dav 


supplement the remedial activities of the general practitioner, and 
co-operation with his colleagues of the public health service will be 
a far closer one than it is to-day. 

The Physician’s Mission 

And. finally, what should be said of the confusion which has 
arisen in some minds, between social medicine and socialized or 
State medicine? Although social medicine and the planning for 
a comprehensive medical service, through the stimulus of the 
times we live in. have come simultaneously under review in the 
medical and the general press it should be abundantly clear, from 
what has gone before, that social medicine has no immediate 
concern with medical or other politics. That it will (in common 
with all other scientific and educational developments having a 
bearing on human betterment) influence legislation and prompt 
reforms in the fullness of time cannot be disputed. Jenner’s 
observations and e.xperiments vvere a precursor of compulsory 
vaccination. Osier’s teaching e.xpedited the attack on typhoid 
and tuberculosis. Without Gowland Hopkins, Edward Mellanby, 
John Boyd Orr. and others of our own day it may be doubted 
whether we should have had school meals or Lord Woolton 
and a Ministry of Food which — in our crowded island and in the 
midst of a long world war — has helped already, by legislation and 
organization, to improve the generaj state of fitness of the people. 

There are those, it is true, vvho feel entitled to believe that 
social and individual medicine will find a better opportunity under 
a reorganized, co-operative and comprehensive medical and health 
service in which the uneconomic and often inequitable separations 
into “voluntary and municipal,” “private and panel." and "pre- 
•verttive and remedial" services will no longer obtain. But the 
advocacy of changes of this kind is no more a function of social 
medicine than, let us say, the nationalization of the chemiol 
industries is a function of the chemical sciences, or the framing 
of new regulations for the mines a duty for the Medical Research 
Council’s Committee on SUicosis. 

It may properly be argued that many of the social evils, so 
widely manifest by disease, which have been died above call not 
for medical action but for drastic social and economic reform. 
For these the electorate through, their representatives, and not 
the doctors (as doctors), must become responsible. * But who 
unearths and exposes the evils and their secondary effects ? The 
factual evidence, the socio-medical experience, the statistical data 
— all of which must be carefully and laboriously collected and 
analysed — must continue to be provided by the doctors and their 
sdentific associates and field-workers and particularly by those 
whose concern is rather with the social than with the individual 
aspects of disease. Whether in this basic manner, or more im- 
mediately as an educator of opinion, or incidentally in the course 
of his daily professional activities, we have reached a time in which 
“ the physician ” (to quote Prof. Sigerist) “ must assume leader- 
ship in the struggle for the improvement of conditions.” Without 
research and teaching in social medicine to guide him he cannot 
faithfully fulfil his mission. 

Conclusion 

In summao', social medicine means what it says. It embodies 
the idea of medicine applied to the service of man as sodus, as 
fellow or comrade, with a view to a belter understanding and 
more durable assistance of all his main and contributory troubles 
which are inimical to active health and not merely to removing 
or alleviating a p^nt pathology. It embodies also the idea of 
medicine appli^ in the senice of societas, or the community of 
trten, with a view to lowering the incidence of all pre.ventable 
disease and raising the general level of human fitness. 

As one who has b«n made responsible for the first institute 
of social medicine in this country and whose training and teaching 
for more than 2S years have been essentially clinical. I shoald 
like to add that I regard social medidne (for all its needful associa- 
tions with public hygiene) as a logical development from and a 
^*tect e.xpansion of clinical medicine, of medicine construed in 
its ^ Hippocratic sense and aaivaied by the highest Hippo- 
oaiic ideal; for “where there isdove of man there also is love 
of the Art.” 

Of the work and intended programmes at Oxford it is too 
soon to speak, for they are but in their infancy. Suffice it to say 
that the Institute already houses the Oxford' NutriUon Survey' 
and ts about to house one of two experimental bureaux supported 
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by the Nuffield Trust (the other based on Glasgow) for the collec- 
tion and analysis of morbidity statistics; that it is sponsoring 
some, studies of endemic goitre in rural England; and that its 
director and his colleagues have recently initiated regular socio- 
medical teaching and demonstrations (with the help "bf the- 
hospital staff and social workers) for students in their clinical 
.years at the Radcliffe Infirmary. Close co-operatipn with the 
Institute has been generously offered by the • public health 
authorities of the city of Oxford and of the county. For our 
team of graduate assistants we shall have to wait until demobiliza- 
tion provides them with their opportunity for new sers'ice and us 
with a new stimulus. 


To those in our universities or health departments, in practice, 
or serving with the armed Forces who are interested in these 
things and in the needs of the future it seems that the ideas and 
tasks of social medicine may be justly regarded as essential con- 
tributions (perhaps the most essential and practical of any at 
present within our range) to the developing philosophy of scientific 
humanism. The potentialities of this philosophy, are very great. 
Wherever our science, our faith, and unpredictable chance may 
lead us it can now scarcely be doubted — even while' the present 
mad epoch of destruction continues — that we are moving upon 
the borders of new and possible worlds. To the rational and 
humane enrichment of these worlds .the profession and the sciences 
which have the most intimate concern with man himself — a very 
social animal — have surely much to offer. To envisage and design 
a close equality of opportunity for health in the coming genera- 
tions is no longer an extravagant fancy. Whether at home, in 
India or the colonies, or in the broader international field, it 
may shortly become our most urgent common interest. Nor 
should we forget that in our Dominions and other countries, 
and notably in the land of our most virile and victorious ally, 
there have been important experiments in social medicine and 
hygiene from which we have much to learn. 
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THE THERAPEUTIC VALUE OF GAS^ 
GANGRENE ANTITOXLN* 


M. G. MACFARLANE, PIi.D. 

Secretary, Subcommittee on Anaerobic (Vottnd Infections 


as gangrene is characteristically a disease due to the 
vasion of tissues and the production of toxins by 
kierobic bacteria of the Clostridium group present in 
licted wounds, particularly in wounds involving muscle. 
Se most rational treatment appears to be a combination 
measures — the use of surgery and bacteriostatic drugs 
control the infection, and the use of antitoxin to alleviate 
e toxaemia. The War Wounds Committee of the Medical 
■Research Council accordingly recommended (M.R.C, War 
Mcrnoranditm No. 2, 1940) that antitoxin should be used 
in conjunction with surgery and chemotherapy in the treat- 
ment of gas gangrene, the procedure then advised being 
.the intravenous injection of 13,500 unitst of polyvalent 
antitoxin as soon as possible after diagnosis, repeated 
according to the signs. In order th'at the value of this 
and -Other lines, of treatment could be assessed, surgeons 
were asked to make detailed returns of all cases of gas 
gangrene and of lesser anaerobic wound infections on the' 
forms issued (Army Fonn I 1241 and its supplement 
I 1241A). Through the courtesy of the Medical Directors- 
General of the three fighting Services and the E.M.S. the 


» A report to the War Wounds Committee of the Medical 

^‘tTh^apeu'tiTdose: 7,500 i.u. Cl. welchii antitoxin ; 3,750 i.u. 
Cl septicuni antitoxin; 2,500 i.u. CJ. oedemaliens antitoxin; 20% 

. to excess in each ampoule =16.500 units pobvalent antitoxin. 


returned forms have been made available for study, and 
enough data have how accumulated for, a preliminary 
analysis of the therapeutic value of antitoxin. 

Evidence of the value of the specific antitoxins in the treal- 
ment of gas gangrene developing in wounded men was broujlit 
■ forward by Weinberg and Sdguin ’ (1918) ; promising results 
were also obtained in 1918 by British workers (Medical 
Research Committee, 1919). MacLennan (1943a, 1943b) has 
recently made a detailed report on the clinical and bacierio-. 
logical features of the anaerobic wound infections cncounlned 
in the Middle East Forces, in which he discussed the value 
of the various lines of prophylaxis and treatment. His demon- 
stration that in a group of patients which comprised 70% of 
all the cases of true gas gangrene reported in these Forces tlie 
fatality rate was significantly lower among those who had 
received antitoxin provides further evidence of the therapeutic 
value of polyvalent antitoxin in field conditions. The present 
survey is based primarily on all the reports (259) of anaerobic 
wound infections received -by the Medical Research Council 
up to June, 1943, excluding those from the Middle East Forces, 

• and is concerned' only with the value of antitoxin in the treat- | 
ment of established cases of gas gangrene. The Question cl 
its prophylactic value will not here be discussed ; it will only 
be repeated, as MacLennan has already pointed out, that the ' 
prophylactic value cannot at present be determined, as the 
necessary information on the number of casualties that have 
received this prophylaxis and have not developed gas gangrene 
is not yet available. The occurrence of gas gangrene in a 
patient who has received antitoxin soon after wounding is an 
individual failure of prophylaxis which is without significance, 
in a statistical sense, until the total number receiving this 
prophylaxis is known. 


• Object of tlic Present Analysis 

It is not to be expected 'that gas-gangrene antitoxin will be 
of value" in. the treatment of anaerobic cellulitis and lesser 
clostridial infections without ' toxaemia. In order to provide 
an adequate and reasonably uniform test of efficiency, only 
those cases (treated or untreated) have been included in Ibis 
analysis in which the presence of marked lo.xaeinia. accora- 
panying other signs and symptoms of gas gangrene, 
recorded by the clinician. Since bacteriological confirmation 
of the diagnosis was, for obvious reasons, not always attain- 
able, the possibility that some cases were due to' streptococcal 
infections (MacLennan, 1943a) is not excluded. The fifure* 
in the ensuing paragraphs refer to the toxic cases on "hicn 
the analysis was finally made. 

The evaluation of a single therapeutic measure in P' 
gangrene is complicated by many variables,. particularly in fid'' 
conditions. ' First, there are the factors which may determine 
whether treatment as a whole is effective; these include the 
interval between the onset of the disease and trcatmcnl, M 
relation to the rate of development after onset ; the silt c 
the wound and the general condition of the patient ; the njituic 
of the pathogenic clostridia present, and of concomitant mte 
tions ; .the facilities for surgery and nursing. So far a* ' 
possible with the data available, these factors will 
into account by grouping similar cases together 


the groups separately. Secondly, since the treatment m 


consists of two measures — the use of surgery, to "lua • 
employment of drugs is ancillary, and the use of 
it is necessary to evaluate both measures. Thirdly, it , 
sary to know whether there has been any selection of 
for treatment. • , 

It may be useful to discuss here the general aspects o 
probabilities with regard to the effectiveness and the , 
of the two main lines of treatment. The necessity for spe 
and adequate surgical treatment of patients with csla u 
gas gangrene is well recognized gnd has been repeatedly' " ' „ 
The patients in whom gas gangrene developed foirnco a 
small proportion of the total number of wounded, on 
under the care of surgical specialists ; the high genera -- 
of skill and care afforded can be gauged from the 
general fatality rate of patients with limb injuries ‘ j 

with wounds of a type prone to develop gas fa f . , 
(Pulvertaft, 1943); As might be expected, appropriate su t 
measures were recorded in the majority (86%) of (ne / 
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here analysed ; the only reasons given for the omission of 
such measures were that the patient was too ill for operation 
and that gas gangrene was not diagnosed before death. For 
the present objecl it is not necessary — and certainly not within 
my compeience—io criticize the surgical treatment in an 
individual patient ; but the time of intervenl'on and its effective- 
ness as judged by the recurrence or otherwise of infection after 
amputation have been considered. 

The position with regard to the use of antitoxin w’as different, 
since its therapeutic value was not fully established. It might 
be suspected that its early and energetic use woufd be prompted 
largely by personal faith, and that its use at a later stage would 
often be due to a last hope of saving life. It has been realized 
that many were unfamiliar with the theory and practice of 
antiio.xin therapy. It is a recognized principle that if antitoxin 
is given at an early stage of an Infection by toxigenic bacteria 
it will be more effective in saving life than if it is given later, 
and that the amount of antitoxin needed for an indixidual 
padeni cannot be arbitrarily prescribed. Though antitoxin was 
pven to the majority (S2%) of the patients, little more than 
half of them received it promptly or by inira\enous injection, 
and frequently the dose %\-as not repeated. The time of 
administration of gas-gangrene antitoxin is indeed a factor in 
determining its effectiveness ; it is therefore verj’ important to 
know whether the patients treated promptly antitoxin were 
selected because they were less severe cases, since these might 
respond better to any form of treatment. The total amount 
of antitoxin given is also a factor, but a statistical analysis 
of the relative effect of different amounts of pQl>'\'alenl anti- 
toxin would require full bacteriological data, which are not 
yet aN’ailable. U should therefore be emphasized that the main 
object of the present analysis ^vas to find out whether antitoxin 
was of ony \'alue in treatment, by comparison of the faialit>' 
rates of the treated and untreated cases ; the extent of this 
\-aIue IS dependent on a number of factors, including, no doubt, 
the size qf the dose of antitoxin. 

Throughout this report a difference is regarded as significant 
if it exceeds twice its standard error, in which case it would 
occur by chance less than 5 limes in 100 trials. If two groups 
differently treated show a “significant'’ difference of fatality 
the result does not prove, in the colloquial sense of the word, 
that the difference was due to the method of treatment, but 
it is reasonable to suppose so unless it can be shoNNn that the 
groups were differentiated also in some other way. 


Reports on Anaerobic Wound Infection 
'The reports received on cases of anaerobic wound infection 
fell into three series, excluding 6 in which the necessaiy' data 
for tabulation were lacking; 


Serifs /. — SS reports on casualties in the B.E.F. in May and June. 
1940, returned on Army Form I 1241 (Dunkirk cases). In many 
of these reports the daia recorded were not sufficient for the 
differentiation of toxic and mild cases, nor was it possible to dis- 
tinguish casualties wounded in banle in Flanders from those wounded 
on the beaches. The entire scries has been omitted from the 
anal>*sis because the criterion for inclusion could not be applied; 
from other information available it seems probable that many of 
these cases were not examples of true gas gangrene, but rather of 
lesser forms of anaerobic wound infection. 

Serifs //.— S5 reports on casualties in the M.E.F. from 1940 to 
1943. Most of these reports were considered by MacLennan (1943b) 
together with informaiton on additional cases which had not been 
reported on Army Form I 1241. To avoid confusion this series 
has been omitted from the analjsis, but the data obtained by 
MacLcnnan are quoted. The outstanding features of this scries of 
cases tvere wounding in the desert, delay in treatment, with a high 
proportion of cases established on admi^on, and the frequent 
mcidcnce of Cl. ofdemaiifns infection. 


Serifs ///.— 165 repons of anaerobic wound infections from otht 
theatres of xxar, returned on Army Form I 1241 and its supplcmer 
betw'cen Aug., 1940, and June, 1943. fn the supplement cliniriar 
wre asked to report the presence and degree of general toxaemi: 
The entenon of pas panprene lakcn for inclusion of a case in ihi 
prestnee of marked tosaemia-n-as noted in '139 case 
Three others nwe reported as "anaerobic wound infectio 
S’* 23 patients, S rrccisc 

prophslaMtc and Dwrapeutic doses of antitosin. 10 receis-ed 
therapeutic dose, and S rtcen-ed no aniitosin; all these 23 subject 
^de ratisfactoo- propress «ith, in peneral. the minimum of opera 
t.« mterseniion, and m the absence (or non-recordinpl of marke 


toxaemia it n-as doubtful if they could be included as “survivors 
from gas gangrene,” either in the treated or in the untrcat«I group. 

The patients in Scries III were grouped first according to Service, 
etc., and to the circurnslances of wounding; ' 

{a) 3S civilian air-raid casualties. 

(5) 42 Army casualties treated in this country. In most of 
these patients the wounds were similar to battle wounds — 
i.e., caused by trench mortars, ^splinters, and bullets — and 
appear to have been sustained in accidents. 

(e) li R.A.F. casualties treated in this country. There' is no 
evidence that any of. these patients was wounded during an 
operational flight, 

(d) 17 casualues from the Rojal and AlUed NaWes and Mer- 
chant Navies. These xx-cre scatiered cases treated x-ariously 
in this country, in hospital ships, and in medical units of 
the M.E.F. and B.NA.F. 

(e) '52 casualties from British. Allied, and enemy land and air 

Forces, treated in medical units of the B.NAJ^. betxs’een 
Oct.. 1942, and May, 1943. 

(/) 5 casualties in the Army over-seas. 

Some paniculars of the groups in Series III are shown in 
Tables 1 and II. 

Table I 


i 

Group of Setits HI 

Total 

Cases 

Toxic ! 
Cases 1 

Dlhs. 

Fatality 1 
(%of 
Total 
Cases) 

i 

Amputa- 1 
lions 
of Total, 
Cases) j 

Trans- 
Tusions 
or.'and 
lofusiotts ■ 
{% ofTotal 
Cases) 

O'xiliio 

3S 

32 

20 

1 S2S 

50'£> ' 

5S-0 

Armv U.K. - . 

42 ' 

34 

J7 

90-4 

54'S 

54-7 

RJV.F. U.K. 

n 

11 

7 

63-6 

36-4 

' 54-5 

Kax-al and seamen . . 

17 

16 

9 

! 52-9 

29-4 

6S-S 


52 

43 

25 

i 45'l 

1 50-0 

63.5 

Army o\Tr-seas 

S 

3 

1 

20-0 

20-0 

SO-0 

Total . . 

I6S 

139 

79 j 

47-9 

j 4T-3 

600 


Table II 


Croup of Seriw m 

Toxic 

Cases 

Estab. 

on 

Admis- 

sion 

No Antitoxin 

With Antitoxin 

Cases 

Dlhs. 

Cases 

%of 

Total 

Dths. 

Civilian 

32 

6 

5 

5 

27 

84-5 

15 


34 

4 

3 

3 

31 

91-5 

14 

RJV.F. U.K. 

11 

0 

2 


9 

8I-$ 

...5 

Nax-at and seamen . . 

16 

7 

4 

3 

12 

75-0 

6 

B.NJV.F 

43 

21 

n 

8 

32 

745 

17 

Anny over-seas 

3 

1 

0 

0 

3 

100-0 

1 

Total 

139 

39 

25 

21 

114 

82-0 

5S 


Mean fstalip' rate 


S4-OZ 


5>9?C' 


Diffcrence=»33l = 10-9 
-2f£=3.3 

C C 


As might be expected from the difficulties of collection and 
transport, the proportion of the cases of gas gangrene in which 
the disease w-as already established on admission to hospital 
is much higher among the casualties wounded in battle — and 
in the few cases among those wounded at sea — than among 
those wounded in this country. The proportions of toxic cases, 
amputaf.ons, transfusions, and deaths, and the proportions of 
the total number of toxic cases treated with antitoxin* are 
not, hoxvcxcr, significantly different in the different groups. ' It 
will be seen from Table II that the mean fatality rate for all 
the patients who received antitoxin is significantly less than 
for those who did not receive it. Moreover, the fatality' rale 
of the treated patients is lower in each of the constituent groups, 
in sp tc of gross differences between these various groups in the 
circumstances of wounding — such as the nature of the soil and 
climate, the cause of injury, and the physiqt'e of the patients — 
and in the general facilities for treatment of casualties. It has . 
been considered permissible, therefore, since the numbers in' 
each group are too small for further subdivision, to take the 
scries as a whole and regroup the ca<«s according to the. time 
and nature of treatment and the nature of the wound. 

The cases have been graded according to the time of adminis- 
traiion of antitoxin as follow^; la) initial dose given vviihin 
6 hours of diagnosis ; (b) initial do<e from 6 to 24 hours after 
diagnosis; (c) initial do\c more than 24 hours after diagnosis. 
Owing to lack of detail in some reports it is not povsible-to 
drsfneuish between intravenous and intramuscular injection, but 
•at least 40*^ of .the cuncs in the first category received the 
sinirial dose intravenously: the initial doses ranged from 4,000 
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units intravenously at the time of, diagnosis to 40.000 units 
intramuscularly. The time of administration was not always 
given e.\plicilly ; in the few instances in which it was not clear 
from' the context that the dose had_bcen given within 6 hours 
the case was placed in the 6-24 hour category. 

Effect of Delay in Treatment 

Treatment should properly be judged in relation to the time 
of ons'et of the disease, but in practice this is impossible, as 
the time of onset even in cases developing in hospital was 
often not known within several hours ; generally the time noted 
was the time of diagnosis. W'hen the patient was admitted with 
established gas gangrene, only the maximum possible interval 
between onset and diagnosis could be. gauged from the time 
of wounding. 

Table III 


Antitoxin Therapy 

Onset in Hospital 

1 Established on Admission 

Cases 

Dths. 1 

Fatniity 

1 Cases 

1 Dlhs. 

1 Fatality 

Nil 

1 

19 

17 

% 

89-5 

1 6 

! 

f 4 

%- 

66-7 

24 hours nfter diagnosis . . 

8 

5 , 

63-5 

' 1 


! 1000 

6 \o 24 hrs. „ „ . . 

la 

\9 


7 

4 

57-2 

0 to 6 „ . . j 

51 

12 

430 

25 

7 

•280 

Total . . . , 1 

100 

63 

630 : 
1 

39 ! 

1 

i« 

1 

41-0 


It might well be expected that the interval betsveen onset and 
treatment would be so much longer in the cases already e.siab- 
lished on admission to hospital that treatment with antitoxin 
would be too late to be effective, and the fatality rate therefore” 
higher than that of comparable cases developing in hospital. In 
Table 111, however, no significant difi'erence can be demonstrated 
between the fatality rates for the corresponding category of 
antitoxin therapy in the two groups. It could no doubt easily 
happen that the disease might develop in some patients during 
evacuation, only an hour or so before their arrival and examina- 
tion at the hospital, so that they received treatment more 
promptly than others, already in hospital, in whom the disease 
developed more insidiously. Be that as it may. it appears 
probable that there was no material difference between these 
two groups in the range of time between onset and diagnosis, 
and that there is therefore.^no necessity to analyse the groups 
■ separately with respect to other factors. It will be realized 
that this is a finding particular to this series of cases, in which 
the majority of the gas-gangrene infections established on' 
admission occurred in a single campaign ; in different circum- 
stances the patients in whom the disease developed . during 
evacuation might be received too late for treatment to be 
effective. 

Selection of Cases for Treatment 
It was previously mentioned that it was necessary to know 
if the patients treated early with antitoxin were selected because 
ey were less severe cases who would have responded belter 
- ny treatment. One test of the relative severity of the cases 
e, treated and untreated groups at the time of diagnosis 
ascertain the proportion of rapidly fatal cases in each 
up. Table IV shows the numbers and proportions of the 
patients in each group dying at different intervals after diagnosis. 


Table IV 


Time of Death 
after 

Diagnosis 

No 

Antitoxin 

Antitoxin 
after 24 hrs. 

Antitoxin 

6 to 24 hrs. 

Antitoxin 

0 to 6 hrs. 

Deaths 

Deaths 

Deaths 

Deaths 

No. 

yo 

No. 


No. 

% 

No. 

% 

0 to 6 hrs. 


SO 

Q 

0 

0 

Q 

\ 

1*3 

6 to 12 hrs. . . 

5 

20-0 

0 

0 

5 

17-2 

8 

10-5 

l2io24hrs. .. 

5 

200 

0 

0 

7 

24-1 


6-6 

24 to 4S lirs. . . 

3 

120 

0 

0 

5 

17-2 

6 

7-9 


4 

160 

A 

44-4 

5 

17-2 

6 

7'9 

ONcr4days .. 

7 

8-0 


22-2 

J ' 

4-5 

3 

40 

Total deaths 

21 

S40 

6 

66-7 

23 

SO-2 

29 

38-2 

Total cases . . 



9 


29 


76 



Of 34 patients who did not receive antitoxin within 24 hours, 
7 (20';ol died within 12 hours of diagnosis, while of 76 svho 
received antitoxin ss'ithin 6 hours, 9 died wuhin 

12 hours. The proportions are not significantly different, and 


it is assumed that antitoxin has not already affected the fatal' 
rate. Moreover, of the group who received no antitoxin wth 
24 hours more than half lived for more Ilian 24 hours, 
may be noted also that there was ample time for treatet 
to be given, whether or not it was effective; only 3 patiti 
died within 6 hours of diagnosis. The group given amiioi 
between 6 and 24 hours after diagnosis has not been lal 
into consideration, as times of administration and death si 
not noted exactly enough. It appear^ that the group trea! 
early with antitoxin contained a fair proportion of rapidly li 
cases, and that the group not treated contained a high prop 
lion of cases which were comparatively slowly fatal. Thi 
is therefore no evidence of a selection of the less severe ca 
for early treatment with antitoxin. 


Fatality Rate in Various Categories 
The time of diagnosis in the ho.spital at which treatment t 
carried out has been taken as the base-line in grading 
time of the initial dose of antitoxin and the time of surgi 
intervention. Table V' shows the data relevant to the ellt 
of surgical treatment and antitoxin on the fatality rates of 
the toxic cases and of two categories separated approximal 
according to the site of the gas gangrene as " thigh ” ca 
(thigh, buttock, and abdomen) and other cases (leg, arm, i 
other sites). 

Table V 



'■ Thigh ” 

Cases 

Other Cases 


All Ca!« 

Therapy 

Cases 

j Deaths ' 

Cases 

1 Deaths 


DeA^ths 


No. 

y. 

No. 

% 


No. 

-% 

Surgery oil; 1 
antitoxin nil 

1 

6 1 

6 

i 

lOO-Oi 

1 

1 

1000 

7 

7 

lOOOl 

Surgery nil; 
antitoxin plus 

11 

10 

910 

2 

2 

1000 

13 

12 

92-4 il 

S\STgeTV plus; 
antitoxin nil 

12 

• 8 

66'7 

6 i 

6 

1000 

18 

14 

77-8 J 

amlioxin 
after 24 hrs. 

■ 2 

1 

334 

4 

2 

50'0 

1 6 

3 

50 01 

antitoxin 

6 to 24 hrs. 

11 

11 

1000 

13 

7 

53-7 

24 

I's 

75o|i 

antitoxin 

0 10*6 hrs. 

29 

16 

SS'O 

42 

' 9 

21-4 

71 

25 

35 - 2 ] ^ 

Total 

71 

52 

11-1 

65 

27 

39-7 

139 

"39 

568 


Table VI shows the fatality rates, according to the time of 
amputation and the time of the initial dose of anlilouB, m 
the 69 patients who underwent amputation for the ireatmcn 
of gas gangrene. 

Table ,VI 


Antitoxin | 
Therapy 

Amputation 
. 0 to 6 hrs. 

Ampuialion after 

6 hrs. 

All Ca«) 

1 Cases , 

1 Deaths 

Cases 

1 ' Deaths 

Cases 


Dniht 


No. 

7. 

No. 

' 7 . 

No. 

7$ 

None 

After 24 hrs. 

6 to 24 hrs. 

0 to 6 hrs. . . 

' 4 , 

0 

5 

28 

3 1 
0 

5 

10 

750 

0 

1000 

35-8 

8 

4 

7 

: 13 

7 

1 

3 

4 

87-5 

250 

42*8 

30-8 

12 

A 

10 

6 
' |4 

834_ 

6l-7]«^ 

1 34-21 

Total 

37 

; IS 

1 48-6 

32 

' 15 

i 47-0 

69 

33 

47 6 


Amputation was the first major surgical measure , 

T 64 of these ca.ses ; in 5 patients it was earned ou 
xcision bad failed to control the infection. 
as gangrene in the stump was noted in only two pai'cm 
iat this group is substantially one in which the inf c 

lim/naicd at a definite time, . 

vr lE,. fn owing po'm* 






lergc. Patality Rate of Untreated Cases 

There are three groups of patients who did 
mposite treatment recommended— namely, 'ho"' antitoxin 
rgical treatment and no antitoxin, ‘ a(mcnl 

t no surgical treatment, and those who had 
, no antitoxin ; the fatality rate is not 
the three groups. These groups “hVlhigh. 

deaths, in which the silc of '"r°'\'Vg 3 nrrefle 

ttock. or abdomen ; and 9 fata! cases m ‘''htch <bc ganp 
•oNed the leg. arm. or other sites. The mean fa nl' l « ^ 
'%) emphasizes the remorseless nature of the disease. 
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te data — so far as they go — suggest that when treatment is 
icVing or inadequate the site of the infection makes no 
ifference to the issue. 

iffect of Antitoxin in Patients receiving Surgical Treatment 
The mean fatality rate of alt the patients who received both 
ntitoxin and surgical treatment {Table V. last column) is 
15.5%. This, rate is significantly lower (41.3+9.4) than that 
>f the mean rate of those who did not receive the combined 
reatment. This result would probably occur by chance less 
han once in 1.000 trials. A similar effect of antitoxin is seen 
n the group of patients in whom the spread of infection was 
ontrolled by amputation (Table VI, last column), the mean 
atality rate of the treated group (40.4%) being again signifi- 
nntly lower than that of the group who did not receive 
intitoxin. It seems clear that the combined use of surgery and 
intitoxin was a more effective method of treatment than either 
jf those measures alone. 

Time of Administration of Antitoxin 

Considering the fatality rates for all tjTtes of cases (Table V. 
ast column), it will be seen that the decrease on treatment 
aith antitoxin is due almost entirely to the decrease in the 
group treated within 6 hours of diagnosis, as the rates for 
patients treated later are not significantly different from those 
lor the untreated group.' In a comparison of the fatality rates 
of different groups of patients who all received antitoxin, the 
total amount of antitoxin given and the identity' of the infecting 
organism should be taken into account, and not merely the 
time of the initial dose. The distribution of the total dosage 
given to those patients who also received surgical treatment 
is shown in Table VII. the patients being grouped according 
to the site of the infection and the time of the im’tial dose 
of antitoxin. 

Table VII 



Groop A 

Group B 

Tiroe of initial dd«: 

0 to 6 hours 

6 to 24 hours' 

Su^gTOup: 

1 

2 

! 

2 

Site of infection: 

“Thigh” 

Other 

” Thigh ” 

Other 


Cases 

1 Cases 

Cases 

Cases 

Total Dose of Poly- 
t*3lent Antitoxin 

No. 

Dths. 

No. 

Dths. 

No.' 

Dths. 

No. 

Dths. 

Units: 

Up to M.OOO . . ! 

6 

2 

1 

IS : 

6 

3 : 

1 3 

S 

5 

ro.ooo to 50,000 . . i 

J2 

S 

1-2 i 

•» 



4 

I 

50.000 to 100.000 . . 

X 

3 

7 

I 1 

0 

0 

I 

1 

0>€r 100.000 . . 1 

6 

3 

5 1 

0 ! 

2 


0 

0 

Total, 

29 

16 ; 

42 

9 

.11 ' 

1 '■ ' 

13 ; 

7 

Fatality rates . . 

1 3J-2X 

75-03; 


It is not possible to draw any definite conclusion from the 
figures in Table VIl. since, apart from the fact that the numbers 
are small, the necessary bacteriological data are not available. 
Nevertheless there are some tendencies which are of interest 

First, with an early initial dose and the same total dose of 
antitoxin, the fatality rate of the " thigh " cases tends to be higher 
than that of the other cases: if the patients arc grouped as receiv- 
ing up to or oxer 50,000 units of amiioiin the difference between 
the two types of case is quite significant anthmeiic3ll.v. MacLennan 
(1943b), in noting the distribution of the different sites of tnfccuon 
in his series of cases, gives figures which show that the mean fatality 
rate of all the thigh, buttock, and abdominal cases w-as 6S%, and 
of all those invoixang the arm or leg 37.6% : these tigures are closely 
similar to those given in Table V for the present scries of cases 
(73.2 and 39.7%). The poorer response to treatment when the gas 
gangrene involves the thigh and buttock region appears to be a 
general experience, and it is probably attributable to the difficulties 
of^surgical excision and to the anatomical factors affecting the blood 
supply of these sites. 

Secondly, Table Vlf shows that there is a tendency for the fatality 
rate to be higher when a dose of a certain size — e.g, 20,000 units-^ 
was given late than when it was given early. TThis, of course, is 
consistent with both the theory and the results of experimental 
wxtrk— that an amount of antitoxin suffidem to neutralize all the 
toxin present wall be cfTective in saving life if given at an early stage, 
when the damage done by the toxin is minimal, and ineffectixe if 
given later, when the damage is irreparable. ‘ 


Thirdly, it will be seen that in the subgroup A2, in which all 
the patients received the initial dose of antitoxin within 6 houis, 
the fatality rate tends to fail as the total dose rises from 20,000 to 

50.000 units or more. Moreover, of all the patients receiving 
antitoxin early (Group A), 32,4% received a total dose of more than 

50.000 units of antitoxin, compared with only 12.5% of those 
(Group B) who received the initial dose late; it appears probable 
that the striking difference in the fatality rates is due not only to 
the fact that the one group received antitoxin more promptly than 
the other, but also to the fact that this group received larger doses, 
though, as has been said, the data are not sufficient for statistical 
treatment. That there is a possible fallacy in this tentative con- 
clusion has been pointed out by Prof. M. Greenwood; thus, one 
cannot be certain that the fatality was lower because the larger 
dosage of antitoxin wxis given and not that the larger dosage was 
given because the fatality was lower — i.e., the patients in this group 
lived long enough to receive the larger dosage. For that reason any 
conclusion from these data as to the value of the high doses of 
amito.xin can only be provisional. 

Tune of Surgical Intervention 

Surgical operations of a major nature were carried out within 
6 hours of diagnosis in 6S of the 120 patients treated, within 
12 hours in 81, and within 24 hours in 98 (SI.6%). It seems 
clear, however, that even rapid elimination of the whole site 
of infection is not by itself a sufficient treatment in a toxic 
case ; the fatality rate for patients who underwent amputation 
within 6 hours of diagnosis without having received antitoxin 
(Table VT) is not significantly different from 100%, while for 
those who received antitoxin within this time the rate is 
significantly less. Most of the patients who were treated early 
with antitoxin received the dose pre-operatively or at the time 
of operation ; this is perhaps worthy of consideration, since 
in ii of the 60 fatal cases in which surgical treatment was 
carried out death took place during or within two hours of 
operation. 

Effect of Sulphonamide Dregs 
MacLennan (1943b) showed that in his series of casts 
in the M.EF. the striking reduction in the fatality rate 
of the group treated with antitoxin was independent of treat- 
ment with sulphonamide drugs ; his figures ate reproduced in 
Table VIU. 

Table vni (From MacLennan, 1943b) 


Dmg Therapy 

No Aniitotio 

With Anototia 

DUTerence 

Cases 

Deaths 

Cases 1 Deaths 

With sulphonamides . . 
No sulphonamides 

28 

19 

22 crs-6:o 

15 (7S-9:i) 

5S 19 ONS*/;) 

S 1 2(2S-0JO 

3S.S±1l*5 

53-9i:0'3 


In the present series more than 90% of the patients had 
received sulphonamide drugs, and the numbers untreated with 
drugs were so small that it was not possible to find out from 
the records whether the combined use of surgery, sulphonamide 
drugs, and antitoxin was more effective than surgery and anti- 
tox n by themselves. It should be emphasized that several 
varieties of sulphonamide drugs and regimes were employed, and 
this necessarily complicates any attempt to assess the results. AU 
that can be said under this heading is that the relevant data 
(Table IX) are not sufficient to provide significant statistical 
evidence of a beneficial effect of the drugs. 


Table IX 


Therapy 

"Thigh "Cases j 

1 Other Cases 

No. 

1 Deaths 

I No. 

Deaths 

Surperj*; antitoxin 0-6 hrs, ; 

With salphonatnides . . 

No sulphonamides . . 

2S 

1 

15 ( 53-6!0 

1 <l03-Oj;) 

1 

4! 

S( 19-5JO 

1 (lOTOX) 

Suis«ry ; antiiotth late or nO : 
With sulpboasmides . . 

No sulphonamides . . 

23 

2 

IS ( 6S-350 
2{i00'0;;> 1 

22 

14 ( 63'6%> 

1 (1030%) 

No surgery; antitoxin 0-6 hrs.: 
With suJfhonamides , . 

No sulphonamides . . 

3 

I 

2 ( 66TrO 

1 (loo-o:;) 1 

1 

0 



Effect of Complications ; Seram Reactions 
The opinion was recorded by the clinician in 14 reports that 
death was due not solely to gas gangrene but to complicating 
factors. After making an initial recovery. 2 patients died from 
secondary haemorrhage and 1 from pulmonary embolism. The 
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omission of these 17 cases from the appropriate categories 
makes no difference to the general trend of the results. 

Serutn reactions were noted in only 3 of the 114 patients 
in 'llie series treated with antitoxin ; these occurred after some 
hourS'Or days in the form of a rash, or pyrexia, and apparently 
gave” no cause for anxiety. 

General Remarks 

The reduction of the fatality rate in the group receiving both 
surgical treatment and antitoxin can be reasonably held to 
establish the value of antitoxin in the treatment of gas gangrene. 
It is to be hoped that with a more effective use of antitoxin 
the fatality rate of 45% for treated cases will fall considerably. 
• Speed in the' administration of antitoxin is clearly essential 
for good results, but it is no less important that the amount 
of antitoxin given should be adequate for the individual case, 
since the neutralization of toxin by antitoxin is a quantitative 
reaction. It has been recently recommended [M.R.C. War 
Meniornndiim No. 2, revised second edition, 1943) that the 
initial therapeutic dose of polyvalent antitoxin should be not 
less than 50,000 units ; the figures in Table VTI indicate that, 
though often enough such a dose may be more than ample, 
it is not excessive as a routine. 


order recommended than those in whom the site x\-as more fn 
able to the elimination of the infecdon. 

These results emphasize the necessity for the early aad coir.f 
use of surgery, effective chemotherapy, and anUtoxin in the trtati 
of gas gangrene. 

This evaluation of antitoxin in the treatment of gas gancrtnj 
been made possible by the work of the medical ollirers 
reported their cases, often in difficult conditions. Thanh are 
to the Medical Directors-Gencral of the three fighting Senico 
the E.M.S. for making the case records available for analysis, 
greatly indebted to Prof. M. Greenwood and Dr. E. Lewis-E 
for (heir constructive criticism and for the verification of the i 
ficance of the data; to Mr. C. H. S. Frankau for his advice ci 
clinical aspects; to Dr. F. H. K. Green for his help in pref, 
this report; and to Lieut.-Col. H. J. Bensted for much usefe 
formation. It is a pleasure also to thank Maior-Gcn, L. T. I 
and the members of the Anaerobic Wound Infection Subcomr 
for their criticism and many illuminating discussions. 
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The clinician still has the onus of judging quickly whether 
the dose given has been sufficient to neutralize all the toxin — . 
that is to say, whether a previously rapidly progressive toxaemia 
has -been arrested — or whether the dose of antitoxin has been 
insufficient and the progress of toxaemia is still acute. Delay 
in the neutralization of the toxin present cannot be compensated 
by giving an e.xcess of antitoxin at a late stage ; on the other 
hand, since the individual capacity to recover from the effects 
of toxaemia is incalculable, there is no justification for with- 
holding an adequate dose of antitoxin from a patient received 
late for treatment, however, small the chance of recovery may 
be. In the treatment of gas gangrene the probability should 
be borne in mind that the amount of toxin present in the 
body is increasing so long as the infection is spreading in the 
affected tissue. A patient received late for treatment, or one- 
in whom surgical and chemotherapeutic measures have not 
been completely effective in eradicating the infection, may 
therefore need heroic or repeated doses of antitoxin, not 
because an excess has at any time a beneficial effect, but because 
an amount equivalent to the toxin present is the dose justifying 
a hope of recovery. This is entirely different from deprecating 
the continued administration of large doses of antitoxin to 
a patient in whom the infectidh has been controlled and the 
effects of the toxaemia are already vanishing. 

Patients in whom the site of gas gangrene involved the thigh, 
buttock, or abdomen showed a poorer response to doses of 
antitoxin of the order recommended than those in whom the 
: was more favourable to the elimination of the infection 
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The enrolment into the Forces of most of the young mw 
hood. of the country has presented us with an opportunif)' 
for statistical investigation of some of the commoner wl 
ments. The immediate demands of warfare are so ui 
uppermost that the clerical assistance, necessary for statiS' 
tical research cannot be spared. Thus little can be done 
towards elucidating the medical problems which in cmih’i 
life were so urgent and which we shall have to face ap'® 
in the years of peace. One of the most important of tnes* 
problems from a sociological and industrial standpoint « 
dyspepsia. In the years preceding the war the project o 
a research centre for gastric disorders was very much belo 
the mind — a centre whose sole object was research into 
causation • of these- disorders. The clinical, j 

biochemical, and sociological data were to be collectca 
collated, and submitted to statistical analysis. 


Ih by the surgeon and by Nature. These findings support 
I recommendation that surgical treatment should be supple- 
mted by chemotherapeutic measures as well as by antitoxin 
;rnpy. and point to the need for local chemotherafieutic agents 
ire effective against Clostridia than the sulphonamide drugs 
ine. 

Summary 

Die ralue of antitoxin in the treatment of established gas gangrene 
has been e.xamincd in a scries of 139 cases in which the patients 
were suffering from toxaemia to a marked degree. The fatality 
rate n-as significantly lower among the patients who received anti- 
toxin, and this difference between treated and untreated cases per- 
sisted in those who received major surgical treatment, including a 
group in whom tlic^site of primary infection was rapidly extirpated 
by amputation. The combined use of surgery and antitoxin was 
therefore more effective than that of surgery alone. 

, The effect of antitoxin was more pronounced in those who re- 
ceived the initial therapeutic dose soon after diagnosis, but this 
difTcrcnce was probably due not only to the speed of administration 
but also to the fact that a greater proportion of the patients in this 
group received a large total dosage (50,000 units or more) of 
antitoxin. 

The fatality rate of the patients who received no major surgical 
treatment was nearly 100%, and in the cases reported here the rate 
in this group was not reduced by antitoxin therapy. Patients in 
whom the site of the gas gangrene involved the thigh, buttock, or 
abdomen showed a poorer response to doses of anUtoxin of the 


An opportunity of doing something along such Imw P 
itself at a military hospital. A scheme was devised and P“ " 
practice which had a twofold object: (I) to make 
tion to the immediate problem of dyspepsia among n 
the hospital served: (2) to furnish data for ^'au^ia-a ■ 

A “ gastric board ” was formed consisting of the officers i 
of the medical -and surgical divisions, the medical *P^' 
radiologist, the pathologist, the psychiatrist, and a gen 

All dyspeptics were admitted into a 30-bcd ward 
tion. None was treated there— an important point, ana 
answer to the criticism levelled against the ; nt c 

peptics. The general-duty officer examined ^ 

admission, and look the history according to a" 

The whole worth of the scheme depends upon the w.y 
of the work is done, and it requires for its performanre * 
officer of ability who is really interested in the ' pcir 

present instance we were fortunate in having the f , 

(Miss) Phoebe Charlton, who, except dupng bnci ^ ^ 

leave, was responsible for all the histones taken. 
days of admission each patient was ar-rayed 
Major Wearing), and icst-mca! and occult-bloi^ ex 
were done (Major Roper; later Major Sie'vari). 
met weekly, and saw and discussed each case, and^ ^ 
disposal. If indicated gastroscopy was perform-o. 
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vhich there was no esidence of organic disease or in which there 
«emed to be a psj'chological background were sent for intereiew 
nth the psjchiatrist (Major Barber; later Lieut., now Major, 
stungo). It was the 'duty of the medical specialist (Major 
Slot; later Major Chemiack) to examine each patient from 
;he general standpoint, and to present the board from falling 
into the error of attributing all symptoms to the stomach or 
duodenum. 

After 12 months, during which 436 patients were seen, the 
data ssere collected and submitted for analysis." Through the 
agency of Lord Dass-son of Penn, Mr.W.J.' Martin; of the Division . 
of Epidemiology and Vital Statistics of the London School of 
Hygiene and Tropical Medicine, paid a brief visit to the hospital 
and took away the case sheets for analysis. The policy of having 
the analysis made by a disinterested and unbiased worker was 
dehlterate. It result^, however, in certain unforeseen disadtan- 
tages — for example, the "lumping” together of gastric and 
duodenal ulcers, and difBcully in interpreting the data on gastric 
analysis (which for this reason has been omitted from Mr. Martin's 
report). It is now realized that a closer liaison between clinician 
and statistician would have been an advantage. 

For reasons of space it is not proposed to publish the actual 
figures furnished by the statistician, excepting one table as a 
specimen; we shall confine oursehes to quoting the headings 
and a statement of what the figures tended to show. Unfortunately, 
it was impossible to obtain data from a similar age group of non- 
dyspeptics to act as a control. 

AnaljTiis of Cases 

There were 436 cases in all. These were divided into two groups 
— 139 ulcer and 217 non-ulcer cases. The remaining 80 cases 
were not included in the statistical analysis: in 6S no diagnosis 
had been made, as evacuation interrupted investigation, and in 
15 the symptoms were-thought to be due to a lesion other than 
one affecting the stomach or duodenum. 

The Ulcer Group. — '^'e accepted the following criteria in making 
the diagnosis of ulcer: (1) the presence of an ulcer crater in the 
radiograph ; (2) a typical cliniatl histoo', with high acidity and 
positive occult blood (even if the radiological diagnosis was 
doubtful or negative); (3) a previous history of perforation; 
(4) visual evidence at gastroscopy — this, of course, only in the 
case of gastric ulcer. 

The Non-ulcer Group . — ^In this group were placed all cases 
complaining of dyspeptic sj’mptoms in which there was no radio- 
logical evidence of an ulcer and in which the clinical evidence 
of ulcer was insufficient Most of the cases were gasiroscoped. 
The 217 cases are made up as follows; 


No ptiytical <iisease detected (fttncUopal dyspe p ^) igQ 

Gastritis (diagnosed at go-nroscop)) ,, 23 

•Duodenitis or duodenal enterius , . . . 9 

Gast«xntcrostocay 3 

Pyloric spasm \ 

HypeneertUon and h)T«J^orhydria * 1 

•Radiological diagnorii. 


It is probable that some of the cases in the non-ulcer group 
actually had a duodenal ulcer. For instance, in one case an 
operation for perforated duodenal ulcer was performed at another 
hospital within a week of discharge. It is thought unlikely that 
many cases of ulceration were overlooked, however, though it 
must be admitted that the influence of pending medical boards 
was felt TOnsiderably, for few of them are prepared to accept 
a diagnosis of duodenal ulcer unless there is definite radiological 
evidence of it. There is no doubt that the frailties of radiological 
diagnosis of duodenal ulcer are not sufficiently recognized. 

Findings 

1. Cmlian Occupations.—No difference in the two groups 
(ulcer and non-ulcer) was found relating to occupation e-xcept 

- in the case of miners, in whom the percentage in the ulcer group 
was 2.9 (4 Out of 139) and in the non-ulcer group 7.4 (16 out 
of 210). There is thus a suggestion that miners may he subject 
to a tj'pe of djspcpsia in which localized ulceration does not 
occur. 

2. .Van'ral State. — nie incidence of both ulcer and non-uIcer 
dvspepsia appears to be equal in single and childless married 


men. Ulcer dyspepsia is, however, relatively more common than 
non-ulcer dyspepsia in men with two or more children. This is 
probably due to the fact that the mature married man is Jess 
likely to seek treatment unless he has definite cause. 

3. JJanJt. — ^Private soldiers in the non-ulcer group numbered 
nearly twice those in the ulcer group (172 : 98), whereas there 
were rather more N.C.O.s Gance-corporals, corporals, and 
sergeants) with an ulcer than those without (38 ; 34). Tliere 
are two explanations for this: (a) the. selection of the best types 
for promotion: (6) responsibility diminishes the tendency to 
report sick without adequate cause. 

4. fVar Service. — One-third of the cases in each group were 
Regulars or Reservists and two-thirds were war enlistments. In 
about one-third of the cases in both groups (ulcer and non-ulcer) 
the symptoms began during civilian life. There is thus no evidence 
that Army service has any influence upon the development of 
non-ulcer dyspepsia as opposed to ulcer dyspepsia. This is a 
point of interest, for it suggests that functional dyspep^ is 
as common, relative to organic djapepsia, in civilian as it 
is in Army life. It is possible, indeed probable, that more nse 
is made of it in Army life in order to evade the performance 
of duties. 

5. Family History of Dyspepsia. — As expected, this is common, 
and occurs almost equally in both groups (ulcer in 57% and non- 
ulcer in 54.3%). 

6. Duration of Symptoms. — ^There was no difference between 
the two groups in the duration of symptoms, which averaged 
six years. Both the age at onset of symptoms and. it follows, 
the age when seen were earlier in the non-ulcer group. 

7. Habits. — ^There were few heavy drinkers and few teetotallers 
— most drank beer in moderation. Likewise with smoking. The 
largest group was in fact composed of those who drank and 
smoked moderately — 61.6% of the ulcer patients and 61.2% of 
the non-ulcer patients. This does not suggest that smolnng and 
driitking are not a factor in the cause of dyspepsia — a comparison 
of non-djspeptic cases would be of especial value here — but that 
whatever part these habits may play is equal in both ulcer and 
non-ulcer dyspepsia. In both groups two-thirds of the patients 
stated that their meals were regular. 

8. Symptoms. — (a) Pain in relation to food: — ^The average 
interval between food and pain was much higher in the ulcer 
than in the non-ulcer group, and the presence of a consider- 
able period of freedom after food is significant of ulceration. 
(6) Nocturnal pain: — This was significantly more common in the 
ulcer group, and emphasis is laid upon this. If the patient is 
awakened by pain an hour or two after falling asleep and the 
pain is alleviated by taking something by mouth the probability 
of an ulcer is high, (c) Miscelianeous : — There was no significant 
difiference between the two groups in the following: appetite — 
good in 57% of ulcer and 55% of non-ulcer patients; nausea — 
present in 82% of ulcer and 85% of non-ulcer patients ; vomiting 
— present in 71% of ulcer and 76% of non-ulcer patients; flatulence 
— ^present in 79% of ulcer and_82% of non-ulcer patients. It is 
a matter for some surprise that vomiting is so common a simptom 
of an uncomplicated ulcer. In most cases, however, it was only 
an occasional incident. 

9. Relation of Symptoms to Food and Alkalis. — The findings 
here are significant, and the statistician’s figures and remarks 
are given in full. 


Reaction to Food and Alkalis 


i 

Ulcer 1 

1 No3-cIcer 

Differtoce 

UIcrr/Noa-cIceT 

No. 1 

1 

No. 

•r 

Food: 1 

1 

1 

1 



Relinred bj* food . . 

92 j 

71-9 ! 

70 , 

42-7 ' 

29-2 — 5-9; 

Not ^efic^■ed 

35 1 

ZS-I 

94 ' 

57*3 


TotaJ .. j 

1 >kS 1 

1 1 

164 j 

1 


AlbriH: 

1 J 

1 1 

! 

1 


Rcbtred by alkalis 

i 99 


i 101 

i 61-6 

15-7 * 5-5* 

Not telies-cd 

1 ^ 1 

1 1 

1 “ 

1 3S-4 


Tcul 

! izs j 

i 1 

1 164 

! i 


Difference between rerrenrege rcUeied by allelis and rcreenlage teliered by 


Patients sri* cteees, S-t i 5-S; cot significant. 
Patients wsthect ulcers, tSfil U; 5 - 5 ; sisnifiennt 
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B«msH 

Medical Joitvei 


DisiribuUons 


, 

1 

, Ulcer ' 

Non-ulccr 

Alkalis 1 

Alkalis 

Relieved 

Not 1 
Relieved 

Total 

Relieved 

Not i 
Relieved | 

Total 

Food: 

Relieved 

Not relieved . . 

• 78 ■ 

21 

14 
• 15 

92 

36 

55 

46 

1 

15 - 

, 48 

70 

94 

Total 

99 

29 

128 

tot 

63 

164 


z’ =8-8756 

P =0-01 

X' ^ 13*6682 

P = 0*01 


Negative , , , , 

■ Inconclusive , . 

Ulcer 

Gastritis 

Hypertrophic gastritis ' 

Gastro-enterostomy . . , . ' , , 

Duodenitis 

Duodenal enteritis 

Deformity of stomach (external causes) 

Cholecystitis 

7 Adenoma 

Congestion 

7 Prepyloric ulcer 


Ulcer 

9 

4 

119 


136 


Non-ulcer 

169 

12 

*9 

1 

2 

7 

2 

4 

1 


1 

"208 


suggest strongly that the diagnosis of chronic appendidtii 
made, and acted upon, too frequently. 

34. Disposal.~Jt may be of some interest to includs 
following .details of disposal: 


Remarks by Statistician : "<* — ulcers who were 

relieved by food and alkalis ■ larger than in the group 

wthout ulcers. The pcrceni • ■ » j not significantly larger 

than the percentage relieved by food ifi the group with ulcers. In the group 
wthout ulcers the percentage relieved by alkalis was significantly greater than 
■the percentage relieved by food. The show that there is a relation between 
food and alkalis; the numbers who reacted in a similar way to both food and 
alkalis were larger than would be the case if the reaction of food and alkalis 
were independent. 

. The findings are clear-cut: — In most ulcer cases the pain is 
relieved by both alkalis and food. In the non-ulcer cases food 
usually fails to relieve but alkalis usually do. These findings are 
of the greatest diagnostic importance. 

10. X-ray Diagnosis . — It should be noted that the 9 “ negative ” 
cases of ulcer were those in which either the clinical evidence 
was sufiicient for a diagnosis or, in cases of gastric ulcer radio- 
logically negative, diagnosis was by gastroscopy. The two terms 
“duodenitis” and “duodenal enteritis” crept in because of a 
change of radiologist. They are, we believe, synonymous, though 
we put little faith in either diagnosis. 


Disposal of 336 Case's 

Returned to unit 

Returned to unit after period of treatment or 
convalescent home .. .. ' 

Evacuated (convalescent home or hospital) for 
treatment or observation 
Transferred to another unit or change of duties 
Prolonged period of convalescent treatment .. 
To be kept under observation and Ar-rayed in 

six months’ time 

Category B (minor disability) 

Category C (home service only) r 

Category E (discharged from the Army) 


Ulcer 

2 

1 

I 

7' 

119 

m 


Nen-uV 

. Ill 


Summno' of Findings 

Of 356 cases completely investigated 139 were regardc 
having a peptic ulcer. Of these, 16 were gastric and 121 duod 
Of the remaining 217 cases, 37 had evidence of a gastric or 
denal lesion other than ulcer; in ISO no organic lesion \wsfc 
and the condition was labelled “ functional dyspepsia.” 

, Tbe more significant results of the statistic.il returns twi 

fa) Ulcer was relatively more common than non-ulccr dysp 
among N.C.O.s than among privates. 

(6) There was a family history of dyspepsia in a little over 
the patients in both groups. 

(c) Duration of freedom from pain after food was longer ii 
ulcer than in the non-ulcer group. 

(rf) The pain is relieved by food in nearly three-quarters o 
ulcer dyspepsia, cases, but in less than halt of the non- 
dyspepsias. 

(c) True nocturnal pain, alleviated by taking something by w 
is a more pronounced feature of ulcer dyspepsia than of ntm- 
dyspepsia. 

(f) Gastroscopy is an invaluable aid in diagnosis.' 

• ()?) Of 103 patients referred to. the psychiatrist (only 2hadul 

evidence of a psychological background w.is found in 65%. 

(/i) 26 of the patients had been operated upon previously 
chronic appendicitis without relief from their dyspeptic sjiapit 


11. Gastroscopy and Radiography . — ^The gasfroscope should be 
regarded as complementary to radiological examination. Its 
chief value is in those cases in which the symptoms appear genuine 
but in which the radiograph is negative, and in cases in which 
the radiograph suggests a lesion of the stomach but is not con- 
clusive. Twenty-three gastroscopies were done in the ulcer group 

'^and 86 in the non-ulcer group. Gastroscopy diagnosed a gastric 
cer on 3 occasions when the radiological diagnosis- was in 
, ibt. It diagnosed gastritis on 23 occasions. In these the, 
iograph was positive in 7 cases, doubtful in 6. and negative 
10. In 3 cases of gastro-enterostomy the radiograph showed 
a duodenal ulcer in 1 and a normal stoma in 2, Gastroscopy 
showed evidence of a stomal ulcer in 1 and of peristomal 
gastritis in 1, passing 1 as normal. The gasfroscope is thus an 
- invaluable addition to our means of diagnosis. 

12. Psychiatrist . — Only selected cases were referred to the 
psychiatrist — 2 of the ulcer group and 101 of the non-ulcer group. 
No abnormal psychological state was found in 36 (including 
one of the ulcer cases). Some evidence of a psychological back- 
^ound was found in the remaining 67, varying from an anxiety 
state (25 cases) to maladjustment to surroundings (1 case). No 
conclusions can be drawm from these findings without the psychia- 
trist’s assessment of a similar numerical group with no gastric 
symptoms, apart from the fact that no one personality type was 
characteristic. 

13. Previous Operations . — Of the ulcer cases 23 and of the non- 
ulcer cases 28 had had an operation upon the abdomen. Of 
the 23 ulcer operations 7 were for perforation. There was a very 
significant finding in that of the 51 cases with a history of operation 
26 had been for chronic appendicitis. In each case the operation 
had been done to relieve the symptoms of dyspepsia. We have 
no means of telling how many “ chronic appendices ” arc 
succttssfully removed (for this (purpose, but the present figures 


Commentary 

How did the scheme serve the two objects for which it 
intended 7 ■ . , , 

As a help to the immediate problem of dyspepsia in the 
it was a success.- The special features were: (a) The 
of a team to represent various aspects of knowledge. (6) Admiss- . 
of patients for investigation only. They were kept on nonr- 
diet unless this was contraindicated ; very few cases were , 
Investigation was carried out expeditiously and on an orga™ ^ 
plan, (c) Rapid decision as to disposal. The president on-- 

mcdical 'board in making the final decision in cases rccoinmcnov 

as Category E was helped materially by the fusion of ai 
expert opinion available. 

As a method of research the project is sound, but in 'hs 
was carried out there are defects, which this experience ^ ^ 

enable us to correct tn future. The two chief lessons arc. t 
medical statistician should be employed ; (b) a constant c 
should be kept of healthy men in similar age groups. 

Our thanks are due to Col. M. J. Williarrison, Jf.(7.. la'c 
for permission to publish, to Lord Dawson for his , 

and to Mr. W. I. Martin for his masterly analysis of inc oai . 


\V. H. Gordon, F. R. Parker, jun„ and S. Weiss 
942, 70, 396) record their observations on three cases ol gum ■ 
ortilis in patients aged from 35 to 42. In the first case llie^ rirtialb 
iroccss completely occluded the right coronary arlcO" 
iccluded the left one. In the second, gummamus lesion 
ircscnt also at the base of the aortic valve; and in m jj,, 
xrensive gummatous process alfcctcd not only the oor 
ulmonary artery. Symptoms of Itumni.-itoiis aortitis 
yspnoca, orthopnoca, prccordial distress, cardiac • ' ^ j 5 

ronary oedema, and haemoptysis arc present only wr.eiv - 
arrowing or occUirion of the coronary arteries. 
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isolated from 21 cases, but culture showed 10 strains to be anaerobic 
streptococci, 4 to be Strep, pyogenes,- 1 Strep, viridans, and 2 non- 
haemolytic streptococci. Three strains were seen only in films. 
Thus, although “streptococci” were common, several species were 
represented. Fusiform bacilli were found in 10 cases: in 7 of these 
they were accompanied by streptococci of one species or another, 
and in one case by both streptococci and staphylococci. ^ 

The commonest organism',* therefore, was Staph, aureus. Fusi- 
form bacilli and anaerobic - streptococci came next in order of 
frequency. Strep, pneumoniae, P. vulgaris, and Strep, pyogenes were 
also found in several cases. 

Discussion 

Although staphylococci were present in 15 of the 48 cases 
in this series and in 14 of 27 cases reported by Alpers (1939), 
other authors (Hasslauer, 1907 ; Lund, 1926 ; Atkinson, 1934) 
found them in only a few of their cases of brain abscess. 
It is difficult to account for this discrepancy. The predominance 
of staphylococci in the present series was not due to the inclu- 
sion of cases in infants, in which staphylococci are' said to 
be very common (Sandford, 1928). Several authors have stated 
that streptococci are the commonest organisms, but the results 
of culture in this series suggest that several species of 
streptococci may have been represented. It is unjustifiable to 
group these species together and misleading to state that 
streptococci are the commonest organisms in brain abscess. 
Fusiform bacilli and anaerobic streptococci were often found, 
and on several occasions pneumococci grew only anaerobically 
in primary cultures. It is clear that anaerobic culture is an 
essential part of the examination of pus from brain abscesses. 

It appears from Table 1 that more than one species of 
organism was present in a large proportion of the abscesses 
from which anaerobic organisms were isolated. Wdmoscher 
and von VdsSrhelyi (1933) showed that the injection of agar 
furnished a nidus in which tetanus spores could germinate, 
and it is possible that the use of agar in the inoculum was 
responsible for the production of abscesses in rabbits’ brains 
with anaerobic streptococci and fusiform bacilli by Falconer 
et al. (1943). It seems therefore quite probable that brain 
abscesses due to anaerobic organisms originate in foci of 
lowered 0-R potential (Fildes, 1927) produced by a (vascular 
accident or by aerobic organisms which later die out. 

In this series clinical evidence of encapsulation was obtained 
in 5 cases two months after the onset of symptoms, and in 
8 cases with three months' history. Histological examination 
showed well-marked fibrous walls in 2 (pneumococcal) cases 
with six weeks’ history, in 3 cases with two months’ history,,, 
and in 6 cases vyith three months’ history. However, the 
clinical observations concerned the superficial part of the 
abscess wall, where encapsulation is more rapid than in' the 
parts nearer the ventricle (Northfield, 1942 ; Falconer ct al., 
1943). Moreover, a deeper unencapsulated loculus was present 
n several abscesses which had apparently been present for 
ix months or longer. It^ was therefore impossible to draw 
iny general conclusion about the time relations of capsule 
prmation or to compare the speed of encapsulation of 
■ bscesses due to different organisms. 

Of the two cases without a capsule, one in which cerebral 
symptoms had been present for a week was due to anaerobic 
streptococci, and the other, in which symptoms had been 
present for a fortnight, was due to Strep, pyogenes. It is clear 
that no deductions as to delay in capsule formation should - 
be. drawn from these two presumably recent abscesses. The 
same argument applies to the three abscesses in which the 
absence of a capsule was noted at operation. One of these 
with a fortnight’s history was due to P. vulgaris and anaerobic 
streptococci, one with a three-weeks history to fusiform 'bacilli 
and anaerobic streptococci, and one with a four-weeks history 
to Staph, aureus. 

There are repeated statements in the literature (Neumann. 
1909 : Alpers, 1939 ; Grant, 1941) that anaerobic and Gram- 
negative bacilli inhibit capsule formation. Histological examina- 
tion demonstrated well-formed collagenous capsules in two 
cases in this series from which fusiform bacilli were isolated 
(in one case together with anaerobic streptococci apd in the 
other with streptococci seen only in films). One of these 
cases has already been cited by Falconer et al. (19431. who 
found that encapsulation occurred in brain abscesses caused 
by the intracerebral inoculation of fusiform bacilli or anaerobic 


streptococci in rabbits. There is therefore both clinical j: 
experimental evidence that, encapsulation does occur in f 
presence of fusiform bacilli or anaerobic streptococci. Simte 
the authors just cited showed that encapsulation occurred! 
experimental abscesses due to P. vulgaris, and welMotirt 
capsules were found in two abscesses in this series in 
P. 'Vulgaris was present. These observations' agree 
Atkinson’s (1934) statement that P. vulgaris is apparently t 
highly virulent in brain abscesses, but do not support thesta! 
ment, probably derived from Lund’s (1926) record of tne! 
fatal cases due to coliform bacilli, that Gram-negative baci 
inhibit capsule formation. Thorotrast, which favours encap'c 
tion (Falconer et al., 1943), had not been introduced imot 
abscesses considered here. 

Summary 

Specimens of pus from 48 brain abscesses were examined. Dtt: 
of the cases, of the bacteriological technique, and of the organ!' 
isolated are set out. Of the cases 33 yielded a single organism i 
14 more than one species of organism. One specimen was stt[ 

Staph, aureus was present in 15 cases, fusiform bacilli and ana! 
bic streptococci each in 10 cases. Strep, pneumoniae, P. vul?s 
and Strep, pyogenes each appeared in several cases. “ Strcptococi 
were found in 21 cases, but several species were represented, i 
the statement that streptococci are the commonest organisms 
brain abscess is misleading. 

Anaerobic culture is a necessary part of the examination of | 
from brain abscesses both for the isolation of obligate anaeto 
and for the isolation of some strains of pneumococci. 

Data concerning the encapsulation of the abscesses were 
sufficient to permit any general conclusions about the rate at wti 
the capsule is formed or the effect on that rate of the species 
the infecting organism. • Two abscesses from which fusiform fei 
were isolated were shown histologically to be well encapsulat^ 
were two abscesses from which P. vulgads was isolated. Tt 
cases and some expenmental studies (Falconer et al. 19W) we 
variance with the statement that anaerobic and Gram-negative bai 
inhibit capsule formation. 

I wish to thank Dr. Dorothy S. Russell for allowing me to 
her histological findings in the discussion of capsule fonnation, i 
the neurosurgeons, particularly Brig. Cairns, without whose help 
study could not have been undertaken. 
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ON THE HANDLING OF SMALL BIOPSY 
^UTERIAL 

BY 

ALAN C. LENDRUM, M.D. 

Lecturer on Pathology, the University of Giasso*, 
Assistant Pathologist, Western Infirmary, Glasgow 

The increasing frequency of diagnostic biopsy, especially of tb^ 
epithelium of the uterus and the respiratory tract, has pro P" 
this description of the technical procedures used in 
First, however, it is important to state that biopsy matenal . 
with a blunt scalpel or curette, or subjected to squeezing. 
crushing, or deep coagulation during removal will, , .j, 

how good the technique of the pathologist, show 
that are characteristic of intravital trauma; it should DC 
widely known that these changes may make the diulcu 
histological diagnosis insurmountable. . 

Many of the methods to be described arc of long .3. 

are due to predecessors or colleagues; a few arc persona 
tions, but all have formed an established and sr'tisfoo'ojT 
for several years. The importance of scrupulous tcc 
the handling of such delicate material can scarcely 
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:mphKized, and the description and recommendations are therefore 
rjisen in a somewhat dogmatic tone. 

Fixation 

, The fixathe used e.xclusively is formol-corrosive. This is pre- 
pared by adding 10 parts of commercial formalin (not neutralized) 
:o 90 parts of saturated aqueous solution (5.6%) of mercuric 
chloride; to this is added enough saturated aqueous magenta 
acid (acid fuchsin) to give a pale pink colour (depth of 1 in 20,000 
.KMnOJ. This mixture keeps satisfactorily for months. The 
addition of the 'dye has the adrantage not only of distinguishing 
the solution in the laboratory but of imparting to the small fixed 
fragments a very 'isible and so helpful red colour. The fi.xative 
is supplied -in 4-oz. wide-mouthed bottles with bakelite screw 
caps, about three-quarters full. Metal caps must not be used. 
The tissues are dropped direct into the fixative, although with 
endometrial curettings it is of proved value to follow the method 
employed by Dr. Adam Barr, gynaecologist to this hospital. 
The curettings are dropped on to an adjacent sterile towel, and 
the theatre sister, with clean forceps, immediately transfers the 
fragments of tissue into the fixative. Fixation should be for 
eight or more hours; in practice this means until the following 
morning. The tissue is then transferred direct to 95% ethanol 
(methylated spirit) in a 4-oz. wide-mouthed glass-stoppered 
specimen jar, where it lies till evening. 

Dehydration is completed by transfer to “absolute spirit” 
(industrial methylated spirit 74 degrees overprooO or absolute 
ethanol, in which the tissue lies until the morning of the next 
day (second day after biopsy). Clearing is done by benzol (com- 
mercial 90%), into which the tissue is now put ; tw o hours is usually 
enough. Thanks to the fuchsin the cleared tissue is still easily 
visible — an important point. Paraffin impregnation follows, and 
at 54° C. is adequate in three to six hours (depending on the 
size and consistency of the tissue). The tissues are thus ready 
for cutting by the evening of the second day after operation; in 
practice they are usually cut and stained the following morning. 

Notes and Comments 

The use of a fixative containing mercuric chloride holds the 
fragments together by the rapid coagulative effect, and gisxs a 
much better fixation of nuclei than fixing for the same period 
in ordinary formol-saline. The absence of a chrome salt (as in 
Zenker’s solution) removes the need for washing out the fixative, 
while the presence of formalin in the mixture produces a better 
fixative for diagnostic purposes than plain aqueous corrosive 
sublimate (Lendrum, 1941a). It is of course necessary to remove 
the corrosive by treating the sections with iodine during their 
hydration before staining. 

The fixative thus used is generally quite suitable for filtering 
and subsequent re-use in fixation of the more gross surgical tissues; 
the bottles are scrupulously cleaned before refilling with fresh 
dxaU're. 

In handling small bits of tissue it is of great help to use, as 
Dr. Janet Ni\en suggKted, dental plugging forceps rather than 
the usual tissue forceps' ; they certainly add a noticeable delicacy 
to the touch. 

tenser and tougher tissues (such as biopsies of skin) can be 
subjected to the same routine if the pieces are small. If, however, 
a piece is thought to be too large one can cut it with a sharp knife 
after eight or more hours’ fixation, knowing that the face thus 
cut, thanks to the coagulative power of the corrosive, is not likely 
to distort. In practice the larger fragment of tissue is left uncut 
until the next morning; it is then bisected (e.g., through a sus- 
pected ulcer), returned to the fixative till midday, then transferred 
to 95% ethanol, and in the evening to the " absolute spirit ’’ as 
usual. 

If an unsuspected toughness or hardness in a tissue is discovered 
only when the block is being cut on the microtome, the following 
procedure is used. The mixture called “ mollifex ’’ (B.D.H.; see 
Baker, 1941) has the power of softening tissue in a paraffin block. 
In practirc if such a troublesome tissue is encountered the parafiin 
block, still on its wooden chuck (see Carson, 1941), with the 
the attempted cutting, is immersed in 
rnoIUfex for three or four hours (or till the next day), and it is 
then found that a satisfactory section can usualfy be cut. GIveerin 
has a similar but slower action. If unsuspected calcification is 
revealed at the stage of cutting, the block and chuck are immersed 


in a modified Ebner’s decalcifying solution (6% mercuric chloride 
in 15% sodium chloride, with 1% of hydrochloric acid), and by 
the following day it is usually possible to obtain a satisfactory 
section. Slightly longer staining with haemato.xylin is necessary 
because of the acidity of the tissue. 

Lymph nodes present a particularly difficult problem, and, 
since diagnosis of the reticuloses is so dependent on perfect 
histology, they should be treated by a slower method of dehydra- 
tion (Lendrum, 1941b). 

Summary 

Salisfacto.-y diagnosis of biopsy material demands good technique 
on the part of surgeon or gynaecologist and of the pathologist. 

The routine as used at the Western Infirmary Laboratory is 
described in detail, and recommended as being capable of giving 
consistently good results. 
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Medical Memoranda 


Congenital Atresia of the Oesophagus 

In recording a case of congeniial atresia of the oesophagus in 
the Journal (Mov. 12. 1938. p. 9S3) J- W. D. Bull says: “The 
following case is recorded not on account of its rarity but be- 
cause the condition has been sb seldom mentioned in the English 
literature.** For the same reason it may be worth while to 
record another case, in which the fistulous tract opened at the 
extreme end of the trachea between the bronchi, thus differing 
from Dr. Bull's case, in which the opening was a little way up 
on the posterior wall. 

Clinical History op Case 

The mother attended anie*naial clinics and was confined at this 
hospital. She was a primigraWda aged 33. As in Dr. Bull's case, 
hydramnios had been noted. Apart from premature rupture of the 


female child w-as bom on Mar^ 
17, 1943. at about 35 weeks’ gesia- 
tion. She weighed 4 lb., measured 
17i in., and was apparently 
beitby. The following nj|dii the 
child vomited thick mucoid ma- 
terial. C>'anosis and rapid shallow 
respirations were noted. O.xygen, 
brandy, and glucose were gi\en. 
but it v.-as found that the child 
seemed better when left alone. 
Ne.vt day the vomiting continued 
and fluid was regurgitated through 
the nose. CN anosis occurred 'after 
each feed ^ and disappeared when 
the vomiting ceased. Inspection 
of the palate showed no abnor- 
mality, and tracheo-oesophageal 
fistula was tentatively diagnosed. 
Feedings were slopped and rectal 
and subcutaneous glucose-salines 
substituted. Later the same day 
frothy white material was eierted 
from nose and mouth, during 
which cyanosis persisted. Nleco- 
niuro ^■as passed per rectum. TTie 
following day the condition was 
similar, and the child died carlv 
next moming-^.e,, after three 
da>'s. 

Post-mortem Examination, — 
Since the essential points are 
shown in the photograph, it will 
suffice to say that no other abnor- 
mality w'as discovered and to 
describe the procedure. After re- 
moral of the thoracic and ab- 
dominal risccra in one piece, a 
metal catheter was passed into the 
oesophagus from above and w-as 
arrested after about U in. The 
oesophagus was opened on to the 
catheter and found to end blindlv. 
After opening the stomach the 
catheter was passed up the oeso- 
phagus from below, ft passed 
quite readily and emerged from 
the laiynx. Cutting dow’n on to 
the catheter showed that the lower 
the tracha at its bifurcation. Thej 
pneumonia, which is apparently ihi 
cases. 



part of the oesophacus entered 
e was no evidence of broncho- 
■ usual cause of death in such 
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The ^ecimen is now in the Teratological Section of the Museum 
of the Royal College of Surgeons. In the accompanying photograph 
the highest pin jropa)es the epiglottis. The metal stylet lies in’ the 
trachea, and shows the fistula proceeding from the trachea and 
opemng into the slomacVi. The blind sac of the tipper, part of the 
oesophagus is opened and pinne3 out. The trachea and bronchi are 
•shown opened, 

_1 am indebted to Ur. J, Laurie, medical superintendent," for per- 
mission to publish the case, and to Mr. Beggs, clerk of the hospital, 
who Kindly took the photograph. 

Walter Calvert, D.R.C, O.G., 

Late Obitcirical Ofticce, Sharoc Green HospUal,*T*rcston ; 
now Obstcirical Officer and Deputy Medical Supcrinicn. 
dent, Stepping Hdi Hospita], Stockport. 

•Ether Clonus treated by Hexobarbitone Solnble 

The following case may be considered of sufficient general 
interest to be recorded. 

An obese woman aged 47 was admitted with an acute appendix. 
Anaesthesia was induced with gas-^xygen-ether given through a 
standard Boyle apparatus. Induction was uneventful, but just as 
the surgeon had opened the peritoneum contractions began abruptly 
and, so far as could be judged, throughout the whole body simul- 
taneously. The anaesthetic was withdrawn at once, .and pure oxygen 
given under as much pressure as was possible .with the apparatus 
being used. The contractions continued with extreme violence and 
did not permit of a single complete inspiration. Cyanosis rapidly 
became extreme; 0.5 g. of hexobarbitone soluble (evipan sodium) 
was dissolved in 5 c.cm. of distilled water and administered intra- 
venously. No more than 1 c.cm. of tlie solution had been given 
when the clonus ceased abruptly. The remainder of the solution 
was siowly injected and the operation was completed without 
difficulty. No more anaesthetic was required. 

It may be noted that; (1) It is -very difficult to enter even a 
good vein when clonus is present, and almost impossible to be 
sure of not spilling the solution into the surrounding tissues. 
(2) Induction required a rather large amount of ether,' the 
appendix was gangrenous, and the theatre unusually hot owing 
to black-out conditions. 

•Ewiiam General Haspitah H. E. HEATH, M.B., Ch.B, 

Unusual Cases of Diphtheria 
In view of Ihe recent note by Dr. Manuel Anderson (Journal, 
- July 24, p. 104) on an unusual case of external diphtheritic 
membrane the following cases seem worthy of record. 

Case I 

A boy aged 4 years was admitted to this hospital on Dffc. 14, 1940, 
from the Royal Liverpool Cbitdren’s Hospital, with large patches of 
diphtheritic membrane on both tonsils. He had been given 10,000 
units of antidiphtheria serum before admission, the throat swab 
being positive. Shortly before developing the faucial diphtheria he 
had had a second-stage Edmund’s operation for hypospadias. 

On admission it was observed that the glans penis was very 
oedematous and that there was a yejlow'ish membrane covering it, 
blackening in the area of the corona. Cultures taken from this 
were positive for the K.lebs-Loe(Tler bacillus. A further 40,000 units 
of A.D.S. was given ; the whole penile slough thickened and 
blackened, and W'as removed with hydrogen peroxide. The general 
condition rapidly improved. On Jan, 6, 1941, swabs were taken; 
the throat proved negative, but the penis positive, as it was again 
•s„one week later. There were two catgut sutures in the region of 
he corona; these were removed, and on Jan. 16 a negative swab 

as obtained. 

\ ■ Case It 

' On Jan. 29, 1941, a woman aged 25, with her child aged 5 weeks, 
^tvas admitted to hospital. The mother had faucial diphtheria with 
a large patch of membrane on the left tonsillar area A swab was 
positive. The course _of her case was normal, although in view of 
her feeding the baby I swabbed the nipples, which were negative 
for K.L.B. 

The child was the interesting case. Before admission there had 
been a nasal discharge and cpistaxis, and the nasal s'vab jvas 
positive for K.L.B. Three weeks previously the child had been 
circumcised, and there was a filmy membrane on the glans penis 
and also on the umbilicus, which was still moist. Cultures from 
both these areas were positive for K.L.B. The throat was negative. 
16,000 vnits of A.t>-S. wvis given. On Jan, J1 there was still some 
nosc-blccding, but the umbilicus was drying rapidly, forming a 
blackish scar. The condition of the nenis was much the same. On 
Feb. 3 the black scar had dried and lifted off, leaving a clean healed 
area. On Feb. 14 small blisters appeared on the penis, but these 
were negative for K.LIQ. and soon cleared up. The mother and 
child were discharged on March I, 1941, with swabs from all areas 
negative. 

COMXtEXT 

As in Dr. Anderson’s case, undoubtedly the "raw” areas 
were ready to be “inoculated” with K.L.B. In these cases 
trauma was not slicht. however; but perhaps the cases bear 
out the suggestion that trauma plays some part in the intro- 
duction of the Klebs-Loefiler bacillus. 

I should like to thank Dr. Hiliman Gray for access to the records. 

John W. Crowther. M.B Ch.B.. , 

Late Medial Suncrwtendntt. Duno.e Isolation Hosjiital. 
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EXAMINATION OF 'mE CHEST . 

C/tesf ^^xamlndflori : The Correlation of Physical and X-ray Fir.iliit 
diseases of the Ltins By Richard R. Trail, M.D.. F.R.CJ. \Vr.h 
foreword by Sir Waller Lansdon-Brown. M.D., F.R.C.P. (Pp. ic 
illustrated. lOs. 6d.) London: J. and A.. Churchill. 194 J. 

Wing Cmdr. Trail has written the little book which nan; 
his colleagues have thought of writing but have hitb 
shirked the task. Its ■' main, purpose is to cottiu:: 
Ihe anatomy and pathology of the lungs with the phjtfci! 
findings — clinical and radiological. The book contains toe 
sections. The first consists of a very useful summao' o! ti 
static and dynamic anatomy of the lungs, including the nonrf 
radiological appearance. The second and main section corr 
fates the abnormal physical and radiological findings in comrac; 
chest diseases with the pathology. This is well done, and di 
section contains much information not readily accessible f 
students. Wing Cmdr. Trail is very dogmatic, as is esscnlh 
when writing for students, but many of the statements wt 
earning the deductions which- can be drawn from physio 
signs are by no means generally accepted. It is a pity d.! 
these Were included, because many of the less orthodox claini 
could have been omitted without loss to the general clarity t 
his e.xpinnations. The two sections containing notes on physic 
signs and on reading films of abnormal chest conditions be 
evidence of their origin in lecture notes, as the author explaii 
in the preface. The former gives many useful hints, but tl 
subsection “ Crepitations ” will not clear the muddle aM 
exists in many student.s’ minds when classifying adventitia 
sounds. The section on reading x-ray films sulfcts ftota 
brevity and from insutficiertf diagrams and reprodoclion of t 
conditions described, but internal evidence in the text sugee 
that this is the fault of the publishers, rather than the atitni 
A small volume on these subjecls was needed badly, a 
students will learn much from the careful study of the bot 
Readers mVist, however, realize that some of the cxplanalio 
are useful hypotheses rather than proven facts, and not « 
discouraged if they fail to obtain as much information ** 
the author does from the physical examination of the paw 


PHYSIOLOGICAL BASIS OF MEDICINE 

The FhysMosIcnl Bnsii of hteilkal Practice. By tthoilcs tlciW Om. 

M.D.. D.Sc.. F.R.S., F.R.C.P.. ond Norman Burke „rJra! 

F.R.C.S.Ed, Third edition. (Pp. l,94i; Illustrated. 555J rr™ 

Dai(({£re, Tindall and Cox. 1943. 

We welcomed the second edition of this valuable liook a 
its appearance in 1939, since when it has been reprintw 
times. Now that a third edition appears we need only iep«' 
our praise, for with one exception the book stands ”1“^ ' 

same, though there has been revision of detail throug 
The cxcept/dii is ihe contribution of Dr. A. M. , 
intracellular respiration, which has been entirely rewritten. 
is a subject of such growing importance in 


a brief review of its complexities may be of interest, 
cellular oxidation is primarily concerned with liberation o 
energy in the living cell. It is not true, as used to be 

that “all life depends on o.xygen,'' if that s'^’cmetit i. ^ 

■as it stands, for certain organisms and anaerobic bar ^ J 
obtain energy in the complete absence of oxygen by tearia s 
the atoms in, for e.xample, glucose. In all fermentation 
is a cleavage of the molecule, the oxidation of one . 
achieved by the reduction of the other half. Even m ■ 
tissues there is an anacrobid mechanism for the libera 
energy." In muscle this comes into play when there is a 
need for energy which the oxygen supply is inadequate 'V, 
On the other hand, when the oxygen supply .-(jin. 

suppresses the fcmrcnlalivc method. The iililization ° , 

cellular oxygen was studied by Warburg, who _ -( 

in the muscle pigments delected by McMiinn as ’b’"* V 
1886, which were subsequently found to be iron-p 'y 
compounds. But Warburg’s conception of this as a r i 
tion enzyme ” ivas inadequate to c.vplain the obscrv 
Kcilin renamed the pigments cytochromes, of “ y 

arc three — a, b, and c. He showed, that m wha e 
oxidation was cflectcd it involved the loss of 
electrons, which were regained .on reduction, m 
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SIEDICINE AND SOCIETY . 

If civilization means the art of living together in towns 
Tve cannot yet be sure tlrat our civilization wilt survive. 
We have remowed the major pestilences of town living and 
we are on the way to remove some of its discomforts, but 
new problems arise as the old problems are removed and 
we are hard pressed to keep pace with our self-created 
troubles. The success of our efforts will be judged on the 
rate of our progress and by our wisdom in the choice of 
means of achieving it. Some of this disquiet -is evident 
in medicine to-day ; it finds expression in a rising interest 
in social medicind, and in a demand that the medical pro- 
fession, by research, teaching, and practice, should play its 
appointed part as no other profession can. This interest 
in social medicine is tinged with some misgivings about 
its objects, and there are fears that if it is pressed upon 
the student the intellectual discipline of the old clinical 
training will be replaced by a loose sentimentalism of the 
new. Prof. John Ryle’s description of the meaning and 
scope of social medicine, printed in our opening pages 
this week, should do much to remove these doubts. There 
will be no great dissension from his view that the last 
generation of medical students have directed too much 
time to the details of technical diagnosis and specialized 
treatment ; that they had been engaged too much on the 
study of how men die and too little on the study of how 
men live. The fault does not lie entirely at the door of 
the clinical teachers. They may have followed too much 
the intellectually satisfying pursuits of technical diagnosis, 
but on the other' hand their field of study has been nar- 
"iwed by unhappy accidents of legislation and adminis- 
ation which have relieved them of those responsibilities 
hich an earlier generation of- teachers shouldered. This 
one of the reasons for the decline in their interest in 
tany of the common diseases of civilization. 

The Royal College of Physicians of London has recently 
published the interim report of its Committee on Social 
and Preventive Medicine, and this indicates the lines upon 
which the teaching of social medicine might be developed.* 
The committee has foreseen the danger that social medi- 
cine might become merely another specialism added to 
the student’s curriculum or tacked on to the existing public 
health course. Its recommendations include practical 
suggestions for a scheme of training which would help 
the student throughout his clinical years. The first aim 
of the training in social medicine would be to indicate to 
the student the industrial and social factors which contri- 
bute to the causation of disease and to train him in the 
practice of social Investigation, The next aim would be 
to demonstrate the structure and working of the various 
social organizations provided by local authorities and 

1 Sec Prlfijft .^fedJccI Journal, Oci. 30, 19^3. P- 553. 


voluntary agencies. With this knowledge the doctor tc;'; 
be able to make better use of these instruments for (■; 
benefit of his patients. But we must expect still grar 
-resuits. If the medical profession had a deeper interest i 
the efficiency of the instruments of medical , aid it mid 
bring the steady pressure of its opinion to bear on Ht 
reform. We are faced by many schemes of social rdorr 
Not a few of these concern the- doctor and (he agena' 
he uses. He should be able to assess the efficiency oi ! 
institution- as readily as he assesses (he effects of ofc 
forms of treatment. 

It will be difficult straightway to set up in alt mcdic 
schoois departments of social medicine,- and it is imp: 
tant that this should not be done until suitable heads 
departments are available. But this does not mean tl 
nothing should be done. In most medical schools tli! 
is at least one teacher with an ‘‘interest in humanil] 
who could arrange andTnspire if the responsibility ar 
placed upon him. If he did, no more than arrange w 
his colleagues that time and place should be found for i 
instruction of students he would fiave done much, t 
beyond that there is the practical (ask of bringing I 
almoner’s department into its proper status, of organizi 
a student’s health service, and of improving the hospib 
social ■ machinery. It may appear strange that hospil 
should need “ humanizing ” in some of the lyays that J 
recommended in the report of the Committee of the Ro; 
•College of Physicians, buf it is no more strange than Ihcfii 
recommendation that the College “ should take an adi 
interest in the organization of the teaching of soda) a 
preventive medicine,” for there was a time when it a 
expected to advise on all matters concerning the heaJlh 
people and to suggest means for its improvement. Wesh- 
await with interest the fulfilment of the promise that a" 
next report the Committee on- Social and Preventive Ma<! 
cine will discuss the arrangements of social medicine oi 
side the hospital. Here it will be in touch with prob!« 
more dilhcuU than the teaching of students or the arranf 
ment of almoners’ departments. 


TREATMENT OF GAS GANGRENE 
TTie concerted study of gas gangrene planned shortly ah 
the war began is now bearing fruit. The Middle Bsl 
for long been the only theatre of operations in which 
abundance of clinical material was available, * 
excellent use made of it is evident from the papcf* 
J. D. MacLennan,* whose study is classical in its sc 
and thoroughness. He was enabled not rncrcly to o t. 
information about all cases of gas gangrene among 
casualties in a whole scries of campaigns, but persona 
to investigate a large proportion of them. Foil bneter 
logical data, such as are only forthcoming when an exp 
examines the original material, arc thus available for c 
relation with clinical findings, MacLcnnan s de inilK 
of various types of anaerobic wound infection dhtingu 
several other conditions from true gas gangrene, a 
among cases of (he latter there were enough due to 
more uncommon Clostridia to define, in somc^^easc^ 


t LanrfI, 19-13, 2, 63, SM, 123. 
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ie first time, the clinical ^isicture which they produce, 
'wo points which emerge clearly are the graver prognosis 
1 mixed infections, and the inrariable fatality of infection 
ly Ci. histolyticum. Sulphonamide treatment was dis- 
ppointing— a fact for which the frequent occurrence of 
T. ocdenmtiens in Libya may be partly responsible, since 
his organism is relatively insusceptible ; combined sul- 
ihonamide and antitoxin treatment was clearly more 
ifiective. 

The organization which worked so well in Libya has 
laturally had no parallel in the more scattered medical 
serWces in this country, nor has any considerable number 
)f cases es'er been asailable at one place and time. The 
>est that could be done was to collect information about 
iiagnosed and treated cases after the event, and Army 
Form I 1241 was issued to the Services and to the E.M.S. 
"or this purpose three years ago. Returns on this form 
lave now been collected and analj’sed by M'lss M. G, 
Vlacfarlane, who describes her findings on page 636, 
Excluding SS Dunkirk casualties, about most of which 
the information was inadequate, and S5 North African 
rases included in MacLetman's series, her material consists 
af 165 reports from various sources, including casualties 
in an three Services treated in this counuy, recent 
casualties in the and civilian air-raid cases. 

Unfortunately no bacteriolo^'cal data are included ; the 
nature of each case is defined only in terms of the site of 
the lesion and the degree of toxaemia judged to exist on 
clinical grounds. Nor are any conclusions drawn with 
regard to the value of sulphonamide treatment ; almost 
all patients received it, and presumably an analysis of 
response in relafion to dosage or choice of drug is not 
thought feasible. Gas gangrene calls for sulphonamide 
dosage on the highest possible scale, and if material 
becomes available for judging its effect a comparison 
between cases so treated and those given the ordinary 
doses more appropriate to a less acute emergency might 
well be made. ASTiat this analysis does afford is evidence 
of the value of antitoxin treatment. From this point of 
vievv the data are examined in every possible way, and 
it emerges clearly not only that the general fatality rate 
is lower in antitoxin-treated cases but that this applies 
equally to cases also treated by surgical measures, 
including amputation, and that early administration is 
more effective. The main lesson to be learned from this 
series is that a dose of not less than 30,000 units of anti- 
toxin should be given with the least possible delay ; a few 
hours may be vital in a disease of which the progress is 
so rapid. Amputation was performed in 64 of the 139 
cases ; this, and an over-all mortality of 41%, make up a 
somewhat discouraging picture. 

The frequency of amputation suggests that there may 
have been a tendency to report only more severe cases. 
That those reported represent only a small fraction of those 
that have occurred is almost certain : no one is going to 
believe that in the whole period of the air war on Britain 
the number of civilian casualties suffering from gas gan- 
grene in hospitals under the control of the E.M.S. has 
been only 3S. Perhaps the publication of these findings 
may lead to more consistent notification and reporting, 
but it is doubtful whether form-filling research can ever 


in any way take the place of personally directed investiga- 
tion. We would nevertheless emphasize, not for the first 
time in these columns, the obligation which lies on every’ 
surgeon to give others the benefit of his experience. 


THE UBIQUITOUS THREADWORM 
Seven years ago the chief of the Division of Zoology of 
the National Institute of Health of the U.S. Public Health 
Service, the late Dr. Maurice C. Hall, began an extensive 
research into the various problems of the threadw’orm. 
Since then 27 articles by various members of the team of 
workers employed have appeared in different periodicals, 
and earh'er this year Dr. Eloise B. Cram' summarized the; 
work done and came to certain conclusions, some of which 
are of special interest to the general practitioner. First, 
it is not sufficiently realized how infectious threadworm 
infestation is. A single worm may turn out an average of 
11,000 eggs ; this gives some idea of the extent to which 
an infected person may be a source of reinfection to him- 
self and of infection to others. Moreover, household 
studies have show’u that the eggs are distributed in the 
dust of the rooms. Positive findings for eggs, at all levels 
of the walls, amounted to 91.7% of the samples, and it 
was concluded that about half of the eggs found were 
viable or had recently been so. Chemical methods of 
destroying the eggs were unsuccessful, and it is clear that 
preventive methods alone cannot control threadworm infec- 
tion. It is also clear from these American studies that 
familial infection is only too common. If one person in 
a family is infected, most or all of the chfldren are likely 
to be infected, and probably also one or both parents. 
This is true of all classes, and it is clear that treatment of a 
patient must usually include treatment of most other mem- 
bers of the household. The second big problem concerns" 
diagnosis. Recent studies have shown that nail-biting, 
thumb-sucking, nose-picking, grating of the teeth, and noc- 
turnal enuresis are no more common in the infected than 
in the non-infected child. Positive symptoms are restless- 
ness and insomnia, vague gastro-intestinal disturbances, 
and local irritation. But the clinical picture is blurred, and 
the fact that out of 4,000 persons examined by the special 
"N-LH." swab method 41.5% of whites and 12.9% of- 
negroes were found to be harbouring threadworms shows 
how pertinacious worms are, since sampling was considered 
as representing a fair cross-section of the population. The 
swab method of diagnosis should be more widely used : 

■■ The s'vab consists of a glass rod with its rounded tip 
covered with a 25-mrn. square of plain, transparent, unwater- 
proof cellophane, the rod being inserted in a perforated cork 
fitted in a smhll test-tube. The cellophane tip is stroked 
firmly over the perianal surface. In the laboratory the 
cellophane is detached from the rod, mounted in water or 
tenth-normal sodium hydroxide solution, and examined under 
the microscope for the presence of pinworm eggs," 

The best time for taking the swab is immediately- after 
the p.itieat gets up in the morning— before a bath or evacu- 
ation of the bowels. The efficacy of treatment has been 
checked in Ae American series by requiring 7 consecutive 
negative daily N.LH. swabs beginning from the tenth to 
the forty-second day after the end of treatment Most 
popular remedies come badly out of this strict test 
The only way to control this widespread infestation at 
present is to tackle all infected persons in a household 
with an effective anthelmintic. This must be relatively 
untoxic, cheap, and easily administered. The most nearly 
satisfactory <^g tested was gentian violet ; although treat’- 
ment with this was described in this country some tiroe ago. 

I Z. ni Cfc’ii, 19X3, 65, is! ' ~~ 
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it has apparently not attracted sufficient attention, as judged 
by inquiries 'received in the “ Any' Questions ? ” section>of 
this Journal. • 

“ The dosage of the drug for adults was two 32-mg. (1 /2 gr.) 
tablets three times a day before meals and for children 
10 mg. (1/6 gr.) a day for each year of apparent (not 
•chronological) age, the total daily amount of the drug for 
children being divided into three doses. The routine of 
treatment was varied in different series of tests with a view 
to determining the most suitable regimen. Part of the 
_ patients were given the drug for ten consecutive days, and 
part were treated for eight days, allowed to rest for seven 
days, and then re-treated for an additional period of .eight 
days. Both enteric-coated and water-soluble-coated tablets 
were employed.” 

, A fair proportion of patients experienced some degree 
of gastro-intestinal upset while gentian violet was being 
used, but such symptoms subsided quickly when the dose 
was reduced or if the drug was omitted for a day or two. 
The method should not be used if there is a“concomi- 
tant infection with roundworms, with moderate to severe 
cardiac, hepatic, or renal disease, and any disease of 
the gastro-intestinal tract. The American summary also 
includes as a contraindication "alcohol in the digestive 
system.” 


PENICILLIN IN TUNISIA 

' The meeting of the Section of Experimental Medicine and 
Therapeutics of the Royal Society of Medicine on Nov. 9, 
the proceedings of which are reported elsewhere in this 
issue, attracted a large attendance. By common consent 
the film by which Prof. H. W. Florey illustrated his recent 
experiences -in penicillin treatment was accorded the chief 
welcome among several notable contributions to the study 
of this subject. He spent the summer months in Tunisia, 
evolving, with the help of Army surgeons, methods of treat- 
ing battle wounds to prevent sepsis. The film first depicts 
the conditions under which wounded have to be nursed, 
prominent among which are shade temperatures never 
below 90° F., clouds of dust sweeping over the tents from 
every passing vehicle, and swarms of flies settling on every 
exposed wound. The cases treated had been evacuated 
from Sicily, and treatment was usually begun several days 
after wounding, when infection was already established. 
The method adopted for wounds of soft parts, however 
extensive, was excision of the skin edges and of damaged 
^tissue bordering the wound, and complete suture, leaving 
• ■ the wound cavity several narrow tubes, secured in stab 
isions bordering the wound, through which penicillin 
ition was injected at intervals subsequently. In a very 
ge proportion of cases primary healing was secured, and 
-- some of the wounds were obviously of a nature and extent 
which must have led to prolonged suppuration and very 
slow healing by granulation had “ orthodox ” methods been 
used. Suture was possible only under considerable tension 
in some of the cases. Functional results appeared to be 
e.xcellent, even in cases classified only as “subtotal ” union 
of soft parts. Compound fractures needed more drastic 
treatment : a penicillin-sulphaniiamide powder was intro- 
duced into the wound at the C.C.S., and debridement and 
complete closure at the Base were followed by about 5 
days of systemic penicillin treatment, a total of usually 
500.000 units being giveri by 3'hourly intramuscular injec- 
tion's or by intravenous drip. This method of controlling 
sepsis in an even more difficult type of case appears also 
to have achieved a remarkable degree of success, and 
months of invalidity can evidently be avoided by this’ 
method. It is now abundantly proved that wherever peni- 
cillin can be continuously maintained sepsis due to Gram- 
positive bacteria cannot exist ; repeated infiltration through 


tubes can secure this condition in wounds of soft i 
after closure, but nothing short of systemic treatment 
serve the purpose when bone is involved. No one 
sees this remarkable testimony to the possibilities of i 
cillin treatment in dealing with battle wounds will gn 
the large share of available supplies which the Army 
doubtless receive until the end of the war. 

Gas gangrene due to either of the three main toxis 
species of Clostridia should be susceptible to peak 
treatment, judging by the in vitro susceptibility of I 
organisms and by the results at least of prophj'laciic 
in mice. Information about therapeutic effects in 
gangrene has been awaited with interest, and it was si 
what disconcerting that the first clinical evidence on 
subject should consist ’of the 4 cases described by 
Elliott C. Cutler of the U.S.A.M.C. which developed 
gangrene actually during treatment with penicillin 
compound fractures. It would be interesting to 1; 
what the infecting organisms were and whether they ex 
corresponding resistance in vitro and in the experm 
animal. Two of the cases were in members of Fli’ing 
tress crews wounded in action over Germany. The 
seems a strange place to get gas gangrene, and contamir 
clothing is presumably the only possible source of 
infection. It was said of the Gerrnan Navy in the 
war ^at before they put to sea every man was ordere 
have a hot bath and put on clean underclothes and unif 
in order to avoid sepsis if casualties occurred. ViTii 
such measures are either feasible or worth while for 
crews has no doubt been considered. 


MINISTERIAL CHANGES 
Of the new Cabinet appointments announced last v 
two of them are of the greatest interest to the met 
profession — that of Mr. H. U. Willink, K.C., as Min 
of Health and that of Lord Woolton as Minister of Rei 
struction. Lord Woolton has been more than a distrib 
of the nation's food during wartime. Guided by Ij 
class scientific advice, he has in fact become “Mmi 
of Dietetics,” and has done much tp instruct the pcopb 
this country that the greater part of good health is £ 
food. If he is as successful in his new Ministry in 1 
viding " food, houses, and work ” for peacetime Bni 
then the ground will be clear for Mr. Willink— the 
Minister of Health — to reconstruct the health service: 
England and Wales. Mr. Willink is under 50 and co 
to the task with his recent record of successful achi 
ment as Special Commissioner for the London Re£ 
As son-in-law of Dr. H. Morley Fletcher he will h.ive 
personal acquaintance xvith the aspirations of the men 
profession. As a former senior Scholar of Tm 
Cambridge, he xvill, we can be assured, have real uni 
standing of the ideals of medicine as a learned profesv 
and of the needs and aims of medical education 
research, to which the Cambridge departments of pn)' 
logy and of medicine have made such weighty nonlr 
tions. He comes into office at a moment when there 
confusion of counsel in the profession at large, am 
a moment when medical distrust of the Minislo’ ‘ 
is widespread. He will find a medical profession mten 
suspicious of doctrinaire plans, but anxious for rc c 
fully aware of present shortcomings, and eager to resp 
to a broadminded handling of the problems of hcali 
disease that come within the scope of a^ central go'' 
ment department. The medical profession has ^ 
patiently to Mr. Ernest Brown, and if he has at . 

the ear of the profession he has never quite touc 
heart or its mind, Mr, Brown seemed always to 
ing with tw'o voices — the voice of reason on one ) 
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■he voice of the politician on the ne.xt. He had a difficult 
erm of office. But he deserves our gratitude for the cam- 
aaign on diphtheria immunization, for trj’ing to clean up 
die milk situation, for introducing measures to detect tuber- 
culosis more quickly. Perhaps more than any other man 
Mr. BroiTO knows what difficulties lie before his successor 
— and may Mr. Willink remain in office at least long 
enough to profit by the mistakes which he, like all Ministers 
of Health, will probably make. 


CONTROL OF D1SE.4SE IN THE TROPICS 
The report of the fourteenth meeting of the Ross Institute 
Industrial Advisory Committee, held in May, gives a very 
adequate summary' of many widespread recent activities 
in relation to the control of disease in the Tropics. Refer- 
ring to the work of the Ross Institute, the chairman, 
Mr. G. H. Masefield, discussed recent successful work 
in India, Ceylon, and Africa, particularly in the tea and 
rubber areas in those territories. Sir Malcolm Watson, 
speaking in more detail of what had been done, paid tribute 
to Sir Ronald Ross,- whose insight had correctly pointed 
out the way in which malaria could best be combated. 
Events had shown that what he had said was right in every’ 
respect, and had stimulated research in many tropical dis- 
eases, such as yellow fever, relapsing fever, and plague, all 
of which it is now known are conveyed by different insect 
hosts. The importance of the part played by the London 
School of Hygiene and Tropical Medicine, in teaching, in 
conducting laboratory work, and in field researches, was 
emphasized by Dr. V. B. Wigglesworth, F.R.S. Without 
a broad scientific foundation applied work soon became 
sterile and ceased to grow. On the other hand, were it 
not connected with practical field problems the scientific 
work of the school would soon become academic. Thus 
close liaison between the work of the Ross Institute and 
that of the Entomological Department of the School was 
most desirable. During the war almost all the workers 
in the department had been fully occupied with problems 
of immediate practical importance to the Services. Prof. 
P. A. Buxton, F.R.S., and Dr. J. R. Busvine had devised 
new and more effective methods of dealing with the destruc- 
tion of lice, the carriers of typhus and other diseases — 
methods which are being extensively employed at the 
present time in the Middle East. The question of larvicides 
and the effective blending of waste oils for the destruction 
of mosquitoes and work on substitutes for Paris green and 
for pyrethrum, of which there is at present a world short- 
age, had also been taken up with useful results. Prof. 
R. T. Leiper, F.R.S., stressed the need for a scientific 
basis in dealing with the problems of curative and preven- 
tive medicine, and referred to the importance of parasito- 
logical studies not only in medicine but in agriculture in 
the maintaining of healthy crops. Col. Mackie, I.M.S., 
spoke on yellow fever in Africa and the regulations for 
controlling the spread of this disease. He explained the 
term “ mouse protection test ” and its great usefulness 
by enabling dangerously infected areas to be accurately 
determined and quarantine regulations made in accordance. 
He referred to the necessity for controlling mosquitoes, 
especially a species of Aedes and other mosquitoes 
known to carry the disease in the vicinity of aero- 
dromes, and for destroying insects in aircraft alight- 
ing in endemic areas, now carried out with a recognized 
insecticide and an efficient spraying apparatus. 

Sir Eric Macfadyen said that the Industrial Advisory 
Committee was the direct link between the Institute and 
industry in the Tropics, and that the linking up of the 
London School of Hygiene and Tropical Medicine, with its 


high repute and its distinguished achievement in scientific 
research, and the Ross Institute, with its world-wide record 
of useful service in combating malaria and other tropical 
diseases, ought surely to be fruitful. The Industrial 
Advisory Committee was formed in October, 1928, by 
the late Sir Charles McLeod with the idea of enlisting the 
help of those largely associated with the control of industry 
to allow of a quicker appreciation of the possibilities of 
radical health improvement in the Tropics by the adoption 
of new ideas in the control of disease. 


THE CLINTCAL SOCIETk' OF LONTJON 
In his recent presidential address on this subject before 
the Clinical Section of the Royal Society of Medicine 
Dr. I. D. Rolleston said that the formation in 1868 of 
the Clinical Society of London, the parent of the Clinical 
Section of the R.S.M., was mainly due to Dr. Headlam 
Greenhow and Dr. (afterwards Sir) John Burdon Sander- 
son, who were both assistant- physicians of the Middlesex 
Hospital, the latter being subsequently appointed Way'n- 
flete Professor of Physiology and later Regius Professor 
of Medicine at O.xford. According to Dr. Rolleston the 
most interesting historical event connected with the Clini- 
cal Society was the first medical description in this country 
of X rays, which was made before it nearly fifty years ago. 
Early in 1896 the society invited Prof. Silvanus Thompson 
to tell its members about the new discovery, A special 
meeting was held on March 30, 1896, and was attended 
by nearly 400 members. Subsequently numerous cases 
illustrating the diagnostic and therapeutic value of x rays 
ware reported at the meetings of the Society and recorded 
in its Transactions. A remarkable custom in the practice 
of the Society’ was the frequent establishment of special 
committees, to describe various subjects or individual cases. 
The most important of these committees were those' on 
myxoedema, the periods of incubation and contagiousness 
of certain infectious diseases, and the antitoxin of diph- 
theria which had just been introduced into this country. 
The course of the Society' was successful from the first. 
At the time of its amalgamation with sixteen other 
societies in 1907 it numbered 572 ordinary members 
and 17 honorary members. The first meeting was held 
on Jan. 10, 1868, under the presidency of Sir Thomas 
Watson, who was regarded at the time as the greatest 
English physician of the century and author of a textbook 
on medicine which was without a rival for over 30 years. 
The subjects and cases discussed covered the whole field 
of medicine in the widest sense of the word. It was a 
remarkable fact that the subject of acute infectious dis- 
eases received much more attention from the Society’ 
than it subsequently did from the Section, as is seen frorn 
the fact that during the forty’ years of the Society’s exist- 
ence its Transactions contained 50 records of acute infec- 
tious disease, as compared with only 15 in the Trans- 
actions of the Section between 1907 and 1942. 


The President and Council of the Royal Society have 
awarded the Copley Medal to Sir Joseph Barcroft, F.R.S., 
for his distinguished work on respiration and the respira- 
tory function of the blood; and the Davy Medal to 
Prof. 1. M. Heilbron, F.R.S., for his many notable con- 
tributions to organic chemistp’, especially to the chemistry 
of natural products of physiological importance. 


The Canadian Medical Association has decided to hold 
a regular annual meeting next year in Toronto during the 
week beginning on May 22, 
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EMPLOYMENT OF THE TUBERCULOUS EV 
INDUSTRY IN THE U.S.S.R. 

[From a Special Corespondent] 

Recent numbers of the journal Problemy Tiiberkiiloza, Moscow, 
provide interesting information on Russian experience of collec- 
tive arrangements for employing the tuberculous, or those in 
whom the disease is quiescent, in industry. 

Provision of modified working conditions in ordinary industry 
seems to have been sporadic until about 1936-7, when more 
systematic arrangements were made through instructions from 
the People’s CommissariaUfor Health of the Central Council 
of Trades Unions (which is responsible for much of the 
factory welfare services). N.- E. Vredenskaya of the Central 
Tuberculosis Institute gives a critical survey of such arrange- 
ments in 25 large factories (including the now famous 
Barricades Factory of Stalingrad) with an aggregate population 
of 250,000 and 1,500 tuberculous employees (1938, No. 6). (Over 
half of the latter had a positive sputum, a proportion probably 
higher than incomparable industrial populations in this country, 
even in wartime.) There was considerable variation in the 
arrangements from one factory to another, but the following 
were some of the desirable features ; preliminary survey of the 
tuberculous persons employed and of their working conditions; 
accurate clinical and social records of those requiring modified 
work ; education of and explanation to the mass of the workers ; 
special factory committees with executive powers, representing 
the management, the tuberculosis dispensary, medical officers, 
the shop stewards, and the social insurance fund, to plan and 
control suitable work arrangements ; and close co-operation 
between tuberculosis dispensary and the administration, health 
centre, and T.U. organizations of the factory. 

The arrangements might provide that the tuberculous person 
continued in the same occupation, but the pace or strain of the 
work was reduced — e.g., fewer benches, part-time work, no 
night work, more frequent rest pauses, special rest rooms, extra 
foo'd from the canteen, etc. — or the occupation might be altered 
with or without similar amelioration ; in the case of part-time 
workers, any loss in earnings was made up from the Social 
Insurance Fund. Stress was laid on keeping the skilled worker 
m a skilled job and, if possible, in his own industry ; indeed, 
it was laid down that in selecting workers who were to be 
retained when personnel was reduced preference should be 
given to the tuberculous. Retraining for new jobs took place 
sometimes at sanatoria, but generally in a special centre within 
the factorj' by instructors provided by the management. Trainees 
received allowances and, where necessary, were accommodated 
at “ night sanatoria " (well-known Soviet institutions). The 
author, concludes that these enterprises show great promise, 
but are only in an early stage of development, a number of 
■'’■■•ficulties remaining to be hammered out. 

■ The “ Prophylactic Workshop ” 

One of the methods most favoured in the Soviet Union 
whereby tuberculous workers can be employed, and one 
capable of catering for relatively large numbers, including 
selected infective cases, is the special shop or section within 
a large factory. An example, which was started in 1938 in 
the Hammer and Sickle works in Kharkov, is described in some 
detail by Y. M. Gaft and A. A, Kalinin of the Ukrainian 
Institute for Study of Tuberculosis (1940, Nos. 2 and 3). First 
a survey was made of the clinical state, working and living 
conditions, productive efficiency and earnings, records of 
temporary absence from work, etc., of all the known tuber- 
culous persons in the factory. A special committee, composed 
as already mentioned, then interviewed each individual. The 
work of about one-third of them required adjustment owing 
to its unsuitable nature (e.g., hot foundry v.ork), hours, or 
shifts. Some of these people were transferred to more suitable 
jobs in other parts of the works, if necessary after training.- 
and individual arrangements were made also for highly 
specialized workers drawing high wages. 

In all, 56 persons were transferred collectively to the 
‘•prophylactic workshop," including those with effective A.P.. 
fibro-cascous disease, and other ty^res ; nearly- half of them had 


positive^ sputum. The w'orkshop served as an indepetd;- 
^production unit, making locks, spanners, hinges, etc., aedb 
- occupations included those of fitter, turner, and so forth. Tt 
w'orkers were kept uiider supervision by the worhs nitib 
officer in consultation with IheTocal tuberculosis officer. The 
were no night shifts, and the working day was reduced i: 
rest pauses lengthened as necessary. Extra food was sufp'b 
and infective persons ate at a special canteen. In certaia ci« 
the worker slept at the night sanatorium ; in others a peric 
away at an ordinary sanatorium might be prescribed. Of ii 
56 cases studied over 21 years, 13 improved sufficiently tol 
transferred to normal sections of the works, 24 were still r 
tained in the “ prophylactic shop ” at the time of reponii: 
13 had deteriorated and been invalided, and 6 had left f 
personal reasons. A considerable number of those vi! 
originally had a positive sputum ceased to e.xpectoratc ban! 

The majority of workers in the special shop showed al 
subjective improvement ; production was satisfactory, and son 
of them even exceeded their quota. There was less tempora 
absence than before they were transferred to the special sho 
The authors conclude that the “prophylactic shop” has 
definite place in the management of tuberculosis in indusu 
With correct choice of cases and with adequate indisidc 
medical care the favourable conditions are beneficial to ll 
course of the disease and help to presen-e svorking capacii 
though deterioration in unfavourable types cannot be ascrli 

Special workshops for the tuberculous may also be un 
. independent of existing factories, and P. B. Torkanoss! 
describes one of . these (1940, Nos. 2 and ,3) which employ 
200 workers making furniture nails, cardboard, and knilt 
goods. This undertab’ng was self-supporting, though the auth 
recommends subsidies from the insurance funds for cslabli: 
ments of this kind. In such shops, owing to the wide select! 
of patients necessary if they are to cater for large numbe 
an absence rate of as much as 30% must be expected; t 
absences are mainly of persons in whom exacerbation 1: 
occurred and those passing a period in a sanatorium. 


Retraining the Tuberculous 

The retraining of tuberculous persons for new industn 
occupations is of major importance in schemes of rchabilit 
tion, and, as already mentioned, this has been considerab 
developed recently at centres within the large facton'ei. 
a further paper (1940, No. 10) Vredenskaya gives some of tl 
advantages of this system — namely, affected persons are retarei 
in their own industry, equipment and instructors can I 
obtained, and it is comparatively easy to place the worker 
a job when trained, and to do so in consultation with t 
tuberculosis officer who has supervised his medical and soci 
requirements during retraining. Workers are also retrained 
special workshops connected with tuberculosis dispensaries 
with residential sanatoria (“ prophylactic work centres "), 2 i 
this system is described by P. P. Pekar and D. K. Kuryaeba, 
(1940, No. 11) and by Y. E. Berenson (1941, No. 2). 

The findings of these authors may be summarized as follow 
the aim of retraining should be to maintain if not to incrca 
the earning power of the affected worker ; tuberculous peno 
should be retrained who are engaged in work at high 
tures or in dusty occupations, in work involving heavy pnys'c 
e.xcrlion, work in the food industry or in contact svith childrc 
or who are exposed to to.xic hazards or to rapidly chanfi 
ss'cather conditions ; manual occupations suitable for traict 
include those of turner, fitter, electrician, knitting and scwi 
machinist, etc. ; persons with an unfavourable prognosis shoi 
be excluded from retraining schemes, the most suitable ca 
being those with satisfactory lung collapse or with limit 
productive lesions ; courses of retraining usually have to 
6. 8, or even 12 months. 

The enormous transferences of heavy industry since iht 
has-e necessitated many adjustments in the Soviet rchabihiati 
programmes. To make up for inability to use many residcn 
sanatoria, the number of night sanatoria has been 'ocreaw 
and, to supplement these, there is an c.xtcnsive network of 
sanatoria,” most of which arc near large factories 
proving of assistance in the rehabilitation problem. Tm 
employees who are thought by the tuberculosis dispensary 
require special care can eat and rest at the sanatorium dun 
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eir midday breal:, while part-time workers can spend tbetr 
£-time there (Soviet H'or iVcns, 1943, No. 534). 

United Nations' Experience 

It is interesting to note that rehabilitation schemes for the 
iberculous ate developing according to difierent patterns in 
fferent countries. In the U.Sjk. there is the "Altro" 
leltered workshop scheme in New York City, In England 
iterest has centred round the “ village settlement ” or colony, 
Iher for permanent residence, as at Papworlh, or for pro- 
tnged or semi-permanent settlement, as at Preston Hall. While 
I the U.S.S.R. there is wide recognition of the value of the 
llage settlement, Soviet authorities appear to be concentrating 
pon large-scale rehabilitation of the tuberculous in or around 
le normal sites of industry, mainly by special arrangements 
ithin existing factories, though also by separate workshop 
nils. There is no doubt that by these means they hope to 
rovade, within a reasonable time, suitable and safe re- 
mplovment for alT those needing it, whether they are con- 
alescent and non-infective or chronic, still active (and often 
ifective) cases (i.e., the “ good chromes "). In England the 
rar has increased the problem of the tuberculous in industry. 
Dr many persons previously idle have re-entered factories and 
{Bees and are doing unsuitable full-time work, often subjecting 
thcr and young workers to the risks of infection. The war 
as also increased general interest in the problem and has 
irought about a realization of public responsibility, as evidenced 
ly the reactions to the recent reports of the Medical Research 
louncil and Tomlinson .Committees. The Ministry of Health's 
leiv schemes for mass radiography and for financial help wilt 
iring the need for systematic tuberculosis rehabilitation schemes 
o the front. Fortunately, the pooled experience of the United 
•iations will be available to facilitate a rapid advance in this 
itanch of social medicine. 


ASSOCtATION OF PHY'SICAL MEDICINE 
Nearly twenty years ago, in opening the winter session at the 
Leeds School of Medicine, Lord Horder (Sir Thomas Horder, 
is he then was) spoke on physical medicine, and urged, the 
formation of an association to encourage the study of the 
jction of physical agents and their application in the pro- 
motion of health. The British Association of Physical Medicine 
has at long last been formed, with Lord Horder as its first 
president and Dr. P. Bauwens as its honorary medical secretary. 

Inaugural Address 

In deiivering the inaugural address Lord -Horder ^id that 
the birth of the association had come at an appropriate time 
when the problems of reconditioning and refitting the people 
of this country, physically, mentally, and spiritually, after their 
injury in ail th'ese aspects by a life-and-death struggle against 
a sporadic outburst of barbarism had to be faced. There could 
fie no rigid boundaries of physical medicine, but it might be 
said, on Brig. F. D. Howitt's definition, to have three functions: 
the achievement and maintenance of physical fitness ; diagnosis 
and treatment, by physical means, of disease and disability of 
the locomotor svstem ; and the physical selection, training, and 
reinstatement of personnel in industry and the armed Forces. 

" Never was the individual citizen so marked down for 
hygienic attention as now. Statesmen vie with each other in 
schemes for improving his physique and giving him an equal 
mind, so valuable to the Slate is the contribution which in 
the last resort he, and he only, can roakc," One good result 
was a tc-survey of the position from the national point of 
view, vviih a clearer vision than before. There vvas no doubt 
that in the past vre had “ let our bodies go, as it were ; our 
civilization had literally gone to our heads, and our beads 
were not standing it too well cither, for there were quite a lot 
of folk bothered by anxiety, fear, hopelessness, and odd tricks 
played by their nerves. So let's give the body a chance for 
a hit, and don't let us think we are wasting time in doing so.” 

The association's "brief,” Lord Horder went on, included 
conlht! of the whole range of physical measures of diagnosis, 
prognosis, and treatment which went conveniently by the 
generic name of physiotherapy. The range vvas very vvide 
and included some of the most valuable agencies and methods 


known to medicine. Into this group came skilled manipulation, 
massage, gymnastics, remedial exercises, balneology, and other 
forms of hydrotherapy, the application of light, heat, and cold 
in various ways, oUier kinds of ray therapy, and electrical 
methods. In all these matters the association could speak with 
authority, and if it did not “ pull its punches " its influence 
would be incalculable. He warned against the temptation to 
play up to the public demand for the machine — Ae public 
thought an apparatus could not lie — or to give them the 
physiotherapist's equivalent of the bedside manner. The con- 
sideration of the spas and health resorts of the country also 
entered into this matter. The position which these had so 
far taken in physical medicine vvas unsatisfactory as compared, 
for example, with the use made of its spas by Soviet Russia, 
The State must he educated in the value of spa and health 
resort Deatment in the prevention as vvell as in the cure of 
disease and in promoting the efficiency of the worker. 

In the aetiology and treatment of chronic rheumatic diseases 
we had gone ahead with treatments in the absence of exact 
knowledge of causative factors (as also in cancer), or, the causa- . 
live factors being known, we had lacked specific therapy (as 
also in tuberculosis). In the case of cancer it vvas really a 
form of physical treatment— namely, radium and x-ray therapy 
— ^vvhich had brought relatively good results, and in tubercu- 
losis also it was a series of physical treatments that had changed 
for the better the outlook for the chronic case. 


Education of Profession and Public 

Lord Horder went on to point out that the constitution of 
the new association stressed the importance of undergraduate 
and postgraduate training in the principles and practice of 
physical medicine, and it existed to encourage both of these. 
It also included a general clause in which it expressed as its 
aim the protection and furtherance of the interests of physical 
medicine. “We hold a brief for improving the status of the 
physical medicine specialist and for securing a diploma in 
physical medicine. The endovvTnent of one or more universities 
Would help us further towards attaining our aims than anything' 
else that we could do." There remained the education of 
the community in the value of physical medicine — a big task, 
but one which must be undertaken. It included close co- 
operation with the educational authorities, the schools, and 
industry, keeping always in mind the doctors who atJvi.ietJ these 
bodies and interests. These doctors should be invited to join 
in such discussions and the subequent recommendations. 

Certain aspects of physical medicine. Lord Horder concluded, 
had been markedly developed during recent years, as, for 
instance, radiology, which had staked out its special claim and 
taken its place within the hierarchy of medicine. This had 
grown to such dimensions that it could look after itself ; but 
he recalled that he helped to nurse it in its infancy and stood 
by it in its tender years. The Chartered Society of Massage 
and Medical Gymnastics had developed into a corps of ex- 
tremely proficient technicians, and he had for two jjerioqs 
occupied its presidential chair. It had also been his privilece 
to lead a group of colleagues in the formation of the Empire 
Rheumatism Council, a body which had produced a scheme 
for national action in the endeavour to solve the problem 
created by the series of crippling diseases due to rheumatism, 
and he was now chairman of the joint committee recenllv set 
up between that Council and the British Orthopaedic Associa- 
tion. Not all the causes of physical medicine which he had 
championed bad been won. Now the British Association of 
Physical Medicine had been formed, and although he was 
president for its first year “the future of this association Ties 
with you, and not vviib me, but I have faith that vou mil make 
that future a good success.” 


3'. J. Bimberg and A. E. Hansen (/. Fedia;.. 1942, 21, 774) undei 
the name of thrombophlebiris migrans, describe a rare clinics 
syndrome characterized by repeated venous thiombores occurrini 
mtermittcnUy or coacurrently, chiefly in the soperSdal veins h 
vanoiD_ parts of the bod.v. Tbetr case, which occurred in a boi 
aged I-, was the first recorded in a child. Heparinization faPel 
to prevent fuitier venous thromboses, and necropsy showed dial 
death was due to mesenteric thromboses. Bacteriolra-ca! examina- 
tion gave no clue as to causanon, but the presence of eosinopM 
infbramauon and swelling of the intiina of an involved vein suic’ested 
an allcrpc phenomeion. ^ 
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DISCUSSION ON PENICILLIN 
One of the'lar^gest meetings ever held at the Royal Society of 
Medicine took place on Nov. 9 for a discussion on “ Penicillin ” 
in the Section of Experimental Medicine and Therapeutics (the 
new name of the Section of Therapeutics and Pharmacology). 
The Barnes Hall was crowded out, and many stood during 
the whole three hours of the proceedings. Dr. R. D. Lawrence 
presided. 

Early Experiments 

Prof. A. Fleming said that “ penicillin ’’ was the name he 
gave originally to an antibacterial substance produced from 
a movild. Mycologists knew many varieties of the fungus 
Penicilliiim, but only one of these, apparently, resulted in the 
substance known as penicillin. All the substance which had so 
far been made in this country derived from that early culture. 
He cultivated it in fluid medium, and found that the fluid under 
the mould had an antiseptic property which acted powerfully 
on certain micro-organisms, such as the haemolytic strepto- „ 
coccus and the gonococcus. He then tested it on leucocytes, 
because the antiseptics he had previously tested had a far 
greater lethal action on leucocytes than on bacteria ; but that 
was not the case with penicillin. Nevertheless, the crude 
penicillin wluch he obtained in those early experiments was 
not very Strong, early attempts at concentration were not 
successful, and, although it remained in the laboratory for 
certain purposes, its therapeutic use fell into abeyance until 
revived by the work of Florey and his associates at Oxford. 

A warning was necessary that penicillin treatment should 
not be applied in infections by micro-organisms which were 
not sensitive to the drug ; it was not a curc-all. Further, it was 
desirable to make tests of the bacteriostatic power of the blood 
to determine how much of the drug remained. It might be 
that good therapeutic results were obtainable with penicillin 
even when such a small ,dosc was injected that by present 
methods no bacteriostatic power could be detected in the serum. 
Perhaps its most important use was locally in more or less 
rtiinor infections, and not in the dramatic cases where patients 
were occasionally snatched back from death. The action of 
penicillin was bacteriostatic rather than bactericidal. With 
penicillin, as with the sulphonamidcs, the destruction of the 
organisms had to be largely by the tissue cells or blood cells, 
and therefore it followed that the best results would be obtained 
in patients who had the highest degree of immunity. Although 
in most cases brilliantly successful results were obtainable by 
enicillin alone, there were cases where immunological methods 
,'6uld help, just as with the sulphonamidcs. He added that 
s soon as the chemists discovered what the subtance was 

( id could make it, no doubt they would experiment with the 
oleculcs and produce a scries of new preparations, some of 
lem perhaps far stronger and with a wider application than 
ic original penicillin. 

Chamctcristics of Penicillin 

Prof. H. W. Florey (Oxford) said (hat any credit for the 
Oxford work attached to the whole of a group of workers 
there, who, incidentally, were under no delus'ons concerning 
the discovery, and realized ihrft a series of lucky accidents had 
led to the present position, although there had at the same 
time been a good deal of hard work. Pure penicillin would 
inhibit sensitive organisms in dilutions of 1 -. 50.000.000 to 
1:100,000.000. and morphological effects on the streptococcus 
w-ere lo be seen even to dilutions of i : 250 000.000. The sensi- 
tive bacteria included Sir. pyogenes. Staph, anrriis. Sir. pneu- 
moniae. Str. viriilans. B. anihracis. and several others. Among 
those which did not give good therapeutic results was the 
bacillus of tuberculosis. 

Chemical properties atlccting clinical application were the 
stability of the 'alt between />H 5 and 7. its destruction by 
boiling", by oxidizing agents such as hydrogen pero.xide. by 
the enzs-mes produced by some bacteria, and by heavy mei.al 
ions such as copper and !e.ad. There must be neither acids 


nor alkalis in any vessel in which penicillin was hwg; 
These facts explained why the substance was so dillicu'i 
make. Its biological properties included -lack of toxiciif! 
mice and other animals. Leucocytes and tissue culiurMs! 
unaffected by solutions many times stronger than were tcnei! 
for bacteriosiasis. It was little influenced by the number 
bacteria present. It was not inhibited by pus, a matter id 
was of cardinal importance in expl.aining why results » 
obtained with it in purulent infections, nor was it ialiiH 
by tissue autolysates or by blood or serum. It was cw! 
in urine (rapidly), in bile, and in saliva, but not in tc-irsw 
pancreatic juice. It did not penetrate to the ccrcbiosfi 
fluid. Absorption was rapid from muscle and suhoinrt 
tissue -and from the small intestine. It could not be yi 
by the stomach because most stomachs contained arid, 
by the rectum on account of bacteria. 


Methods of Administration 
It was clear from animal experiments. Prof. Plorcy ( 
linued, that it would have to be given by certain irilic; 
routes. It could be given continuously intravenously or ir 
mittently intravenously, and the dosage on which they 
worked was 15,000 units every three or four hours. Pcnic 
was one of the few drugs — indeed, he did not know ot 
other — with which it was not necessary to worry about tv 
With the stilphonamides one had con.slanlly to consider wbt 
one was getting to the toxic level, but with ‘penicillin an a 
dose offered no terrors, and as time wen! on and mote 
more penicillin became available, if the chemists rose lo 
occasion, they would have to beware of trying to woiV 
minimums, because they were bound to give not cnoiitl 
some time or other. Inadequate dosage was a real dat 
Another factor to be remembered was the possibility of bs 
an inactivated penicillin as the result of the presence of a »l 
of organisms which, though belonging to the sensitive spe 
was in fact an insensitive strain. One W'orker had said 
about 4% of staphylococci encountered were pcnicillin-rcsiv 
In local administration there must be rideqtiale access Ic 
infected parts, and (his depended upon surgfeaf icclini 
which was the main problem in the use of penicillin at 
present time. Sustained application must be made, for I 
was fairly rapid absorption. What looked like a C-twt ct 
of penicillin would quickly diffuse into the infected tissuct 


Pcniciltin in the Trcplment of War CasoalUcs 
Prof. Fiorcy went on to .say that he recently had thf of 
tunily of going to North Africa and using pcnicillir 
co-opernlion with ten surgeons in that theatre of war. ' 
they tried to do was lo sew up infected wounds and 
fractures, giving penicillin to prevent .sepsis. He .shoivcd a 
taken in North Africa and the Middle East and 
the treatment of war \yoimds by this method. Out of HI t 
so treated, complete union was obtained in 104. subioi.il u 
in 60, and failure in 7. The film showed the operation, 
the first cleaning of the limb with soap and w.itcr, the inmf 
of the skin edges and muscle, the insertion of , 

closing of the wound, to (he instillation of the pcnlcuim. w- 
in a number of the cases was repeated twice daily for ii'c 
The slitchc.s were removed after ten days, and in m-n; 
(he cases, as illustrated on the film, the patient showed esc' 
recovery with a good usable limb about 24 days after 0'^' _ 
or 28 days after the infliction of the wound. In 
penicillin was used with sulnhanilamidc powder and the m' 
blown on to the wound. Stress was laid on the necessity 
an efficient blower to secure good distribution of ’y' 
with the minimum of wastage. In the case of one duty “ 
treatment was by in.siifTlatlon of powder for four cay ,• 
another the patient was given 500.000 units of sodium f-a'- 
parcntcrally. In the case of a septic stump a 
was given over five days. In certain cases the pcn'C' ' 
sulphanilamidc mixture was inserted locally at 
clearing sMtion. .and afterwards at the base hospital -w. 
of penicillin parcntcrally were g'vcn. ' , • • 

The PRr.srrar,vr at ibis point asked for a definition oi 
unit of penicillin. Prof. Florey replied that the uni w 
purely arbitrary amount of material which had been c o 
the very early days for experimental purposes. 
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Vehicles for PeniciUin Admlnlstratloii 
Flight Lieuu D. C.'BoDENimi (R^.F.) described some cx- 
>eriences at an R-\.F. hospital in the treatment of localized 
itrcptococcal and staphylococcal infections by direct applica- 
ions of penicillin. He said that certain conditions responded 
LXtremely well to ver>’ small doses ; other conditions responded 
?oorly by the methods at present a\-ailable for local treatment. 
\s for the preparations of penicillin \shich could be used for 
ihese different tj^jes of wounds, the calcium salt supplied to 
lim had \aried in potency from 6.8 to 163 units per milligramme, 
and the daily application of only 4 units per sq. cm. af 
granulating surface could be effective. Some method of diluting 
pemcillin became necessary’, and three methods had been 
adopted. The first was a simple solution of penicillin dissolved 
in water, and for practical purposes the strength had varied 
from 100 to 500 units per c.cm. Then the need arose for a 
powder which could be applied with an insufflator to the wound. 
A neutral diluent was wanted, and the choice was made of 
sulphanilamide prepared in powdered form. The preparation 
consisted of mixing with the sulphanilamide a 5% light 
magnesium oxide. This could be autoclaved at 5 lb. pressure 
for 15 minutes. WTien cooled it was shaken with penicillin 
powder to give a final strength of the penicillin and sulph- 
aailamide mixture of 1.000 units per gramme. Another prepara- 
tion was ointment which could be applied to the granulating 
surface. For this purpose lanette wax 33%, saseline 33%. 
and water to 100% were taken. This could be autoclaved at 
lO lb. pressure for 20 minutes. \Mien it was cooled the penicillin 
solution, prepared beforehand in the .strength of 500 units 
per c.cm., was mixed with it, and the emulsion stale was 
retained. One important point about this emulsion was that 
it was an oU-in-water emulsion in continuous phase. Tlic con- 
sistency of it could be altered by simply adding more and more 
water. It was easily mixed with pcniciliin, it would adhere 
to a wet surface, and could be easily removed with water 
alone. The strength which had been used for most of the 
infected surfaces had been 100 units per gramme. For success 
in all these conditions the penicillin must gain access to every 
pan of the wound all the dme. That might be beyond the 
scope of the technique in some cases, but unless it could be 
achieved success was not likely. 

TjTies of Suitable for Treatment 

Flight Lieut Bodenham, continuing, said that in treating a 
large number of cases it became obvious that if the greatest 
good was to be obtained some chart should he prepared from 
which the salient observations could be made and rapidly 
recorded. It was neccssarv' to know what was the tvyj^ of 
wound, its cause, and what time had elapsed since it was 
Inflicted. The cases which Prof. Florey had illustrated had 
been fairly recent ones ; many of his own series came late, 
after other methods had first been tried. The earlier these 
cases were treated the less penicillin was needed and the better 
the resulL It was ncces^rv’ also to know’ the nature of any 
previous treatment, the type of organism, and the tvyjc of 
surface discharge. 

In surface wounds such as bums the treatment used had 
been the application of 100 units of penicillin cream per gramme 
! every 24 or 4S hours. The response had been good, negative 
swabs being obtained after four or five days. This was the 
most successful of the groups. In so-called “gutter” wounds 
penicillin cream had been applied to the amount of 100 to 200 
units per gramme. In severe infection penidllin powder applica- 
tions might be made every 24 hours, A wound measuring 10 in. 
by 2 in. and It in. deep required 7.000 units per day. Powder 
could be applied to the wound and solution to the pockets, 
but the latter were a difflcufi problem. In sinuses the treat- 
ment was to give penicillin solution through a catheter passed 
^ to the limit of the track, the solution being 250 units per c.cm. 
The iniection should be sufficient to fill the track every four 
Quite obviously -in these more complicated wounds 
^ penicillin alone could not be expected to heal them when other 
; factors, such as fibrotic cavity w-alls. were playing a part. The 
treatment of cavities turned largely on whether they were 
dependent or inverted, as the former would hold fluid. Penicillin 
j solution was given through a catheter. 100' to 250 units per c.cm., 
j and 10% of the volume of the capacity of the cavity should 


be given every four hours. The bacteriological response was 
good ; the clinical result depended upon various other factors 
and was sometimes disappointing. The most diflicuU problem 
was the complicated cavity occurring in infections of joints, 
multilocular empyemata, and the like. Here the response to 
local treatment, even in large doses, was poor. Two cases of 
acute arthritis of the knee (staphylococcal) had 10.000 units 
per day for 15 days, but the result was poor. Complicated 
cases could not be expected to respond to penicillin alone, and 
surgery must be used to convert such cases to one of the 
simpler types in which penicillin was effective. 

American .Army Experience 

Col. Elliott C. Cutler (U,S.A.M.C.) described four casev 
of severe fracture — in three of them of the femur and in the 
other of the tibia and fibula — which had received an instilla- 
tion of 10,000 to 20.000 units of penicillin in solution when 
Ucaimcnt was started. But in spite of continuous intramuscular 
applications of penicillin the presence of gas-forming organism^ 
was detected in the vvound after three or four days, and in 
all these cases the limb had to be amputated. Large amounts 
of penicillin were again applied ^n^ramu^cularly — in one case 

20.000 units every three hours until the patient received 
L0(X).000 units — and in all cases the condition after amputa- 
tion was satisfactory and the patients had remained well. 

In reply to a question as to vvheiher the penicillin had anv 
effect ai all upon the gas gangrene. Col. Cutler said that they 
all felt that it had played a major part in survival. His own 
opinion was that anti-gas-gangrene serum was not very 
efficacious. 

Major J. N. Robinson (U.S.A.M.C.1 described an experience 
in treating sulphanilamidc-resistant gonorrhoea with penicilliD. 
The scries of cases numbered 95, and in nearly all of them 
the penicillin was given intramuscularly to a total of 1(X),000 
units. Of these cases 93 were cured at the end of one course 
of treatment, another was cured after a second course, and 
the last one did not respond to two courses and was considered 
a failure. Treatment was also tried in three cases of gonor- 
rhoea! arthritis, one of which was successful after 200,000 units 
of pemcillin had been given intramuscularly — 1,5,CKX) units 
every three hours — but the other cases, which received only 

100.000 units, were not cured. There were no toxic manifesta- 
tions. The first 30 cases had been followed up and showed 
no evidence of recurrence or urethral discharge. 

Further Clinical Trials 

Mr. R. Valguks VIudson (Middlesex Hospital Penicillin 
Research Committee) described an investigation on 33 cases 
chosen because they were penicillin-sensitive as compared* with 
an equal number chosen chiefly because they were insensiuve. 
One method of trcaimeni did not necessarily avail in all the 
stages of infection. It was in the case of the open wound that 
the issue was so complicated by the depth of tissue involved 
and the alteration of blood supply due to trauma. They had 
learned that a wound might be sterilized but would not heal 
if the blood supply or local metabolism was insufficient, and, 
alternatively, jn the face of a good blood supply and lowering 
of the bacterial count, a wound would heal in spite of the 
fact that it was not completely sterile. As soon as infection 
was controlled, structure being adapted to fui\ction. early move- 
would improve the blood supply and hasten repair. 
Penicillin broke the link between the mobilized tissue and the 
dead tissue, so that by the systemic route with quite a short 
term of dosage the slough would separate, and proieolvtic 
act-on of the contents of the tissue fluid would fragment it 
and enable it to be easily removed. The dosace for this purpose 
was somewhere between 100.000 and 300.000 units by the 
systemic route administered every three hours. 

Prof. R. V. Christie (Hitt End’ Hospital) said that during the 
past six months 117 cases had been treated in his department 
with penicillin, 104 by local and 13 by systemic administration. 
In a group of e4 patients with infection of bone, 14 were cured 
after penicillin administration. The administration w-as in some 
cases combined with surgical treatment, but whenever "such 
treatment was performed it was shown that the identical opera- 
tion was unsuccessful without penicillin. Of the remaining 
patients 13 were improved and 7 unaffected. In only three 
of these cases had the duration of infection been less than 
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one month. The -presence of a sequestrum was not in itself 
a contraindication to penicillin therapy, but the results were 
not so good as in cases without sequestra. In the group of 
infections of the soft tissues 44 cases were treated, 23 being 
cured and 10 improved. “Those having a duration of less than 
one month obviously responded better than those of longer 
duration. He also mentioned the use of penicillin in certain 
skin conditions. Excellent results had been obtained in some 
cases of impetigo. 

- Lieut.-Col. J. S. Jeffrey said that in the surgical treatment 
of these wounds penicillin very quickly dealt with the Gram- 
positive pyogenic organisms, but they were still left with the 
Gram-negative, which resulted in Gram-negative pus in con- 
siderable amounts. When the wounds were sutured up closely 
this might collect in the dead spaces and cause trouble ; there- 
fore where there was danger of a dead space it was thought 
better to leave the centre of the wound open. He also nten- 
tibned rather disappointing results from giving penicillin alone 
in cases of gas gangrene. In gas gangrene the necrotic tissue 
was no longer getting an adequate blood supply, and therefore 
the penicillin was no longer being carried to that part. Never- 
theless, there was absorption from that necrotic part, and 
therefore anti-gas-gangrene serum should be given. 

Mrs. Florey gave an account of some work in which 
penicillin had been used in generalized infections, chronic 
sinuses, abscesses, arthritis, skin infections, infections of the 
eyes and lips, empyemata, acute mastitis, and acute infections 
of the hands — a miscellaneous collection of separate clinical 
entities. From the biological point of view they had been 
chiefly staphylococcal infections. Out of rather over 300 cases 
250 had shown complete recovery, 41 had improved, and in 
14 no change had been registered. She showed some photo- 
craphs illustrating the restoration of function in hands following 
treatment of the infection by penicillin. There were rapid relief 
of pain and disappearance of swelling, but the restmalion of 
function was the most ‘striking of the differences. The cases 
included palmar sepsis and tendon-sheath infections which 
had been successfully treated. 

The report of the 1942-3 session of the Royal Academy of 
Medicine M Ireland states that the attendance at sectional meetings 
was well maintained, and the Council notes with ^casure the in- 
creased in”rcst shown by Fellows in the Section of State Medicine 
Dr T Percy C Kirkpatrick, who signs the report, includes memorial 
tributes to two Honorary Fellows of the Academy— Howard Atwood 
Kelly professor of obstetrics and gynaecology at Johns Hopkins, 
and George Washington Crilc, professor of surgery at 
arso to three ordinary Fellows, Dr. William Boxwell, Dr. J. C. Mant 
Mmtin and Sir William Ireland dc Courcy Wheeler. A y^ar ago the 
Council of the Academy, at the request of the Sections of Medicine 
and of Surgery appointed a committee to consider the outbreak oi 
anterior poliomyelitis which had lately been reported m vanous 
tarts of the country. The commUlce, under the chairmanship ol 
Hr C. J MeSweeney, found that 364 cases of the disease, or 12 
» too 000 of the population, had been recorded. The mortality 
jfried from 4t% in County Clare to 28.8% in Cork Street Fever 
Hospital, Dublin. Tlie report put forward valuable recommenda- 
tions for dealing with future outbreaks of poliomyelitis, and urged 
that the Department of Local Government and Public Health should 
organize, among Us chief medical oflicers, a body prepared to deal 
at once with the disease should it again appear in epidemic form. 

The annual general meeting of the Association of Industrial 
Medical OUicers was held at the London School of Hygiene and 
Tropical Medicine on Ort. 16, The chair was_ occupied by the 
retiring chairman. Dr. M. W. Goldblatt, who reviewed the work of 
il-e association dunng the past two years, and spoke of the part 
that he hoped industrial medicine wouW play in 

mcdlctil services. In proposing; Dr. J. C. Dridgc* 
tV.,. nrxt chairman of the association. Dr. A. J. Amor spoke of 
Rnnoiired nlacc which Dr. Bridpe occupied in the world^ of 
the honoured P „ nridee was elected with acclamation. 

. i D,. s, A. 

H", ^ hnn irc-surer. At the afternoon session Dr. M. W . 

as ,.^1* riTo, -n.. Ot ro.ic 

and di^cus-sion followed. 

. ^ m-cMnc of ih= Association of Anaesthetists 

.V' c. Ha; S" ■ 

Dr. Z. .Stcnnell; Hon. Secretary: Dr. A. D. Mars.on. 


Correspondence 


Some Therapeutic Fallacies 

Sir , — 1 wasmuch interested in the article on some Ihcrai 
fallacies (Nov. 6,' p. 572), and 1 hasten to respond wit 
own views as a general practitioner. 

Regarding the question of essential hypertension, I w 
disagree that the patient should not be told ; olhcrwh 
making too light of the matter, the seriousness ot the com 
will not be fully appreciated. It certainly is not ncccssa 
over-estimate the danger of the condition or to alarm the p 
unduly. If one just states that the blood pressure is o 
high side, and the patient should take things quietly and J 
a doctor, say, once a month, then much will have been achi 
It must be' remembered that Drs. Linncll and Thomson r 
such patients from a consultant’s point of view, but it i 
general practitioner who is called suddenly late one day, 
such a patient develops a stroke while engaged at 
laborious task during his work, or, as has been my experi 
on the golf course. In so far as. treatment is concerned, I 
agree that there is no specific therapy, but diet in 
obese will contribute much to the patient’s well-being. A 
repeated blood-letting at frequent intervals will often re 
unpleasant symptoms. _ . . 

I endorse the remarks on aricriosclcrosis and angina pec 
and also on the use of digitalis. This drug is proKably i 
frequently abused than even the sulphonamicles. I con 
digitalis a dangerous drug in inexperienced hands, anu 
sooner the newly qualified .practitioner learns to apprcciai 
use the better. 1 should imagine the amount of digitalis wa 
in this country must be appalling. In lliosc cases '' 
Drs, Linncll and Thomson mention as bcncfiiing from fliS' 
therapy its use is invaluable. . ., 

Anaemia is a condition which requires the utmost con le 
tion. Why prescribe iron ad lib. to a patient who is rcE- 
as being anaemic on no grounds other than an 
of the conjiinciivac? But how many general practiiiont's 
as fortunate as we in Kingston in havirig good ’ 
facilities easily and cheaply available? It is safer to gi 
to the non-anaemic patient than to withhold it Item 
who need such treatment. This raises the ■„ 

for co-opcralion between the laboratory, indeed al a 
diagnostic services, and the general practitioner. Tiie 
remarks apply in great measure to the use of the .sulrn ■ 
group of drugs. Until the general Practinoncr ri aci- 
determine the cause of infection scienliricaily Inc a 
sulphonamidcs will continue. . ^ 

I am disappointed at the remarks tnaac on 
expectorant mixtures. Do Drs. Linncll and Tltoms 
believe that 1 can satisfy my chronic 
them to hang over the edge of the bed •''od c ■ ^ 
bronchiectasis this Ircaimcni may seem ''"f''’ x,,-; 
cvery patient seen by the general pracliiioncr — 
cctasis. I have found the average patient with chroni 
as a rule obtains much relief and comfort from simp 
expectorants. So far as their u.sc in H 

earned, when there is associated bronchitis their va 

well proved. . . ronit:! 

I am in whole-hearted agreement on the 
(ion. Much harm has been caused 

advertisements tending to make one Rm i "mnihtr « 

The treatment of constipation begins' with the 

can do much by withholding purgatives and -r f. 

into regular habits. A good mixed diet 

and regular exercise are all that arc needed . ..^ 

per-on. It should, however, always be 

stipation is often the first symptom of 

complete investigation should always he Lir' 

In conclusion, may I express my appreciation 
and Thomson for ' their very interesting ob<erval. 

1 am. etc., 

K U? nton-oo-TI: a .*??«». 
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Sil^, — A more depressing exposition of the doctrine of Ihera- 
;uuc nihilism can scarcely have been WTitlen than the con- 
ibution under the above heading in the Joiirnnl of Nov. 6; 
id yet, with the experience of years, one has to admit that 
ueh of it is true. Such being the case it is clear that medical 
xtbooks need revision in great part, and equally manifest 
lat teachers of medicine should not exceed the age of about 
], for only thus can it be ensured that the stream of medical 
istruction will remain pure ■ and undefiled by the babbling 
accuracies of dotards, 

WTiile they become almost IS'tical about the “beautifully 
alanced rhythmic movements ” and so on of the intestinal 
inal, the writers, in their suggested treatment of constipation, 
re all in favour of the vis a Ccrgo rather than the vis a froitte. 
ut what, after all, can be more unnatural, more unphysiological, 
nd, in most cases, more unnecessary than an enema? One 
f my teachers used to say, with an air of considerable disdain 
3 r the constipated, “All you want is a little marmalade for 
reakfash” ‘Shades of colocj-nth, jalap, and gamboge! Just 
little marmalade for some of our “ chronics ” ! 

The fact of the matter is that there is more egregious 
onsense written and talked about consfipation than about 
nything else, and usually by doctors. 3Mien someone discovers 
II thar there is to know about Auerbach’s plexus then the 
lidden mystery of constipation may be revealed. As yet 
onstipation is merely the happy hunting-ground for lectures 
ly the dogmatic and the cranky inside the profession and bv 
nanufacturing chemists outside. Sophistication, however, in 
nedicinal ueatment is not exclusively the property of people 
if the calibre of the writers, and a sound critical attitude 
awards remedies and their effects is not unknown among 
iractitioners, — 1 am, etc.. 

Hove. G- L- Davies. 

^^tamin B Deficiency 

Sir, — was very interested in the article on vitamin B and 
psychological disorders (OcL 23, p. 503). For a long time 
[ have found vitamin B paru’cularly useful in psychological 
slates, but my experience, in contradistincu'on to that of your 
observers, has been more of its use in psychotic states associated 
with defective nutrition and absorption, and also in alcoholic 
patients. Your contributors stress that a certain amount of 
psycliological disturbance, perhaps principally psychoneurotic, 
is attributable to deficiencies in the amount of vitamin B in 
wartime diet, and that this, combined with the stresses and 
strains of these times, precipitates sjmploms. I feel that this 
may well be so, and the authors make a strong case, but 'n 
addition I would suggest that there is a by no means inconsider- 
able number of patients who, where no deficiency in vitamin B 
is present, seem nevertheless to require amounts of this vitamin 
considerably in excess of the normal. My own feeling is that 
there is a definite relationship between the central nervous 
system's requirements in vitamin B and the amount of intel- 
lectual work, whether or no this latter be accompanied by 
stress, accomplished by the individual. 

We should not forget that some of the toughest stocks in 
Europe — say, our own Highlanders and Norwegian fishermen 
— live habitually on a diet in which the content of vitamins B 
and C is very low. It can be argued that these people as a 
; whole show’ no very marked signs of vitamin deficiency. They 
are, however, living natural lives, whereas in our grossly 
urbanized communities a large number, of the population are 
in what one might call occupatioils requiring mentation as 
much as manual vvotk. As these accessory factors are neces- 
saiy for the oxygenization of carbohydrate for the nutrition 
of the central nervous system it does not seem too far fetched 
to postulate that, apart from any question of stress or strain, 
the brain in more constant use requires more vitamin B than 
that of those engaged in more natural occupations. — I am. etc, 

Eilh. A. Gt'IRDH.VM. 

Retention of Urine and Pyelitis in Girls 

Sir,— 1 hope you will kindly allow me space to air these 
comments on a detail affecting the health of young children 
in schools. 

Recently I have had a girl of 7 under my care. She wav 
I aemcly febrile, running a temperature of W.5' for the first 
two days, and complained of abdominal pain and headache. 


The condition proved to be an acute pyelitis, and under treat- 
ment with sulphanilamide and a citrate mixture subsided m 
a week. A chat with her parents elicited a fact which gave 
me a clue to a possible cause for the condifion. The child 
herself, an only child, was exceptionally well cared for, and 
the home spotlessly clean and tidy. I was informed that the 
little girl had come home from school on a number of occa- 
sions with wet underclothes. It was stated with conviction 
"that fire schoolmistress was in the habit of refusing permission 
to children to leave the classroom to perform natural e.xcretions. 
This child had either been frequently refused, or, being nervous, 
was afraid to ask permission to leave the classroom. 

Now, although 1 am aware that pyelitis is not uncommon 
in young female children, it struck me that here was at least 
one reason why this is so. One can readily imagine the train 
of events following a series of enforced retentions of urine 
in a full bladder. Slight infection is caused by the first few 
efforts at retention ; further infection is facilitated by the 
wearing of a wet and soiled undergarment ; and later attempts 
at retention of the contents of a full and infected bladder 
easily lead to infection of the renal pelvis. 

Conversation with other parents of young children (I have 
two of my own) leads me to believe that this repressive attitude 
is fairly common among schoolmistresses having charge of 
youngsters. In my view this habit is both unfeeling and 
dangerous to health. It may be argued that children are 
expected to relieve themselves conveniently at playtime. But 
young mites can easily forget, or may not feel the urge, at 
the exact time. They are then afraid, if the teacher has been 
known to be severe on the matter, to mention their desires, 
and attempt an uncomfortable and possibly dangerous retention. 
It should, in my view, be the proper part of a teacher to 
invite children to run out and empty the bladder or bowel 
if they feel the need, or if they have missed doing so at 
plaitime or other recess. If school authorities have not issued 
any instructions to teachers on this matter, it should be time 
that they did wherever young children of tender ages (say, 
up to 9 or 10 years) are concerned. — I am, etc,, 

Binainstwa. C. C. CHAYSOS. 

Septic Hands and Fingers 

Sir, — Y our recent correspondents on the maltreatment of. 
septic fingers appear to agree on one point only — they all blame 
the poor general practitioner for their bad results. 

A small proportion of septic fingers starting as deep-seated 
infections — either subperiosteal (blood-bome) or deep pulpar 
(implanted or blood-bome) — will cause local damage and 
destruction of tissue with ultimate slough separation in spite 
of early and expert surgery. 

The sraming of the misuse of hot fomentations is justified. 
Stress should be laid on the damaging effect of using oiled 
silk (now supplanted by oiled paper in the N.WJ'.X This is 
probably more responsible than any other factor in the pro- 
duction of the horrible soggy lifeless skin so often seen. 
Unfortunately home-nursing books and lecturers still appear 
to advocate its use. — I am, etc., 

Loadoa. S.WM6 H.SRRIS AVERV. 

Financial Allotvances in Tnbercnlosis 

Sir. — ^Tbe recently introduced Government scheme of mone- 
tary allowances for tuberculous subjects has, not unnaturally, 
attracted widespread interest, not only in medical but also in 
lay circles. The recent correspondence in the Times, initiated 
by a tuberculous patient, raises points of significance and 
interest to readers of both lay and medical press, concerning, 
as it does, all occupied with the control of lubercuIosLs. 

Three of the prerequisites for the control of tuberculosis 
are: (I) early diagnosis, vastly stimulated by the recently 
introduced mass radiography sendee ; (2) early treatment, which 
involves convincing the patient, frequently the bread-winner, 
of the absolute necessity for accepting prolonged treatment in 
a sanatorium with the minimum delay ; (3) prevention of the 
sprrad of infection to family contacts. Hitherto the overridins 
social and economic problems confronting the patient have 
militated, not unreasonably, against his accepting medical advice. 
Those of us closely connected with chest clinics and sanaioriai 
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and faced with this constantly recurring dilemma of the 
. patient, can fully appreciate the human problems and hardships 
involved. 

The Government scheme of financial allowances seemed to 
indicate the fulfilment of long-cherished hopes and a great 
advance in the direction of alleviating such problems, but those 
of us who attended the recent conference of the National 
Association for the Prevention of Tuberculosis heard with 
. mixed feelings the Minister of Health expounding the scheme, 
and many criticisms from authoritative sources were raised 
regarding (I) the inadequacy of the allowances, and (2) the 
discrimination between the early and the chronic, the pulmonary 
and non-pulmonary case. The purpose of the scheme is to 
enable men and women to undergo treatment without financial 
hardship to themselves or their dependants, but previously many 
progressive authorities, with one of which 1 am intimately con- 
nected in a consulting capacity, h.ave, through public assistance 
artd social welfare departments, made allowances not infre- 
quently higher than the present Government ones. In addition, 
personal contact between tuberculosis workers and the local 
departments has made possible special treatment for certain 
individual cases of hardship. The distinction between the two 
categories of patients leads to the chronic — who is not neces- 
sarily incurable, even though his cure may not be sufficiently 
complete to enable him to return to whole-time ivar industry — 
falling into a state of despondency with a personal grudge 
against his tuberculosis physician and against social workers. 
Such an attitude, engendered perhaps by a misunderstanding 
of the scope of the Government scheme, renders co-operation 
yet more difficult, and brings to naught suggested plans of 
vocational guidance and rehabilitation, designed to make even 
the partial invalid a useful citizen. 

It is therefore to be hoped that the widespread and genuine 
apprehension felt will be allayed by a complete review by the 
Minister of Health of the scale of allowances for tuberculous 
patients, and that these allowanees will be extended not only 
to a wider group of sufferers from this disease biit also, may 
one venture to hope, where similar circumstances apply to other 
forms of chronic invalidism, such as, for example, rheumatic, 
cardiac, and other pulmonary diseases. The financial burden 
of any such scheme will be considerably reduced, taken as 
a long-term policy, if the actual allowances which enable the 
patient, freed from economic and therefore mental anxiety, to 
undergo adequate treatment in a proper spirit of co-operation 
are followed by schemes- of industrial training and subsequently 
protected or full employment. — I am, etc., 

London. W.l. PllILIP ELLMAN. 

Institutional Provision for Mental Defectives 
Sir. — I was interested in Dr. M. Greaves’s letter (Oct. 30, 
559). The position in Halifax is that we have a fairly long 
> ,t of mental defective cases awaiting institutional accom- 
modation. The general national position appears to be that 
there are about 17,000 imbecile and idiot children and 84,000 
adult defectives in need of institutional care. The total 
incidence of mental deficiency is at least 320,000. It is clear 
that the number of defectives is so great that for many years 
to come it will be impossible to provide an adequate amount 
of institutional accommodation. I hope mental deficiency will 
be labelled as a “ priority ” on the post-war planning and 
reconstruction blue-prints. Although the prevention and con- 
trol of the disease will never make a good political vote- 
catching device the matter is one of extreme social importance. 

— I am, etc., 

G. C. F. Roe, 

Halifax. Medical OfTiccr of Health. 


triangle of the neck, the total while cells were 6.S00 am 
differential count showed no eosinophils, 60% pol>morphs 
marked shift to the left (21 stab forms out of 60), 
lymphocytes, some of them atypical, and 9% monoc 
3% Tfirk cells were also found. Pyrexia, swelling of l\ 
glands, and blood picture were very suggestive 'of rui 
However, the rash which I predicted did not appear 
pyrexia continued. The differential count a week afler i 
had changed to 26% polymorphs (5% stab foims) and 
■ mononuclear cells, many of which were atypical and coat: 
nucleoli. This clinched the diagnosis of infectious n; 
nucleosis, which was then proved by a positive Paiil-Bu 
test. 

Similar findings have not been infrequent. To compl 
matters, H. J. Templeton and R. T. Sutherland, (7. Amcr. 
/iss., 1939, 113, 1215), who ob.served skin eruptions in 1) 
of 9I cases, have stated that in 12 of the 17 cases the 
was indistinguishable from German measles. 

In the case mentioned a trial was made with sufpliathia 
whieh produced immediate fall of temperature and i 
improvement of clinical symptoms. This is in contrast to 
experiences of Halcrow', <3 wen, and Rodger, who used sul 
pyridine, but Hoffman. Lees, and Comros {Anter. J. /nnl. 
1942, 203, 731) recorded prompt improvement in all tre 
patients after sulphathi.azole, while their previous e.xperie 
with sulphanilamide were disappointing. — I am, etc., 
London. W.L H, UCK' 


Infectious Mononucleosis 

S,R__HaIcrow, Owen, and Rodger’s excellent article 'on the 
subject (Oct. 9. p. 443), which will certainly widen our views on 
the frequency and epidemiology of the disease, draws attention 
to the difficulties in differential diagnosis. It may, indeed, be 
impossible in the early stages to differentiate the condition from 
German measles, especially if blood counts are done before 

the typical mononucleosis has developed. au iiu, wn.un .s, .nu.eov^.-., -" "V.-ior diameter* 

In a woman aced 36 who fell ill with high temperature Bucky diaphragm. Also, for the , g,m, *'!’= 

and developed enlargement of the bmiph glands in the posterior i.e., the conjugate and pubo-sacral-m the laic 


Sulplionnniidcs in Otitis Media 
Sir, — I think a warning should be given as to the us< 
sulphanilamide and its relatives in acute otitis media. 1 
it freely myself and have seen no ill effect in these eases, 
if the membrane is bulging 'Vlien 1 sec the' patient I h 
invariably performed a myringotomy before starting treaira 
1 have, however, been sent on account of deafness a num 
' of patients, mostly children, who, having had pain in the 
for two or three days, have been put on treatment and v 
have never discharged.’ When 1 have seen them some foiirne 
later the membrane has been bright but adherent in 
or part and the child very deaf. Even in older children, v 
would permit catheterization of the Eustachian tuhe, 1 1>- 
usually been unable to improve the hearing. 1 believe ll 
these cases are those in which an effusion has occurred a 
has dried up without perforation of the membrane on admit 
tration of sulphanilamide. I believe that they can be awit 
if the sulphonamide is not administered to a child "ith 
bulging drum without a myringoiomy being performed at i 
same lime. The disaster does not seem to occur in cases « 
extremely early when the membrane is only flushed and t 
bulging, nor in cases in which a discharge has already bef 
when the sulphonamide is administered. — I am, etc., 
Noritiaromon. E. BrOUCIITON B.Ut-'T- 

Precision Cephalometry -and Pclvinic(ry_ 
Sir.— Dr. Millington (Oct. 16. p. 495) points out that ui 
a lateral tube-shift a knowledge of the tube-film 
unnecessary. A useful table of correction factors tot 
millimetre of the shadow-shift from, say, 10 to 30 
a 3-in. tube-shift may be quickly compiled, the formula 

— T - g (T being the tube-shift and S the resulting shade 

shift), and this greatly curtails the calculations. Sucli 
error as half an inch in the tube-shift results in ^ 

the calculated result of about one-tenth of an , 

very large discrepancy with such a mistake, and 0™'' 
accuracy of the method if the distances be carcfiily a m 
However, if all calculations arc to be avoided and ^ 
greatly shortened, the use of a chart (as describe 
British Journal of Radiology. April, 1942) is requir ■ ^ 

case a knowledge .of the height of the diameter a 
film is necessary, and for this the tube-film 
be known and must be constant, a convenient dis .a 
30 in., which is, moreover, the optimum 
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here is no tube-shift, a knowledge of the distance is imperative, 
md the height of the diameters above the film has to be 
measured. This can be accurately determined by a measure- 
ment of the over-all width of the great trochanters with a 
calliper, the patient being then turned on to her side into such 
\ position ■ that the measurement of the cleft of the buttocks 
to the table is equal to half the width of the great trochanters, 
which with the addition of the distance of the table top from 
the film gives the height of the diameters above the .latter. 
This method also ensures the superposition of the great 
trochanters and brings the diameters truly parallel to the film. 

A point which does not seem to be generally appreciated 
is that, provided the diameter to be measured is parallel to 
the film, the position of the tube in its horizontal plane is 
unimportant. It may be moved to any position in the same 
plane and suitably tilted so as to project the diameter on 
to the film, and the measurement of the projection will remain 
unaltered the ratio of the tube-diameter disianeer to the 
diameter-film distance remaining constant, and the cotiect.on 
factor therefore constant. This requires to be stated, as a 
recent paper on this subject said that if the tube be centred 
over the conjugate diameter and the same correction factor he 
applied to the more distant pubo-sacral diameter, a false com- 
putation of the latter will be obtained. Ocular proof that this 
is not the case may be readily furnished by tak.ng two films 
of a penny placed at a height of 5 or 6 in. on a cardboard bos 
parallel to the film, one with the tube centred directly over 
the coin and the other with the lube at a considerable distance, 
say 12 in., in the same horizontal plane and suitably lilted, 
when the projection of the image of the coin in the two films 
will be found to be identical in all respects with no distortion. 

The only measurement for Which accurate centring of the 
tube is necessary is for the oblique diameters which are at an 
inclination with the film, when the tube must be accurately 
centred in the midline oier a point midway between the plane 
of the anterior-superior spines of the ilia and the symphysis 
pubis. The calculation here is considerably more complicated, 
and perhaps of less importance except in special cases {vide 
the paper already cited). 

The most valuable measurement is the determination of the 
I inlet and outlet in square measure (square centimetres), which 
may be "said generally to determine the advisability, or the 
reverse, of Caesarean secTon. The measurement of the foetal 
head presents more difficulty as it is seldom that the occipito- 
frontal or suboccipito-bregmatic or the biparielal diameters are 
in a plane parallel to that of the film. However, this measure- 
ment is of iess importance. Gross abnormalities — as hydro- 
cephalus — are immediately apparent ; otherwise the variations 
are not very great, and the head is a malleable object able 
to adapt itself by moulding within fairly wide limits to the 
shape and size of the rigid pelvis. - 

It is to be hoped that the discussion has shown that .t-ray 
pelvimetry has a very real value in obstetrics — a matter upon 
which doubt has recently been cast in some quarters. — I am. etc.. 
Nnmort, 5Y. H. Hastings. 

Epidemiology of Weil's Disease 
Sir. — ^T he article of Capt. S. Varadi (Jan. 30, p. 126) and 
the letter of Dr. K. Blum (Feb. 20. p. 2311 on Weil's disease 
prompt me to draw attention to some recently emphasized 
knowledge concerning the epidemiology of leptospirosis, and 
to suggest that this knowledge might be useful when aiicmpiinc 
to trace' the source of infection in certain cases of Weil's 
disease. 

At least two lipes of pathogenic leptospirae (L. pamor.a 
and L. miiis'l are known to he endemic in pigs and cattle in 
the coastal district of South Queensland,' and all of our cases 
have had conlact with one or other of these animals- In 
1939—10 a serious outbreak of classic Weil's disease, with several 
fatalities, occurred in Western Samoa, a mandated territory 
of the Dominion of N'ew Zealand. Investigations performed 
in Brisbane showed that the disease was heavily endemic in 
Samoan p'gs.’ Many of these patients were probably infected 
.after contact with pigs. No work has yet been done to ascertain 
whether t. icirrotiaenwrrfingice exists in Australian pigs, but 
in view of the fairly high incidence of 'leptospirosis in imported 
rats (especially Kaiius non egiciij) in Brisbane,’ it is possible 


that the disease may be present in piggeries situated near 
urban areas. 

These facts may not be well known to the profession in 
Britain. I feel, however, that they are of sufficient interest 
and importance to justify intrusion on your space in time of 
war, for it may well -be that farm animals in Britain also can 
act as carriers of the disease. — I am, etc., 

Brisbane. D. W. JOHNSON. 

RtTEKlNCtS 

1 Johnson. D. \V. fI942). Mrd. J. Au^iraU 1. 451. 

2 Annual Report on the Health and Medical Services of the State of Queensland 

for the year 1940. 

s Johnson, D. W.. Brown, H. E., and Derrick, E. H. (1937). Med. J. Austro}., 1, 
SlI. 


Disappearance of Breast Cancer with Stllhoestrol 
Sir. — T he foUowtng report of the disappearance ot primary 
and secondaiy breast cancer with stilboesirol seems worthy 
of note. 

A married woman aged 62 was seen by tne in Januaiy of this 
year wtih a ba>d litmp in the left breast adherent to the skin and 
cUnicaHy a typical ca>e of scirrhous carcinoma. She also complained 
ot a lump in the left axilla which she had noticed for four months. 
She looked pate and had lost -3 st. in weight. I sent her to 
see our consulting surgeon. NJr. E. K. Martin, at the Wembley 
Hospital, who confirmed the diagnosis and adWsed operation. Her 
weight then was ? st. 4 lb. ; haemoglobin 16% : x-ray cjcaminadon 
of chcsi showed fibrosis only; the liver was palpable. 

She was operated upon by Mr. Martin on Feb. \, a left radical 
mastcaomy. but removal of growlh in the axilla was incomplete 
owing to attachment to the brachial ple.xus. The breast and axillary 
tumour were sent to ihe Bland Sutton Institute of Middlese.t Hospital 
for e.xamination. The pathological report was: “Carcinoma of 
breast ; growth is a sphcroidal-celled carcinoma ; there is one large 
deposit of similar growth in the axilla.*’ She was in hospital for 
five weeks and her convalescence was slow. It'was intended to send 
her elsewhere for deep x-my therapy, but her condition graduaBy 
worsened and she was never fit for it. 

On July 22 she was again seen by Mr. Martin, who reported 
extensive recurrence on skin, scapular region, and posterior iiian^e. 
It was decided to administer stilboestrol. Her weight then was 
6 st. 9 lb. ", 

Her health gradually improved, the tumours slowly disappeared 
I was so gratified with the result that on Oct. 21 I sent her to see 
Mr. Martin again, who confirmed there was nothing to be seen or 
felt in the posienor triangle, skin, or scapular region. She has 
gained 16 tb. in weight; haemoglobm 95%. She now looks well 
and does her own housework, h appears to be a cure. The dose 
of stilboestrol has been quite small, 0.5 mg. daily for three periods 
of twenty-four day-s. She has also had iron by the mouth. The 
acid serum phosphatase has not been estimated but it is intended 
to do this. 

[ am grateful to Mr. E. K. Martin for his permission to publish 
these notes and also to the Bland Sutton Institute for doing the 
pathological work. 

—''I am, etc., 

WcmbJcy. R. TuDOR EDW.SRDS. 

Treatment of Lnpns Vulgaris 
Sir.— T he recent complet'on of five years' work by the three 
Finsen-Lomhoh lamps installed by Glasgow Corporation at 
Baird Street Hosp tal. Glasgow, gives us an opportunity lo 
review our experience ot these lamps. 

In that period 103 lupus patients have had treatment, the 
number under treatment in any particular year varymg from 
75 to S6. Twenty-two patients are quite free from lupus nodules 
■ at present and are probably healed. Fony-eicht patients are 
regarded as having markedly improved, and of these about 
half are nearly healed, there being only odd nodules present 
in ihe«r scars. Twenty-two have improved to a less dcCTee. 
Ten patients base had insufficient treatment to enable an 
csl.male of the result lo be made. One has died from a 
TOmpIicaiing epithelioma. In all 21 .60S hours of treatment 
have been given, and the number of individual aiiendances 
has been 12,5SS. 

The clinic h in oreralio'n on two days a week from 9 aan. 
to 5 pjn. and on three days a week from 9 zsn.. till 8 pjs! 
Every endeavour is made to arrange suitable times of treat* 
ment for workers, and a large proportion of our patients are 
m emplo>Tnem. One nurse is in charge of three lamps. 
Servicing is earned out by the corporation clectndty depart- 
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ment. About 15% of our patients come from, surrounding 
local authorities. 

We are particularly interested in Dr. Arthur Burrows’s letter 
(Oct. 2, p. 432), in which he implies that 20 minutes is commonly 
an average exposure time for one treatment. Our experience 
• has been that nothing less than one hour is satisfactory. 

As regards plastic surgery, we are endeavouring to make 
use of the facilities in the emergency hospitals of the Depart- 
ment of Health for Scotland. We are in very close co-operation 
with the local radium institute for treatment of patients hi 
whom malignancy supervenes. We have tried as much as 
possible to reserve this method of treatment for face cases, 
because of the soft pliable nature of the scar which is left 
— a great advantage as compared with former methods of 
treatment. — ^We are, etc., 

Glasgow. S. 1. A. LaiDLAW. 

A. Maclean. 

Regional Anaesthesia 

Sm,— I have just read the annotation on regional anaesthesia 
(June 5, p. 700), and hope to be allowed to submit this criticism. 

1. Is it correct to say that “one may assume that uncon- 
sciousness during surgical operations would have been welcomed 
for its own sake ”? One finds rather that very often the 
oblivion of general anaesthesia is feared as much as, or more 

. than, the operation itself. 

2. “ . . . Those whose hands cannot be gentle and whose 
tongues must wag while they work should be discouraged from 
surgery under regional anaesthesia.” Surely such exponents of 
what should be an art should be discouraged from its practice 
altogether. General anaesthesia can be no excuse for clumsi- 
ness. And if tongues must wag — as they must when the surgeon 
is teaching — cotton-wool in the patient’s ears solves that 
difficulty. 

3. There is no question of “ forcing an unwilling patient to 
remain awake.” Premedication, which plays so great a part 
in local anaesthesia yet earns no mention in the annotation, 
prevents psychological disturbance of the patient. 

4. Should the patient choose his anaesthetic? Does one ask 
him if he prefers ether to chloroform? Where regional 
anaesthesia has proved its safety and efficacy — as in brachial 
and caudal blocks, intercostal block, infiltration block for 
herniotomy, dorsal nerve block for circumcision — he will nearly 
always accept the anaesthetist’s advice if the question is raised 
at all. 

5. Though the “ constant search for a local anaesthetic drug 
which, while giving effective anaesthesia, is relatively non-toxic ” 
still goes on and will go on, procaine, which holds .the field 
‘o-day, is far from unsatisfactory or dangerous. It may, indeed, 
lever be superseded, but regional anaesthesia will continue to 
irogress, with British anaesthetists, one hopes, leading the way. 

6. With this final quotation one must be in full agreement: 

* ... It ivill be to the ultimate benefit of everyone that its 
itudy is being taken up by anaesthetists rather than as a minor 
side-line by surgeons.” The anaesthetist must master it and 
ts combinations with general anaesthesia. The surgeon must 
lot displace him, but must be able to give his undivided 
ittention to the operation, while his indispensable ally watches 
he interests of the patient. — I am, etc., 

M. Arnold, 

Cairo. Capi.. S.A.M.C. 


Statistics of Neurotic States 
Sir, — H aving had some part in encouraging Dr. Collier to 
iroceed with the labour for his article (Oct. 9, p. 461). may 
; be permitted a few comments on Dr. Turner’s letter (Oct, 30, 
J. 556)? 

Dr. Collier’s basic facts— his assessments of the patients— 
ilearly require testing by another study on similar lines, which, 
it is to be hoped, may be forthcoming. I am sure that 
Dr. Collier hoped both for this and for criticism and discussion 
of his findings and interpretations, but I saw nothing in his 
article to warrant -Dr. Turner’s final sentence. There is certainly 
nothing worse than “ figures without facts, but he presented 
all the necessary' figures to enable the reader to draw his own 
conclusions, and the field is still.open for the facts to be tested. 
He gave a clear exposition of the dimensions of his population 
at risk and of the method of selection of his sample ; were thts 
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not so rare in medical literature Dr. Turner might perham 
been more able both “ to understand and to check *’ his finf-n 

Il ls unfortunate that Dr. Collier did not mention tthy k- 
■ of the 2,000 cases selected did not appear in his analnisu 
“ cases of ordinary’ sickness but a reasonable inferenw fre- 
Table I IS that .he saw some of the 2,000 for other reisca 
Surely Dr. Collier’s data could not be expected to prodca 
evidence on the duration of psychiatric treatment required fe 
his cases? But the number of cases occurring in one )tj 
which might need such treatment is still of interest. 

His essential findings were, surely, -that in one year airc:; 
those with unduly prolonged disablement there were 2S0 
with, in his opinion, manifest ners’ous or psychiatric disordrr. 
and that this represented a minimum incidence of 3.8 per I, (CO 
in the basic population at risk. It would be unfortimati i 
these major findings were blurred by admittedly valid critin'n 
of some oT his minor deductions when the primary figures ve: 
fully and clearly presented. — am, etc.,' 

Atilt Hill. N.W.7. Russell Prases. 

Sir, — :I regret that my anxiety to compress my paper (Od. 9. 
p. 461) and thus to save space caused me to omit to state Ibi 
some of the 2,000 cases were rejected either because the record 
were not sufficient to W’arrant inclusion or because they «« 
seen for reasons not directly connected ■with “sickness." Mcit 
insurance. societies have some “special rules,” the interprtu- 
tion of w'hich raises issues that are not strictly medical 1 
rejected them because I felt that their inclusion would obscc: 
the results. 1 was trying to study “ unduly prolonged siclmess.' 
I feel sure that the figures in the tables can be relied on u 
being generally accurate. 

I do not consider that my study “ proves ” anything whaiettr. 
More similar' 'slUdies would' be needed before “ conclusiorj' 
would be justified. I hope my study showed what kind cl 
information on a matter of great importance might be denied 
from similar sources. Any general practitioner or any cfiiw 
in charge of large bodies .of sick persons could carry out > 
similar inquiry. I hope to be able to present a further sted) 
in a few years’ time if there still seems a useful purpose to h 
served by carrying it. out. — I am, etc., 

Worcester. HOWARD E (EoaiEL 


Mosquitoes in Static Water Tanks 
Sir. — ^This correspondence (Oct. 2, 23, 30) has largely become 
a discussion about the practical value of larvivorous fish, 'o 
Persia all house compounds, even the smallest, and all garden 
have “static” tanks, "so that, even on the high and very dry 
plateau, there is plenty' of malaria, most of it “man-made. 
In the grounds of the British Legation at Teheran (e.der.w^ 
and many tanks) we proved that goldfish devoured the lanae. 
and thereafter we were not troubled except by occasionl 
immigrants.- liVe also provided fish for the summer Lephoa 
and the Persian village hard by. They bred fast and 
colour made untrained inspection easy. TTieorelically 
universal use would stamp out malaria in a large city n • 
Teheran. Whether Carassius auratus would appreciate the coa 
ditions in some of our static tanks is another matter. 
a very experienced obsen'er, your correspondent J. F. Mars 
of the Bureau of Mosquito Control, assures us that here i ^ 
largely a question of “non-biters” and that oil 
are to be had. Authorities can therefore prepare and 
promptly if necessary. Owners of garden tanks would ' 
howeA’er, to keep goldfish in them. Or does war wm jap** 
mean yet another “world shortage”? — I am, etc.. 

„ . . A R. Kelio'-’'- 

Droitwich. 


“ Descriptive ” Medicine in the Lay Press 
Sir. — Cannot something be done to prevent the 
in the Press of ill-judged and lurid details of 
therapeutics? Under the guise of helpfulness certain p F- 
present the general public with details of modern 
methods and discoveries. Actually they arc merely • 
“copy” in a quite unjustified journalistic manner for ci 
ends. In fact they are being “ sensational." Heserr- 

In a Sunday paper recently there appeared a 
tion of electrical shock therapy with such sentences • - 

drastic treatment of electric shocks,” “A tremendous 



Nov. 20, 1943 


CORRESPONDENCE 


airnsn 

Medical Jovj^xxl 


661 


‘The result is frightening to watch. The patient loses con- 
FCiousness and jerks into convulsions like a man in an epilepuc 
dt." and “These dramatic fits." W'hile the purpose of this 
article ^^’as to show that melancholia w'iih suicidal tendencies 
can now be cured, the effect wall be quite the opposite.* 

Those of us who use this method know only too well that 
patients are extremely interested in what happens to them 
during this treatment, and that they are frequently worried 
lest they should say or do something which will make them 
appear ridiculous. Other depresstves before undertaking treat- 
ment inquire anxiously what will happen during the treatments. 
Well, they now’ have 'their answer; it will be increasingly 
difRcult to reassure them or their friends, and \er\’ probably 
many sufi^erers will now prefer to continue their misery* rather 
than suffer “ five or six of these dramatic fits," especially if 
they have seen a genuine epileptic fitl 

. Psychiatrists and psychiatric social workers are doing every- 
thing to encourage the timid and frightened psychoneurbtfc and 
psychotic patients to seek early treatment. This sort of irre- 
sponsible journalism is not likely to make their job any easier. 
U is to be hoped that in future the medical profession will be 
given some sort of say in matters of health publicit>’. Perhaps 
a “medical corporation" will be permitted to exercise some 
form of censorship in these purely medical matters. — I am, etc., 
RThoTc. sut«j«tod. T. Martin Cuthbert. 

Fmng Stretcher for Artificial Respiration 
Str.— I n fhe recent correspondence regarding ihe “Eve** 
method of artificial respiration suggestions have been asked 
for a suitable and quick method of fixing the stretcher on 
a bar. The accompanying photograph shows a one-piece metal 



“ hood ” which can be positioned quickly, and is prevented 
from sliding by two bolts with butterfly nuts. The clamp was 
made by Mr. W. Wardrop of this post. — I am, etc,, 

J. Allan White, 

M.O., Ardfossan-Saltcoac Firyt-*:d Pon. 

The Human Side of iVicdicine . 

Sir, — ^\Vithout in any way questioning Dr. Stark Murray's 
sincerity (Nov, 6, p. 591). one must wonder how he conceb-abW 
arrives at the belief that “the change over from an indi- 
vidualistic s)*stem of medicine to a comprehensive national 
service will give us the opportunit}’ to humanize completely 
the relationship between patient and doctor, . . One indeed 
questions what humane treatment means to Dr, Murray. 
Others beside myself no doubt saw State medicine 'n 
action in Socialist Vienna — magnificent hospitals magnificently 
equipped, where the patient, was just “(i^se No. 793." and often 
treated in a way that would never (up. to now) be tolerated 
an^’where in this countiy. This was not because the doctors 
and surgeons of that famous medical centre (in pre-Nazi days) 
were any less humane than their counterparts in London, but 
because the relationship between patient and doctor had been 
brought down to the level of that bc^'cen the taxpayer and 
the income-tax inspector — not a person but a thing, not a 
personality but a b^y. Does Dr. Murray seriously consider 
that his relationship to an individual in his “ official capacity " 
is cN'er more human than to that individual as an individual?'— 
T am. ctc„ 

Lcad.?a. W.t 


Obituary 


W. BURTON WOOD, M.D., F.R.C.P. 

Dr. Wilfrid Burton Wood died on Nov. 2 at Shalford, near 
Braintree, aged 59. He was the son of a Manchester merchant who 
had long family associations with that city. Dr. Burton Wood 
svent to the Leys School and later to Jesus College, Cambridge, 
and to St. Bartholomew’s Hospital, He served in the Middle 
East during the last ssar, and on returning to England in 1921 
started his public health career in the Tilbury Dock area as 
tuberculosis officer. He very quickly revealed his interest in 
all manifestations and aspects of tuberculosis, and never spared 
himself in doing the very best for every patient. The part-time 
medical officer of health retiring, he was asked .to take over 
the duties of M.O.H.. and thus filled one of those pioneer 
combined medical officer posts which have been carefully 
fostered in the County of Esse.v and since adopted throughout 
the country. He spent most of his spare time at week-ends 
and holidays in doing voluntary work at the London Chest 
Hospital, and on taking his M.R.C.P. he was put on the 
honorary' staff of that hospital. 

With the wide and valuable e.\pericnce he had obtained he took 
up primie practice as a consultant physician in London in 1926. 
He was appointed senior clinical tuberculosis officer to the County 
Council of Esses. He was particularly interested in the Essex Counn- 
Council Hospital at Black Notley, where he attended regularly for 
the treatment of women and children suffering or suspected to be 
suffering from pulmonary tuberculosis. Later he was to carry out - 
the same work at both the Harold Court Sanatorium and the ^sex 
County Council Hospital. Broomfield Conrt. Spcdal consultative 
clinics for Essex tuberculosis officers were conducted by Wm at the 
Essex County Council Hospital. Black Notley, and also the London 
Chest Hospital, He had the knack of attracting to himself disdpTes 
who enjoyed nothing better than one of his clinical demonstrations 
where cases were seen and discussed on the most equal terms. 

In 1940 Dr. Burton Wood was elected F.R.C.P. His many 
writings on the varied aspects of chest diseases, particularly in 
children and adolescents, and his profound knowledge of radio- 
graphic pictures ’of the lungs, often provoked valuable discussion. 
He has undoubtedly been the spearhead of the antituberculosis 
campaign in Essex during the last twenty years, and his passing srill 
leave a gap e.xtremcly difficult to fill. His command of the English 
langtoge mas extraordinary; he had the gift of expressing hi. 
thoughts in a telling and imeres’.'ing, and often humorous, manner 
As a lecturer he was outstanding, and in every utterance revealed 
the extent of his reading and studies. He was never afraid to express 
his opinions, usually in a forthright manner and always to the 
benefit of those with whom he came in contact. He was a most 
deUgbtful colTcagoe. 

'W.A.B. 

F. J. POYNTON, M.D. F.R.C.P. 

H.L.T. writes: The death of Frederick John Poynton could 
have caused no surprise to those who had seen him recently. 
Poynton was a character and sometimes appeared almost 
wishful to be an oddity. He was a countryman, and deliber- 
ately retained a countryman's characteristics with a certain 
scorn of personal appearance. 

Short and stocky in build, he was enormonsly strong. He held 
the curious record of captaining a first-class county cricket eleven 
after attaining to the sober dignity of a Fellow of the College of 
Physicians. His outstanding cricketing feat was achieved in two 
hours at Hove when he and Sammy Woods scored 305 runs at top 
speed for Somerset against Sussex, and he loved to recall the episode. 
In his cricketing days he was always known as Joseph, and in the 
paviUon at Lords during big matches be would be affecrionafelv 
greeted by many old friends. He played hockey for btfddlesei and 
had some skill at real tennis. He had a fine tenor voice and sang 
for many years in the choir of St. James’s Church. 

Unfortunately he attowed his professional life to be doaded bv 
what he considered to be the unsympathetic attitude of the profes- 
sion towards his researches on rheumatic fever, though his resent- 
ment never c.xtcnded to individuals. When speaking in public and 
at mediral meetings he seemed to delight in supporting some illogical 
standpoint, and while he amused hJs audience he was not taken ve.-v 
seriously. But when he dealt srith a sick child he had a knack of 
talking spontaneously as U they were equals, and everv child felt 
at ease with him. 

He was a delightful personal friend and a great companion on a 
holiday. He enjoyed every moment, even when missiag a cri'jcal 
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short putt and backing his car by mistake on to an outraged goat, 
which instantly attacked him. Life was not too kind to him and 
some blows left their mark, but to the end he retained his power 
of boyish enjoyment, his sincerity and his honesty and his love of 
children. 


Medical Notes in Parliament 


■ “ Pay-as-you-cam ” 

In the House of Commons on Nov. 2 Sir Iohs Anderson 
stated that since~the question of “ pay-as-you-earn ” income 
(ax was debated he had given very careful consideration to the 
possibility of extending the scheme to the whole range of 
Schedule E incomes. He had found, not unexpectedly, that a 
fresh problem emerged and gained importance as they mounted 
the income scale. That fresh problem arose from the possi- 
bility of an adjustment between profits, which were assessed 
under Schedule D, and income assessed under Schedule E. 
Such adjustment would be quite lawful in a variety of cases 
and, if no special safeguard were applied, might result in the 
loss of considerable revenue. He was advised that the only 
fully effective safeguard would be to levy a supplementary 
assessment on ary increase of remuneration in respect of the 
current financial year. He gave an assurance that either in the 
next Finance Bill or in a special Finance Bill he would include 
a provision extending " pay-as-you-earn " to the whole range 
of Schedule E taxpayers, with the appropriate safeguards, 
which the House could debate. If the House passed the next 
Finance Bill including these provisions it would make no differ- 
ence to the date on which the benefit of “ pay-as-you-earn ” was 
given to the ta.xpayers not included in the present Wage-earners 
Income-tax Bill, because it could be arranged that the charges 
in the cases (of over £600 a year) not now covered should take 
effect from the same date — the beginning of the next income-tax 
year. 

Food and Health in India 

The food situation in India was debated by the House of 
Commons on Nov. 4. Mr. Amerv said pressure of population 
against the means of subsistence was India's gravest problem. 
Improved health conditions had contributed to it. In the last 
12 years the population of India had grown by 60.000,000. 
Every month over 300,000 additional mouths had to be fed in 
British India alone. The impact of war had jeopardized the 
precariously balanced structure, and a year ago widespread, 
possibly universal, famine had threatened India. That menace 
was brought within narrow limits. This year Bengal had been 
affected by local calamities and an all-over shortage. In the last 
three months every effort had been made to get food through 
to Bengal. The Bengal Government had taken steps to move 
all destitutes from Calcutta to relief camps where they could 
be fed and medically reconditioned. Field ambulances, clear- 
ing stations, and medical staffs svere being made available for 
the establishment of a large number of small hospitals. We had 
released from this country 500 tons of dried milk and South 
Africa had offered a quantity of milk products. 

Sir John Anderson reported that the main paddy (rice) har- 
vest in Bengal this winter promised to be very good. If it 
proved so, they should be near the end of their troubles. At 
the end of the year the British Government would review the 
situation again, 

Mr. Coates said 1,000 people were dying weekly of starva- 
tion in Calcutta and 50,000 in the country districts. 

Hospital Domestic Staff : Conditions of Scnice 

In a statement to the House of Commons on Nov. 4 Mr. 
Ernest Bevin said that he had considered the proper organiza- 
tion and supply of domestic staff in wartime to institutions 
caring for the sick. He found that there was a lack of any 
recognized rales of pay, etc., and without these effective action 
on a large scale was’extremely difficult. He therefore appointed 
at the end of July a committee, under the chairmanship of 
Sir Hector Hetherington. to advise on the rates of pay and other 
conditions of employment. The report of the committee had 
been received, and he proposed to accept its recommendalions. 
VVTiere certain conditions were fulfilled he would deal with re- 
cruitment to (his work in exactly the same way as to any other 
form of national service, whether in industry or the Services, 
according to the priority allotted to it and including the use. as 
necessary, of powers under Defence Regulations. He was 
appointing a small standing committee to advise on any further 
steps which should be taken on such matters as training, wel- 
fare. etc. He was also concerned with the [troblem of the 
private household sufTerine undue hardship owing to sickness, 
childbirth, or other emergency. Plans for dealing with such 
cases were under consideration. 


Our Parliamentary correspondent adds that the rates anaci 
ditions proposed in the Hetherington report will not be e- 
pulsonly imposed on all hospitals and kindred institutions I 
domestic staff \Vil! only, be directed by the Ministry of Lab, 
to hospitals and other institutions which comply with 
Hetherington report. Existing agreements made with in 
unions m respect of domestic staff will be accepted as sub 
lutes for the Hetherington scale. The Ministry aims at cm 
ing that hospital staff meals are as good as factory cant 
meals, and svill hold the governors of hospitals responsi 
for ensuring this. Mr, Bevin is willing to develop irainint 
cooking for women entering the domestic service of bospit 
The, decisions svhich he announced. on Nov. 4 will apply 
private nursing homes and private mental hospitals. 

Deaths /rom " Tonsillitis." — Mr. Ernest ’Bkowx staled on Ort 
dial tonsillitis was not separately identified in the Interaalii 
List of Causes of Death adopted as the basis of ciassificaiioi 
this country, but deaths therefrom were included and constiti 
the major portion of those under the heads " Septic Sore Thro 
or “ Other Diseases of tlie Pharynx and Tonsils ” in respect of »! 
specific mention of tonsils or tonsillectomy was made in the i 
certificate. The numbers of such deaths registered in England 
Wales in the four years 1039 to 1942 were 512,'47S, 386, and 
respectively. The information was not available for years before 1 


A Pensions Grievance. — Mr. Quintin Hogg on Oct. 21 ra 
the case of the widow of Mr. William Bremner Highct, a sur( 
employed at the Wingfield Hospital, O.xford. Mr. Ast 
Henderson, in reply, said Mr. Highct was an orthopaedic sup 
of great ability who volunteered for service in a special app 
merit in South Africa at the request of the War Oificc. 1 
appointment carried with it the rank of major. Mr. Higbet 
commissioned with the rank of lieutenant. The Secretary ol 
Central Medical War Committee then informed the War 0 
that Prof. -Seddon, under whom Mr. Highet worked, consid 
Highet should be given full specialist status with the rank of m 
A reply was made on behalf of the D.G.A.M.S. saying ihal 
Highet on assuming his oversea appointment would be raisei 
full specialist status. . This would carry the rank of major. 
Higiiet died as the result of enemy aclion at sea. Under the 
sions Warrant the award was dependent on the paid rank hd 
the time of the casualty, and at the time of his death Mr, Hi 
was being paid as a lieutenant. Mr. Henderson said the War 0 
was here bound by the provisions of the Pay Warrant. In ace 
ance with the regulations which operated to-day, the pension i 
be assessed on the pay for the rank he held at the time ,o> 
death; but in view of the strong representations tnadc ra 
House Mr. Henrlcrson promised to convey to Sir James 0 
the feeling of the' House that this case should be given sp 
consideration. 


Surgical Care of Prilish Prisoners in Germany. — Mr. Sossx 
on Nov. 2, asked the Secretary of State for War the numKi 
prisoners of war recently returned from Germany u™ tfre 
surgical attention in Germany as the result of lyounds rece 
during the war ; how many were fitted with artificial limbs by 
German authorities ; and svhether he had received a report icsf 
ing the general surgical and medical treatment that our sok 
received. Sir James Gricg said that detailed inform.ntion ms 
yet available but was being collected. Very few of these men' 
fitted with artificial limbs by the German authorities. Mesi 
Ahem had reasonably efTcctivc appliances improvised in camp vi 
shops. In general there were few complaints from the pi™i 
about medical treatment, much of which was, however, carried 
by British medical personnel. 


Diphtheria in Immunized and Unimmimized. — Mr. Es-' 
Brown has staled that reiurns from local authoriiics p?, 
and Wales for periods between Jan. 1, 1940, and June 30, i 
showed that among approximately 107.000 childrcn 'vho were a 
fied during those periods as suffering from diphiheri.i approuma 
9,-500 in the aggregate had completed the course of immuni»' 
The returns for the year 1942 showed that among; appemm. 
1,530 children known by local authoriiics to have died ''dd? 
theria in that period 41 had completed Ihc^ course of immumt 
The corresponding provisional figures for the first six monui 
1943 were 600 and 21. 


Antifreeze for Doctors. — ^The Regional Transport 
have been asked to consider favourably applications tor arat 
made by doctors, nurses, and other persons engaged on ^ 
e.ssentia1 to the war effort, provided that the nature or u c 
is such that they cannot reasonably be expected to adorn aac 
measures against frost — for example, draining their radiators. 

Fluorescent Lighting for Daviight. — It is the policy of Hjd NHp' 
of Works to provide fluorescent lighting in rooms frorn wm 
light is excluded and where important war work ) 

Ministry is not aware of any grounds for suggesting (oar i ^ 
is deleterious to the human eye, provided precautions are i 
prevent flicker. 

Notes in Brief 

Mr. Brown announced on Nov. 4 that an offer he tacent y o 
on behalf of the Government to present to the Sd'icl OP 
two of the mass rndiocraphy units now hemp rdddd'di -w 
country' had been accepted. They woufd be sent to "P ^ 
immediately. One was to go to Stalingrad and me 
Leningrad. 
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Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 
N. Whittaker, M.B., B.Chir., has been approved for the degree of 
M.D. in absence. The degrees of M.B,, B.Chir. were conferred by 
proxy upon J. W. Fawcett at a Congregation held on Oct. 30. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 
The Duke of Gloucester has honoured the College by accepting its 
Honorary Fellowship. This forms a fitting climax to the celebration 
ol the centenary of the F.R.C.S. and is particularly pleasing because 
it enables the Covncil to show appreciation of His Royal Highness’s 
work for the sick and wounded in his capacity as President of the 
War Organization of the British Red Cross and Order of St. John, 
King Edward’s Hospital Fund for London, and the British Empire 
Cancer Campaign. 

ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 

At the quarterly meeting of the College held on Nov. 2, with 
the President, Dr. Charles McNeil, in the chair. Dr. Ian Murray 
(Glasgow) and Dr. Harry Stalker (Edinburgh) were introduced and 
took their seats as Fellows of the College. 

The Hill Paltison.Struihers Bursaries in Anatomy and Physiolosy. and 
Clinical Medicine, were awarded to William Rhind Brown and Peter Douelas 
Kemp, respectively. 


Surg. Cmdr. George A. Mason, F.R.C.S., has been apreh' 
thoracic surgeon to the BriUsh Legion Village (Preston 
Maidstone, Nayland Sanatorium, near Colchester, and Doj; 
House, Bournemouth). His appointment began on Nor. I. si 
the death on service of Mr, Laurence O'Shaushnessy in ife a 
days of the war, there has been an interruption in maior ton 
surgery at Preston Hall, but it is now hoped to utilire Presto t 
as a centre for surgical treatment of patients froni all three ias: 
tions now under the British Legion. 


Letters, Notes, and Answers 


All commum'catbns ftt regard to editorial business should be addrcsjcd u 
EDITOR. British Medical Journal. B.M.A. House. Tavistox S? 


London. W.C I. , , 

ORIGINAL ARTICLES AND LETTERS forv-arded for publication afe c 
stood to be olTcrcd to the Srf/Mt Medical Journal alotic unless the ck 
be stated. . . v 

Authors desiring REPRINTS should communicate with ihc Sca{t3rr c 
Journal Board. B.M.A. House. Tavistock Square. W.C.L on icm; 
proofs. Authors over-seas should indicate on MSS. if reprints art m 
as proofs are not sent abroad. , 

ADVERTISEMENTS should be addressed to the Advcrtisemcm MaMtn ( 
9 a.m. to 5 P m.). Members’ subscriptions should be sent to the xa 

of the Association. 

Telwhone No. — ^B.M.A. and B.W.J. ; EUSTON 2UL _ . . 

TELEGRApmc Addresses. — EDITOR. AUiology fl esteem. London, 5t 
TARV. Medlsecra U'estcent. London. ^ x. 

o \f A .^rnTTfcii OFPiCEr 7. Drumsheufih Gardens, tolnourgn. 


ROYAL COLLEGE OF OBSTETRICIANS ANT). 
GYNAECOLOGISTS 

By order of the Council, Regulation 3 for the D.R.C.O.G., relating 
to practitioners who have not fulfilled the requirements of Regula- 
tion 2 in respect of resident appointments, will be suspended after 
March 1, 1944, for the duration of the present emergency. 


Medical News 


The address of the National Smoke Abatement Society is now; 
Chandos House, Buckingham Gate, Westminster, S.W.I. 

The British Institute of Philosophy announces a lecture entitled 
“ Our Knowledge of Other Minds,” to be given by Mr. 0. M. 
Mackinnon at University Hall, 14, Gordon Square, W.C, on Friday, 
Nov. 26, at 3 p.m. 

A conference on the causes and prevention of pre-natal and 
neonatal deaths will be held on Thursday, Nov. 25, at 4.30 p.m. 
in the Council Chamber, Paddington Town Hal!, with Dr. G. de 
Swiet in the chair. 

At its next sessional meeting in Chesterfield Town Hall on Nov. 
23, at 10.30 a.m., the Royal Sanitary Institute will hold a discussion 
on houses of the future, with special reference to the housewife’s 
needs. The honorary local secretary is Dr. J. A. Stirling. 

A refresher course in tuberculosis for general practitioners will 
held on Thursday afternoon, Dec. 16, and all day Sunday, 
^.'Dec. 19, at the Medical Society of London, 11, Chandos Street, W.l. 
The course has been arranged by the Joint Tuberculosis Council 
and National Association for the Prevention of Tuberculosis Joint 
Committee on Education, in collaboration with the Local Medical 
and Panel Committee for the County of London and the London 
Pubh’c Medical Service. The fee is £I I Is. 6d. An applicant who 
is a member of the London Public Medical Service may have the 
fee remitted by that body and deducted from his "account. Early 
application should be made to Dr. Harley Williams, Tavistock 
House North, W.C. I. Lecturers and subjects are as follows: 
Dr. Joseph Smart, ‘‘Modem Methods of Diagnosis”; Dr. James 
Maxwell, ‘‘Some Points in Home Management Mr. T. Hoimes 
Sellors, ” Collapse Therapy ” ; Dr. Peter Kerley, “ Diagnosis by 
X Rays’); Dr. C. H. C, Toussaint, "Facilities offered by Local 
Authorities for the Prevention, Diagnosis, and Treatment of Tuber- 
culosis”; Dr. W. P. H. Sheldon, “Tuberculosis in Children”; 
Dr. Andrew Morland, “ The Peculiarities of Tuberculosis.” 

The Government of India has appointed a committee, with Sir 
Joseph Bhore as chairman, to investigate all aspects of public health 
in India, both curative and preventive. The committee is part of 
the Government plan for post-war reconstruction. It will first 
survey the whole field, including health and medical relief services, 
health education and propaganda, nutrition, industrial conditions in 
relation to health, and nursing services, and will afterwards suggest 
a plan for development. Subcommittees have been set up to deal 
with public health, medical relief, industrial health, medical educa- 
tion, and medical research. 


ANY QUESTIONS? 

Pernicious Anaemia and having Children 

Q. — A/t apparently healthy woman of SO has relalives «ha: 
from pernicious anaemia. (I) Uer mother has had it for “j’"! 
and is tinder constant liver therapy; she has a proved acMorIt, 
(2) Two of her mother’s brothers have died from this disease 
a third suffers at present. 13) Her sister at the dSe o) is 
subtotal hysterectomy for fibroids and very nearly died aji 
operation from haemorrhage of haemophiVc typi; rite w 
only by numerous blood transfusions; she was later foimd to 
a colour index over 1 and an achlorhydria. The 
undergo blood or gastric iuice investigation, but insists ina 
be qttile safe for her to have a ehiid. Should this woman h 
child from the point of view of (a) her osvn safety 
and (b) the child inheriting a tendency to a haemopoteuc aiso 

A.—The woman's refusal to undergo investigation of the Wo 
gastric juice is probably based on the fear that pregnancy 
forbidden if an abnormality is found. In this cbtmesioa i 
be remembered that precipitation of permcious '‘"“'j'" ‘ 
disposed subjects during pregnancy is rare, and IMt w 
patients with known pernicious anaemia have \:u 

through pregnancy. As regards the argument 
inherit a tendency to hacmopoietic disorder, surely the w 
be left to the woman. It is no more than even chanres ■ 
herself has a tendency to pernicious anaemia. - Even i sn 
more than half her children are likely to inherit < 
not all with the tendency will develop the disease. Sme I* 
anaemia rarely develops until late in life; and 
controlled by treatment, the argument for forbidding c ^ 
because of the' risk of transmission of suffering is not ly , 
The woman should therefore be permitted to , 

desires one strongly, but in return she should agree to iw ^ 
tion of her blood monthly during the first seven 5 

nightly during the last two months of pregnancy, h 
also be grouped. With these precautions . 

of the development of an uncontrollable state of anacm 

What is a Yawn? ^ 

Q.—mial is the function, or -purpose .in 
yaa-a? Information as to the physical mechanism egecu 
pfi€nonictioii would cilso be welcoiucd^ 

A.-Considering the frequency of occuncnce of 
human subject, it is surprising to so efert 

literature. None of the standard textbooks , 

it, and there does not appear to be any fuH ant 

physiology of its causation, pawning coasts of a^^ ^ 
inspiration, with wide-open mou h, '"'''.'o'’ " - usually = 

two and followed by a ’..J' ,,mnl 

panied by extension-” stretching ”^f thy.mbs ano ^ 

man it usually seems to occur when a eadd degt ^ ^ 
anoxia is iikcly and when the close 

depressed-o.g., after situng for ’"gj^'^^rboredot 

sphere, on waking, or under conditions ,hat tl 

relaxation of attention. In j ^ consequent a 

some reduction of «rcbral blood flou, and ncon^^^ 
Yawning is also ■ reported in indniduals resting at 
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d in some fonns of epidemic encephalitis. There docs not appear 
be any record of its occurrence as a result of muscular faiipue 
associated wih mental fatigue, or in any conditions where a full 
rebral flow of well-oxygenated blood is assured. In the infant it 
an early form of response and has been reported as occurring 
tiiin five minutes of birth. 

Breathing is coniTohed through a central respiratory mechanism 
lich, according to humsdcn, consists of pneumolaxic, apneustic, 
d gasping centres, or, more recently, according to Ranson and his 
-workers, of inspiratory and expiratory centres. The actirity of 
eumotaxic and apneustic centres, or inspjrarory and expiratory* 
ntres, is co-oTt5inated through reflexes. Interference with these 
Rexes affects the pattern of breathing. Although there is little 
perimental evidence to warrant, it, a compariwin may be made 
tween yawming and the apneustic tyTc of respiration which occurs 
len the upper part of the pontine portion of the respiratory 
gulating centre is interfered with ; apart from section of the brain 
:m. anoxia induced by a variety of methods may induce apneustic 
eathing, and it is assumed in these cases that the depression of the 
otre by anoxia occurs from above downwards. Yawtung might 
: regarded as due to Unopposed action of the apneustic or inspira- 
ry centre owing to anoxic depression of the pncumotaxic centre 
■ the co-ordinating reflexes. The increased ox\*genation of the 
ood and its more rapid circulation, caused by the deep inspitti- 
m of j'awning and the associated muscular movements, will lead, 
least temporarily, to the disappearance of the depression. Some 
fseix'ers, however, regard y'a.wning ^ a form of emotional be- 
iriour, particularly in animals. Charles Darwin in Expression oj 
Tiotian in Man and Animats refers to yawning in baboons and 
me of the smaller monkej-s a5 a sign of apprehension or anger; 
id, in dogs, NTawTiing, apart from occurring in similar circumstances 
' those causing it in man, is often seen when the apimal is 
jparently puzzled. . It is difficult to set any connexion between 
ese ^-pes of jawning and that which may be caused by anoxia, 
or dors the ano.xic theory' explain the “ infectious ** yawning which 
ay be induced in a group of people by one indiWdual acting as a 
imulalor. There is some experimental evidence that this group 
sponse can be induced independently ot tite eaWronment, though 
is usually influenced by it. 

Chlorine and Phosgene Gas Foisooing 
Q. — immediate steps sfiould be taf^en in the manasement of 
dorine and phosgene gas casualties before, they are admitted to 
ospital ? Is it. for example, necessary for them to pass through a 
v-cleansing station? If the hospital to vhich they are sent has 
iciUties for treatment but no cleansing station attached, yvhat is the 
roper course to pursue? 

A,— Casualties poisoned by phosgene gas, or, rather, lung-irritant 
jses, or suspected of being so poisoned, should be warmly wTapped 
i blankets, placed on a stretcher, labelled with the symbol XX on 
plain luggage label, and sent as soon as possible in an ambulance 
■om the incident direct to a hospital, \STiere the incident occurs 
t a distance from a hospital, and there is no ambulance immediately 
snilable to convey she casualties there, they should be conveyed on 
^retchers to a first-aid post or other suitable place under cover, 
here they can be kept quiet and warm and under proper super- 
rsion tin they can be taken to hospital. Warmth and complete 
b>-sical rest in the fully recumbent position are essentia] for these 
ascs whilst they await transfer to a hospital, as the danger to be 
jared is the onset of pulmonary oedema. Hot sweet tea may be 
iven at this stage. 

Chlorine and phosgene gases are both non-perastent gases. Ko 
econtamination of the clothing and no cleansing of the person is 
^crerorc necessary. Indeed, any attempt to cleanse such persons 
nil tend to accelerate the onset of the pulmonary oedema and so 
nust be avoided. Per^ns exposed to the non-persistcni gases are 
ot contaminated, their cloilting does not require rcmo^'al. they 
aust not be labelled with the svtnbol C, and they can be tians- 
orted^ in an ambulance without contaminating it or the blankets 
1 which they are wrapped. 

The questioner w'ould do Well to read the two books, AJI..P. 
landbook Mo. 2, 4th edition. May, 1945— Firrt Aid and Nursing 
or Gas Casualties, price 4d.; and The Medical Manual of Chemical 
Warfare, Feb. 2S. 1945. price 2s. 6d. net. 


locomplete Erection 

of so. ofier psychotherapy for semi-impotence cnA 
uminished desirr. has noM' almost recovered his previous full powers 
^e/ore the psychoiherapy a neurologist had excluded orgarJe disease. 

complete erection is confined to the corpora casernosc 
'enir. That in the corpus covernosum urethrae and r/uuj penh 
fmans partial. Is this likely to be an organic or a Fs^^cho<^enk 
Us^bM-~c.nd would any furthrr n.almtnt ba of 

erection of this hind is almost ccfiaialv 
SShlTu Th' >het it has b«n ac“ mlS; 

lesenbej by the patient to his doctor sosgests that the patient is 


Still preoccupied with the state of his organ during intercourse. 
Instead of his attention being on his wife and his mind filled with 
sexual c.xcitcmeni, he is noting the exact state of his penis, wonder- 
ing whether it will get more rigid, anxious lest the erection should 
subside, etc. In other words, the higher centres in the brain are 
interfering with, instead of stimulating, the erection centre in the 
cord. If a man is preoccupied with the state of his stomach and 
with the sensations coming from it after a meal he will eventually 
bring about a disturbance of its natural activity. In the same way 
the mind can easily derange the equally mechanical activity of 
erection. 

Spasmodic Torticollis 

Q.— Cfln you help me with a case of acute torticollis in a woman 
of 34? This began with spasm of the right stemomojioid aboin 
three months ago. It wes rfien painfess. She has had encourage- 
ment end phenobarbitone, which did no good as all. She is now in 
bed; and when she is lying down the spasm, which is now painful, 
entirely disappears. Massage makes her worse. The spasm recurs 
PS soon as she raises her head from the pillow. She has seen a 
psychologist, who did not think the condition waj psychological. 

A. — If n. psychiatrist has excluded a hysterical cause for spasmodic 
torticollis with certainty, the outlook is unfavourable, ^^ofe often 
than not the disorder has a phs-sical basis, and indwd structural 
changes in the basal nuclei have been described. The story of a 
gradual onset and relief by lying down or by sleep is typical. Treat- 
ment is very difficult. Some patients can inhibit the involuncaiy 
movements by holding the chin lightly, but springs which hare 
been advised for the same purpose are usually unsuccessful. Surpcal 
treatment — section of the spinal accessory nerve, the motor roots 
ot the upper ctTVTca\ nerses on tiiat stde, ot ot the tooIot nnd 
sensory nerves — may give great relief. This is usually temporary, 
since, as the condition is due to a central disorder, other muscles 
take up the movement. Large doses of sedatives should be tried, 
bat antispasmodics such as stramonium and atropine are disappjoint- 
ing. ViTien torticollis is not hysterical in origia it is liable to persist. 

Asciles in Case of Maligcanl Oraiy 

Q.— /n a case of ascites due to maUgnant disease of the ovary it 
is impossible to remo\e much fluid because of clotting in she 
cannula or tubing. How can this be avoided? Would injection of 
30% sodium citrate into the peritoneal cc\'ity be of any help? 

A.— The premise seems to be faulty. Asduc fluid due to 
malignant disease of the ovary is usually ^in and easily removed by 
tapping; rapid clotting is not a spedal feature. The cannula used 
may have been too small; or, more likely, it has penetrated a 
walled*otf portion of the abdominal cavity. If ihc fluid is thick 
and ieny*Uke, pscudomixoma perhonaei should be suspected; in 
these cases it is necessary to open the abdomen in order to evacuate 
the tenacious secretion. If the diagnosis has not already been 
clinched by exploratory laparotomy, this should still be done. In- 
jection of sodium citrate is not likely to be helpful because, even if 
it influenced clotting, it would be difficult to get it to mix intimately 
with the large quantity of intra-abdominal fluid presumably present. 

Necrofibromafosis 

Q . — A patient aged SO supers from a multiple neuroftbromafosh. 
He has the swelling over the whole body and new ones are contin- 
ually growing. As they grow they are very pdrifuL Is there anything 
/ can do to check or cure this distressing complaint ? He has tried 
thyroid medication but without any real effect, (t might mention 
(hat he suSers from occasional allergic reactions to certain foods.? 

A . — Its generalized neurofibromatosis of this sort I do not tMnk 
any specific tratmcnl' ot-avail. Large, painful fatty swellings or 
small superficial fibromata can be exdsed, but the condition' is a 
neoplastic one, quite unlikely to respond to endocrine or dietary 
treatment- Death is often caused by the onset of malignant changes 
in some of the tumours; or by intracranial pressure caused by a 
fibroma in the acoustic nerve. 

Solphonaxnldes for Dysentery and Colitis 

< 3 .— -Nave the sulphonamides. or a varient, been used in the treat- 
ment of colitis and dysenferj' ? A nephew of mine has been Jroabled, 
ner since his service m R^f. forces during the last war, with colitis. 
To my knowledge he has not had an examination of the faeces to 
establish the presertce or absence of a Shiga or F/exner bacillus (he 
has not been under any professional tare). Ris health has been 
undermined by these attacks, in spite of which he insists upon rc-king 
an ccthe por/ in Civil Defence. I have c vague recollection of 
haling read in the of sulphor.cmide medication being 

tried ir. his complaint. / should be grateful for som.e information 
on (his point. 

A.— of the many rcceai papers lestiA-ffig to the \*a1ue of 
sufphacuanjdme in the treatment of acute ' bacillary dyscutcrv 
appeared in this Journal. Sulphacuanidhe is a drug of low 
solubility, the greater part of which is ctuisequcntlv retained in 
the bowel and acts there; other sulphcnaatide compounds are 
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completely absorbed long before the colon is reached, and therefore 
act only in the tissues and not in the lumen of the bowel. Svtccinyl- 
sulphathiazole (" sulphasuxidine ”) is > newer compound of the 
same type; even less of it is absorbed, and it may prove to be 
superior for intestinal treatment even to sulphaguanidine. There is 
less information about the treatment of ulcerative colitis, with vary- 
ing results, possibly because the disease so named has various causes. 
In'this case there should be at least a simple naked-eye and micro- 
scopical examination of the faeces to decide what type of colitis 
exists, and possibly a sigmoidoscopy. If there is reason to rcftard 
it as infective (pus in the stools; ulcers demonstrated), a course of 
sulphaguanidine might be tried — say 2 g. four times a day for a 
week. Larger doses of succinyl-suipbathiazole can be given with 
no danger of any toxic ctfects. 

Sterilizing Blades and Needles 

. Q . — What are the best methods of sterilizing scalpel blades and 
suture needles for operations ? ' 

A. — The only simple rapid and certain way of sterilizing any sur- 
gical instrument is to boil it for 5 minutes in water containing 2% 
sodium carbonate. This proceeding, unlike boiling in plain water, 
can be depended on to kill all bacteria, including spores. The wide- 
spread belief tliat either boiling or dry heat (150° C. for 1 hour m 
s. Ivat-wix wew — wtee. fwUy redweea shwrpwess. of 

instruments has been contested ; if such a change occurs its degree 
is slight. Sterilization by chemical means is best achieved by solu- 
tions containing formalin: Borax 1.5 g., formalin 2.5 c.cm., phenol 
0.4 c.cm. aq. dest. ad 100 c.cm. The following h.as also been 
recommended recently: Borax 0.1 g., ac. boric. 1.5 g., p.-chlo^rn- 
cresol 0.2 g., spirit. 5.0 c.cm., aq. dest. ad IQO c.cm. (The 
borax in these solutions prevents rusting.) Spirit, though 
extensively used with impunity, is an unreliable sterilizing agent. 
It is totally without action on spores, and may even not kill pyogenic 
cocci if they are protected by a layer of albuminous maleri.il, as 
may happen on an imperfectly cleaned instrument. For maximum 
effect it also requires dilution to 70% strength, in which steel instru- 
ments rust. 

Phosphorus Burns 

Q . — In some of the London sections of the N.F.S. a 2% solution 
of sulphate of copper was issued for application to phosphorus burns, 
which was to be applied after an initial application of an alkanne 
solution. Is there a good reason for the withdrawal of the copP^r 
sulphate solution ? 

A. — Burning phosphorus produces acids, and the penetration of 
the.se into the tissues aggravates the burn and delays healing. The 
object of an alkaline solution as an initial application is to neutralize 
such acids as quickly as possible. The object of the copper sulphate 
solution is to cover any adherent phosphorus with a dark and easily 
visible coat (probably a mixture of copper phosphide and metallic 
copper) so that re-ignition of tlie phosphorus is inhibited and an 
opportunity is given for tlie visual location of any fragments of 
phosphorus still adherent and iheir removal. So long as there is 
reason to suspect the presence of elemental phosphorus the applica- 
tion of copper sulphate remains a necessary procedure. 


as nutohaemotherapy and Injections of pituitary extraa or ifai. 
B| have had cures in some hands and failure in wkn. 
has recently been claimed, from the intramuscular injection ol Kb 
venom in a dosage of 5 mouse units (I c.cm.) daily. 


Iritis 

Q . — An attack of iritis in 1936 left me with two i-iis.-t. 
syncchiae and a small corneal opacity. Otherwise the eye remr; 
except that it became easily strained and painful after a /f»- h.- 
reading. All investigations have been made, mid nolliin; dro'- 
faiind e.xccpt septic tonsils, svhich have been removed. Sm, i 
1943, I have had another flarc-np of iritis for no apparent tK. 
Arc she syncchiae in any way responsible for the rceurtenul 
so, is it advisable to have them broken down by sidctminii.r 
iniection of inydricaine; or, alternatively, what else is suysri'tl : 
avoid any further recurrence 1 /Is every attack of iritis is hl’t 
leave a little corneal opacity, svhat is suggested as the best tree:': 
for a quick and certain rcsoltuipn? 

A.— There is no valid rc.ason for assuming that sracdim i 
themselves a cause of iritis. Tliat belief prompted the now ebst' 
operations for surgical division of syncchiae. The use of .s 
conjiinctiv.nl mydricainc (atropine, adrenaline,, and coc,iine ce 
pound) would be harmless, but is unlikely to prevent rcbpscs, 
wVincVi some nnwgiWe cause must surely be present. KmW;.’. 
the aetiology of recurrent iritis is unfortunately rather skclcliy. 
for tlie corneal opacities, tlieseTeprcscnt cither an associated con 
reaction or deposits of precipitates at the back of the cot 
(“ K.P.”), and there is no treatment for these apart from the tn 
ment of the underlying condition. 


Spcculfltion 

Q . — flow electroshock therapy produces the results it dots j 
dnee is still a matter of controversy. An attractive hypt hm 
that there is a stimulation of the pituitary gland, svliich tnen JWi 
stimulates the endocrine orchestra. If this were so, ennviijsnt 
even .subconvulsive therapy should restore a case of 
normality. J should be interested to know if elecIrosMck heu 
used for such cases.'and to what end. Nat only would J"™ 
ledge be art addition to the electroshock therapist s armamctil 
but it would also be a pointer ns -to whether, the action is an 
brain cells per se, or on the pituitary gland. 

A,— A hypothesis should be based on observed facts. Xo lJ'' 
of my knowledge there are no observed facts to .sdPP®/' 
lion made in this question. A general stimulation of the P • 
would be expected to produce an increase in 
tion, resulting in ovarian or testicular 
function, resulting in thyroid ovcractwity; (3) 
resulting in adrenal cortical overaclivity (electrolyte ‘^"'ang . _ 
and possibly a condition resembling Cushing s . (U 

producing gigantism in the young and acromegaly in aduus, i- ^ 
diabetogenic function, producing diabetes or at ahJ V‘ ‘ 
hydrate intolerance ; (6) less well-defined cITects on 

- and blood formation; (7) high blood pressure, hyperchroiwc an 

achlorhydria, diabetes, and oliguria (the posterior piuntaiy s) 
of Idris Jones). None of these ctfects is, in fact, observed. 


Moulds on Leather Cases 

Q . — I have a number of leather cases — e.g., midwifery, emergency, 
dressings, diagnostic, etc. These were stored in a cupboard in my 
surgery, and after a few weeks became coated with mould. Since 
then / have found it difftcidt to keep litem free from mould- ‘ 
would be very glad to hear of any suggestions. 

A. — Moulds are present in the air almost everywhere, ready to 
inoculate substances like leather the moment they become Wet. An 
application of thymol dissolved in spirit in the proportion of 4 to 6g. 
per litre is used by the leather trade to free and preserve leather 
from mould. 

Post-berpetic Neuralgia 

Q. — .4 patient had facial herpe three years ago. Since then 
has been coniintiotts pain in the affected side of the head, made 
worse by cold and windy sveathcr. • I remember reading somewhere 
that galvanism is of use in such cases. Can you give details of pns. 
or any other form of treatment which might lead to a cure 7 I am 
told that various analgesic drugs have been tried without success- 

A.— Treatments of post-hcrpctic neuralgia arc legion. Physical 
measures include local infra-red and ultra-violet irradiation, often 
combined with general ultra-violet irradiation, galvanism, diathermy, 
and short-wave therapy. Details of application will be found m 
any textbook of physiotherapy. . A'-ray treatment has been recom- 
mended by some authors and condemned by others. Local treat- 
ment includes light cauterization with the Paquclm cautery and 
infiltration of the affected areas uith procaine solutions. Injections 
of alcohol into the aflecied nerves or ganglia and section of ncnc 
roots or tracts have proved of little value. General measures, s 
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Epidermolysis Bullosa 

Dr. Hugh S. STxBrNms (London, W.l) : In >■0“'' 

■fov. 6 (p. 597) there is a question re epidermolysis bulias. . 
nswer no mention is made of the p.apcr by Scltwarizma , 
Aiiicr. J. Dis. Child.. 1941, 62, 352) on Ritters 
aem which appeared to be followed by satisfactory resgo 
hild was I month old. The treatment was 2 mg. 
imes daily, cod-Iivcr oil, and a syrup containing me 
ompicx. 

Shortened Puerperium . 

Dr. G. F. B.wium (Gorran, Cornwall) writes : Majj ! aw 

lersonal experience of shortened puerpcriiim. M)' 
lonfincmcnt in 1920 at the Matcr'nild Clinic, 
lonfinemcnts m England with the usual 2-3 weeks o'nP '■ , 
illowed up on the 3rd day, left the clinic about the 
recall that we went to the theatre on the I4th day 
ingland, with 4 children, on the 2Ist day. We J*?'' 
eason to regret this. My purpo.se in 0>'p".ns .i,;; ri 
Iraw attention to the fact tliat at tliis admirable 9 ^ ^ 

lure was, 23 years ago, the normal practice in nne P ♦ 
ind to put in a plea that, in consideration of the 
idvantagc of the shortened puerperium, ‘ ,V 3 us.innc 

naternity accommodation, inquiry might “9 P'adc ‘ 
ithcr similar foreign institutions as to "'betber V i -rtriicc. 
itatistical results have caused them to modify tlici P 
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Derraatolos'ists are supposed to be fortunate because they 
ire not called out of bed at night, and because their patients 
never get well and never die. I have deliberately prefaced 
my observations svith this cimicism since it embodies the 
germ of a widespread belief in the chroniciU' and rebellious 
natm-c of skin diseases — a belief 1 desire at once to challenge 
and to traverse by saying, first, that the majority of skin 
diseases are characterized by their satisfactory response to 
treatment provided the established therapeutic principles 
are followed ; and, secondly, that although patients rarely 
die, the disabilitj' — for example, from eczema — has a for- 
midable economic significance : the afflicted individual can- 
not work, and becomes a liability rather than a^ asset to 
the communitj', and this is particularly true of indus- 
trial dermatitis under the present condition of intensive 
endeavour. In the last war, as Prof. McNee pointed out. 
90% of all the sickness in one army resulted from the 
effects of skin diseases, especially scabies and pediculosis. 
History repeats itself. It is therefore an important part 
of our national sersice to set up a programme with the 
object of preventing or limiting, so far as we can. a similar 
wastage of man-poWer in civil as well as in military life. 


I can here only profitably re'iew a very limited cross-section 
of a large subject, but this will represent the hard core, leaving 
out the less important, perhaps even ornamental, framework. 
I have ventured to choose scabies, impetigo, and eczema as 
a representative group. Scabies and impetigo, as 1 fully realize, 
have recently been veO’ widely discussed. The present occasion 
may net ertheless, and for that reason, be a suitable one to 
sum up. 

Scabies 


Note that in scabies the incubation period may be as long 
as two months; this e.vpiains the apparent freedom of the 
sleeping partner even six or seven weeks after intimate contact. 
The eruption on the anterior axillary folds and the abdomen 
consists of scratched papules ; on the fingers and wrists occa- 
sional vesicles with the characteristic burrow, from which, with 
practice, the mite can be extracted. In the adult male, papules 
and impetiginous lesions on the penis provide invaluable con- 
fimiatory signs — the means of settling at once the diagnosis 
in many doubtful cases. The presence of grouped impetigo 
on the lower buttocks is equally reliable as positive evidence 
of scabies, especially where the characteristic scabietic eruption 
is insufllcienliy or irregularly developed elsewhere. The diag- 
nosis of scabies may be rery easy or very difficult. Recognition 
of its prevalence with a sharp look-out for its presence, even 
m the most unexpected quarters, will best serve as a means 
of detection. The deceptive qualities of the disease were well 
illustrated recently in an in-patient who had typical and almost 
universal eczema. The routine examination revealed one 


• A, 'British Medical Association Lecture given to the Exete 
DjMsjon at the Ro>al Dcv’cn and Exeter Hospital. 


buiTOiv on the web between the fingers, from which a living 
acarus was removed. Here treatment had of necessity to be 
tempered to the superimposed eczema; this case is mentioned 
not for this reason, but because it illustrates the importance 
of a detailed examination even where the diagnosis appears 
established beyond doubt upon a more superficial survey. 

Treatment. — ^The treatment of scabies as a war measure has 
been standardized as follows: A hot bath, with soaping, is 
followed by the application of 25% benzyl benzoate emulsion 
all over below the neck ; the benzyl benzoate is applied again 
— that is. two applications in all — either on the next day or 
one week later. To obtain uniformly good results it is 
important to follow this procedure and this method exactly, 
no more and no less, and to use the agreed concentration 
of benzyl benzoate, thus avoiding the pitfalls of over-lreatmenl 
or under-treatment by one of the many alternative procedures, 
which! except sulphur ointment, have proved under careful 
testing to be incompetent in varying degrees. On the quesfion 
of disinfestation of contact garments and bedding I shall find 
myself at variance with the view that this is unnecessary. 
Reinfection, I submiL may occur either from other persons 
in the household, especially the sleeping partner, or from 
garments and bedding: any complete scheme should therefore 
exclude reinfection from both these sources, and in this belief 
I am fortified by. as it seems to me, the minor epidemic 
occurring among fire-watching parlies through communal 
blankets. 

Impetigo 

As in the case of scabies, war conditions have revived in 
epidemic form another parasitic disease — impetigo contagiosa, 
I am confident that the clinical manifestations of this complaint 
have become considerably modified during the last two or 
three decades, the eruption having changed from the delicate 
circinate blisters and very superficial crusted patches to a much 
more polv-morphic and refractory reaction. Earlier observa- 
tions seemed to establish a streptococcal invasion of the skin 
as the causal agency, but it has recently been shown that 
a staphylococcus may also, and equally, be the causal organism, 
and there are even some who profess to be able to recognize 
diSerences in the clinical picture resulting from each ivpe of 
infection. Be that as it may, it is at least possible that this 
altemative parasitology accounts for the greater variation in 
the clinical appearance. For some curious reason this seems 
to apply only to impetigo of the facial region. The secondary 
impetigo of the body and limbs, such as that met with in 
association with scabies, still breeds true to form. 

Treatment.— If impetigo has thus become complicated, its 
treatment has undergone a remarkable simplification since the 
introduciion and use of sulphathiazole gr. 25 in zinc paste 1 oz.; 
by some a water-miseible cream as a vehicle is considered 
superior. The remedy should not be applied for more than 
six days^firsL beause by then it has either proved or dis- 
proved its suitability; and. secondly, because by prolonged 
use or inadequate dosage a drug-resistant species of the micro- 
organism may be created. The alternative treatment relics on 
ammohiawd mercury gr. 10 in zinc paste 1 oz, which should 

4325 
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in any case be prescribed for impetigo . on the body and 
limbs. Where (he impetigo develops on the face in rings or 
circles with a superficial raw surface or “stuck-on'" crust, 
diagnosis is easy and straightforward. An infected or intpe- 
tiginized seborrhoeic eczema also attacks the face, and it is 
then very difficult to distinguish it from the variety of impetigo 
with multiple small lesions. An infected eczema is much more 
symmetrical, the eyebrows may be simultaneously involved, and 
as a rule the eruption tends to be confluent, in contrast to 
the areas of healthy skin between the infected regions- which 
are observed in impetigo. When in doubt treatment by dabbing 
the face with 1 in 2,000 perchloride of mercury lotion, followed 
by oily calamine lotion, is usually an efficient compromise. 

\ 

Eczema 

For my third and last subject I have chosen eczema because 
it is always with us, because it has become increasingly 
prevalent during the war, and because it provides a major 
problem in the recognition and treatment of industrial derma- 
titis, Thrice armed indeed is he who is, familiar with the 
diagnosis, prognosis, and treatment of this, the commonest 
and most troublesome skin disorder. I have deliberately used 
the word " disorder ” instead of " disease," as this glosses 
over the differences of opinion of those who on the one hand 
regard eczema as a specific entity and on the other as a 
cutaneous reaction provoked by a variety of different internal 
and external agents. In eczema the minute changes in the 
skin determine the objective phenomena and also show os 
how the different clinical varieties are connected. The earliest 
changes occur in the dermis in the form of dilatation of the 
papillary and subpapillary blood vessels with exudation of 
serum. This results in a congestive erythema seen as redness 
of the skin, most pronounced in eczema rnbrum. The serous 
exudation accounts for the swelling observed in certain acute 
types of the disease, especially the form affecting the face and 
genitals. The exudate has further and important effects ; for 
the fluid invades the epidermis separating the prickle cells, and 
at a certain point the pressure of this fluid ruptures the inter- 
cellular filaments, producing tiny cavities filled with seriirn, 
constituting the vesicles — the most important and characteristic 
element of the multiform eruption. If the discharge of serum 
is considerable a weeping surface is observed ; or the coagulated 
serum may form crusts ; or secondary infection may occur ; 
or where an imperfect attempt is made to reproduce the horny 
surface, squamae or scales develop. All these changes occur 
in every case of eczema, but in different degrees, thus con- 
stituting the different clinical varieties. To attempt to explain 
these complicated dermo-epidermic reactions would require a 
chapter in humoral and cellular pathology far beyond the 
scope of this address and my own competence. We are, 
however, entitled to assume as a working hypothesis that in 
every eczematous eruption both an endogenous and an exo- 
genous factor exist, but in such disproportionate degrees 
to require us to classify some cases as examples of endogenous 
and others as examples of exogenous dermatitis. Or, in the 
descriptive terms of the patient, either the blood or the skin 
is at fault, or both. This hypothesis does not require con- 
firmation by laboratory methods ; observation of the patient 
and his reactions provides all the evidence necessary for proof. 
This leads me to suggest that the modern tendency relies too 
much on the guinea-pig and the test-tube and too little on 
that rich and still unworked field of clinical observation. 

The first clinical assumption relates eczema to certain age 
periods. The age incidence of 648 male and 4S9 female 
patients taken from my case-books shows a special liability 
in infancy and early childhood, then a fall, followed by a 
pronounced increase in the liability to eczema as age advances, 
reaching a peak at 50 to 60 years. The assumption is that 
there is an endogenous or constitutional factor in eczema 
which in certain predisposed people and at certain predisposing 
ages induces an eczematous eruption. In endeavouring to ex- 
plain this internal or constitutional factor we are bound to 
touch upon the theory of a hypothetical allergic mechanism. 
There is a uell-known but rare form- of so-callcd eczema 
affecting the flexures, developing in early life and persisting for 
years, which is classified as allergic because of an association 
with asthma, or hay-fevec. But an. allergic background such 
as this is verj' rarely observed in common eczema. Clinicsil 


experience thus entitles us to do no more than conetde i 
existence of a hypothetical internal factor without luttl 
qualification. This does not prevent us from rccogmno.c 
occasional contributory factor, such as focal infection or fc 
allergy. Lawyers have a maxim that hard cases make 1 
law. Those clinical curiosities in which eczema dears 
after the extraction of a decayed tooth, or the parallel exarc] 
of the appearance and disappearance of an eruption follo«i 
the taking or withholding of an article of food, irapren 
altliough they may be, are, like the hard cases of the 1: 
very insecure foundations upon which to base practice. H 
theoretical considerations lead to the following conclusic 
Where re-educafion of the skin is called for in endojes; 
eczema we are compelled, because of our ignorance ol 
nature of the endogenous factor, to rely on a fotm 
desensitization based upon a non-specific model, such as wh 
blood injections, peptone, or methods which aim at excitin 
febrile reaction. These procedures are based upon constnic 
clinical observations — for example, the obliteration ol 
eczema during the febrile period of pneumonia: their scicn 
explanation is still outside the range of pathological or I 
chemical attainment. They hint at the existence of a mcchan 
for rehabiVilation, the shadow factories of Katorc, which opu 
only under conditions of duress. 

Some Methods of Desensitization 

In 1925 in a communication to the British Mciiicai Join 
1 described the mode and application of some of these 1 
relatively unknown methods of desensitization. A ripe 
experience has confirmed my, belief in their value, and 1 de 
to reassert their importance when used under suitable < 
ditions, which I shall summarize as follosvs. 

In the acute phases of eczema, especially those associated 
heat and swelling, intravenous injections of thiosulphate of ! 
are especially valu.ablc. Five dcm. of a 10%'SoIution— that is, 
a gramme of the pure salt — constitutes a dose : this inlrawi 
injection sliould be repeated every other day on from 3 to 6 c 
sions. Whole-blood injections have a wider range of uscluii 
and may be required in the subacute and chronic stages of ca< 
The withdrawal from a vein and the intramuscular rcinjcctioi 
5 c.cm. of the patient’s blood every 5 to 7 days for a coursi 
10 injections provides' a suitable routine procedure which can 
modified where circumstances seem so to dictate, Intraisusa 
injections of peptone offer an additional therapeutic rcsouxe 
rebellious and refractory eruptions. 

Procedures such as the above are described as s'afe, 
as they rarely upset the patient or aggravate the disease. T 
can therefore be employed freely and with confidence. Me® 
which seex to induce febrile reactions,' such as intia'>'ep' 
injections of typhoid vaccine, cannot be similarly 
because they are capable of converting a simple .ana 
eczema into a generalized and acute variety. Such thcrart| 
devices are forms of protein shock and should only he a- 
if used at all, in the treatment' of, for example, cstaWis 
lichenized eruptions when methods of appeasement have 
been discarded at the proper time. . Although Ibis 
treatment is not without disadvantage and even risk, i 
bound to say it has given results where other mclhoos 
failed. 

. Varicose Eczema 

Every practitioner is familiar with the combination of eo' 
and varicose veins, a half-way hou.se linking the ^ 
and exogenous conception of the eczema process, as 
lowing clinical phenomena clearly reveal. vnoc^'' 

are common, but only a few of those who suffer ro 
complaint develop a complementary eczema. , 

presence of both varicose veins and eczema P®'” 
endogenous eczema factor in that individual. Sccone ' 

also constantly observed that if the varicose veins .ire s 

fully treated the eczema disappears. And. thirdly, d is P 
to treat the varicose eczema successfully by suitau 
applications without interfering with the varix citncr ^ 
or by injections. The interpretation of Ihesc fads sc 
be as follows: the varix produces a locus minons rcsi 
upon which, but only in a potentially eczematous subj« • 
eruption develops ; but there is also a local or 
tion which can be overcome and set right by local 
alone, dc,spi!e the endogenous factor. 
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Eaematous Rcactious 

We can now pass under re^ne^v certain paradoxical reactions 
iser\cd in the more extensive fonns of eczema. We are all 
miliar with the which, beginning s>TnmeiTicaUy on the 
IS, subsides or even clears up notwithstanding an extension 
an acute form to other regions— the arms, for example, 
these cases a process of autosensiiizat’.on Tnay be prc<inmed 
hereby the skin has become sensitized to the products of 
i owTi damaged cells set free because the original eruption 
Ls been scratched or other%vise irritated. To satisfy the facts, 
is and other hi-potheses must in such cases concede the 
■esence of a circulating agent which is carried to the skin 
Id there provokes the" eczema eruption. But under these 
rcumstances all the skin areas should react in the same way 
; the same time, which does not happen. Therefore as certain 
artions of the skin recover as the result of treatment or 
)QTitaneously, while elsewhere the eruption extends or develops, 
e are entitled to infer lhal the skin is in a sense self-governing 
:id can restore its integrity despite the continued action of 
;e internal or humoral factor. Exogenous dermatitis, now to 
e considered, is that form of eczema in which the eruption 
brought out by contact with oue or several skin hazards — 
\at is to say, certain external agents which are known to be 
apable of provoking an eczematous reaction by contact. The 
istribution will therefore usually be on the backs of the hands, 
ngers. and forearms. To this rule there are necessarily many 
xceptions, depending upon the kind of occupation and the 
lature of the skin hazard, of which a formidable list could 
asily be prepared from those in common use in the various 
ndustrial processes to-day. Nor do the circumstances of home 
ife confer freedom from exogenous dermatitis, as witnessed 
jy the housewife’s hands, chapped and excoriated by contact 
rith soap and water or other agents used for cleansing and 
imilar purposes ; or from the use of chemical fertilizers in 
he garden. In these cases there is some degree of the internal 
actor, oihertrise all workmen and all housewives would become 
imilarly affected. Nevertheless, as in this class of eruption 
he cause is clearly external, it is properly described as an 
ixogenous or contact eczema, 

SometTmes the skin is specifically sensii’zed to one agent, 
is in primula dermatitis. In such cases, because of an idio- 
sjTicrasy, the indiridual is permanently sensitized to the skin 
hazard. 

Treatment of Eczema 

From this it follows that the topical treatment of eczema 
is in all cases essential, and will usually take precedence over 
the general — which is logical, because we can see and treat 
the faulty skin and can directly observe its reactions, \S^Ue 
there is no standard treatment for eczema as such, there are 
certain guiding principles, which may be summarized as follows. 
The eruption presents itself in an acute, subacute, or chronic 
phase, each calling for a different kind of local application. 
Thus in the acute phase decongcsiion of the inflamed skin by 
an evaporating lotion is required, whereas an ointment is 
usually contraindicated by reason of the healing effect of an 
occlusive dressing. In the middle or subacute period a paste 
is suitable, the powder incorporated in this paste rendering U 
permeable and allowing the passage through it of exudate. 
Finally, a stimulating ointment or small doses of x rays arc 
employed in the chronx phase. From this it follows that 
where eczema is widely distributed, different regions may 
require different forms of topical treatment to accord with 
the various forms of local react'on/ This design of treatment 
can be represented in the following framework. 

Aoiic: — ^I.e3e-sl>'c«rri3. c«- caUminc IcUoa 

) 

Y 

OHv calacune loticn 

Subicutc ZiDc raste 

I 

Chrc-r.ir: — Zi'ic pa«c citlwr tar sofoticn cr 

crude coal taf. 6*i ; or x rar* 

The formula for the lead-glycerin lotion is as follows; glycerin 
of subacetatc of lead, 1 oz,; glycerin, ! oz,; and w'atcr to the 
pint. It is unfortunate that glxcerin is in short supply, because 
wc are thereby deprived of an inx-aluablc remedy for which 


there is no real substitute. Lead-glycerin lotion is applied 
as a moist dressing on while Imt, which must be kept con- 
stantly wet. A word may be added concerning the form of 
superficial x-ray therapy prescribed for chronic rebellious 
eczema. This should be reserved for localized patches of 
refractory' eruption, and especially for occupational .dermatitis 
affecting the backs of the hands. One-balf of a full dose — 
lhal is, one-half of the amount required to cause the hair to 
fall out— is given, and is repeated if necessary in four weeks' 
lime. This treatment should, nevertheless, be entrusted only 
to those experienced in this ver>’ highly specialized branch of 
radiotherapy. 

This is the positive approach to topical therapy. There is 
also the equally important negative—lhat is, the avoidance of 
(hose things which delay recovery or provoke a relapse. 
Scratching, the injudicious use of soap and water, the effects 
of sun and wind, which includes therapeutic ultra-violet irradia- 
tion, are all to be reduced or excluded so far as possible. In 
some cases small doses of ’a sedative may be called for to 
reduce the over-sensitive reaction to simple external stimuli. 
RchabiUtaiion has now become an integral part of modern 
treatment; the rc-educaiion of the skin is an essential to 
recover^', and this applies in particular to exogenous dermatitis. 
To resume work before all traces of the eruption have dis- 
appeared is to court further trouble ; a period of convalescence 
adds considerably to the prospect of permanent recovery* except 
where there is an idiosyncrasy which precludes any future 
contact with the specific injurious agent. This is no more than 
the application of those general principles of treatment which 
are fundamentally the same throughoul all the branches of 
medicine. 


MSUAI- PHYSIOLOGY OF THE CINESU* 

Br 

GEORGE H, BELL, .B5c, M.D. 

(From l!te Innilute of Physiology, University of Glasgow) 

The moving picture has in the past been used to a certain extent 
for educational purposes both in schools and in universities, and 
when photographic materials become available once more it is 
certain that there will be a very great exploitation of this teaching 
medium. The fighting Services and propaganda authorities have 
no doubt of the value of this d>T3amic method of illustration. It 
is a.xiomatic that the best way to leam about a thing is to study 
the thing itself ; the next best is to study a motion picture, particu- 
larly a slow'-motion picture, of it. The other available methods — 
bearing and reading, which have been so long our only alternatives 
— ate certainly inferior. Since the cinema is likely to play an even 
lar^r part in our general environment than it does at present, it 
is important that medical people should have some elementary 
know ledge of the physiological problems of moving pictures. 


Design ot the Cinema 


The student comes to the class-room to learn, and no unnecessary 
difficulties or distractions should be put in bis nay. The quality 
of the projection should therefore be better, if possible, than that 
attained in the commercial cinema. Fortunately a committee of 
the Society of Motion Picture Engineers (1941) has issued a series 
of recommendations regarding the proper use of I6-mm. equip- 
ment. ^ this site has been generally accepted as the standard for 
educational purposes. These recommendations are the basis of the 
present account of the technical design of the cinema. 

The details of the picture can be clearly seen if the observer is 
seated not more than six screen-widths from the screen. A posifion 
too near the screen is not to be recommended, because, as a result 
of the great magnification of the photographic image, the picture 
on the screen — even when properly focused — lacks sharpness. It 
has been stated that efibris of accommodation made in attempts 
to improve the definition may fatigue the ciliary muscles. Flicker 
also tends to be prominent when too near the screen, but disappears 
when the observer moves bact (Mastettots and Kellog. 194i). At 
the front of the class-room, where the screen appears largest, the 
roving movements of the eyes necessary to follow the action may 
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be excessive and are apt to produce fatigue. These e.xcessive move- 
ments may,, moreover, reveal flicker not seen when the gaze is 
steadily maintained . Flicker may be manifest on entering a theatre,- 
but as a rule in a few minutes the sensation diminishes or disappears. 

The screen should be filled by moving about the projector, 
which, with the usual 2-in. lens, will be 51 screen-widths from the 
screen. There will be one position in the room where the perspec- 
tive of the projected picture is correct ; since most 16-mm. pictures 
are taken with a 1-in. lens (or are reduced from 35 mm., which 
amounts to the same thing) this position is half-way between the 
projector and the screen. Other positions may give rise to error 
in the estimation of relative sizes of objects, but this does not seem 
to be important ; the camera-man may use lenses of different focal 
lengths, and obviously the observer cannot be in the correct 
position for every one. It is important, however, not to sit too 
much to the side; at 40 degrees from the line at right angles to 
the screen the screen appears square, and this is not a tolerable 
amount of distortion (Tuttle, 1933). For school projection the 
viewing angle should not be more than 30 degrees. 

The committee therefore recommends (a) that a picture-width 
equal to one-sixth of the distance from the farthest row of seats 
to the screen position should be adopted for class-room projection ; 
(b) that no pupils should be seated closer to the screen than twice 
the picture-width; and (c) that no row of seats should be longer 
than its distance from the screen (Fig. 1). 




Fio. 1. — Diagram of seating arrangement of class-room with 
mat screen of width W. Tlie projector is situated at P. The 
thick line indicates the limit of the seating area. 

Fio. 2. — Diagram of seating arrangement for a narrow room 
with a beaded screen. 

(Modified from diagrams in the Journal of the Society of 

Motion Picture Engineers.) 

The screen has an important influence on the seating 8rr.mge- 
ments. A screen with a mat surface — e.g., flat white paint — is 
90% as bright at 30 degrees from the perpendicular as at 0 degree; 
no modification of 'the recommendations is necessary. Some 
screens have their surfaces coated with small glass beads. In this 
case most of the light is thrown back towards the projector even 
when it is at an angle to the screen. An observer on the centre 
line of the class-room sees a picture about four times as bright as 
that obtained with a mat screen, but the brightness falls off rapidly 
as he moves to the side: the maximum viewing angle should be 
20 degrees. When an evenly illuminated beaded screen is observed 
from the front of the room one part of the screen may be very 
much brighter than the other parts; to reduce the variation of 
brightness to a tolerable degree no seat should be less than 2J- 
scrcen-widths from such a screen (Fig. 2), Screens coated with 
fine particles of aluminium, with-either a smooth or a rough finish, 
should never be used for class-room projection as they show a 
pronounced bright area, and, being colour-selective, they are not 
suitable for colour films. 

In a square room (Fig. 1) the mat screen is undoubtedly the best, 
and is certainly the kind to use. The beaded type may be used in 
a long room, with the precautions mentioned (Fig. 2). It is 
nccessar>' to point out what is so often forgotten — screens need to 
be kept clean. A screen which has delcrioraled may waste op to 
half the light falling on it, as well as cause distraction when the 
image appears to move across mottled areas (Falge, 1931). Wander- 
ing of the attention of the spectators is diminished if the area around 
the screen is dull and featureless; the border of the screen is 
probably better grey than black. 


If remains to decide the brightness of the projected per- 
which will allow the eyes to work at full efficiency {Proj«^ 
Screen Brightness Committee, 1936). If the light is too tid 
picture quality suffers, contrast diminishes, high lights ate nd 
and detail cannot be seen from the back row of scats. Iftlctei 
loo much light, graininess may become evident, high lights dml 
and flicker become apparent. It has been found by trial thativ 
desirable brightness corresponds to 10 foot-lambcvls* v.iA 
projector running but with no film in the machine. Under tte 
conditions, at a speed of 24 frames per second with a tuo-Hiit 
shutter there will be an objectionable 48-cyde ilidccr. Urd; 
normal conditions, however, flicker is not noticeable, because il 
brightness-range of the picture is usually from 8 to 28%of& 
of the blank screen. The brightness may be increased by usirc 
two-bladed shutter in place of the three-bladed one often surrlei 
whether flicker becomes obvious depends partly on the iltoinaiic 
and partly on the projector design. Flicker and also film «c: 
would be greatly reduced if a continuous instead of the rrtsc 
intermittent projection method were available; the optical dif 
culties are, however, considerable. 

The required light output in lumens equals— ' 

Desired brightness ,- ,■ 'y 

Screen ref . 

For example, a mat screen 3 ft. by 4 ft. with a reflection coefficki 

of 0.75 needs a projector output of 160 lumeas. It 

expected that manufacturers will^soon give values for their ga 
jectqrs. For ordinary class-rooms there will be no difficulty i 
obtaining adequate briglilness with incandescent lamps, but 
the screen size exceeds 8 or 9 ft. arc lighting may have to be used. 

The quality of the picture suffers if the projection-room is a 
adequately darkened, but complete blackness is neither ncccs'; 
noradvisable ; a general room-light of 1 /10foot-candle(\vilh«hj 
it is just possible to head newsprint) is not harmful, and nuyl 
appreciated for reasons of safety or of discipline. 


The Illusion of Reality 


Having dealt with some of the features in the design of ll 
cinema, I should like to describe a few of the reactions on i) 
spectators of what is presented to them on the'scrcen. It is 
true to say jthat most of the advances in film technique ha\e bet 
introduced to give the audience a greater feeling of reality, Meehan 
cal improvements in cameras and projector's have made movemn 
less jerky and have eliminated shake and flicker ; development i 
radio tcchm'que has given us a sound accompaniment; pboti 
graphic advances have improved tonal quality and have rcccntl 
given us colour — surely a great step towards reality. Wo niip 
well ask. what will be missing from the complete illusion vne 
stereoscopy is added, as it must be before very long. 

The answer is that many things svill be missing, the absence c 
which is not appreciated -because of the accommodating 
uncritical qualities of the human mind. The silent films setm w 
strange to us now arid would not stir our emotions to any deg 
though many of us can still recall how sve were shocked v.hen ■ 
films began to talk. We arc accustomed to seeing pictures ^ 
black-and-white and we accept without question the 

colour. To avoid undue mental shock colour has to be intr 

gradually in the middle of a monochrome film. Disney s ^ 
was surely a riot of colour, but it began with rather „ 

of the orchestra in black and orange. Stranger still, 
coloured films of natural scenery we arc .apt to desenbe ■ - 
unnatural when in fact the colour rendering as cxtrcmclj g 
The book- Film, by Rudolf Amhcim (1933), is a most 
example of this conscrs'ative attitude. Arnheim actuafly 
the photographic and physiological restrictions of the 
the film cannot represent Nature accurately, and the m ■ ^ 
attempts to do so the less likely is it to be artistic; ana. '• 
colour and stereoscopy are considered to be 
artistic presentations because they make the moving r 
too natural. " 


A lumen is the amount of light falling in aaLL ® [;j;f,t i 
t area placed at right angles to the 4ir«tion ot jj 

; distance from an international candle. TIic fool- - ^ 

‘ of illumination equivalent to one lumen per sq „ q: 
t-Iambcrt is the brightness of a surface emitting o 
icn per square foot. 
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rhe camera is single-ej'ed and therefore tnie \'ision of depth is 
possible, but the image projected on the flat screen gives us a ' 
ling of depth by >'ariations in size and intensity, b>\ perspective 
3 parallax: a man walking away from the camera b^mes 
aller, less well-defined, and moves across the background, 
casionally I have noticed that M'ewing the screen with two eyes 
es a smaller feeling of depth* than docs monocular Ndsion — 
'haps because both retinal images.are the same. In the absence 
stereoscopy perspecU\’aJ excisions are sometimes rather obvious 
:he corner of a newspaper in front of a man's face may cut a 
ce out. There is no doubt that stereoscopy is the most important 
tor in perception of depth (Washburn and Wright, 1938) and 
it if it were added to cinematography a great step towards the 
nplele illusion of reality would have been achieved. There is 
short cut to stereoscopic vision: each eye must be gi\'en a 
;htly different \iew. A few stereoscopic moNang pictures have 
:n made and shown publicly. A number of methods are possible 
orling, 1941; Langlands, 1943), some of. which do not e\*eo 
juire the spectators to wear special apparatus over the eyes — 
rely an amazing example of human ingenuity. 

Although the cn'c and the camera are constructed on similar 
inciples, and although the images on the retina and on the film 
so far as we know, ver>' much the same, yet we do not see 
ictly what is projected on the retina. If I stretch out my hand 
does not seem to grow bigger, in spite of the increase in the 
B of your retinal image. This peculiarity of vision which gives 
constancj’ of size and form has been called by ThouJess (1931a, 
31b, 1932) phenomenal regresrion to the real object. A square 
rd lying on a table in front of us is always seen as a compromise 
le phenomenal shape) between the shape calculated from the 
k\-s of perspective (the stimulus shape) and the actuaf square (the 
il shape). The camera images and the projected images are 
Ithful renderings of the stimulus shape, and may thus give rise 
distortion. In cartoons it may be important to draw the shapes 
)t according to formal perspecti\'e 'but so that the resulting 
nsation is the same as that evoked by the actual objects. Regres- 
an depends on clues of depth; if, therefore, the illusion of depth 
complete, as in stereoscopic cinematography, the image thrown 
1 the screen should obey the law's of perspective. Since at present 
le illusion is not complete a compromise between the phenomenal 
id stimulus shapes would probably give the best results. 

The eye readily rejects images that are obriously inappropriate 
-e,g., the image of a squinting eye. The eye, like the camera, can 
5 focused accurately for only a small range (depth of focus) at 
ay one time. Out-of-focus images are not normally seen; con- 
nuous adjustment of accommodation ensures that each plane is' 
cammed while in focus, so that the subjective impression is that 
It whole depth of the scene is in accurate focus. The disadvantage 
f camera vision has been overcome by multiplane photography 
1 which successive planes are focused in turn and recorded without 
lurring of detail. 

It is curious how soon after entering a cinema we forget the 
even? restriction of the visual field — at tivo screen-widths distant 
: is 28 degrees, at six widths only about 9 degrees. Attempts have 
■een made to increase the size of the film and of the screen, but 
hese have not been successful. The small field of vision makes 
i difficult to replace clues normally provided by the proprioceptive 
lerve endings. In a street scene we may be shown barrows ^ing 
lushed uphill with obvious effort to give us a second-hand notion 
if the appropriate muscular sensation denied to us lounging in our 
eats. Sometimes the camera is made to look round (pan) so that 
VB may be given a wider view ; when the picture is projected we 
Bt the impression that the scenerv* is floating past. If the ev-e is 
ixed, morement of an external object from right to left causes 
novement of the retinal image from left to right, and we arc 
iwarc that the object has moved. NVhen the eye glances from left 
;o right the retinal image again moves from left to right, but the 
rxtcmal object docs not appear to move and may not CN-cn be 
«rcn. The failure of rcciprocitv' can be clearly seen if a neon lamp 
an a.c. mains is used as the test object (Bell, 1943. unpublbhcd). 
(t seems reasonable to deduce that proprioceptive impulses ariring 
in the external eye muscles are responsible for the reduction of 
visual sensation during e\*c movements. Normally wb take in a 
scene in a scries of glances, but if the camera made glandng movx?- 
mcnis the projected- picture would be verv' unsatisfactory, since our 
proprioceptors would be unaffected. In the present state of 
phv-siologj* it is hardly possible to imagine how artificial but 


appropriate proprioceptive stimulation could be supplied to an 
audience. 

We are thus a considerable distance on the road to the complete 
illusion of reality, but there are many problems yet to be solved. 
It seems to ms that a.great bar to improvement of film presentation 
lies in the multiplicity and complexity of the techniques employed 
in one moving picture. It may even be that if the technique for the 
perfect illusion were available it would be an impossible medium. 
The main difficulty would be to find a superhuman -creative worker 
who would be first an artist and then a technical expert in matters 
tactile, olfactory, proprioceptive, and auditory', as well as in 
three-dimensional colour. / 
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The three outbreaks of smallpox which occurred in Scot- 
land during 1942 — in Glasgow in May (32 cases), Methilhill, 
Fife, in August (29 cases), and in Edinburgh in October (36 
cases) — were each followed in Fife by a public demand for 
vaccination. The vaccinal state of the public was low. Il 
was estimated that in Methilhill only 20 to 30% of the 
population bad been preWousIy raccinated ; while at 
Cowdenbeath, a town in which one case of smallpox 
occurred at a late stage in the outbreak, between 40 and 
50% had been vaccinated. The percentage of vaccinated 
infants in the county as a whole is normally 30.7. The 
number of people at all ages who received primary vaccina- 
tion following upon the outbreaks was therefore in excess. 

During the Glasgow outbreak free vaednation was offered in 
Fife through general medical practitioners, and no specific in- 
structions were issued as to any method of insertion ; but when 
cases at Methilhill were found to be suffering from an infec- 
tion of high potency, and when one of them who had been 
s’accinated by the single-stroke method sickened with smallpox 
ten days later, instructions were dsen that three insertions be 
made 3/8 in. long and 1/8 in. apart. For the most part this 
method was followed, but it is known that some practitioners 
continued to employ the single-stroke method or undertook 
multiple scarification. It was not possible to, collect accurate 
information regarding the sequelae of the methods used, 
but it was ascertained that severe local reactions and prostra- 
tion more often followed the three-stroke method. ~ This 
method was largely, employed in the affected area, and 
absenteeism at the local coal-mines, which continued for an 
average of two days, rose from a normal level of 5% to 15%, 
and at a local emporium cmploWng about 200 people from 
0.5% to 6%. 

In all, 54,698 doses of Isanph were issued by the county 
public health department to private practiuoners and to pubhc 
clinics. Of these, 7,151 were obtained from a private firm 
immediately the presence of smallpox became known. The 
remainder came from the Government Isinph establishment. 
Orders for Ijmph were placed daily, so that fresh material was 
alwavs in use. Stocks were kept in refrigerators overnight 
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On the whole, post-vaccinal disorders were of comparatively 
brief duration, and, although no reliable evidence was forth- 
coming that vaccination had in general a deleterious effect on 
health, the occurrence of 9 cases of encephalomyelitis follow- 
ing on vaccination gave rise to disquietude. Two had been 
vaccinated with lymph from the private firm and seven with 
Government lymph. The following table .shows the relation 
of the cases to' the number of vaccinations performed: 



Glasgow 

Outbreak 

Methilhill 

Outbreak 

Edinburgh 
Outbreak j 
(Cowdenbeath) 

Total 

Public vaccinalton centres . . 



21,232 

10,961 

32,193 

Poc^cs, factories, collieries. 





hospitals, L.A. staffs, etc. . . 

— 

3,466 

431 

3,897 

Medical practitioners, non- 

' 1,360 

19,081 



panel patients 

5,657 

26,098 

Ditto, Panel patients (csti- 





mated) 

997 

8,993 

1 ... 

13,138 

Total 

2,357 

52,772 

20.197 

75,326 

Cases of encephalomyeiitis . . 

“ 

8 

' 1 

1 9 


All of the 9 patients were children of ages varying from 3 
years to 17 years, and in each the vaccination had been a 
primary one. All were reported to have been in good health 
before vaccination, except one child who was suffering from 
whooping-cough, on account of which fact encephalitis follow- 
ing on whooping-cough could not be entirely discounted. The 
vaccination lesion was a single vesicle in each case, and was 
pursuing an apparently normal course. No information was 
obtained regarding the method of vaccination employed. 
Nervous symptoms occurred ten to twelve days after vaccina- 
tion, at a time when the usual constitutional upset of vaccinia 
begins to subside. 

In six cases the clinical findings pointed to a diagnosis of 
encephalitis, with headache, vomiting, and drowsiness or coma 
as the predominant features ; four of these patients died. In 
two cases the symptoms and signs, localized to the spine, in- 
dicated a diagnosis of myelitis ; both recovered rapidly. In 
one case the nervous complication took the form of an acute 
lymphocytic meningitis ; recovery was rapid and complete. 

The main features of the cases are summarized in the table 
opposite, but a clearer clinical picture will be conveyed by a 
brief summary of the case histories of the patients under our 
care. 

Case I - • 

A boy aged Sf. Primary vaccination on 11/10/42, before which he 
had had a slight cough. He sickened on 21/10/42, and on 22/10/42 
he became drowsy. On admission (23/10/42): Temperature 98.4“ F.: 
pulse 142; respirations 30. A poorly nourished, ill-looking child, 
listless, limp, and drowsy. When roused he was irritable, but was 
apparently clear mentally. There was flaccid paralysis of lower 
limbs with strongly extensor plantar reRexes; trismus present; pupils 
equal and reacted to light; squint present; follicular tonsillitis present 
and also cough of whooping-cough type. The child’s condition 
gradually deteriorated, with rising temperature and pulse rate, 
drowsiness deepening to coma, and onset of spasticity of limbs, 
particularly noticeable in the flexor muscles of the arms. He 
died 48 hours after admission. Permission for necropsy was 
refused. Although the diagnosis of whooping-cough was reason- 
ably certain on clinical grounds, ff. pertussis was not grown on 
cough plate cultures exposed on the day before death. 

Treatment. — From the time of admission he had 0.5 g. of sulpha- 
pyridine four-hourly. Twenty-four hours after admission he was 
given 20 c.cm of aniivaccinial horse serum (Lister Institute) .intra- 
muscularly. 

Case H 

A boy aged 10. Was vaccinated on HMO/42 and became ill on 
22/10/42 with headache and sleepiness. On 23/10/42 be was 
feverish, with headache, vomiting, and drowsiness. On 24/10/42 
he became delirious and was admitted to hospital. On admission: 
T. 102.4* F., P. 124, R. 22. A sparely built boy, unconscious. re.st- 
less, and emitting short high-pitched cries at intervals, espedally 
when disturbed; incontinence of urine. Examination was difficult 
on account of restlessness : eyes normal ; no spinal rigidity ; plantar 
reflex Rc.xor on rrght and doubtful on left; abdominal reflexes 
absent; tachc edribrale present: throat acutely inflamed. 25/II)/42; 
Still drowsy, but much less irritable; trismus present: could be made 
to drink with difficulty; temperature normal. 26/10/42: Simple 
questions answered for first time since admission; left plantar 
reflex flexor; pulse rate 56. 29/10/42; Plantar reflexes flexor. 

1/11/42: Both legs stiff. 2/11/42: WeU in all respects. 


Treatment. — A few hours, after admission he was given 3) tc 
of antivaccim'al horse serum (Lister Insti!ute)-^23 c.cin. b 
venously and 7 c.cm. intramuscularly. His mother,' who had b 
vaccinated in infancy, revaccinated in 1927, and again on It/i’;; 
gave a quantity of her blood on 25/10/42. The boy tKti. 
140 c.cm. of his mother’s serum intramuscularly— 60 c,ca 
25/10/42 and 80 .c.cm. on 26M0/42. The only drug used > 
a soneryl suppository as a sedative during the first night. 


Case in 


■ Boy aged 8. Was vaccinated on 12/10/42 and had faitlyso' 
vaccinia from 19/10/42 to 21/10/42. From then he was in ecu 
health until the evening of 24/10/42, when he became liste i 
drowsy, On 2S/.10/42 he was acutely ill with severe hcadach:! 
drowsiness, temperature 104° F. On 26/10/42 he became dttii 
and had difficulty in speaking and drinking owing to trismus. 

On admission (26/10/42): T. 100° F., P. 96, R. 20. Ask 
well-nourished boy, listless and drowsy; mentally clear when rco 
eyes normal; tendon reflexes normal; no rigidity of sp 
abdominal reflexes diminished on left side ; plantar reflcses £i 
on right, extensor on left; throat mildly inflamed. -27/1(1/ 
Coma had developed during the night; by midday he m!J 
roused only with great difliculty; trismus present; abdominal ie6 
absent on left side, diminished on right side; plantar kS: 
extensor on loft, doubtful extensor response on right. 29/10/ 
Brighter mentally; severe spasticity of legs and left amt; tec 
reflexes exaggerated ; spastic tremor of left leg ; extensor plantar 
ilexes both sides. 30/10/42; Less spasticity of legs; plantar ttf. 
flexor. 31/10/42; Temporary return of severe spasticity of, 
1/11/42: Mentally alert; well, apart from stiffness of ten kg. 

- Treatment. —On 27/10/42 blood was taken from his molhet, 
had been revaccinated on 12/ 10/42. Tlie boy was given IsO c 
of his mother's serum — 20 c.cm. intravenously and 80 t-tm- a 
muscularly on 27/10/42, and 80 c.cm. intramuscularly on 28/ 1« 


The salient features of Cases 'Vll, 'VIll, and IX are p 
in the accompanying table. These three fatal cases weie 
observed by us, but from the histories obtained there is 
doubt regarding the diagnosis. 

In all of the six cases described the piclure is out 
encephalitis, with headache, vomiting', and drowsiness or rc 
producing paralyses, at first flaccid and later spastic, in 
of the cases the upper motor neurones affected were no_ 
those related to the limbs, espedally the lower limbs, 
in five cases positive Babinskt signs were recorded at some 
during the illness— in the sixth no mention is made ot w 
being carried out. In the three cases seen by 
a feature of the early stages of the disease, cnusing ' 
in drinking and speaking. In the two cases "’9'™ ' • 
there was no evidence of residual weakness at i 
discharge from hospital, and five months later there 
suggestion of mental or nervous disturbnnce. 

We regard Cases IV and V as examples of post-va«' 
nervous complication in which the 
nervous system is localized to the spinal cord- 
myelitis is often referred to in the literature, but . 
only three references to post-vaccinial myelitis as a c i 
(Zappert, quoted by Rolleston in Acute , j 

1940, p. 420 ; and McKenzie, Proc. roy. Soc. State 
36, 235. Inconclusive reference is made 'o ® ^ 
Renort of the Committee on Vaccination, I930)- 


Case IV ^ 

A healthy boy aged 10. Was vaccinated ’on ihc 

cutely ill on 26/10/42, with severe backache in the o 
egion and pain radiating round his side to l ,0,4(1(42, 
egion. He had slight headache -and sickness on p 

ras admitted to hospital. On admission: 1. _l’niaiiy; nr 
V strong, well-nourished boy, alert and Kernig's 

pinal rigidity with obvious “ tnpod sip pr«c , ^ , 

lositive ; no nuchal rigidity, but any attempt 
ven the cervical spine, produced acute Ph'" . atxloi 

egion and sharp pain in the nghl subcos r 
eflexes absent; plantar reflexes fiepr on "8 ricidiiy Ef®"* 
n left side ; tendon reflexes norrnal. The spi discharged 
assed off during' the next three days. . 

n 4/11/42. He had had no drugs or immune scru 

■ Case V j 

A girl aged 6. Was vaccinated on 

ic evening of 24/10/42 nausea. lisflcsOTCSS^ ^ ^ 

css. On admission (27/10/42): T. 97 F., j, ’ 5 jmd pit 
ourished, bright, -and alert child; extreme «t>»n«s 
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novcment of lower half of spine; no nuchal rigidity or stiffness 
)f legs; plantar reflexes flexor on left and extensor on right. 
■-S/10/42: Lurnbar puncture; cerebrospinal fluid dear; 35 mono- 
ruclear cells per c.mm.; spine still' stiff and painful in the lumbar 
•egaon. 30/10/42: Mo stiffness o! spine; left plantar reflex extensor, 
tf 11/42: Well in all respects; no weakness of legs. She w'as 
»i\-cn no drugs or immune serum. 

Acute myelitis of this type is unlikely to endanger life, and 
las therefore neither the gravity nor the importance of 
‘ncephah'ffs. Severe backache is a common feature of severe 
vaccinia, and ti seems probable that post-vaccinial myelitis 
accurs more frequently than is generally realized. Thus Dr. J. 
Veitch, Cowdenbeath, in a private communication informs us 
dial in his practice during the vaccination campaign “several 
cases (rnalesl preWously unvaccinated complained of pain and 


leg. 6/11/42: Child improving, but still se\-ere stiffness of neck 
and spine; still very irritable; there was difficulo* in inducing her 
to driik. 7/11/42: Much brighter and less stiffness of spine; 
stiffness of the left leg. 9/11/42: Well in all respects excepting 
marked stiffness of both legs; reflexes normal. 14/11/42: Dis- 
charged wcU. 

Treatment . — On 4/U/42 Wood was takcn’frotn the child's father, 
who had been rci'acdnatcd on 22/10/42. 140 c.cm. of the father's 
serum was given mlramuscular1y--46 c.cm. on 4/11/42, SO c.cin. 
on 5/11/42, and 20 c.cm. early on 6/11/42, Starting at noon 
5/11/42 with 1 g. and condnuing with 0.5 g. four-hourly, 15 g- of 
sulphapyridine was given. 

Case VI appears to be an example of post-vaccinial -menin- 
gitis or meningo-encephalitis. An aliemative diagnosis is be- 
nign liTnphocytic choriomeningitis, a virus infecuon giving a 


Tnhfe x/ioiving Principal Feaiwres o/ the Cases 


Case ^ 

Agej 

and } 
Sex ( 

■Date of 
Vaccina- 
tion 

Trimarj') 

Onset 

of 

Illness 

Admis- 
sion to* 
Hospital 

beading 
S>*motows 
• and Signs 

Cerebrospinal Fluid 

Final 

Dbjmojl* 

1 E'^idence of i 
1 Concurrent i 
1 Infectiorj j 

Treatment 

i 

ResuU 

I 

MethOhill 

1 

n;!o;42 

■ 

23/t0/42 

Dto'A’siness; 
\-omiiins; 
rarah-sU of 
legs 

Ocat; pressure in- 1 
creased; Bandy’s 
testpos.; Sroono- 
1 jjuclear cells per 

1 c-mm. 

EncephatLiis 

1 

1 Whoorins- 1 
cough and 

1 follicular 
! tonsillitis 

1 

Sulphapyridine 0*5 g. 1 
4'hourly; 20 c.cm. j 
aotisnccimal horse 1 
scrum on 24/ 10 '42 j 

! 

Died 

25/10,42 

n 

Mcihlthitt 

10 

M 

11/10;42 

22/10/42 

24;i0'42 

Headache; 

dro^’siness; 

delirium 

1 Clear; pressure 
shghUy increased; 
Bandy’s test pos. ; 
60 mononuclears 
per c.mm. 

i 

1 

[ FoUii^lar 

1 tonsillitis 

1 

1 

30 c.cm. antix-acctnial 
horse serum*. t43 
c.cm. mat eroal serum 

Recowd. 

Discharged 

5/11/42 

in 

Coat town of 
Batgonk 

S 

IZM0.'42 

■ 

26'10'42 

Headache; 

drowsiness; 

trismus 

Clear; pressutc 1 
slightly increased ; i 
Bandy’s test neg. ; ] 
50 mononuclears : 
per c.mm. ] 

i 

1 

i ' 

1 Mild tonsil- 
1 litis and 

1 phatytigiTis 

180 c-ctn. ■- miierBal 
serum 

Recovered. 

Discharged 

5/11/42 

IN’ 

M&rkinch 


14/10U2 

1 

j 26;iO'J’ 1 

2S/10;42 1 

Backache; ' 

neuritis; 
stiffness of ' 
spina 

Clear; pressure 
shidiUy mcreaLsed; : 
Bandy’s test neg. ; I 
15 mononuclears , 
per c.mm. Wasser- : 
mann neg. | 

.Myelitis 

i 

> ND 

Ltrabar pimcture only 

Recovered. 

Discharged 

4/11/42 

V 

STethithill 

1 

i 6 

1 ^ 



27/10.42 

Backache; ' 

stiffness of 
spine 

Clear; pressure nor- | 
roal; Bandy’s test 
neg.; 35 mono- ' 
nuclcars per c.mro. ] 

i 

1 

] 

” 

” ” ” 

1 Recoxered. 

1 Discharged 
3/ltf42 

VI- 1 

Coal to\»'n of 

W'etnj-ss 

3 

F 

22,'io;42 ; 

3/11/42 

m 

Drowsiness ; 
headache ; 
spinal 

Clear; pressure in- 1 
creased ; 300 . 
mononuclears 
per c.mm. 

Lymphocytic 

memngltis 

TonsaUiis 1 
and 1 

pharyngiiis 1 

140 c.cra. paternal 
serum; 15 g. sulpha- 
pyriibe 

i Recov-ered. 

1 Discharged 
j 14/11/42 

Vli 

BucVtiaN'cn 


ii/]o;42 

22;'I0'42 

■ 

Dros^-s^neS5; 
coma; ftaccid 
par3l>-sis of 
legs.; 

Babmski s 

Qear; pressure in- | 
creassc ^ 

■ 

Rales an os-er 
chest 

1 

1 

IS c.cm.'p3ieni3l serum 
on 2S;i0’42 

ITied 

1 26’10'42 . 

NTn 

CucUiasTn 

3 

M 

it/to;4Z 

22.'10;42 

— 

Vomiting; 

drowsiness; 

coma 

1 


History of 

1 laryngitis 
at onset 

— 

1 Died 
j 23.'I0.'42 

.IX 

Coxdenfceaib 

t7 

F 

18/11/42 

30/11/42 

I/I2'42 

Headache ; 
voroiung ; 
drowsiness : * 
coma; spinal 
rigidity; 
Babinsu s; 
hypexp^vexia; 
tnconiinence 

Clear; pressure nor- 
mal; sterfle 

j 

1 

1 

i 

1 

1 

1 

j Nil 

1 

Lumbar puncture only 

1 

1 DM 

! 


rigidity in the cervical spine on the tenth to twelfth day after 
vaccination ” Discussing the various ty'pes of nervous sequelae 
of vuccinra, Rolleston {loc. at.) refers to Zapperi's description 
of a meningeal form simulating tuberculous meningitis. Case 
VI in our series falls into this category. 

Case 

A girl aged 5, Was >acanatcd on 22/10/42. and was taken ill on 
3/11/42 with drowsiness, headache, and backache. On adnnssion 
(4/11/42): T. 9S.6'F.. P. I2S. R. 26. A well-nourished child 
of spare build, rather pale and acutely ill. There was a tendency 
to drow^ncss, but she nris cross and irritable nhen disturbed; 
throat acutely inflamed ; severe nuchal rigidity ; JCcrnig's sign 
strongly posith'e. Abdonxinal plantar and tendon reflexes normal; 
cN'cs normal. Cerebrospinal fluid clear; pressure increased; 300 
5^2!! mononuclear, per c.mm. Bactcriologisrs report: 

wtcin, 40 to 50 mg. per ICO c.cm.; sugar present but markedly 
reduced; Unge reaction, 1112110000; Wassermann reaeffon nega- 
m;e; no add-fast bacilli or other organisms demonstrated." 5/11/42: 
Still acutely ill; severe spinal ricndit>'; tremor of left arm and 


clinical picture similar to that of Case AT. This child, how- 
ever, was much more seriously ill than any of the cases of 
benign lymphocytic chorioroemndtis seen by us, and the chance 
of this relatively rare disease occurrinc within the usual period 
for post-vaccinial nervous complications is ver>' remote. It is 
reasonable to assume that, occurring as it did twelve days after 
priroaty* vaccination and being accompanied by tremor and 
spasticity of the limbs, the menmeitis was produced by the 
same cause as that of post-vaccinial encephalitis. It is of 
interest to note that the fatal Cases I and ATI! were those of 
second cousins. 

Commentary 

Immune serum was used in the Irratmenl of the serious cases 
seen by us. Cases 1 and 11 had antiraccinial horse serum 
(Lister Institute!, but there was not enough cridence to make 
any decision regarding Its value. It produced no serum 
reaction in Case If, although 23 c.cm. was pven inlraveitously. 
In Case I the horse scrum was probably used too late to be 
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effective,- and in any case the fatal issue was undoubtedly 
hastened, and possibly caused in part, by the whooping-cough. 

It was fortunate that the parents had been revaccinated about 
the same time as their children, since a source of human 
immune serum was then readily available. Parental immune 
serum proved to be of great value when given in large doses — 
e.g.; 140 c.cm. The procedure can be followed without serious 
risk of serum reaction. It appears to us that in Case VII the 
.dosage of parental immune serum was inadequate and, as in 
Case I, given too late to be effective. The rapidity of the ill- 
ness seems to indicate that immune serum must be given early 
and in large quantity to be successful. Thus, when Case III 
was admitted, the patient did not appear to be ill enough to 
justify serum treatment, and in several hours he became coma- 
tose. We were convinced at the time that his life had been 
endangered by the delay of 24 hours in starting serum thcrapj;.. 

The success of immune serum in the treatment of post- 
vaccinial encephalitis suggests that it is the virus of the vaccinia 
which is the causal agent. There is no method of ascertaining 
the virus content of lymph, and vaccinia may produce all 
degrees of severity of constitutional upset, and, as shown in our 
cases, the nervous complications may vary widely. Why should 
occasional cases develop serious involvement of the nervous 
system? Are they infections arising from the unsterile nature 
of calf lymph? Another possible explanation is. that the 
susceptibility of the nervous system to the vaccinial virus may 
be increased by the presence of concurrent infection. In sup- 
port of this theory it appears to us to be significant that most 
of our cases showed evidence of acute upper respiratory infec- 
tion. Thus Case I had clinical whooping-cough and follicular 
tonsillitis ; Cases II, III, and VI had acute pharyngitis ; Case 
VII had “ rales in chest ” ; and Case VIII had a history of 
laryngitis. The findings at least suggest that , the hazard of 
encephalitis during vaccinia is much greater when there is con- 
comitant infection in the upper respiratory tract. 

Post-vaccinial encephalitis is extremely rare in infancy. 
Therefore, so long as the danger of smallpox exists, vaccina- 
tion should be urged in infancy. With modem speed and 
facility in travel there is nothing to indicate-that this danger is 
likely to disappear. 

When primary vaccination of children becomes unavoidable 
— e.g., during an epidemic of smallpox — it would be a wise 
precaution to insist on vaccinating or revaccinating the parents 
at the same time. By so doing a source of safe immune serum 
would be made readily available if required, and this could 
be given in large doses — e.g., as a transfusion of plasma on 
the first indication of cerebral involvement. 

Sununary 

In the Fife outbreak of smallpox in 1942, 8 cases of vaccinial 
encephalomyelitis occurred among a group of 52,772 recently 
vaccinated persons and 1 case among a group of 20,197 persons. 
The incidence in both groups is high, particularly in the first — ' 
; 1 in 6,600. 

The case mortality was 44%. 

In six of the cases s)^ptoms were entirely of cerebral origin and 
in two they were of spinal origin — apparently an uncommon mani- 
festation. In one the symptoms were predominantly meningeal. 

Much benefit was obtained through the prompt use of parental 
immune serum in large doses. 

It is suggested that there may be a liability to onset of encephalo- 
myelitis in unvaccinated persons suffering from acute infections of 
the upper respiratory tract. 

Vaccination is urged in infancy in view of the risk of involvement 
of the nervous system in later years. 

If primary vaccination of children becomes unavoidable steps 
should be taken to secure a source of immune serum as a precaution. 


Speaking at the twentieth meeting of the German Dermato- 
logical Society last year, Conti (Disc/t. med. TVsehr., 1942, 68, 
1230) said that it was hoped in the. future to have a uniform 
specialist service attached to the health office^. Tbe obligation 
to obtain treatment must be enforced more strictly. Thus, in the 
case of syphilis, the accepted salvarsan treatment was obligatory, 
but a patient was not forced to accept some therapeutic measures, 
such as cystoscopy, catheterization, dilatation of the urethra, and 
lumbar puncture. The duty of secrecy still existed, and it was laid 
donna that a patient who had not refused treatment must not be 
notified by name. 


PHENIODOL: A NEW CONTRAST MEDR 
FOR CHOLECYSTOGRAPm' 

BY ~ 

.F. H. KEMP, M.B., Ch.B., M.R.C.P., D.M.R, 

(r/ic Radcliffe Infirmary, Oxford) 

The object of this communication is to introduce a 
contrast medium for cholecystography which is cb 
to be better than tetraiodophenolphthalein. 


Literature of the Phthaleins 


Graham and Cole, in 1924, first succeeded in visualitii 
gall-bladder by means of a radiopaque substance ex 
through the liver. They were influenced by the pharmacol 
studies of Abel and Rownlree (1909-10), who showed it 
phthaleins and some ’of their derivatives were mainly et 
in the bile. The_ first experiments were made wilh Ih 
acid and sodium "salt of telraiodophcnolpliihalein, bui 
tunately the preparations proved toxic and some of their ai 
died. Ultimately they achieved success with the calciii 
of tetrabrornophenolphthalein. The drug was injecled 
venoiisly in doses of 5 to 5.5 g. in 40 c.cm. of distilled 
and films were taken 7, 8, 24, and 32 hours aficrwan 
second report (Graham, Cole, and Copher, 1924) shoivi 
the sodium salt was better. 

The possibilities of the new test aroused the keenest ii 
Within a year other American workers— notably Catm 
Counselier (1924)v-had confirmed its vttliie.. It was shoi 
the most common and most reliable sign of disease is 
'of the gall-bladder to fill with the drug. However, 
patients experienced severe toxic reactions after the in 
as the dose had too small a margin of safety. 

Meanwhile, Graham and his associates (1925) had co 
their researches. They reported that the foxic effects c 
iodophenolphthalein were due to impurities, and cm 
advocate this compound for clinical use owing to it 
cullies of obtaining pure preparations. Shortly am 
Whitaker and Milliken (1925) showed that a pure prer 
of tetraiodophenolphthalein had definite advantages, 
there was little difference in the comparative to.ucity 
iodine and bromine compounds, the former was ci 
superior because in a dose of only about half the size 
necessary with the latter it gave a denser and more si 
shadow. These findings were confirmed as preparaii 
tetraiodophenolphthalein became available. 

At first tetraiodophenolphthalein was given intrawnou 
some of the early workers were not entirely satisfied w 
procedure and persisted wilh other methods. Stewart a 
(1925) stated that a considerable number of persons 
unpleasant reactions when .it was given inlravcnomi 
much so, that in hospitals with which we are 
not deemed advisable to continue intravenous 
when all other methods of diagnosis had failed. lO' 
purposes they preferred ora! administration, and ' 
by no less authorities than Carmen and Moore (m i 
view gradually gained support as the quality of the P P‘ 
improved, and nowadays oral administration is 


of choice. 

With the oral method the majority of patients expen 
unpleasant reactions. Some of them complain . 

able taste, many have nausea, a few are sick, an > 

diarrhoea. There seem to be differences in the s' 
the reactions with various preparations in ante 
Mences and Robinson (1938) tried to find a beWr Pt'P 
They examined calcium, lithium, potassium, a 
salts of tetraiodophenolphthalein, but for ‘ji 

were rejected c.xcept the magnesium salt, '"'z , 

5-g. dose of this salt gives a shadow of 'h' f 

3 5 g. of the sodium salt of tetraiodophenolphtha ci ■ 

more palatable and was less apt to 
use of the magnesium sail, 76% were sympto - 
only 12% had no symptoms after the “'^3, 

this report was favourable the manufacture of 
salt was not taken up in this country.. 
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Other Contrast Media 

Attempts to produce other more suitable compounds have 
een recorded by Pribram (1927). who put forward iodized 
(ophan as_a contrast medium. It was sold in Germany under 
lie name of biloptin. This substance gave good reliable con- 
rast pictures ; but though it was at first thought to be well 
Dictated, subsequent work showed that a large dose caused 
lamage to the liver, and even with the necessary dose' it was 
lOt unusual to find casts in the urine. Later, Pribram (1936) 
ested a derisative of quinoline containing iodine. This gave 
acellent pictures, rich in contrast, but on technical grounds it 
ras not introduced commercially. 

Dohm and Dicdrich (1940), working in the laboratory of 
tehcring A.G.. Berlin, tried to make a substance suitable for 
leroral administration which would be better tolerated than 
etraiodophenolphthaleih. They reported that they had tested 
. large number of synthetic compounds by estimating the iodine 
ontent of bile flowing from a biliarj' fistula in animals. One 
trug-H3"-(4-hydrosy-3 :'s-diiodophenyl)'<>-phenyl-propionic acid 
-satisfied all required conditions. 


t 



COOH t 

The substance was given clinical trial by Kleiber (1940). who 
repotted that it is an excellent, entirely harmless, well-tolerated 
peroral contrast medium which gis'es shadows superior to those 
abtainable by intravenous injection of tetraiodophenolphthalein. 
Ft is sold by Schering A.G. under the name biliselectan. Each 
lose oT 3 g. of the active substance is put up in the form of 
iugat-coated granules. 

Kleiber reported his findings after 55 cholecystographies. In 
2S cases in which no gall-bladder shadow was found the e.xam- 
tnafrons were controlled by means of intravenous letraiodo- 
phenolphthalein, but a negative picture resulted in all. Of these 
25 cases 24 were operated upon, and in each case a diagnosis 
of obstruction of the cystic duct was confirmed. 

The British Preparation Pheniodol 
Papers giving the chemical structure and some facts about 
the properties and cVinlcal applicafion of biliselectan reached 
this country in 1941, and Dr. SV. Baker, working in the Dyson 
Perrin’s Laboratory in Oxtzrd. devised a method of preparing 
the substance, a certain quantity of which was available for 
preliminary e.xperiments. 

The free acid is a white crystalline powder which is insoluble 
in water, ft is readily soluble in weak alkali, but in this form 
is extremely unpleasant to take. Prof, ). H. Bum of the Univer- 
sity Department of Phatmacology reported that it was well 
tolerated by animals, with no signs of ill effects. In one experi- 
ment q bitch of 7 kg. weight received 3 g. of the drug by mouth. 
She was observed for 24 hours, during which time she displayed 
no symptoms. She was then killed and portioits of the stomach, 
intestine, liver, and kidney were submitted for histological 
section. These tissjres were all well preserved and showed no 
abnormality that could be detected by ordinary histological 
methods (Dr. A. H. T. Robb-Smith). 

The first ciinical trials were made with a small quantity of 
the preparation supplied by Dr. Baker. Three adults were 
each given a dose of 4.2 g, suspended in water or milk. They 
made no complaints other than a slight sensation of burning 
in the mouth, like the flavour of a radish. Films were taken 
in the usual manner at 10 o’clock on the morning after adminis- 
tration — i.c.. 16 hours later. The drag seemed to have been 
completely absorbed in one case, as none was visible in the 
bowel. and only small amounts were unabsorbed in the other 
■WO; All three showed a dense shadow of the gall-bladder 
similar in appearance to that usually given with 4 g. of tetm- 
iodophenolphlhalein. Three other subjects were given doses 
of 6, and 7.S g. respectively. All three had diarrhoea and 
slight abdominal discomfort in the night. The shadowa of the 
gall-bladder were no better than those given with 42 g. 

As the results of these trials were satisfactory Dr. Baker sent 
in his report to the Medical Research Council, whose Thera- 
peutic Trials Committee later asked me to undertake further 


tests with preparations supplied by differeot firms. In the mean- 
time it was decided that the drug should be taown offidally 
as pheniodol, 

Pheniodol under Test 

The preparations were submitted in powder form. With each 
dose of 42 g. instructions were sent to the wards (hat the powder 
was to be mixed and stirred into a glaa of milk and to be taken 
instead of the usual preparation of tetraiodophenolphthale'm on 
the evening before the examination. The results were most dis- 
appointing. Almost all the patients complained of an unpleasant 
taste and discomfort in the throat. Some had noticed that the 
preparation was lumpy and thgt the lumps tended to stick in 
the mouth and cause burning. Radiographs showed masses of 
unabsorbed drag in the bowel. It was clear that in the majority 
of cases the drag had not been properly mixed, but it seemed 
advisable to consider alternative methods of dispensing. 

"The symptoms can be easily explained. -The drug is insoluble 
in water and soluble in weak alkali. In the soluble form it is 
very bitter to the taste, and when swallowed causes burning in 
the mouth and throat. When given as a suspension in milk 
or water there is a tendency for the powder to form lumps 
unless it is properly mixed. These small lumps tend to stick 
in the crevices of the mouth, pharynx, or oesophagus, where 
they are dissolved in the natural aikah’ne secretions. If the drug 
is carefully mixed into a paste and then stirred into milk there 
is seldom any complaint, very sh’ght burning being readily 
relieved by a drink of water. If not given properly the patient 
may experience discomfort for hours, and is often sick. 

In a second wries of cases each dose was dispensed in 1 oz, 
of mucilage prepared by hand in the hospital dispensary. On 
the day before the examination the patient was given breakfast 
and lunch as usual, but no special fatty foods to empty the 
gali-bladdcr as some authorities advise. At 4 pjn. the patient 
had tea and toast or bread-and-jam without butter or margarine. 
He was encouraged to take sugar in his tea. The drug was 
given at 6 p.m. in a glass of milk. Films were taken 16 hours 
later. 

The findings with three different preparations are summarized 
in (he aceompanjing table. So far as could be ascertained all 
the preparations of d’lfferent manufacture were similar. 


f* 

1 B.D.H. 1 

1 Glaxo 1 

1 Boots j 

Tot^ 

No. of tests 

3t 1 

1 '6 1 

1 30 1 

77 

Unpleasant uste 

16 1 

6 

21 

43 

Navissa 

10 

7 

15 

32 

Vomtiing 

Diarrhoea: 

2 ! 

1 



Slight 

3 1 

4 

7 

14 

M^trats 


3 


5 

Pam cn micturiiioa 

5 


n 

9 

Dense hUing - ' 

U 

12 

23 

59 

Faint „ .. .. r. i 

3 1 

I 1 


4 

No .. . , . . . . , 


3 

7 1 

1 

£4 


Of those showing “ Ko filling ” the findings of a patholodcal 
lesion were verified at operation in ten cases, ail being asso- 
ciated with Slone, The others were not operated upon. Three 
of the cases showing a faint filh'ng were associated with stone. 

Analysis of Reactions 

The pau'ents' symptoms were analysed, with the following resells : 

Tcjle.— Many patterns noticed a slight bunting sensation in the 
mouth and throat. A few complained of a hoirid taste and others 
disliked the mucilage. 4t was dear that the method of disptnring 
was still at fault, 

A’aiufo omf I'om/ntig.— Nausea was assodated with persistent 
bumins in the throat. Only four patients vomited, and of these 
two were subsequently found to have gastric or duodenal ulcera- 
tion with gastric stasis, and another was in the habit of vomiting 
frequently. In one case there was no eephnation other than the 
taking of the drug. Ail four patients had slight abdominal discom- 
fort. The drug must be a mild gastric irritant, especially when 
there IS delay in emptying the stomach, and for this reason it is 
snggestcd_ that the patient should always drink a glass of water 
^cr taking the drug, which will tend to wash it towards the 
bottom of the stomadi and so hasten its elunination. 

Oicrrftoea.c-About a quarter of the patients had diarrhoea. In 
(■rthy cases this seas only slighq but in others it was sufficient to 
mlcrfcrc %^iih sleep. In most instMccs the diairboea was probablv 
related to variations in individual susceptibrlitv to the dray ^ 
an miesimal imtant. Bigger doses are more liable to product 
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diarrhoea, without significant improvement in the contrast of the 
radiographic image. 

Pain on Miclurition . — A small number of patients complained 
of slight burning on passing urine on the morning after administra- 
tion. Two had slight suprapubic discomfort, which suggested irri- 
tation of the bladder. None of these showed any sign of renal 
damage. 

The manufacturers interested in pheniodol have since carried 
out further research into the dispensing of the drug. One firm 
(Glaxo Laboratories Ltd.) submitted samples of the drug 
in the form of sugar-coated granules. 1 carried out further 
tests,' and found that the preparation was very' satisfactory 
providing that the patient tyas asked not to chew or suck them. 
The granules readily dissolve in the intestinal juices. 

Another firm (British Drug Houses Ltd.) has prepared the 
drug in the form of a fine powder which is readily suspended 
in water or milk. This preparation is also very satisfactory, 
though somefimes the patient mentions some slight burning in 
the mouth and throat ; but this is readily relieved by a drink 
of water. 

Comment 

Since the introduction of cholecystography we have learnt a 
great deal about the behaviour of the gall-bladder in health 
and disease. Though numerous reports testify to its value 
' many doctors still do not realize that reliable results can be 
obtained only by careful attention to technique and inter- 
pretation. Before giving any opaque material a preliminary 
radiograph should be taken, for failure to do so may result 
in faulty diagnosis. Unless definite gall-stones are revealed 
the examination should always be completed. 

The most reliable results are obtained by the intravenous 
method of administration, but this is seldom employed to-day 
on account of the liability of tetraiodophenolphthalein to cause 
unpleasant reactions, venous thrombosis, or sloughing of the 
tissues if any escapes from the vein. The oral method is 
simpler and the results are reliable in a large proportion of 
cases, but on account of the tendency of the sodium salt of 
tetrjiiodophenolphthalein to cause vomiting or diarrhoea the 
radiologist sometimes has difficulty in assessing whether 
enough of the drug has been absorbed. Rowden (1933) tried to 
avoid these difficulties by administering the drug in No. 3 
gelatin capsules, which he himself filled so that the drug might 
be fresh. His procedure gives excellent results ; but few people 
take the trouble to prepare the gelatin capsules, and most 
workers prefer to give the drug in fluid form. I hope that 
pheniodol will prove less troublesome and therefore more 
reliable,, as I have tried to show in this paper. 

Normal Cholecystography . — A dense well-filled gall-bladder 
shadow which is normal in size and shape and of uniform 
X opacity and which contracts after a fatty meal to a much smaller 
size is almost always normal. 'Very occasionally gall-stones 
' -..ay be obscured by the density of the shadow and are revealed 

_ only by a film taken with the patient standing erect or by 
^ serial films of the emptying of the gall-bladder. More fre- 
quently, mistakes are made because the observer does not 
appreciate that the gall-bladder is seldom completely filled with 
the opaque medium, and so fails to realize that it is possible 
to report normal findings when a stone may be held in the 
ampulla of the gall-bladder or in Hartmann’s pouch. Likewise 
it is generally assumed that stones in the cystic duct always 
cause no filling, whereas there may be several stones in the 
duct without impairment of filling, concentration, or emptying. 

Faint Filling . — Even when technical standards are fully satis- 
fied I doubt whether the opinion given by Graham and his 
associates (1925) can be upheld. They state that “the sensi- 
tiveness of cholecystography in revealing abnormalities of the 
gall-bladder is one of its most striking assets in the diagnosis 
of slight degrees of chronic cholecystitis or, in other words, 
slight degrees of chronic cholecystitis cause impairment of the 
ability of the gall-bladder to concentrate the drug. I believe 
that this view is incorrect, for 1 have seen two cases of chronic 
cholecystitis with gross inflammatory thickening of the walls 
of the gall-bladder which had shown no impairment of con- 
centration of the drug. With the oral method, too' many 
factors influence the absorption of the drug for us to state 
whether variations hi its concentration in the gall-bladder are 
of functional significance, so that a faint filling should be 


classed as normal unless it is shown to be constant at ^£p^ 3 l^i 
examinations. 

'No Filling . — ^The most reliable sign of disease is no filling d 
the gall-bladder. In most cases this signifies either that fe 
cystic duct is blocked by stone or mucus or that the pli- 
bladder is grossly diseased of full .of stones. To be sure ifcj; 
there is no mistake the radiologist should check all facleii 
influencing the absorption and elimination of the drug mj 
should make certain that the films are properly centred ar: 
exposed. The test should never be conducted when the patitr, 
is jaundiced or when there are other clinical signs of hepac 
insufficiency, for the medium is likely to induce further hepati 
injury and the gall-bladder rarely fills. In less severe cases c 
liver disorder a satisfactory shadow is given if the gall-bladd! 
is normal. There may be no filling if the patient is unab! 
to absorb fats or if he has been on a fat-free diet for a Icr 
time. ' 

In every case cholecystography should ' be followed by 
barium meal to show whether the stomach empties natural 
and to exclude any organic disorder which may alleci il 
significance of the findings. 


Conclusions and Snmrnarj' 

Pheniodol is a reliable peroral cholecystographic mediur 
Suitable preparations in doses of 3 to 6 g. give a shade 
of the , gall-bladder similar in density and filling to the br 
obtained with 4 g. of tetraiodophenolphthalein. It is k 
objectionable to take, and seldom causes vomiting. DiarthU' 
occurs in some cases, but not more often than with tetraiod 


phenolphthalein. 

An account is given of the interpretation of oral cholccysl 
graphy in the light of present-day knowledge. 

I wish to thank the Medical Research Council for allowing | 
to carry out this investigation. I am indebted to Prof, L. J- 
for his help with the clinical work and to Mr. F. H. Bobmson 
Glaxo Laboratories for his invaluable criticisms, Messrs, on 
Laboratories, the British Drug Houses, and Boots of NowlsJ' 
supplied me with the different preparations of pheniodol. i ' 
gratefully acknowledge the help of Dr. J. F. Brailsfotd, who 
taught me the principles of cholecystography. 
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A CASE OF CONVERSION HYSTERIA 

BY 

RANYARD (VEST, M.D., M.R.C.P., DPhO- 

(Department oj Psychology, University of EditibiirgM 

iVe seldom see a case summary that shows in J 
ictual course of a short and successful psycho-analyW ^ 
nent; a lot is said about psychotherapy in general, ^ 
ittle about its methods and techniques. Here is sue 
: hope the technique explains itself. The actual co 
ymptoms are unusual. 

A. B., an insurance clerk aged 30, complained 
lifficulty in drinking. He could drink water in the morning. 
lot easily. Later in the day fluid always ‘ went the 
ind in consequence he dared not try to bo! 

tarted four or five years previously, when he moug ’ | 

omc iced lemonade at a dance and choked pouti 

le was in a panic and waiters had to rush to his . j, be ' 
lays later, and after describing this incident ,i,nifv then 

or the first time unable to swallow readily. The y exorct 
tcadily worse. His medical student fianede had r ,broat . 
he opinion that he was suffering from a spasm oi 
rom an inferiority complex. v 

A, B. -was a very tall, gracious, and 'fmacuIaM yo s ^ ^ 
fresh fair complexion, rather anxious blue cy . 
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iTunent nnd l:ircc lower jaw. His test s^^•allow^ns of air imolved 
ic movement- but he performed it without difTiculcv, He pointed 
quite truthfully, that his palate was anaesthetic to a normally 
■quaie stimulus. When he was given a glass of water h? held it 
tiis mouth, tilled it a lot, made much play with lip movements, got 
; in the face, and shallowed small quantities with much apparent 
)rt. 

True to type, there were other symptoms behind the presenting 
i. The p.atient readily volunteer^ that he “ wanted to confess 
fear'*: he had strugcled, against it sint^ the age of 11. Before 
It time he had been fearless, especially in fighting, which he lived 
enjoy. From Vinderganen days he had always fought upon the 
.umption that he would win. But at 11 he was invcK'cd in 
0 fierce fights in the school wash-house. In (he first the other 
y did not wish to fight but A. B. did. The enemy fought s'ery 
jckily, but A- B, worked himself into a “tremendous fury'*’ 
d at the end the other boy was “ a nasty sight." In the second 
ht A. B, early received a glancing blow on the face near the jaw. 
iddenly he felt he must run away or he would be “ knocked to 
tip.” He acted on the impulse, and since then had never been 
le to hurt anyone or to stand anyahing approaching a row. Later 
i, as an adult, unreasonable fear had become attached to ear- 
ning, clifl-climbing, and other adventures in which he forced ’ 
raself to accompany an ** utterly fearless " fiance Above all, 

! feared the occurrence of a situation where honour demanded 
at be should fight — e.g., an insult ofTcred to his young lady. 

A. B.’s interests were connected with refined city life.. He was 
■dabic, friendly, and humorous, and a Sunday-school superinten- 
rnt. He described himself as likely to be a ** perfect curate," 
id this occupation he has since adopted. But into his developing 
.eas about people there had crept an observant but peculiar interest 
, physiognomy, fn his owm mind he classified people into two types 
^cording to the shape of their jaws. Men or women of one, which 
e called the " aggressive '* (meaning successfully aggressive) or 
leader" type, had vertical ascending rami to iheir mandibles and 
teeding lower jaws with the up^r (rent teeth more prominent 
lan the lower. He held that, in contrast, a backward-sloping 
ertical mmus, prominent lower jaw, and protruding lower teeth, 
jgcther with a small mouth, "caused" a recessive weakness of 
hatacter. T^vs " non-leader " type, into which the patient him- 
elf exactly fitted, also had thin lips and a small and quiet swallow, 

,s oppos^ to the large mouth, full lips, large and noisy swallow 
if "leaders, children, and natural people." His fianc^ was in this 
avourtd category. 

School associations were taken first. They led A. B. to remember 
iq earlier incident in the school wash-house- Tire school bully had 
>een publicly ducked in front of a yelling crowd, and "nearly 
Irowncd." He had been frightened by the si.aht itself and by the 
' lynching atmosphere." By free association from this sight A. B. 
ic.'si recaptured early fears of asphyxia — e.g., when a cushion was 
field over his face as a child and in an attack of whoopmg-coogh. 
He was an only child. His mother (of " leader " type) had clouted 
him, his father (a " non-leader ”) grumbled and drank, .and there 
were constant difficulties between the parents ihrougboui his upbring- 
ing. Some alarming fantasies of drunken men hitting women, while 
he stood by terrified and powerless to intervene, led him to the 
recollection of actual attacks of for>” -nith hh father for upsetting 
his mother and making her cry. He had w-amed to hit him. 

A return to considering his coaicmporarv' fears, and especially 
the question, "Why could he never attack? " led him suddenly to 
the conviction that he had always felt that a blow- on his jaw would 
be fatal. ** They’d catch me there. And my jaw is so thml" The 
discovery that his cowardice was due to an rmaeme.f inferiority 
increased his assurance; and A. B. now’ began to develop the 
themes, "I! Father had only trained me Vd h.avc been able to 
take care of myself." and. " Fighting is not bad fun if you’re built 
that wdj’." IVich some difiiculty he managed to face in imagioauon 
the possibility of "administering physical correction in an extreme 
case on behalf of a lady " Then, partly freed from fear of disaster 
and spurred to a just cause, he imaging himself weighing in more 
heavily. With increasing gusto he went through the motions of 
buffeting a foe, to the accompaniment of appropriate remarks from 
an imagined audience: "Bravo, sir! Nice uppercut f" In the 
midst of this exercise be suddenly became very excited and exclaimed 
that something was broken. He had hit his opponent right on 
the point of the jaw. Immediately he saw a conserv-atorv' in which 
his (adver sat with his mother upon his knee. It was a well-remem- 
bered photograph from the family album, with Mummy m her 
long skirts that he used to peep under and a blouse with bones 
in the neck, and Daddy tired .and retiring, "like an undeveloped 
twig, with his kindness and temper, lack of discipline with me and 
b.eavy-handedntss with her," He was surprised thev 50 

intimate. 

At this point in his treatment there was a considerable change 
in his contemporary attitudes. With awkward ' colleagues he now 
required praver to maintain his calm. He spat out aggressive 
remarks and then prayed for humility. He was no longer afraid 


of physical consequences: the issue now was between passion and 
restraining principle- In the following session he disposed of an 
imaginary aggr^sor against his fiancee with mixed feelings of hatred 
and liking of the undertaking. To his intense satisfaction a return 
blow OD his own " Achilles heel.’’ the jaw, did not seem to hurt 
him. Then came a second crucial analvtic hour. Feeling that 
"honour would attach to it," and with some reassurance from me 
about the phv steal effects, he first slapped in the face a man who 
w'as insulnng his fiancee, and then — **Oh!_l hate doing this" — 
went for a burglar who was hitting his mother, smashed his head 
with a poker, and throttled him. NNhlle he was trying in vain to 
see " the real cause " of his anger, his mother’s assailant changed 
into a drunken man. He struck at him wildly, pulled his hair. 
50 bbed, and then hit him crash on the pw, nose, and mouth. Afked 
to sec the face of his adversary, he found he could not. because i: 
had a " Guy Fawkes mask on." The scene was repeated b> 
request, and this time the " blinding rage " was absent " unless he 
does something extreme, such as jump on her." Then, "Oh! 

I can get it against Father! Oh! don't make me do that! 1 
Jiil him, smash him to pulp, there, where Mother had phlebitis when 
1 was 24." He by on the couch and sparred away in mid-air. 
while his exclamations reached a climax of excitement and tears. 

The case did not require to be taken much further Into " deep 
nnalv-sts. At succeeding sessions A. B. discovered, behind his own 
aggressiveness, fears that his father would in his turn attack him 
He imagined himself a baby and his father lurching against him 
"as if in a sudden impulse of anger." Again, as quite a young 
child he had got a fish-bone stuck in his throat, and his father 
had apparently held his head under the tap as a remedy ("He, 
nught CO on and l*d be powerless to slop him In reliving 
the incident he felt frustrated, hopeless, then acquiescent. Besides 
thus being at once an object and a source of aggressiveness, hit 
father was associated with the forbidding of all pleasure. He had 
emphasized every risk in life, deliberately those of hitting and 
dnnkmg <c.g., from public fountains), and by unintentional impli- 
cation all those attendant upon personal desir^. Oral pleasures had 
always been valued highly by this pau'ent. Beneath his resentments 
acamst his father was much love for him, with many happy 
TOcmoTits. But his father had been inferior in character to his 
mother, and A. B., with his weak character, deceptive jaw, and 
erring mouth, resembled his father. 

Tbc first beneficial effects of recapturing his " death wish " against 
his father was that A. B. developed a new efficienev* at squash 
rackets. But after tracing all his fears to his complicated relations 
with his 'father — resentment, jealousy, identification in type, and 
undcrl>ing lo>e— he felt that he could swallow* as well as hit, and 
that, at least in the latter pleasure, there were few restrictions to 
the indulgence of his adult desires. He thereupon drank^ water 
without dilhcuUy; and shortly afterwards he drank beer readily 
enough at his pre-mariial bachelor celebrations. 

A short re'iew* of the differences betw-een adult and childhood 
aims closed the analysis at the 40ih session. A, B. threw off the 
legacy wnih which the inability of his real father to lead him and 
to forgive and discipline his passions had left him. was able to 
meet his adult requirements through a revaluation of aim and a 
reliance upon that “ something more than Father " w-hich chimed 
With his religious convictions. 


Medical Memoranda 


An Unusual Diphtheria Infection 

Diphtheria infection of the mouth, anus, and genitals is not 
common, and its occurrence as a complication' of childbirth 
and the puerperium must be rare. Faucial diphtheria in the 
nettbora appears to be even mote unusual. Rolleston (1939) 
was able to collect 12 cases (including oniv one personal 
case) of faucial diphtheria in the first reo months of life. A 
clinical sequence of those two rarities is herewith recorded. 


Mrs. A, aged 24, was admitted to Tho.-nlon Isolation Hosrit' 
at 120 a.m. on Julv 29, 1941 ; lemperamre lOr F, pulse 144. respir; 
uons 2S She was estremelv e.xhausted and pale, and looked erase! 
jO She had been in poor health for some time. Abou; lulv 26 sV 
oepan ro have discomfon in the mouth, followed by diltodtv i 
sw^owang and discomfort at the anus oa the 27th, She was cor 
fined on July 2S. E-xaminadon revealed an extensive thick ere 
mcrohrane firmly adherent to the floor of the mouth, extending (rot 
the iwt of me longue forward to the edentulous lower cum au 
aho (inmg the sufeus between ihe gum and lotver lip. The ihro-' 
w^ acutely mfiomed but showed no membrane. The rubmoxilbi 
submental glands were severely swoHen. The anus and an zre 
wiinm a 2-in. radius were acmely I'nfiamed and covered with thin '-re 
The membrane could be easilv removed wit 

On each side of the vulva in the .niJcus between the labium' maju 
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and labium minus there were raised indurated areas of inflamma- 
tion about 1 in. by li in. covered with thin grey adherent membrane. 
Smears taken from the mouth showed no evidence of Vincent’s 
angina. Swabs and pieces bf membrane were later reported to 
reveal the presence of the true diphtheria bacillus. ; ■ _ • - 

At the time of admission 48,000 units of diphtheria antitoxin 
were given intravenously. On July 31 she was still dangerously ill. 
The buccal membrane was loosening. There was an area of deep 
inflammation in the right .buttock. The vulvar membrane had. now 
extended into the vagina and over the urethral meatus. There was 
retention of urine. Sulphanilamide 0.5 g. was given four-hourly and 
one pint of glucose and saline intravenously. On Aug. 5 she was 
still desperately ill, though the membrane in mouth and vulva had 
'now cleared. She was given a transfusion of f8 oz. of citraled 
blood. Henceforth she improved steadily. The vulva did not heal 
until Aug. 18 ; the urine was not free from albumin until the 28th; 
her temperature did not settle until Sept. 9, and her pulse rate did 
not remain below 100 per minute until Sept. 15. There were no 
nervous complications. She was allowed up on Sept. 19 and was 
discharged on Sept. 22. Large doses of vitamins B and C and 
ferrous sulphate were given from the first week. 

Mrs. A.’s baby, aged 7 days, male, was admitted on Aug, 4, 1941, 
with a history of nasal discharge since Aug, 3. On admission at 
5 p.m. the baby’s general health was fairly good; temperature 
98° F. There was a napkin rash on the buttocks. The baby had a 
purulent nasal discharge and both tonsils were covered fay while 
membrane. The cervical glands were slightly enlarged. 8,000 units 
of diphtheria antitoxin were given intramuscularly. A throat swab 
and a nasal swab each gave a culture of the true diphtheria 
bacillus of intermediate type. The throat was not clear of mem- 
' brane till Aug. 6, and throat swabs were negative during (he third 
week. In spite of the absence of nasal discharge from the second 
.week, negative swabs from the nose were not obtained till Sept. 14. 
Apart from an intercurrent bronchiolitis on Aug. 30, which cleared 
in three days with sulphapyridine, the baby throve, and was dis- 
charged on Sept. 16, having gained 2 lb. while in hospital. 

A few days after the baby was admitted its aunt, aged 30, was 
also admitted suffering from faucial diphtheria. She gave a history 
at direct contact with the baby, and her infection aiso was of the 
intermediate type. She made an uneventful recovery. 

Thoraloa. Fife. JAMES B. FLEMING, M.D. 

Rcference 

Rollcftoa. J. D.. and Rona/dson. D. W, (1940). Acute Intedtous Diseases, 
3rd ed., London. 


Mastoiditis without Middle-ear Signs 
The following case may be thought interesting enough to merit 
publication : 

A girl aged 6 came to hospital on May 18, 1943, with a letter 
from her^family doctor stating that she had had her tonsils and 
adenoids removed six weeks before, had had an attack of measles 
fwo weeks before, and that there was now a slight swelling behind 
the left ear. 

Examination of the tympanic membrane showed that it was white 
and that the malleus was not even injected. A slight swelling was 
present behind the ear. Her temperature was 99.8” F. On May 19 
I made an incision over the mastoid process and found (he sub- 
cutaneous tissue much increased in thickness. 1 then performed a 
mastoid operation, dealing only with the mastoid and not touching 
the middle ear, but removing the bridge of bone over the external 
semicircular canal. On removing the bone over the antrum thick 
yellow pus flowed out in profusion. The bone over (he dUra in 
the upper and posterior angle of the wound was absent, and the 
dura itself was covered with granulation (issue. Further removal 
of bone showed that the cells of the mastoid down to the-tip were 
full of thick pus. The bone over the lateral sinus was' removed, 
and the lateral sinus was found to be normal; there was no pus in' 
the middle car. I treated the cavity with 1 in 20 carbolic acid 
followed by industrial alcohol, and then filled the wound with 
sulphacetamide (albucid) cream. Undermining the skin so that the 
thick subcutaneous tissue could fall into the wound, I sutured the 
skin completely except for a small aperture at the lower angle, into 
which I inserted a long and a short drainage tube. 

The after-treatment consisted of the injection of 2 c.cm. of mcr- 
curochromc 5% in 20% alcohol four-hourly for three days, and 
acriviolet 1% in 20% alcohol four-hourly far one day, the tubes 
being removed on the fifth da)-. Sulphanilamide ivas given four- 
hourly every day till June I, with one Benerva vitamin B, tablet, 
and half a teaspoonful of sodium bicarbonate, on account of the 
absence of bone over the dura, which was covered with granulations 
After the tubes were removed the fistula was dressed with siilpb- 
acetamide’paste and the wound was strapped once a day, and the 
patient was given six ascorbic acid tablets daily. 

'The evening temperature after the operation was the same as 
on admission (99.8'“). On the second and third evenings it was 
99' F., and during the rest of her slay in ho.spifal w’as normal. 
She made an uneventful recovery, and was discharged on June 15, 
the twenty-seventh day after the operation. 

The only e.xpIanation 1 can give of the normal tympanic 
membrane and middle car is the presence of a tympanic dam, 
which Heath (1919) describes. 

W. S. Thacker Neville, M.D.Dub., F.R.C.S.Ed- 

Referenci. 

Hcaih. C-°J. Diagnoiff arrd Treatme^nt in Casfs of OMs ^fedla. p. 21, 
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LECTURES TO THE LAlri' 

The hlorch of Medicine. The New York Academy ot Medicine Uctcrot 

the Laiiy, 1942. (Pp. 217. i6s. 6d-) New York; Columbia Uci\cx) 

Press; London ; Oxtoed Unlversiiy Press. 1943. 

The March of Medicine is the title of the seventh setia 
lectures given to non-medical audiences at the New Yc 
Academy of .Medicine. The selected subjects— tubercBlf: 
medical psychology, and nutrition — are precisely thos: 
topical interest to the educated public, and .each ol fttn 
admirably handled, . Dr. J, A. Miller shows clearly how sic: 
has been the advance in knowledge of the pathology and din', 
course of tuberculosis, and how intermittent has been ' 
progress in control of the disease. Tuberculin. ovET-ieed! 
gold therapy, and’ various other methods have had .ihtir i 
and failed ; solid advance has chiefly been in the environni!! 
factor and the intervention of the surgeon. X rays have gre 
aided diagnosis, but have also revealed fresh difficulws 
the way of its achievement. Despite all these drawbaeVs 
mortality was steadily falling until the outbreak of this i 
That it should be rising again now proves the prime impotb 
of environmental conditions. Yet “ tuberculosis still confti 
us as a major challenge.” 

Dr. Tracy Putnam’s lecture on the brain and the mind n 
interesting criticism by a neurosurgeon of T. H. Huxleys i 
.ception, of man as a "conscious automaton,” He shows 
behaviourism yields meagre data compared with those 
psychological procedures. Even the naive impressions 
^judgments of any untrained man are better able to 
what a given normal individual will do in a given com 
situation than are the formulas at present deduciblc from ) 
is known of the physiology and pathology of the brain. A® 
Dr. Putnam points out, the exploration of the unconscious t 
has still further widened the gap. This is followed by al« 
on the Freudian epoch by Dr. A. A. Brill, himself the pic 
of that epoch in the United States. We all know hosv bti 
methods started from the study of hysteria ; it ts less 
known how deeply he was influenced by the philosopu 
Descartes. As a historical review of Freuds progress 
lecture is excellent. Dr. Gesell makes a gallant if 
attempt to explain the genesis of genius, though he h s 
entertaining comments to make by the way on menta E 
in childhood. Dr. Norman Joiliffe has an easier theme 
history of the B vitamins. \Vc are glad J®,*®®, p'. 
the correct date— 1906— for the first contribution h®®' 
Hopkins on “ accessory food factors,” as this is so olten 
looked in the attention given to his later 
due recognition is given to Casimir Funk’s crystallization 
conception of deficiency diseases. Because Funk . 
vitamins as amine bodies, the importance of h's gener 
is often forgotten. _ . 

Dr. A. J. Carlson concludes the series by a talk _ 
“The Newer Knowledge of Nutrition,” and asks, . 
of it is knowledge? " He vigorously sifts the gram i 
chaff. Like every scientific advance with a popular v 
the subject of vitamins has been clogged by a goo * 
pseudo-science ; endocrinology has only recently K 
purge itself of most of such encumbrances ' 

criticism of humbug and overstatement, which ate m 
more rife in the U.S.A. than in this country, is salutary 


QUEEN CHARLOTTE’S TEXTBOOK OF 
OBSTETRICS 

The Queen Chartalles W Ofcjlwri"- : 

Members of the Clinical Staff of the Hosplial. (Pp- 577 . 

London; J and A. Churchill. 1943. 

Vith each new edition this book goes 
trength. The authors and publishers arc 1° 
in the e.xcellence of the new and sixth eufi’®"’ ri-i, 
ank as one of the best textbooks on ""^"''J‘2-,snncd 
mglish. The leaching is direct, ,h! 

luthors Slate what they believe and practise and ny 
o, and for the most part they teach sound ,ic 

)nnciples and methods. The newly established - _ ^ 
iepartment at Queen Charlotte’s is directed b> • 
iVilliams,' who has rewritten the radiological 
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new edition. With the material at his disposal and the close 
co-operation of the clinical staff it is to be hoped and expected 
that important contributions \riU be made from this new de; 
partment, especially on the subject of .x-ray pelvimetry. Sec- 
tions of the book which are e.xceptionaiiy good deal with 
abortion, h>*peremesis, sepsis, disproportion, abdominal pain, 
and the baby. There is one minor criticism. ASTien methods 
practised at Queen Charlotte's are described they could well 
be supported by reference to results obtained at that institu- 
tion. Results obtained elsewhere are irrelevant except as a 
basis for comparison. For example, in describing eclampsia 
and its prognosis reference is made to the report of the London 
Committee, 1922, in uhich the maternal mortality was recorded 
at the appalling figure of 22%, but no idea xs’as given of how 
effective is the treatment the authors advise and practise. On 
the other hand, in discussing breech deliveries the hospital 
results are given. They are not good, and the section would 
have its sxilue enhanced rather than weakened if this fact were 
freely admitted and methods by which results could be im- 
proved were discussed. It is not enough to assume and de- 
clare that “ a relatively high proportion of stillbirths is unavoid- 
able in cases of breech presentation." This is not the way of 
progress. 

The posterior position is not well handled. As all who 
practise obstetrics are well aware, it is a common source of 
trouble to both the general practitioner and the consultant. 
Failed forceps, foetal deaths, foetal injuries, maternal mor- 
bidity and on occasions mortality, are so frequently due to 
the undiagnosed or even the diagnosed posterior position. For 
this reason one would expect a thorough discussion on the 
handling of such cases. The authors have taken the easy way 
out by dealing only with those cases in which full dilatation 
is present. They constitute a minority of those which cause 
trouble, and a fuller discussion of the subject is essential. 

Apart from these minor points for criticism the book is a 
splendid one. 

BIOCHEMISTRY 

Labantory Dlrecftcns in Bhehtmitfry. By Viaor C. Mycn, Ph.D.. DSc 

(Pp. SSS. 2$s.) Looden : Henry Rtslpton. 

Thf DyMmic Stair of Sodv Comtitutnts. By Rudolf Seboasheiner, ^t.D. 

(10*.) Oxford XJni^'cnicy Press. , 

Laboratory Directions in Biochemistry is a collection of class 
sheets of the author’s practical class in loose-leaf plastic binding. 
Appro.cimately half of the 2SS pages are left blank for the 
student’s notes. There is no inde.s, explanation of the direc- 
tions is rarely given, and attendance at the author’s lectures 
and demonstrations is assumed. The hook is therefore of 
little x-alue outside the author’s school. There are illustrations 
of apparatus found in every laboratory however ill equipped — 
e.g.. a basin and burette arranged for titration ; and yet in a 
detailed description of the use of the du NoUy torsion balance, 
with references to the various parts by letter, the reader is 
directed to Morse’s Applied Biochemistry for the illustration! 
.The course is an extensive one, too long for medical students 
in this country and too medical for science students. The 
actual directions are clear, but usually they are just orders 
without explanation. This book is probably invaluable for 
the author s own students, but the reviewer cannot recommend 
it for use in this country. 

■pie three Dunham Lectures incorporated in Dr. Schoen- 
heimer’s book give a clear and stimulating account of the 
recent employment of isotopes in the study of metabolic pro- 
cesses. The theme throughout the three lectures is, “ All con- 
stituents of living matter, whether functional or structural, arc 
in a steady state of rapid flux.” The evidence is impressive, 
With the bibliography and index provided the book makes an 
excellent survey which can be confidently recommended to all 
interested in this topic. 


A PERENNIAL 

Sfri.-a; I5«. EdacJ by Sd- Hrar Tidy, K.B E.. M.D 

F.R c.r and s. Rand.a Sycn. M D . E S . F R c:.S. (Pp aa- : OlosOT-rd 
-Sa. net.) Brinul: JnSn WniM and Sons: Eon doa : s-arptm MaStSl 

■Pie Medical Armual for 1943 appeared in the second half < 
this year, and it is probable that the faithful many have alread 
got their Mpies of this exceilcnt yearly publi'cation. edite 
loimls- by &r Henry Tidy and Prof. Rcndle Short, supporte 
by a first-class team of contributors. 


Problems of war medicine and surgery are given full con- 
sideration. The subject of bums is dealt with in two full and 
■excellently illustrated articles by Cecil P. G. Wakeley and by 
Sir Harold Gillies and I. B. Cuthbert, The former includes 
an instructive whole-page plate illustrating a section of the 
skin and the various levels of bum destmetion. Gillies and 
Cuthbert show some remarkable pictures of “ pollicization ” 
of the index finger in a case in which a bum had destroyed 
the thumb. A well-documented article (there are 113 references) 
under the title of Chemotherapy' of Bacterial Invasion ” is 
contributed by R. St. A. Healheote, who gives a useful review 
of antibacterial products of fungi and of bacteria and of 
the sulphonamides. Major-Gen. L. T. Poole and Lieut.-Col. 
H. J. Bensted contribute excellent accounts of typhus and of 
yellow fever. These are but a few of the good things ainong 
much that is excellent. There are one or two points that 
might call tor comment. We could not find any reference to 
sandfly fever or infective hepatitis, and perhaps space could 
be given every year to an article under the heading of “ vital 
statistics.” The very well written survey of “legal decisions” 
seems to us to be too long in these days of paper shortage. 
Another encroachment on paper is made by the list of appoint- 
ments under the contributors’ names at the beginning of the 
volume. Some of them, so to say, go all “Who’s Who”; 
several modestly occupy two lines only with name and appoint- 
ments ; the longest is eleven lines, occupying just on li in. 

As all its readers know, the Medical Annual gives a fait 
amount of space to advertisements, thus affording useful 
information to the practising doctor, who possibly looks upon 
tl.-e inclusion of an advertisement in the Annual as carrying 
with it some mark of approval ; if this is the case, we should 
like to see a little more sifting of the bad from the good. 


Notes on Books 


Dr. Myrtee B. McGriw has usefully collected her studies of the 
part few years into one volume, and in The bieuromuscidar Matura- 
tion of the Human Infant she tells in some detail the fascinating 
story of normal child development with reference to structural 
development of the controlling mechanism. Some of her work has 
already been noted in these columns, and it should be made clear 
that the present volume is a new book and not merely a collecu'on 
of reprints, though it is.obrious that the author has drawn widely 
on her previously published papers. Studies of neonatal behaviour, 
the development of neuromoior actiriucs, and some aspects of early 
sensory development occupy the bulk of the book. The opening 
chapter on structural foundations of behariour, based largely on 
the work of the late Dr. F. Tilney and of Dr. J. LeRoy Corel, is 
too compressed for readers unfamiliar with modem work on inutrutc 
brain structure. The final section, on maturation and learning, is full 
of mterest for afl concerned in educational theory and practice — 
of the pre-school child more particularly. The book concludes: 
" Neurologists tell us that man docs not b^n to use all the cells in 
the cerebral cortex. An optimum educational system may be able 
to tap some of these reserve neural potentials.” Altogether this is 
a s-aluahle contribution to the field of educational psychology in 
the early stages of life. It is published in this country', by the O.xford 
University Press at 13s. 6d. 


The Hattirai Dereiopment of the Child, by Acvms H. Bowxey. 
PhXt,, of the Leicester School Psychological Service, was noticed 
in these columns soon after it appeared in May, 1942, with particu- 
lar commendation of the final chapter on children’s reactions to the 
war. This chapter has been expanded in the second edition by some 
further material illustrating the spontaneous opinions of school 
children about certain aspects of the present war. The publishen 
are E. and S. Lisingstone of Teviot Place, Edinburgh, and the price 
is 8s. 6d., plus 5d. for postage. 


Oliver and Boyd Ltd. have published at 2s, on behalf of the 
Imperial Bureau of Animal Breeding and Genetics, a pampfileE 
Gestation Periods : A Table and Bibliography, compiled bv J. U. 
Kfx-seiw. The table gives the average gestation period in davs for 
each of the animals listed in alphabetical order, with minimum and 
maximum for some of the animals, and with each item there is a 
reference rtutriber to the corresponding entry in the bibhograpSy. 
This compilau'on does not include any comments. ° 

The Famine Relief Committee, 67, Brook Streeh W 1 has 
published a pamphlet, price 2d., entitled A Year's n’orh. giving an 
account of efforts to obtain permission for controlled and lirnited 
food rehef in German-occupied countries. The committee alto issues 
‘present food simation-in Belrium bv-its Advisotv 
Medical Council, of which Lord Hordcr is chaL-man 
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EPIDEMIC INFECTIVE HEPATITIS 


Among infections that have given rise to special interest 
during this war, epidemic hepatitis stands out. Variously 
called “ epidemic hepatitis,” " common infective jaun- 
dice," “ epidemic catarrhal jaundice,” ” epidemic jaundice,” 

“ acute infective hepatitis,” the disease was attracting the 
attention of numerous investigators in the immediate pre- 
war period. In an article in this Journal in 1937’ Hugh 
Barber observed that in recent years sporadic cases of what 
•he called “ infective hepatic jaundice ” had been common in 
South Derbyshire. Before the last war Cockayne- had dif- 
ferentiated the milder type of epidemic jaundice from the 
severer-form found in 1914 to be due to infection with the 
Leptospira icierohaemorrhagiae. Differentiation was car- 
ried further by Hurst and Simpson, “ who separated catar- 
rhal jaundice from infective hepatic jaundice ; but their 
view has since been challenged. From evidence that was 
summarized in an annotation three years ago'* it appears 
that the condition discussed is an acute hepatitis, is infec- 
tive, and often appears in epidemic form. Perhaps, there- 
fore, the most comprehensive descriptive term would be 
" epidemic infective hepatitis,” the word “ jaundice ” being 
dropped, as it is but a variable symptom of the disease. 
At present the infective agent is believed to be a virus. 

In his interesting description of an outbreak in the Lavant 
valley in Sussex J. L. Newman* observed that unless the 
disease was known to be prevalent the diagnosis might 
offer difficulty. One of his patients, for example, began 
the illness with rigors, was delirious, vomited, and had a 
temperature of 100° F. ; pneumonia was suspected, the 
patient becoming jaundiced on the fourth day. In other 
cases the early clinical picture may resemble that of 
■meningitis. The onset may be gradual or acute, with 
ever, nausea, vomiting, abdominal pain, and leucopenia. 
According to Barber jaundice usually appears the day after 
the onset. In the cases recorded by Newman* and by 
Evans* jaundice appeared at any time from the first to 
the twenty-eighth day after onset, a not uncommon time 
being 7 to 9 days after. In a series of patients (about 180) 
described by Hallgren’’ the pre-icteric period averaged 
about 6 days, with a range from 1 to 14 days. It is 
noteworthy that over 8% of his cases had rigors, and 
pains in the head and limbs were common symptoms. The 
icteric stage lasted about three weeks, and it was about three 
weeks from the onset before the temperature was normal. 
In some cases the serum bilirubin had not returned com- 
pletely to normal by the end of three months. The higher 


X British Medicat Journal, 1937, 1, 67. 

2 Quart. J. 1912, 6, 1. 

3 Guy's Hasp, Bfp., 1934, B4, 173. 

« British hlrdical JourmU 1940, 2, 197. 
filbid., 1942,1,61. 

« Ibid., 1942. 2. 446. ^ 

? Acta mcd. Jccnd., 1942, Suppictneot 140. 


the scrum bilirubin in the early stages, the longer the ilbss 
was likely to last. Loss of weight, which averaged aboa 
2 kilos,' was at its height in the 'third week, and it ra 
some 7 weeks before weight was regained. Owing to ih^ 
fact that these patients had tuberculosis it was diificnlt ic 
determine the mortality, but it is estimated at less thanlL 
As Evans* points out, acute infective hepatitis often entails i 
several weeks of invalidism, and he also noted that the red- 
cell sedimentation rate may remain elevated for some weeh 
after an attack — even a mild one. Cameron* stresses the 
importance of treating the condition as a serious disease o! 
the liver. In necropsies of four cases (not In his own sericsl 
he found microscopical changes of subacute necrosis in the 
liver, but no macroscopic or microscopical changes in the 
biliary tract of two of them. Most of these recent descrip- 
tions of the . disease confirm the accurate observations made 
thirteen years ago byW. N. Pickles,® who gave an accouol 
of 250, cases of ‘‘ epidemic jaundice ” in Wensleydaleinlhe 
North Riding of Yorkshire. Pickles described a prc-icieric 
stage lasting from 4 to 10 days, with loss of weight, nausti. 
vomiting, and pains in the back and limbs as symptom! 

In his cases the icteric stage usually lasted 14 days, but 
occasionally longer. In this paper Pickles refers (o tht 
surprise he felt when, as a newly qualified assistant, hs 
encountered an epidemic of jaundice in 1910—3 condifa 
not referred to in his medical school or textbooks, -His 
principal, however, informed him that frequent epidemics 
had occurred in his 30 years of practice, which sho« 
that the disease has been with us for at least 60 years. 

Among the, points about which exact informatiofl h 
wanted are the incubation period, the duration of ialK- 
tivity, the infecting agent, the method of 'Spread, M«1 
measures of prevention. In his paper of 1930 Pickles con- 
cluded that the incubation period varied from 26 to 
days, that the period of infectivity was probably short, 
and that the method of spread was respiratory from cast 
to case. Apart from Glover and Wilson,’" who, as iheresni 
of their observations of an explosive outbreak in a sntt 
country town, gave the incubation period as 3 to 4 ays. 
most observers agree that the period is a long one. 
man’s" instances of the schoolmaster, ” Mr. Raven, b 
went to school while feeling ill and left the same 
ing four children at school as well as his wife, made it 
certain that incubation periods in these cases sycre - . • 
30, and 31 days respectively. An incubation perio o 
3 to 5 weeks was given by McFarlan.” In the instiW i 
outbreaks recorded by Hallgren the statistical 
incubation period was 34 to 52 days, although po" 
short as 28 days were actually observed. 
infectivity is uncertain. According to Lisney 
infective during the incubation period ; icolalioa 

that the infective period is usually short and tha 
of the sick person for a fortnight is long enough- 

.The observations of numerous careful ^ 5 cs 

infection spreads mainly as a result of contact. , 
appear in crops argues against .water-borne 
infection. But only “ the most casual contact 


» Quart. }. Med.. 1943, IS- >’5. 
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5y Basbford,'’ and Newman* points out the difficuitj’ of 
ixplaining serial infection in families on the basis of droplet 
)r air-home infection. Evans,' noticing the frequency with 
vhich nurses became infected by looking after patients, 
iuggested that the virus may be present in faeces or urine, 
in this connexion Hallgren' gives evidence of the spread of 
nfection by contaminated water. Here the characteristic 
3f the epidemic in a sanatorium with a population of about 
550 was its explosive nature. When the local water supply 
.\as ins’estigated it was found to be contaminated by a 
leak from the main sewer. When this contamination was 
jrought under control the epidemic ceased. No case of 
jaundice or hepatitis was found among the pigs raised on 
ihe offal from the sanatorium kitchen, and indeed there is 
ittle evidence to support Andersen’s suggestion** that the 
pig may act as the animal host for an epidemic of infective 
jaundice. It may be recalled that in the water-borne epi- 
demic of “ catarrhal " jaundice described by R. Fraser** the 
jaundice outbreak was preceded by an outbreak of gastro- 
mteritis 2 or 3 weeks before, affecting practically all of 
520 students. Hallgren also mentions that epidemics of 
jaundice in diabetic clinics may have been caused by inocu- 
lation with infected instruments in the laboratoiy. Bigger*' 
has suggested that epidemics of jaundice in VX). clinics 
may be due to the transmission of the virus from patient to 
patient in the syringes used for injecting arsenic prepara- 
dons. Nevertheless it should be remembered that patients 
in clinics come into close contact with each other, and that 
both diabetics and syphilitics have vulnerable livers. It 
seems, therefore, that infective hepatitis usually spreads 
from case to case, and also that occasionally the v'uus may 
find its way into the wafer supply, giving rise to explosive 
outbreaks of infection. In this connexion the efficacy of 
methods of water purification in controlling virus infections 
may well be reviewed.** 


ANTIDOTES TO .\RSENIC 
There has lately been an increase in the number of patients 
suffering from symptoms of arsenical intoxication as a 
result of anlisyphilitic treatment. The first published work 
which indicated the mechanism of arsenical poisoning was 
that of Voegllin, Dyer, and Leonard'* in 1923 ; they showed 
that the action of arsenic on protoplasm was due to organic 
sulphur compounds containing the sulphur in the mer- 
captan or sulphydryi form (-SH)'. Neoarsphenamine is 
probably converted in the body into the arsenoxide form. 
RAs=0, and Voegtiin and his colleagues showed that 
the action of arsenoxide on trypanosomes, both in the 
test-tube and in the living rat, was inhibited by adding 
sulphydryi compounds such as cystein or glutathione. 
Later the same workers'* demonstrated that the toxic 
action of arsenoxide for the rat itself was inhibited by 
the intravenous injection of glutathione in the reduced 
form. The toxic action was also lessened by feeding rats 
on a mixture of glutaminic acid and cystine, which are the 

>> Ur.crt, \9.v». i. lOOS, ~ 
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constituents of glutathione. The conclusion from these 
observations is that when compounds'eontaining sulphydryi 
groups, are administered, arsenic which is present in the 
body combines with these sulphydryi groups rather than 
with the sulphydryi groups of protoplasm. 

These observations are probably related to the demon- 
stration by Messinger and Hawkins” in 1940 that a meat 
’ diet is very effective in protecting dogs against the toxic 
action of arsenic on the liver, and that a fat diet, on the 
other hand, conduces to toxic effects. For example, one 
dog eating a high fat diet became toxic and inactive wtith 
a high icteric index after the injection of 0.04 g. per kg. 
arsphenamine. When a protein diet was substituted the 
icteric index fell and the dog became active. Three more 
arsphenamine injections were then given, but in spite of 
these the bilirubinacmia fell and the dog remained well. 
It was then put back on the fat diet, when the icteric inde.x 
rose from 2 to 21 units without more arsphenamine. A 
protein diet has similarly been shown to protect the liver 
of a dog against chloroform, and it is the sulphur-contain- 
ing amino-acids in the protein which give' the protection” ; 
it may be these amino-acids which protect against arsenic. 
It should be remembered that casein contains relatively 
much cystine. 

A new approach has recently been made fay Sandground 
and Hamilton,” who were stimulated by the observation 
of Woods” that p-aminobenzoic acid inhibits the action of 
sulphonamides on bacteria. Sandground and Hamilton 
wondered whether p-arainobenzoic acid would inhibit the 
action of pentavalent arsenicals such as tryparsamide on 
trypanosomes. They looked for this action, failed to find 
it, but discovered that p-aminobenzoic acid greatly reduced 
the toxicity of large doses of tryp!*'’aamide, carbarsone, 
acetarsone, and other pentavalent arsenic compounds. For 
example, 1.5 g. per kg. carbarsone killed all rats ; but if 
this dose was followed by oral administration of 0.75 g. 
per kg. p-aminobenzoic acid, repeated twice on successive 
days, all rats survived. Some protective action coiiM be 
demonstrated with doses so low as 15 mg. per kg. The 
protection afforded by p-aminobenzoic acid was greatest 
when it was administered either together with carbarsone 
or one hour previously ; the protection was less if p-amino- 
benzoic acid was given after the carbarsone. Similarly, 
p-aminobenzoic acid gave good protection against arsanilic 
acid if it was given three hours before. Sandground con- 
siders that the protective action is due to p-amlnobenzoic 
acid interfering with the reduction of the pentavalent 
arsenicals to the arsenoxide form, inasmuch as p-amino- 
benzoic acid has very little protective action against the 
trivalent arsem’cal compounds like neoarsphenamine, or 
against arsenoxides like mapharsen. Mapharsen, it is inter- 
esting to note, is rapidly replacing neoarsphenamine as an 
anlisyphilitic remedy in the United States ; probably more' 
than half the cases in the U.S. Army are treated with 
mapharsen. 

Still further work from another source has now been 
published. Goldstein, Stolman, and Goldfarb** state that 
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methyl chalcone _of hesperidin reduces the toxicity of 
mapharsen for rabbits. These workers were concerned to 
find a remedy for the encephalopathy which has occurred 
in 1.3% of patients treated for syphilis with mapharsen 
by the rapid 5-day method. Goldstein and Stevenson 
observed that mapharsen in large doses damaged the brain 
capillaries of rabbits,. and Goldfarb proposed the use of 
an aqueous extract of whole lemon to prevent arsenical 
encephalopathy. Lemon was believed to contain the factor 
diminishing capillary permeability' known as vitamin P. 
Later a chalcone of hesperidin (a vegetable dye having 
vitamin P activity) was isolated frorp lemon peel, from 
which was prepared a methyl chalcone. Goldstein and his 
colleagues have now used this methyl chalcone in conjunc- 
tion with mapharsen, and state that it gives some protection 
against the toxic effect of large doses ‘of mapharsen. 
Mapharsen in doses. of 8 mg. per kg. twice daily for 4 days 
killed 13 out of 30 rabbits. If, however, the methyl chal- 
cone was given intravenously daily for 7 days before and 
for 4 days during the mapharsen injections, in doses of from 
10 to 30 mg. per kg., then only 3 rabbits out of 30 died. 
These experiments are, however, still in the preliminary 
stage. 

Of the three lines of %vork described, the first seems the 
one most likely to have a clinical application, though the 
second might also be tried. Both compounds, like cystein, 
containing sulphydryl groups and p-aminobenzoic acid 
are fairly easy to obtain, and both might be tried as 
remedies for arsenical dermatitis or for arsenical jaundice. 
Let -us hope that this is being done.. 


MEDICAL HISTORY OF THE WAR 
Sir Arthur MacNalty’s paper on the Official Medical 
History of the War,’ like all his writings, is both scholarly 
in substance and literary in form. That he should be 
editor-in-chief of the projected History is one good omen 
of success in an undertaking all the prognostic signs of 
. which are not equally encouraging. The scale of the 
plan is vast : the medical history of the last war, which 
was mainly a history of the R.A.M.C., ran to 12 volumes : 

History of this war is to cover not only the three 
' ting Services but the medical civilian services as well. 
\ there are few human activities of medical interest 
- '"h a state of “total” war does not affect, the pro- 
--^Tamme envisages a virtually complete medical history of 
the civilian population of Great Britain and Northern 
Ireland as well as of the fighting Services in all parts of 
, the world through a period inevitably longer than 1914-18. 
This suggests a series of volumes in comparison with 
which the 12 volumes edited by Sir William Macpherson 
will seem curt. The youthful Macaulay said of a volu- 
minous author; “Such a book might, before the deluge, 
have been considered as light reading by Hilpa and 
Shallum. But unhappily the life of man is now three- 
score years and ten ; and we cannot but think it somewhat 
unfair in Dr. Nares to demand from us so large a portion 
of so short an existence.” But nobody expects that any 
individual will read the whole series ; the object is. pre- 
sumably, to lighten the labours of specialists who must 
otherwise consult original documents, some of which will 

I J. RjlM.C.. 1943.81, 51. 


be inaccessible and others destroyed. It might therefore Is 
suggested that many items of the programme ought to 
be' treated by the. official writers rather in the spirit ol 
guides than of formal historians. For instance, the his- 
tory of civilian mortality rates during the war must k 
written by the expert staff of the General Register Office 
Now, reasons of alleged security have restricted the liierarj 
output of the General Register Office ; but, sooner or later, 
all the facts must be set out and commented on in the 
regular serial publications. No doubt a competent persoo 
could use this material to compile a volume of the History, 
but that vyould mean -not only great repetition but a 
' presentation of the facts out of the appropriate selling 
A fascicule, rather than a solid Volume, consisting of ati 
annotated bibliography (including manuscripts as well ar 
printed sources), would in our view be the approprialf 
method. This is probably true of other parts of the pro 
gramme. It is easy to make the better the enemy of Ihr 
good. One recalls Mr. Casaubon of Middlemarch. Wr 
have no doubt at all that the editorial committee are ai 
learned as and much more intelligent than George Eliofi 
character, but it is possible that by 1956 (the last voliimi 
of the medical history of 1914-18 appeared in 1931 
interest in the details of the present war- will have waned 
it might even be that they did not seem to have much relt 
vance to future wars. If so, general readers would on! 
be attracted by the merit of the writing. The song i 
always of arms and the man. Let us at least hope thi 
the editor-in-chief, or some colleague with a comparabi 
literary gift, will write one volume which will convey 
general impression. Experts have decided that J. f 
Green’s little book contained various errors and did m 
give a wholly correct account of forces and tendencie 
Macaulay has been convicted of still graver faults. Bi 
most of us feel more grateful to Green and Macaulay tbJ 
to the learned contributors to accurate blit much longi 
and far duller works by specialists. 


TRICRESYL PHOSPHATE POISONING 
In a small popular handbook of to-day’ there is a dcscris 
tion of the “ Plastic Man ” in the future “ Plastic Age 
from his nursery full of bright unbreakable objects, throug 
a dustless, rustless world, to his final hygienic enclosure i 
his inexpensive moulded coffin. Already, the "plasties 
and " plasticizers ” used in modern industry arc Icgiui 
They enter into the manufacture of such diverse articlf 
as gun turrets and babies’ rattles ; machine housings an 
lipstick cases ; aircraft dopes and microscope mountir 
materials. Their smooth clearness reveals no hml * 
danger to those who either make or use them. Yet 
raw materials of many plastics are dissolved in solvcn 
of known and unknown toxicity, and added to them ai 
complex lubricants, or plasticizers, of similar po’^n u 
capacity for injury. One such plasticizer tricresy P 
phate — has recently been incriminated as both a sys e 
poison and an external irritant. 

Tricrcsyl phosphate and the closely allied 
triphenyl phosphate belong to the chemical families kno 
as the aliphatic and aromatic esters. Tliey arc _ 

tiJity, and their function as plasticizers is that o* 
ing the stretch and decreasing the brittleness ot p 
materials. One of the first intimations of the tox/c a 
of tricresy] phosphate arose from its use as a 
in a cheap alcoholic extract of Jamaica ginger „ 

beverage of prohibition days. An outbreak ° ® 

par alysis” in'Cincinnati in 1930 affected more t 

• Flatties, by V. E. Varsley and E. G. Couzent, Pelican Pools, 19* 
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)eopIe within si.x months. A similar outbreak in Durban 
n 1937 was traced to the use of cooking oil transported 
n drums which were believed to have been used for storing 
:ommercial plasties ; the oil was found to contain 0.2 to 
1.3 % of tricresyl phosphate. Yet another source of poison- 
ng by ingestion of tricresyl phosphate has been found in 
‘apiol pills” containing 2S to 50%. In 1942 the occur- 
rence of a few cases showing ‘similar svmptoms in workers 
:mployed in the manufacture of tricresyl phosphate led 
to an Order under Section 43 (3) of the Workmen’s Com- 
pensation Act adding poisoning by tricresyl and triphenyl 
phosphate to the Schedule of Industrial Diseases. 

The svTuptoms of systemic tricresyl phosphate poisoning 
closely resemble those of infantile paralysis, but are in fact 
due to severe polyneuritis with disabiliw especially in the 
motor functions. An initial few days of gastro-intestinal 
disturbance, which represents the accumulation of a final 
paralysing dose, is followed by a latent period of eight to 
twelve daj’s, during which there is believed to develop a 
hv-perplastic fibrosis of the smaller arteries and capillaries, 
and finally paresis, affecfing first the calf muscles and later 
the intrinsic muscles of the hands. The gait has a tj'pical 
■■ slapping ” character, and there are numbness and tingling 
of the feet and hands, -Recoverj’ is slow. Often there is 
little change up to eighteen months, and residual paralj-sis 
after three years is not uncommon. 

Even more recently suspicion has fallen on tricresyl phos- 
phate as the causal agent in a form of dermatitis associated 
with the wearing of sjmthetic tortoiseshell spectacles. This 
takes the form of itching and serous discharge behind the 
ears, with slighter reactions over the bridge of the nose and 
at points of contact with the side-pieces. In similar cases 
reported by BerkhofP in 193S it was believed that the irri- 
tant was tricresyl phosphate used as a plasticizer in the 
ssmthetic tortoiseshell. Some amateur medical detective 
might perform a service to humanitv’ by following the trail 
of the spectacle frames from patient to supplier, from sup- 
plier to manufacturer, back to the original plastic and plas- 
ticizer. The final tracing and enumeration of all articles 
made by this particular process might lead to the elucida- 
tion of many mysterious cases of sensitization dermatitis 
of unknown origin. 


PATUUN AND THE COJLMON COLD 
The great therapeutic success of penicillin has led to the 
examination of hundreds of mould species for their capacit>’ 
to produce similar antibacterial agents. A large number, 
particularly of the genera Penicillitim and Aspergillm, 
have been found to produce such agents. But without 
exception they fall short of penicillin both in bacteriostatic 
power and in freedom from toxicitv'. They belong to two 
main classes ; those which, like penicillin, act almost ex- 
clusively oh Gram-positive bacteria, and those which act 
equally on Gram-positive and Gram-negative. H. Raistrick 
has identified a large number of these substances, and has 
chemically identified and even synthesized some of them. 
They arc readily produced, since the yield from mould 
cultures is large and stable : these are advantages over 
penicillin which would facilitate therapeutic use should any 
such scope be found for their emplovTnent. Jt is such a 
mould product which is now acclaimed for a totally un- 
expected purpose — the cure of the common cold. The 
circumstances in which this discovery was made are strongly 
reminiscent of those which, originally led to the identifica- 
tion of penicillin itself, both involving a large element of 
chance which might have gone for nothing without the 

s.trcA. D<~n. SyT>-, 1S?S. 3S. 746. 


vision and capacity to seize it A supply of patulin, the 
antibacterial derivative of Pencillin patuhim Bairier, had 
been sent to the laboratories of the Imperial Cancer Re- 
search Fund for therapeutic tests in cancer. We are not 
told the results of any such tests, but W. E. Gye Was suffer- 
ing from a severe cold when the material was received, and 
tried a solution of it as a' nasal douche with marked relief. , 
Some of his colleagues having confirmed this effect in their 
own persons, a large-scale clinical trial was carried out by 
W. A. Hopkins at a Naval establishment. Here sufferers 
from colds were treated either with a solution of patulin 
in phosphate buffer or with phosphate buffer solution alone, 
the subjects in no case knowing that any control material 
was being used, while in some experiments not even those 
in direct charge of the treatment knew which solutions 
were active and which not. It was found best to classifj’ 
results simply into “ cured within 4S hours ” or “ not 
cured”; they varied somewhat during the three months 
covered by toe study, but toe mean figures for the whole 
period were 5S?i of recoveries in treated cases, and 9.4% 
in controls. These clinical observations, together with an 
account of patulin from the chemical point of view by 
Raistrick and his colleagues, and information about its 
other biological properties, have now been published 
{Lancet. Nov. 20, 1943, p. 625) in a symposium which has 
naturally produced loud echoes in toe lay press. 

The main impression which these disclosures produce is 
one of astonishment that a substance with these properties 
should have any such action. Patulin is toxic ; 0.5 mg./ 
20 g. intravenously kills 65% of mice, and a concentration 
of 1 in 2,000 inhibits phagocytosis. The concentrations 
inhibiting the growth of various bacteria. Gram-negative 
as well as Gram-positive, are mostly between 1 in 33,000 
and 1 in 100,000. The concentrations recommended 
for therapeutic use are 1 in 5.000 or 1 in 10,000. 
It is true that this strength leaves a favourable margin 
from both points of view — toxicity and bacteriostas’is — 
but it is a very narrow margin. It has also to be 
remembered that toe majority of colds are believed to 
be due to a virus, and that there is no evidence whatever 
that any mould product has an inhibitory action on the 
growth of viruses. That toe effect on the cold is directly 
antimicrobic is therefore perhaps improbable ; it is cer- 
tainly unproved. A merely vasoconstrictor or antisecretory 
effect seems unlikely in view of its duration : sLx hours of 
complete relief from svauptoms is a common experience 
after one application, and four-hourly repetition is all that 
has been found necessary. Nevertheless patulin clearly 
calls for investigation from toe purely pharmacological 
point of view. MTiat other tv-pe of action it may have is 
simply an interesting field for sheer speculation. While 
welcoming what is evidentiy a great advance, offering the 
prospect at least of some relief from discomfort on an 
enormous scale, we would suggest that, besides toe further 
clinical trials envisaged, serious attempts should be set on 
foot to elucidate the process involved. With better under- 
standing it may prove to have even wider implications. 


The authorities of the Rov-al Infirmary, Worcester, have 
set up -a Hastings Memorial to mark toe bicentenary of the 
hospital. The Council of toe B.M_A, at its meeting on 
July 28 recorded its high appreciation of toe proposal. The 
memorial takes the form of an overmantel in oak for toe 
board room in which are incorporated toe existing portrait 
of Sir Charles Hastings and toe reproduction of his address 
delivered to the first meeting of toe Provincial Medical 
and Surgical Association, which became toe British Medical 
Association in 1856. 
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RESPIRATORY TUBERCUIOSIS 

EFFECT OF THE WAR ON THE LENGTH OF THE 
INTERVAL BETWEEN NOTIFICATION AND DEATH 

BV 

E. LEWIS-FANING, B.Sc,Econ., Ph.D. 

Oj the Statistical Staff oj the Medical Research Council 

Among many factors that have been suggested as influencing 
the increase in tuberculosis mortality which accompanied the 
outbreak of the war is that of lowered resistance to the disease 
by thdse already infected. It is argued that if resistance were 
lowered to the point at which the average duration of the 
disease was shortened, this would tend to produce the higher 
mortality rates that were a feature of the 1940 and 1941 
statistics. 

Method of Investigation 

The medical service of the Middlesex County Council, 
realizing the desirability of answering this question, offered 
for statistical analysis their records of fatal cases terminating 
in the years 1937 to 1941. The method of approach to the 
problem has been to compare the interval between notification 


Analysis of the deaths in the pre-war period shows that th 
missing data were not distributed by age in the same picK:- 
tions as , the deaths officially recorded. According to otacii; 
figures, 43%' of the male deaths were at ages over 45, ycm-j 
of the male leakage occurred a^ these ages. Again, 30'- 
of the recorded female deaths were at ages above 45, jet th 
female leakage was 41 % in the same group. 

Returns were submitted by .each of the seven chest dit'v 
or dispensary areas into which, during the period under rciien, 
the county was divided for the purpose of administering ti: 
tuberculosis service. The information supplied in each fits! 
case was : Sex, age at death, date first seen by the tuberculosis 
officer, whether diagnosis was of pulmonary tuberculosis r; 
tuberculosis of other organs, and date of death. The analyis 
was restricted to deaths due to pulmonary tuberculosis, sins 
there was not sufficient material from which to make satis- 
factory deductions in regard to the other forms. Two dh- 
pensaries supplied the date of notification instead of the dan 
first seen; but exhaustive comparisons between the results giuu 
by these two areas as compared with the remainder showti 
no differences which could be ascribed to the distinction mads. 

Tile data were carded and the durations calculated to th: 
nearest month. The frequency distributions in broad duratios 


Table I . — Pulmonary Tuberculosis: Middlesex County Council's Data. Distribution of Fatal Cases according to Age ari 
Duration.* Fatal Cases terminating in 1937-9 compared with those terminating in 1940-1 


Males 


Durations in Years i 

Under 25 

1 25- 1 

35- 

1 _ 45- _ 1 

1 55+ 1 

AH 

Aeo 

1937-9 

1940-1 

1937-9 

J940-1 

1937-9 

1940-1 

1937-9 

1940-1 

l937-*9 

s 

1940-1 

1937-9 

I94M 

Under 1 

1- 

5+ 

% 

109 (41) 
124 (47) 
32(12) j 

78 (41) 
85 (45) 
26 (14) 

in (37) 
153 (51) 
39 (13) 

77 (19) 
90 (45) 
33 (17) 

117(43) 
III (41) 
46 (17) 

% 

78(40) 
81 (42) 1 
36(19) 

y 

1 1 1 (46) 
too (42) 
28 (12) 

87 (AS) 
69 (35) 
39 (20) 

93 (49) : 

' % 

78 (47) 
65 (39) 
22 (I2'6) 

541 «3) 
561 (441 
[ 169(13) 

y 

39S(«il 
390(11) 
US (171 

All durations 

265 i 

189 

303 

200 

274 

195 1 

239 

195 

190 

165 

I U7I . 

941 

Percentage age distri* | 
button . . . . 1 

20-8 

20-0 

1 

23-8 

21-2 

21-6 

20:7 

IS’8 

20-7 

14-9 

I7-S 

99-9 

tool 


Females 



Age Groups (Age at Death) 


• Under 25 

1 

1 I 

1 45 + 

.All Asm 


1937-9 

1940-1 1 

1937-9 

1 1940-1 

1937-9 


1937-9 

1 I 940-1 

1937-9 ' 

I9»-I 

Under 1 

1- 

5+ 1 

161 (45) 1 

152 (43) 

44 (12) 

128 (48) 
113 (43) 

25 (9) 

119(38) 
155 (49) 

42 (l3) 

Mi 

m 

44 (45) 

40 (41) 
13(13) 

57 (47) 

51 (42) 
13(11) 

41 (50) 

23 (28) 

18 (22) 

- 384 (411 
426 (46) 1 
120(13) 

iM (10 
275(<;) 
f j (IP 

AU durations . . . . 1 

357 

266 

316 1 

221 

1 136 

97 

I2I 

82 

930 1 

695 

PcrccntDBc age distri- 
bution 

38-4 

39-9 

340 

33-2 ' 

1 14-6 

1 14-6 

1 

130 

12-3 

i lOO'O j 

IK'S 


* Duration is defined throughout this paper as the period efapsing between notification (registration as a tuberculous person) and death. 


and death for two periods in which death occurred: (1) the 
pre-war years 1937-9, and (2) the war years 1940 and 1941. 
Shorter average duration should appear in the second period 
if the postulate of the preceding paragraph is correct. The 
term “ duration of disease ” as used in this analysis is defined 
as the time elapsing between notification (or registration as 
an infected person) and death. 

The data are not complete ; only about 75% of (he deaths 
recorded in the County of Middlesex by the Registrar-General 
during these five years appear to have come under the county 
council's scheme for the treatment of tuberculosis.* Of the 
remainder a number of persons escape notification as suffering 
from tuberculosis until after death ; and a further proportion, 
who were notified, were treated privately and not under the 
county service. It can be shown that the proportion who 
escaped the net was constant in both periods, and hence the 
comparison is not invalidated even though the accuracy of the 
figures as measures of the absolute duration of the disease 
is somewhat reduced. 

* A similar test could be applied by all tuberculosis centres to 
furnish a rough guide as to the extent to which tuberculosis cases 
in any adminrslrolive area were seen by the ofilcia! medical service. 


groupings, in both absolute and percentage form and 
guishing age and sex, are shown in Table 1 ; also the percr" 
age distribution at death of these fatal cases. 


Findings 

Age Dwtr/ftution.— Statistical tests showed no signi ica" 
difference between the age distributions in the two poff • ^ 
Duration Distribution (All Ages ). — Considering firs* 


combined. Table I shows that in the three years 
1939 1,271 deaths of males occurred from 
culosis among patients under observation by theM' 
Tuberculosis Service, as against 944 in the iwo-yc-y T- 
1940-1. In the pre-war period the duration was J,''. ,j; 
one year in 43% of the deaths, as compared with 
war period. Those with durations of more than one , 
less than five years accounted for 44% in the pre-war an ' 
in the war years; while there were 13% in the pr^ ‘ 

17% in the war years whh durations ranging fm 
iwenty-sf.x years. Similarly for females. 41% or hc 930 dcaw 
in 1937-9 and 46% of the 666 deaths in Wf^I 
than one ycarjs duration ; 46% as against 4 
than one but less than five years; and 13 « m bo P 
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icorded durations of more than five years. For neither sex 
•ere the distributions in the tv.o periods different .in the 
tatistical sense ; or, in other words, the changes which occurred 
a the percentages were not greater than one would expect to 
rise merely by chance. 

Durations within the Age Groups. — Statistical tests* applied 
o the frequency distributions of the durations within the age 
aoups showed that only at ages 45-54 for males and at 
Lges 45 and upwards for females were they really dissimilar 
n the two periods. In both cases the proportion of patients 
»ith a duration of over five years increased in 1940-1. Certain 
leatures of the table were suggestive, but when tested slatis- 
ically were found to be inconclusive.t These were; (a) an 
ncrease in 1940-1 in the proportion of male deaths with dura- 
aons longer than five years, ttie amount of increase being small 
but persisting at ever\' age group ; and (b) a similar small but 
:onsistent increase in the proportion of female patients with 
durations of less than one year, accompanied by a decrease, 
except at ages under 25, in the proportion with durations of 
one to five years. 

One other point is perhaps noteworthy even though it is 
hardly reles-ant to the present problem. The proportion of 
eases in which death occurred less than a year after notification 
showed for males the same relationship w ith age in both periods 
— namely, that it was lowest at age group 25-34 and thereafter 
increased with age. This was also true of the female patients 


greater than could arise by chance. Neither instance is. 
however, evidence that average duration decreased with the 
outbreak of war, but suggests the contrary-. Four significant 
differences occurred among the 12 pairs of means for the 
females, and they all arose in the duration group in which 
death occurred within one year after notification. But while 
three showed the average duration in 1940-1 to be less than 
in 1937-9, the fourth recorded an increase, and statistical tests 
indicated that no definite deductions could be drawn from these 
results. 

Conclusions • 

The analysis has produced no conclusive evidence of any 
appreciable decrease in the average length of time between 
notification and death from pulmonary tuberculosis in the two 
years following the outbreak of war. Nor do the results, 
presented in three groups according to whether death occurred 
within one, five, or more years after notification, show the 
existence of any movement to indicate that during the war 
years a higher proportion of the deaths occurred at a relatively 
shorter interval after notification. 

There is perhaps a suggestion, which statistically is unproved, 
that among female patients in the more acute group — those 
dying within a year of notification — the average duration was 
a few weeks less in 1940-1 than in 1937-9. 

The conclusion must be. therefore, that there is no evidence, 
from the experience of the tuberculosis service of the County 


Table II.— Deaths from Pulmonary Tuberculosis in the County of Middlesex. Ai erage Duration, from Notification (or Date 

first seen by T.O.) until Death (in Months) 

M.vles 


Duration 

Under 23 | 

1 ■ . I 

1 1 

i 35- 1 

45- 

(Jroup 

Cm yean) 

1937-9 

1940-t 

Diff. 

S£. 

1937-9 

I940-! 

Diff. 

S.E, 

1937-9 1 

■iiniSa 

[ 1937-5 

1940-1 i 

Diff. 

S.E. 

hB 

S-iiO-DO 

30SiM6 

5-3 ± 0-3T! 
.29-I± 1*30 1 
in-5±t0'9I 

-{•0-I3 ' 
-0-86 1 
+2-62* 1 

5'6±0-3I 
29-6 - 0 99 
• 101-0=6-76 

1 5-1 +0-33 
33-1 =1*32 
j 92 6+6-69 

-0 96 i 
-»-2-l5* 1 
-0-88 1 

4-8+0-29 
30-8+1-27 ' 
106-2+7-05 i 

4-5rO-35 , -0+9 

1 31 -2 -1-45 * ^0-23 
[ 109-5 = 8 28 I 4.0-31 

4-3+0-30 ■ 
29-6+1-38 1 
102+i6-96 

3-9+0-32 , 
28-4+J*3S 
111-2+7-26 

-0-9S 

-0-61 

+0-S7 

Females 

Duration Group (in >■««) 

! 55 + 

Under 1 

)- 

4-2=0^ 
26-7 + 1.60 i 
110-5+9-35 1 

4-1+ 0-36; 
30-5+ 1-63' 
123-5=13-631 

1 

-0-25 
+1*68 
+ 1-09 


Under I 

1- .. 

5-*-.. 


Under 25 

1 25- : 35- ] 

1 45- 

5-8iO-23 
26-6 ±0 89 

5-0±0-2S 1 
27-2±l*14 
82-Oi:3-5l ' 

-2I4* 

+0-41 

-l-Ol 

6-5+031 1 
29-3 + 1*00 
SS-6+3-57 1 


-2-65* f 4 -6 -i- 0-461 
+017 f 29-1-i- J -52 
+0-45 M03 6+11-31 ! 

1 

6-0=0-51 

30-0-2-10 

93-9=9-34 

1 +2-01 • 
-0-35 
-0-66 

, 5-3+ 045 

1 26-4= 1-74 
|U4 2+15-u 

3-S= 0-43 
28-3- 2-50 
1106-0+10-36 

: -2-3S- 
-0-62 
, -0-33 


• ^Significant <IiB«rcncc. 


in ihe more recent period, but in 1937-9 the smallest proportion 
occurred in age group 35-44. 

Average Length of Duration. — comparison between the 
pre-war and Vi’ar years as regards average length of duration, 
in age groups, is shown in Table H. Separate indices are given 
for the duration groups used in Table I, since the mean for 
all durations combined appeared to be unduly influenced b\ 
a few long-dras^m-out cases. The difference between each pair 
of means was tested for statistical significance, and the table 
shoe's the ratio of each difference to its standard error — 15 
values for males and 12 for females. Of the. former, in only 
two instances t\-as the ratio greater than 2, and only in those* 
two instances could it be concluded that the difference was 


• The results ot the statistical tests applied may be summarired: 


j 

Age Croup 

. 

Malea i 

1 Ferrules 

1 

Degreea 

cf 

Freedom 

p ! 

1 

I* 

Desrecs 
cf j 
Freedom j 

P 

Under 25 .. 1 

0-J4 1 


0-8? 1 

1-50 1 

1 2 ' 

0+9 

25- .. 

1-9S ! 

2 

0-37 

0-93 1 


[ 0-63 

35- .. ! 


2 ' 

O'M ! 

2 75 


1 026 

45- .. .. i 

6<0 1 

"Z 

0-05 

6Sl 



55-v .. .. 1 

O-IO 

_1_J 

0-96 1 


■ i 


I*! 

S-S4 

.0 1 

j .rTrox. o-eo 1 

11-99 1 
1 

* i 

approx. 0-20 


of Middlesex, of a lowered resistance to the disease to the 
point at which duration was shortened, and hence no esidence 
that lowered resistance u-as a causative factor in the increase 
of tuberculous mortality which occurred in 194D-1, 

My ac^owledgraents are due to the staff of the Middlesex County 
Medical Service for the assistance they have given in connexion with 
the preparauon of this paper. 


The repoa on health centres presented bv request to the 
Manchester Public Health Committee by the city’s medical officer 
of health. Dr. C Metcalfe is concerned uiih centres for 

those health sem'ces now administered by local authorities, and 
not with health centres for group medical practice. Assuming a 
population of 750,000 dirided into 15 units of about ^0 000 persons 
Dr. Metcalfe Brown suggests that each unit should have one main 
and four subsidiary health centres, each of the biier sening 10 000 
persons. The plan for a mdn health centre (wth excellent draw* 
mgs), \shich IS included in the report, prorides accommodation on 
the ground floor for a maternity and child xvelfare section with' 
ante- and post-natal clim'cs and milh sales department, the school 
mediral semce, venereal diseases cUnic, and accident department • 
on the second floor for dental, ar-ray, skin, onhopaedic, phvsio- 
therapy, and pathological departments; and on the third floor for 
the medical staff, medical records, health -visitors, c*c. It is sue 
gested that wherever possible an addiuonal site adjacent to the- 
centre should be reserved “to accommod 2 te the comprehensive 
general medical services of the city.” 
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CANCER AND THE YOUNG GYNAECOLOGIST 
In his presidential address to the Section of Obstetrics and 
Gynaecology of the Royal Society of Medicine on Oct. • 1 5 
Dr. Malcolm Donaldson addressed himself to the subject of 
malignant di,scase, more particularly from the standpoint of 
the younger generation of gynaecologists. He reminded them 
that cancer was'a research subject calling for team work. In 
order to take his or her place in the team the young gynaeco- 
logist not only must be good in this special branch of practice 
and an expert surgeon but must have a considerable knowledge 
of radiotherapy, and be able to take an intelligent interest in 
advances in the histology, pathology, and aetiology of the 
disease. 

After pointing out that all treatment of cancer, whether 
for private or hospital patients, should be carried out in a 
well-equipped and properly staffed institution, Dr. Donaldson 
dwelt' 'upon th^ importance of early diagnosis and the value 
of educational lectures to the laity. Again and again it was 
said, “ If only this patient had sought medical advice earlier 
we should have had a chance,” but very little had been done 
to remedy this state of affairs. It was complained that the 
lectures organized by the British Empire Cancer Campaign 
were likely to turn people into neurasthenics ; he was convinced 
that the exact opposite was true. As soon as people began 
to talk freely about cancer in the same way as they talked 
about other diseases it would be possible to do away, with 
the fear and ignorance which were so largely responsible for 
the late diagnosis of cancer even in accessible sites. Unfor- 
tunately, even when early diagnosis was obtained, the good 
was often nullified by the fact that the patient’s name was 
pul on a waiting list, and, if the gynaecologist was not interested 
in cancer, the name would remain on the list for weeks before 
the patient was admitted. Cancer should be regarded as an 
acute disease, and waiting lists as a blot on civilization. 

Dr. Donaldson went on to discuss the difficulties of treat- 
ment. in particular the assessment of the effect that treatment 
had on a growth. He drew attention to the criterion suggested 
by Spear and GlUcksmann which would make it possible within 
a few weeks of the start of treatment to assess the effect on 
the primary growth. This method consisted in counting the 
entire cell population of an area of tissue taken from the 
growing edge of the growth before and after irradiation, and 
then determining the number of cells in each of four categories 
— namely, dividing, degenerating, resting, and differentiating 
cells. By plotting the results as percentages against time on 
a graph, it had been found that the curves showed certain 
characteristics by which the effectiveness of the irradiation could 
be judged. 

The manner in which radiotherapy brought about certain 
results had been studied for many years. » At one time it was 
thought that radium or .r rays acted as a kind of cautery 
" a red-hot poker," as one surgeon expressed it — but it was 
soon realized that cancer and other quickly growing tissues 
were more sensitive to radiotherapy than normal ones. The 
outstanding fact was that large growths were usually more 
difficult to eradicate than smaller ones, in spite of the fact 
that each individual cell in both classes of tumour received 
the same amount of irradiation ; thus an indirect action was 
suggested, and this indirect action, in his view, was the m'orc 
important factor. The young gynaecologist must search for 
an optimum dose of irradiation which would encourage 
differentiation. Possibly a large dose might have the opposite 
effect. 

Treatment by radiotherapy had improved during the last 
few years, but some practitioners still used radium or radon 
with very little knowledge of the subject. The bad results 
of treatment, so often due to ignorance; did not appear at 
once, and mistakes in technique were therefore not so obvious 
to the practitioner as bad surgery would be. 

Tlic Cancer Act 

After stressing the need for more research work on the 
subject of pain in advanced cases of cancer, D'r. Donaldson 
spoke finally of the future organization in which the young 


gynaecologist was likely to play his or her part. He belio 
that the Cancer Act of 1939 would prove to be one of i 
very greatest benefits in helping to solve the cancer probl: 
The Act itself was short and rather unimpressive, bulcveryibi 
would depend on the way it was carried out. It comfill 
certain of the local authorities to submit schemes to I 
Ministry of Health which would provide efficient diagno 
and treatment for cancer patients within their areas, it i 
not require each local authority to have a separate sebem 
on the contrary, powers were provided to compel the sciti 
up of joint schemes where' these were desirable. Tlic t 
also compelled local authorities to consult with tbe voliini: 
hospitals and other medical bodies within their boundary, 
most of the treatment of cancer had been, and was ki: 
carried out in the voluntary hospitals, the Act provided 
golden opportunity for the voluntary hospitals to gel toccil 
and draw up schemes which would also embrace municii 
hospitals and their services, and provide a first-class can 
organization. He believed that ' any large hospital wh 
decided to adopt an isolationist policy would eventua 
lose all its cancer patients. Such schemes would pros 
for diagnostic and consultative centres, treatment after ci 
sultation between surgeon and radiotherapist, clficienl folk 
up departments, statistical departments, educational Iccliircs 
the public, and a number of other services in connexion w 
cancer. In a word, they would offer far more eificient rout 
treatment than was obtained at present by most patients, a 
an ever-increasing opportunity for planned research. 


EPIDEMIOLOGY OF POLIOMYELITIS 
At a meeting of the Section of Neurology of the Royal Sod 
of Medicine on Oct. 21, with Brig. Hugh Cairns in the cb: 
the subject for discussion was the present po.sition with rej: 
to the epidemiology of poliomyelitis. 

Prof. S. P. Bbdson said that up to a few years ago it v 
accepted that the primary focus of infection of poliomycl: 
was in the nasopharynx. The virus of poliomyelitis was 
confirmed neurotrope — that was to say, it developed only in i 
nerve cells. It was found in the central nervous system, 
the nasopharynx, in the stools, and nowhere -else. Oil 
less artificial means of producing infection in the monl 
the application of the virus, to the olfactory' mucosa was m 
likely to succeed. It had also been found that if the olfad*’ 
mucosa'had been prepared by chemical treatment sucha'zn 
sulphate, then the monkey became insusceptible to infed'i 
by the nasal .route. No one to-day contested the 
of those observations, and it 'bad to be admitted ibnt i 
conclusions drawn from them were neither unreasonabit n 
illogical. Even the occasional spread of poliomyelitis by mil 
for which there was some evidence, was not out of kKr-' 
with the conception of this disease being .spread by iaffd 
droplets, since in a condition like scarlet fever, which 
droplet-spread disease, milk-borne outbreaks occurred. .V' 
feature of the epidemiology of poliomyelili.s which did p 
fit in with this conception was the seasonal incidence. rC;j 
myelitis was a disease of late summer and early aiitiinin. ai" 
droplet-spread infections, which were diseases of 
early spring. In support of the alimentary tract liypoibc'i' '' 
some experimental evidence that the monkey could be ww ^ 
by injecting the virus into the intestinal .stibmiicoM. mm-. 
somc critics had held that the method was too artibc'^ 
give indications of value in the aetiology of the nmum 
occurring disease. Further work in recent years, howeicr, 
’gone far to establish the view that infection entered by 
alimentary tract. In the Toronto epidemic of 193J a, 
sulphate spray was given a thorough trial and was f®”'’ 
have no preventive value. Recent studies in America 
shown that, with an adequate technique, the virus of r° 
myelitis could be demonstrated in the stools' in human 
with remarkable regularity. Moreover, the virus hao 
isolated from the sewage in communities in which pohomyc 
was epidemic. Five out of 19 specimens collected , 

in the neighbourhood of hospitals where poliomyelitis 
were being nursed showed positive results. Samples co ^ 
beyond a certain distance from the hospital or 
epidemic had ceased, or samples 'examined more than 
after collection, gave negative results, suggesting that me 
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; destroyed fairly rapidly. The recognition of the importance 
Lhe alimentary' tract as a portal of entry of infection neces- 
ted a recasUnc of vie%vs on the epidemiology and on control 
isures. 

Poliomyelitis in Malta 

•rof. H. J. Seddon gave a description of the poliomyelitis 
ounlered in Malta during the bombing and siege of the 
nd. The people of Malta during this period had lived in 
Iters and rock tunnels under very overcrowded conditions 
I in-a state of poor nutrition; but the epidemic spread to 
neighbouring island of Gozo, where there v.-as no bombing 
1 ^^hs^c there was plenty of food. The epidemic, which 
lurred just after the relief of Malta, affected about 400 
Idren and about 60 men in the Services. The children 
rcted Were mostly in the 0-5 age group (36S cases); in the 
0 age group there were only 23 cases, and in higher age 
ups it was negligible. The Services epidemic affected only 
tish and Dominion troops ; none of the Maltese troops 
re affected, and the epidemic began rather later than the 
ilian one. 

fhe outbreak threw a great strain upon the hospitals ; a 
ther difficulty was the fatalistic attitude of the parents, who 
uld not bring their children up for e>;amination, so that it 
5 necessary to lour the island and examine the children in 
ir own homes, which were often no more than holes in the 
k. In these circumstances accurate muscle-charting was not 
y. Through the co-operation of the Ro>al Air Force some 
)d duralumin was obtained, also some spongy rubber salved 
m German aircraft, and in that way a sufficiency of splints 
s prorided. A severe outbreak of scabies complicated the 
lure, and it often took a long time to get the children clean 
jugh for ordinary massage. About one-third of the children 
ide a good recovery within four months. The incidence of 
ioffs crippling was between 25 and 33%, There were 27 
ics of abdominal paralysis, and a 10% incidence of facial 
[sy. Unless the children were watched very carefully they 
re liable to de\elop scoliosis. The mortality due to polio- 
•elitis alone among the children was 3,52%, and due to 
liomyelitis associated with other conditions 2.77%. , 

As for epidemiological factors, the epidemic occurred at a 
\e when the worst of the oNetcrowding was past Over- 
)w*ding did not appear to be a serious factor in causation, 
e families in which the cases arose were investigated from 
: point of view of overcrowding. In some cases there might 
seven or even ten people together in one room at night, 
L the number of poliomyelitis cases occurring in these over- 
)wded families was quite small — almost invariably only one 
ild per family. Sometimes three, four, or more persons had 
pt in the same bed as the patient. Therefore the over- 
3wding factor could not have been verv' important ; olhcrvrise 
jre would have been a pandemic, ft was also difficult to 
sess the factor of poverty. Fourteen of the families in the 
oup were in comfortable C!rcumsl.Tnces. The civilians, if 
ty were lucky, were receiving 1.500 calorics a_ day ; the men 
the Services, 2,300 calories. The incidence among the 
,*i(ians was I.4S per thousand of population, and the incidence 
long the men in the Services almost exactly the same, while 
the island of Gozo, where there was plenty of food, the 
cidence was 1.31. Nutrition, so far as could be csUmaled, 
d not play an important part in the incidence of the disease, 
uring the first three months of life there seemed to be passive 
imuniiy conferred by the mother ; there was a higher inci- 
ncc at six months, a si:U higher incidence at nine months, 
slight decrease at twelve months, a lower incidence in the 
cond ye.ar, and a progressive diminution down to the age 
5. .after wh’ch there were practically no cases at all. The 
mngest child in the family was most frequently affected, and 
c second youngest came next. 

In the course of the discussion Prof. Seddon's remarks were 
pplcmcnted by Dr, T. .AGa'S-FERR.VNTt. who said that the 
ost constant clinical feature found in the histories of these 
ahese children was periodic flushing. He v\-as impressed by 
c number of mothers who told him that the children were 
ished at one time and at another were deadlv pale. Ririditv' 

' the spine, which \n the textbooks was* said to be a 
mmon feature, was not observed. One of the most frequent 
implaints vras of abdominal colic associated with uncasv 
icturition. 


Sergei Sergevitch Yudin 

Sir.— T he publication of Prof. Sergei Yudin's paper in 3'our 
issue of Nov. 6 prompts me to write a few lines about this 
d>‘bamic personality.- I trust that the fact that this communica- 
tion on the treatment of gunshot fractures of the femur comes 
from the pen of a general surgeon will not induce my good 
friends who are masters of the orthopaedic art to pass on witn 
averted eye, since Yudin's experience with fractures produced 
by enemy missiles is really immense. Until I recently made 
conuct with him in Moscow I had in fact regarded this great 
surgeon as one whose special interest lay in gastric ^surgery ; 
the orbit of his surgical activities is, however, wide and mo\t 
catholic in its range. In peacetime he is served by IS assistant*: 
in his great emergency hospital. 

During the period of 14. years that he has been head of the 
Surgical Service of the Sklifassovski Hospital he and hi? 
assistants have extracted almost 5,500 foreign bodies from the 
oesophagus and bronchi with a mortaUt>' of just over 1%: 
Yudin bad completed three months ago* 89 operations of 
oesophacoplasiy for severe simple stricture of the gullet ; be 
and his assistants have performed nearly 5,500 'operations on 
the stomach ; there have been 100 operations of total gastrec- 
tomy for cancer with a mortality of only 30%. He has 
performed three hind-quarter amputations for sarcoma of the 
hip or upper femur ; he has completed a number of plastic 
operations for congenital absence or atresia of the vagina, 
employing a segment of the intestinal tract for the purpose. 
The ulcers of the stomach and duodenum which the recent 
Anglo-American-Canadian Mission saw operated upon in this 
hospital possessed the most fearsome dimensions and an almost 
prohibitive fixity, yet resection was .successfully carried out. 
The organization of femur brigades,” to which allusion h 
made in (he article in your Journal, is due to him, and dates 
from the time that he became one of the consulting surgeon' 
to the Red Army. The stupendous character and magnitude 
of the surgical v\ork for which Yudin has been responsible are all 
the more wonderful Vhen it is remembered that a gunshot 
wound of the spine in the last war confined him to bed- for 
9 months with paraplegia. An illness in the beginning of 194: 
again restricted his activities, and his fervent patriotism chafed 
at bis inability for a time to serve with the famous Red Arms. 
Fortunately for the Russian wounded his health and bT 
indomitable spirit and energy' have been restored. The Rovil 
College of Surgeons of England and the American College' of 
Surgeons conferred an Honorarv* Fellowship upon this master- 
surgeon in Moscow ; he is indubitably one of the creates; 
surgeons in the world lo-day.— 1 am, etc.', 

LosioT. w.i Gordon Gordon-T.uxor. 

Spinal Anaesthesia 

SiR.~I feel attention should be drawn to the possible results 
which may attend the use of the spinal solution mentioned in 
Prof. Yudin’s article on gunshot fractures of the limbs in your 
issue- of Nov. 6. He advocates 1 c.cm. of 1% nuperciine 
(Russian synonvrn: sovkain). For soinal anaesthesia the 
sirongKt concentration of this drug available in this countr.- 
is 1/2% (1:200), 1 c.cm. of this concentration produces anaes- 
thesia of the lower limbs. If more extensive anaesthesia {*= 
needed I would prefer to increase the volume rather than the 
concentration until I have further proof that a 1% solution 
of this potent anaesthetic does not carrv* with it the po^siblUtv 
of permanent damage to nen-e roots. — I am, etc., 

WtLLLVM "W'. MUSHIN. 

Anxiety and Hysteria 

SiR.“In their admirable paper on “Anxietv' Slates in the 
Navy (Nov. 13, p. 603) the authors say: *'We attach creat 
importance to the necessitv' for regarding hysterical manif^ta- 
tions as but sv^npioms of the fundamental anxiety, and no 
attempt has been made to separate those cases which showed 
n^jencal phenomena from the general mass of airrieU' states ” 
This IS a welcome change from the slatistica] evaluations of 
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■ anxiety and hysteria which have poured out since the war^ — and 
before. These have always appeared to me somewhat light- 
hearted, if not entirely worthless, because they are compiled on 
the assumption that all- psychoneurotics are cither anxiety cases 
or hysterics. In point of fact the largest class is that ’of tlic 
anxiety-hysterics. These are the cases which predominate both 
in peace and in war because partially transferred anxiety is 
commoner tlian either pure anxiety or pure hysteria. 

I submit, therefore, that we are obliged to adopt an elaslic 
conception of the psychoneuroses rather than any rigid classi- 
fication based upon psychopathological dogma. This is all 
the more necessary in that the evaluation of psychoneurotic 
symptoms is bound to be to some extent subjective. I submit, 
therefore, the following four points ; 

1. The pure anxiety case is devoid of dramatization and is 
relatively rare. 

2. The pure hysteric dramatizes all her anxiety in its nascent 
state. She is also rare. 

3. The predominant group is rightly described as anxiety-hysteria 
in that the anxiety is partially dramatized. 

4. The symptomatology of the psychoneuroses partakes there- 
fore of the nature of a spectrum, and any classification in terms of 
pure cases tends to be confusing. 

And if we take this view we may get a clue to the question 
that Sir H. H. Bashford puts in his letter (p. 619). If peptic 
ulcer is closely associated with pure anxiety it follows that 
it is' least likely to occur in hysterical patients. The ratio 
of pure hysteria in women as opposed to men may not be 
capable of objective demonstration, but we can at* least say 
that' it is much commoner. Hence we may reasonably infer 
that women escape a measure of peptic ulcer on account of 
their greater facility for transforming anxiety into hysterical 
manifestations. — I am, etc., 

London. \V,l. H. CriCHTON-MiLLER. 

Mind and Stomach 

Sir, — I f peptic ulceration is a psychosomatic disorder, perhaps 
an explanation of the different, incidence in the sexes mentioned 
by Sir Henry Bashford in his letter is to be found in 
the different psychological outlook of men and women. For 
long ages the “ weaker ” sex has been regarded as especially 
liable to nervous upsets. Hysteria, as the name implies, was 
thought to be a disease peculiar to women. The “ going into 
a decline ” so common last century was probably always a 
feminine reaction to emotional mishaps. A nervous breakdown 
would be the current description. Nervous debility is 'most 
sympathetically regarded if it occurs at the menopause or, in 
a woman, as the result of war strain. The position for the 
man is different. He has an equally old tradition behind him. 
but in his case it is not softness but toughness that is expected. 
Nervous debility does not sound too good for him. Uncon- 
sciously' — that is to say, unaware, and unable to control it 
if he were — he is driven to the somatic moiety of the mind- 
matter medal. A duodenal ulcer confirmed by .v rays, and 
particularly if it has bled or burst, will sols'c many environ- 
mental difficulties, and with a minimum or no loss of face. 
Maybe the full emancipation of women, among other changes, 
will- lead to a general levelling out and the disappearance of 
some of these sex differences. — I am, etc., 

London. S.W.l. E. GxLLOP. 

Sir. — S ir Henry Bashford (Nov. 13, p. 619) says; “The 
national and international environment during the last twenty - 
five years has been the same for both sexes, and it would be 
difficult to argue that women are less exposed to the ordinaO' 
stresses and strains of everyday life than men. If there is 
a strong psychical factor at work in the causation of peptic 
ulceration, why are women so relatively immune?” 

But are “ ordinary stresses and strains ” by themselves often 
causes of illness? It is true that Davies and Wilson (Lancet. 
1937, 2, 1531) found that “events” preceded peptic ulceration 
in 84?o of a series of 205 patients. "These events were of three 
main classes — changes of work, financial difficulties, or illncts 
or death of a member of the family. But they also found that 
78 ”o of the same series of patients had an unusual mental 
tension. Wilson (Brit. J. mcd. Psychol.. 1939, 18, 112) described 
main basis of this mental tension in a series of 50 patients 
who had had haematemesis as a need for dependence, often 


driven by fear into an aggressive and exaggerated indepcnil 
Surely the usual early upbringing of boys, with its cnir 
on^the suppression of emotions of dependence in the inii 
of “ manliness,” is aTnore likely source of this form of m 
tension than that of girls, who arc allowed to keep mut 
their dependence and to express more freelv the erne 
natural at that age. 

NVhether or not this may be a reason for the relatively p 
incidence of peptic ulceration in m.ales than females th; 
no doubt that problems of adjustment to personal relation 
during the first five years of life differ greatly between iht 
sexes. 

The main question raised by Sir Henry’s letter is whi 
when we acknowledge (as is now so common) the “ psych 
“nervous,” or “anxiety” factor in this or tliat discasi 
mean mere worry on the conscious level or morbid an 
precipitated perhaps by conscious worry, but exaggerated 
reaction by reason of an abnormal state of tension toot 
the unconscious mind. — I am, etc., 

.Xylcsford. Kent. E. P. EdMCIM 


FunclionnI Dyspepsia 

Sir, — S ir Henry Tidy (Oct. 16, p. 473) arrives at the 
elusion that “ men suffering from non-orga'nic dyspepsia 
in many cases make useful soldiers providing they art 
detained too long in hospital. Giire of symptoms shoiil 
be attempted. An excess of medical attention and investig 
results in exaggeration' of symptoms and repeated admi 
to hospital.” He gives as evidence for this statement the o' 
returns of diagnoses of Army personnel on discharge (roc 
Army for a giv6n period in 1941. These figures show 
0.0^ “i of men were discharged from the Army undo 
heading of “Non-ulcer Dyspepsia " and 42% were disth: 
from hospital with the same designation. He repeatedly eir 
sizes the bad effects of treatment upon this group, and p 
out that wide experience shows how easily they relapse 
return to duty. 

He indicates that a certain number of these men arc h 
useless in their units, and consequently are discharged fton 
Army with the label of psychoneurosis. Unfortunately be 
not give figures, which, if available, would be of considei 
support to his thesis. Are “follow-up” figures nvailaHi 
non-ulcer dyspeptics discharged from hospital? He finds a 
interesting similarities between non-ulcer and ulcer dyW' 
Approximately the same percentage have a history of 
symptoms in civil life. The sex ratio is hiso maintained, dihoi 
the preponderance of males is greater in the ulcer group. Scj 
there is need for much further observation and invc4istt' 
possibly better conducted in the unit than in hospN- 

In his 19% of patients with peptic ulcers whose 
began in the Army the average length of history t*’* j' 
months. This does not indicate that medical odixrs b 
referred cases for special investigation without good obs:. 
is most unlikely that unit treatment of the non-ulcer gioe] 
materially different from those with ulcers. Better re.uoi'S 
the earlier reference of dyspeptics to hospital in niiiiiifi 
•opposed to civil life are given in this paper. 

Finally, what arc the distihguishing features of a f''ad;‘ 
dyspepsia “ organic in the sense of disturbance of 
not a psychoneurosis, in which there is an “ absence et/'^ 
nizable anatomical changes or demonstrable di'ca'^ 
stomach and duodenum and elsewhere in the bw • 
any of the cases which have been produced by an 
therapeutic zeal belong to this group? — I cm, etc., 

A. S. TiioRtrv. ^ 

No. C Army SclccUon Ccnirc. Stiior. 


“ Duodenitis ” 

Sir. — In his authoritative article on peptic ulcer and djsix 
in the Army (Oct. 16, p. 473) Sir Henry Tidy expresses co , 
over the term “ duodenitis,” but I am afraid that nis T 
is too late and that the expression, however unsuila c, 
come to stay unless someone supplies quickly a more ap 
priate word. I have been hoping that someone . 
forward with a satisfactory definition. I do not KC 
to this myself, but on the occasions when I have nn]P 
the term, alway.s, I hope, in inverted commas. 1 have t, ■ 
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ig: “I have spent a humiliating and profitless 
,a this patient's duodenum ; at the first examination 
jmplete pyloric spasm, which could not be over* 
alteration of position or pressure. On re- 
30 minutes later, the stomach was nearly empty, 
‘rcoming the reluctance of the patient, a second 
en. At irregular and infrequent inier\*als barium 
spurt rapidly through a contracted cap, but 1 do 
at the deformity sho\Mi was constant, and an 
rief occasions I saw the cap dilate apparently 
t each time I was taken by surprise. Pressure 
causes discomfort. 1 have taken numerous films 
Dsitions ; none of them shows any barium in the 
have a compression device with quick change 
ning to ‘radiography, but that shows no filling^ 
>ents: 1 cannot pass the duodenal cap as behaving’ 
link that it showed a normal silhouette, for what 
on a few fleeting occasions, but I cannot show 
ience of ulceration.” This is an exhausting pef- 
\ if it happens two or three times during a 
glad at the end of it to be able to make use 
mittal term such ds “duodenitis”; but surely, 
: producing the telling phrase, we, or even more 
colleagues, could introduce something more 

ne radiological investigation of the duodenum, 
e difficulties in providing satisfactory evidence 
lated bi' our colleagues, and I regard this 
, a thick-set muscular male as one of the least 
tisfactory enterprises in ordinaty radiological 
etc., 

Charles Wroth. 


^•pical Pncamonifl ” or “ Pnccmonitis ? 
t “ primary atypical pneumonia,” which I have 
vlated to “P.A.P,,” is being increasingly cm- 
be the common condition of benign infiam- 
iiion of the lung. This disease has been well 
elinlcians for more than ten j'ean, but it has • 
;ome generally recognized. It seems possible 
come to be accepted as the official designation 
and for this reason it is desirable to consider 
Topriate to fulfil this purpose, 
imaiy” taken in conjunction with “pneu- 
misapplied, for clinical experience shows that 
her a general one or it originates in the upper 
the consolidation in the lung is merely an 
V years this same condition has been described 
• liU ” or “ fcbricuta,” and the frequency of 
aniy been recognized since the wholesale use 
.• osis. Often there are no abnormal physical 
or at the most the signs of bronchitis. 

■ condition “ atypical ”? In this context the 
• that the disease is closely allied to lobar 
his is far from the truth, for the two con- 
inguished at a glance ; the respiration rate 
a is greatly increased, whereas in “ P.A.P.” 
d. In fact the disease shows a clear-cut 
■ a definite course, which seems to indicate 
clinical entity. It is possible that a similar 
om a N-arieiy of infections, both bacterial 
.. lay be that more than one cause will be 
. e^ponsible for this syndrome. There is an 
investigation into the results of chemo- 
. scries of cases ; it seems clear that most 
! to sulphapyridinc. but it is possible that 
ich docs. 

monia ” conveys the idea, both to the 
. e public, of a serious disease which has 
' ursc, a high mortality if left untreated, 
risis. The use of this word is therefore 
:ription of the benign condition under 

that each word in the phrase is inappro- 
* hand, the w'ord “pneumonitis** implies 
lung” and nothing else. It is a much 
. general use. and it describes the clinical 


entity concisely and appropriately. It is possible that increasing 
knowledge of the cause of the condition may eventually suggest 
a better term, but this is a matter for the future to decide. — 


I am, etc., 

London. W.l. JAMES ^lAX^X'ELL. 


Mtamin B Deficiency 

Sir, — W e take the opportunity of replying to Dr. G. H. H. 
Benham, who criticizes our article on vitamin B deficiency 
(Journal. Oct. 23, p. 503) in your issue of Kov. 13 (p. 619). 

1. Dr. Benham complains that in out italicized list of 
symptoms common to psychoneurosis and vitamin B deficiency 
we specifically omit diarrhoea, which to him seems inexplicable, 
because “ diarrhoea is such a cardinal feature of the disease 
[pellagra] and so important in diagnosis.” May we point out 
that it is not diarrhoea but constipation which is described 
as a constant manifestation -of a moderate deficiency of 
the vitamin B complex and of %'itamin B,*? Dr. Benham !s 
doubtless confusing the s>Tnptoms of mild vitamin B deficiency 
w'iih those of frank pellagra, which is rarely seen in this country. 
Although the general s>Tnptoms of pellagra are summarized u 
the textbooks by the three D's — diarrhoea, dermatids, -and 
dementia — these may be absent in the early stages. Diarrhoea 
is by no means a cardinal feature of the disease in its mild 
form. On the contrary, the presenting complaints of the 
potential pellagrin are often constipation, anorexia, dyspepsia, 
and a sore mouth and tongue — the pellagra sine pellagra of 
former wTiiers.* It is important to emphasize that constipation' 
may be present in the early stages of pellagra and that 
d'arrhoea is only diagnostic in the late and advanced stages, 
which are rarely seen in Britain. Often diarrhoea and con- 
stipation alternate. To wait for the three D's is to delay 
diagnosis. A recent suix'ey* of children in several pellagra 
families in the United States revealed that constipation was a 
common sNTnptom. 

Dr. Benham also calls us to task for omitting the condition 
of the bowels of our patients. Constipation and diarrhoea are 
such relative terms and used so loosely by hospital patients 
that little reliance can be placed on their statements in this 
respect unless the conditions are gross. Thus many a patient 
thinks he is constipated if he does not evacuate daily. It is 
only when stools can be inspected that the terms constipation 
and diarrhoea are worth noting. 

2. We agree with Dr. Benham that other factors besides a 
marginal diet may precipitate deficiency disease. In fact we* 
have staled that some of our patients suffered from lack of 
appetite and nervous dyspepsia, which would reduce further 
the intake and absorption of vitamins. Dr. Benham asks why 
one patient develops pellagra while another on the same diet 
does not. Such indixiduals are on a marginal diet, just above 
that supplying the minimal requirements of certain vitamins 
sufficient to prevent deficiency disease. A condition may occur 
in one patient and not in another, calling for an increased 
requiremeni of one or more vitamins (e.g.. infection, h>’per- 
lh\Toidism, pregnanc\', increased physical exertion) ; or resulting 
in diminished intake or absorption (e.g., gastro-intestinal disease, 
diarrhoea, anorexial ; or interfering with utilization (e.g., liver 
disease, alcoholism) ; or increasing excretion (diuresis, preg- 
nancy). One or more of these factors just tips the balance 
in favour of avitammosis and deficiency disease. It is w-cll 
known that many Chinese w-omen appear normal in early 
pregnancy, but are often m extremis at the end from deficiency 
disease,** According to modem conceptions. malaria, ankylo- 
stomiasis, chronx bacillaiy’ and amoebic dysentery’, and ' 
intestinal tuberculosis are predisposing factors in tropical 
pellagra.*' Beriberi certainly seems more-pre^'alent in malarial 
disirxls.*" Fox" also points out that African natives do not 
develop scun-w on a diet low in \iiamin C in the absence of 
precipitating factors (e.g.. infection), 

3. Dr. Benham states that psychopaiholodcally there is no 
distinction between psychoneurotic .patients and those we have 
deserbed. He postulates early organic cerebral changes in both. 
Has he incontrovertible histopathological eridence that such 
changes do occur, or is this just Inference from studies made 
on the brains of patients with chronic dementia? We know 
of no reported case of mild vitamin B deficienev' (we exclude 
fata! pclhcra) in which histopathological chang« in the brain 
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have^been demonstrated. Our primary concern was not with 
the histopathology of vitamin B deficiency but with the recogni- 
tion of its oral and mental manifestations as an aid to early 
diagnosis. Patients suffering from this condition need never 
reach a hospital for nervous diseases — sometimes it is a mental 
hospital — if it is recognized and treated early enough, not by 
sedatives or psychotherapy but by diet and appropriate vitamin 
therapy. — We are, etc., 

W'ellcorae Research Instilution, London. \V,1, A. G. ClaRKE. 

F. Prescott. 

References 

iProc. Mayo Clin., 1939. 14, 7S7: 1941, 10, 433. ' 

^ Amer. J. mcd. Sci.. 1939, 190, I9S. 

‘J. ctin. Invest., 1930, 19, 153, 

« Amer. J. metl. Sci., 1940, 200, 757. 

iArch. intern. Mcd., 1942, 09, 721; 1943, 71, 38, 

« Amer. J. Phvsiol.. 1942, 137. 731. 

7 2, Vu/r/r., 1942, 24, 5S5. 

8 Manson-Bahr, P., 77re Dysenteric Disorders, London, 1943, p. 331 ; Harris, S., 
Clinical Pellagra, Si. Louis, 1941, p. 290; Med. Clin. N. America, 1943. 27, 390. 

B J. Amer. nted. Ass., 1938, 111, 584; Amer. J. tried. Sci., 1938, 190, 461. 

10 J. Obstel. Gynaec. Brit. Fmp., 1942, 49, 614. 

11 Man on-Bahr. P. See ref. 8, p. 329 

12 Cowgill, E, R., The yitamin B Pequirement of Man, New Haven, 1934, 

p. 16. 

12 British Medical Jottrnai, 1941, 1, 31 1. 

Congenital Jaundice in a Man aged 77 
5ir, — I have just seen a man who has been more or less 
strikingly jaundiced all his life and who was 77 years of age 
on Nov. 25. He enjoys good health, has hardly ever required 
medical aid of any kind, and continues at work — helping a 
married son with whose family he lives. 1 first e.\amined him 
(in connexion with a life assurance question) in 1917, and from 
time to time have demonstrated his case at the Royal Society 
of Medicine (Proceedings. Clinical Section, 1917, 10, 13; 1928, 
21, 3 ; 1938, 31, 39). He has scars from leg ulcers (1910), con- 
siderable deafness (old otosclerosis), and slight nystagmus. The 
blood bilirubin has, of course, been found in excess in the 
blood serum (negative direct Hijmans van den Bergh reaction), 
but, the urine has always been found free from bilirubin and 
from excess of urobilin and urobilinogen. There has never 
been any anaemia or enlargement of spleen or liver. No 
abnormal fragility of the erythrocytes (towards graduated 
sodium chloride solutions) has been discovered. The size and 
shape of the erythrocytes have never been sufficiently studied 
to enable one to exclude excess of spherocytes. Anyhow, the 
case seems to be a very unusual one of congenital haemolytic 
(acholuric) jaundice, arising doubtless from a germ cell muta- 
tion — possibly a new one, as there is no other example of 
jaundice in the family. The jaundice has not been transmitted 
to any one of his four children, 

I am anxious to ascertain whether medical readers know 
of a 'case similar in all respects. I might mention that in the 
haemolytic (acholuric) family, which I recorded with G. Dorner 
iLancet. 1910. I, 227), the first ancesfor known to have been 
affected was a man who had been “ yellow all his life,” and 
' died at 76 (wrongly printed “ 70 ”) as a result, it was said, 
f leg ulcers. — I am, etc., 

, London. W.I F. PaRKES WeBER. 

Significance of the Rli Factor 
Sir, — I n his letter in the Journal of Oct. 30 (p. 557) Dr. 
.\. P. Bentall makes, inadvertently, a most inaccurate and 
misleading statement. It is not correct to say that the children 
of a homozygous Rh-positive father (RhRh) and an Rh-negativc 
mother will almost always suffer from erythroblastosis. In our 
article (Journal. Sept. 4) we pointed out that haemolytic disease 
of the newborn is very much rarer than it would be if it 
occurred in ever\' family in which the father is Rh-po.silivc 
and the mother Rh-negative. But once the disease has appeared 
all subsequent Rh-positive children will almost certainly be 
affected — very oecasionally a later Rh-positive child is born 
apparently normal. Clearly, women vary greatly in .the readi- 
ness with which iso-immunization to a foetal antigen occurs ; 
thus we have observed families in which Rh-negative mothers 
have borne as many as six healthy Rh-positive children without' 
miscarriage or stillbirth. Similarly, it has been found that 
many Rh-negative women transfused with Rh-positive blood 
fail to become immunized at all. even after repeated trans- 
fusions, whereas others develop antibodies after only a single 
transfusion. .An Rh-negative mother is more likely to be 


immunized when every pregnancy is Rh-positive and rro\i=> 
the antigenic stimulus as it does with a homozygous hush- 
than w’hen he is heterozygous and some of the children e 
positive and others negative. This being so, it is obvious d: 
the proportion of homozygous fathers producing afiK;; 
children will be greater than the proportion of heterozsco, 
fathers, and from this it follows that in affccicd families ihi 
will be a shortage of Rh-negative children. In our series i 
50 families the shortage of Rh-negative children may have hi 
abnormally marlced, and in later families \vc have occasioni! 
found Rh-negative children ; but our experience is that i! 
homozygous father more frequently brings about iso-immunii 
tion of the mother than does the heterozygous father, and 
our opinion, unless the father of an affected child has disclo.s 
himself as heterozygous, the chances of a subsequent tlii 
being born unaffected should be regarded as very poor. \Yi 
a heterozygous father the chance of the next pregnancy b;i: 
Rh-negative is one in two, and although an occasional hi 
Rh-positive child will 'show no signs of^the dicase, the chac 
of a heterozygous father producing a normal child is only v; 
slightly better than one in two. 

By serological tests recently described (Nature, 1943, 1; 
300, 563) it is possible to recognize the genotypes of a hi 
proportion of persons and in many eases to say whether a m 
is homozygous or heterozygous Rh-positive ; with tliisknoulcc 
we can form a better estimate of the chances of una/feci 
children being born to couples who have had erythroblasto 
babies. These' tests, owing to the' scarcity of the neccsss 
sera, cannot yet be made on a large scale, but the tesu 
confirm the opinion expressed in our paper that the propotii 
of homozygotes is higher among fathers of affected famil 
than in the general population. 

In Dr. Bentall’s case the occurrence of Rh-negative childt 
shows that the father is a heterozygole. and it is to be Mi«i 
that all the rh-negative children would be unaffected. It h r 
necessary to suppose that the first two children are Rh-negalh 
our table show’s several families in which three Rh-posin 
children were born before the disease appeared. 

Dr. Bentall is right in thinking that the knowledge ll 
■ unaffected children may be born will encourage those » 
have to supervise the pregnancy of a woman who has alrts 
had erythroblastotic children. There is much more cncoun; 
ment in the knowledge that adequate transfusion of the w 
born with appropriate blood may save nearly all the 
babies, as Gimson suggested in this Journal on Sept. 4.—' 
are, etc., 

r-.mhrirtp, R- R- Race. D. F. C.sppcu. 

and si. Andrews. G. ,L. Tavxor. Marjory N. McFjslivi 

Are Hospital Diets Adequate? 

Sir, — Patients discharged from hospital complain that d 
in hospital is not only insufficient but that it is badly coca 
and served in an unappetizing manner, so that they d- 
cannot eat the little they get and rely to a considerable ed- 
on food brought to them by. relatives. 1 have found pd't- 
suffering from surgical affections, which do not call for dicu 
restrictions, lose as much as 14 lb. in a month. They '“dcix- 
their ration-books to the hospital authorities, who remove i- 
food and “points" coupons. Although butter coupom 
removed they complain that they arc never given any ro 
during their stay. . , 

It is certainly time that hospital feeding was investiga t 
and hospital cooking. Adequate feeding would 
materially to shortened convalescence, a matter of some itny 
tance in these days. — I am, etc., 

Broofcwood. E. M. STANLLI LT..' 

Sterility and Impaired Fertility 
Sir, — The only point at issue between the two letters on t 
subject published on Oct. 16 (p. 493) and on Nov. 13 
is concerning the relative importance of voluntary am 
involuntary sterility as causes of the decline in the popu ' 
The writers of the first letter, after a preliminary an 
fcssedly limited investigation of the subject, have 
conclusion that involuntary sterility is a more importan • ^ 
in the decline than was previously supposed, whereas inc ^ 
of the second letter arc inclined to disagree wilh the ^ 
signatories are, however, in agreement that every aspec 
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npprlant subject must be fully investigated. It is certainly 
ue that no authoritative pronouncement on this question can 
e made until much more evidence becomes available, and that 
aluable data would be derived. from census inquiries. It was 
ith the object ‘of calling wider attention to the need for a 
Dmplete and searching investigation of the causes — economic, 
iologicah and pathological — of the decline in the population 
\at the earlier of the two letters was WTilten. We are there- 
3re grateful for the support given by the signatories of the 
;cond letter to the need for this investigation, even although 
ley are of the opinion that the economic causes are of greater 
nporiance than the factor of involuntary’ sterility. — 1 am, etc., 
KtSSmt W.\LKER. 

Chairman of the SuhtertiJity Conference o! the 
Loedoa. \\M. Bntish iJorial Hysiere CouncU. 

Confracepfion and Sterility 

Sir, — ^^ r. V. B. Green-Armytage appears to have a highly 
lastic mind, if one can judge by the last two publications in 
he Jojirnal to which his signature has been appended. In the 
irst letter (Oct. 16) it is stated: 

... In one group (numbering more than 200 women) of 
rgular users of birth control the average number of children was 
igher than a comparable group of women using the same methods 
ilermittenlly. Further investigahons show that the contraceptive 
methods most commonly used by the industrial population ** — 
rrtile and infertile alike — arc notoriously unreliable (coitus inter- 
uptus and soluble pessaries); their seeming success, to v.hich many 
rorking'Class women attribute the small size of their families, can 
e shown to reflect lowered fecundity in at least one-third of the 
ases (about 100) imestigaied.'* In other words, he accepts the 
afcrence that, given a higher degree of fertility on the part of the 
ouple concerned, it will bear fruit in spite of attempts at contracep- 
ion, whereas the fundamentally subfertile couple will achieve a 
mall family by using quite unreliable methods of birth control 
rregularly— i.e., they arc subfertile anyway and birth control is 
lot responsible. 

In his letter published on Oct. 23 he writes : “ The deduction is 
hat anything or any method which prevents, retards, or alters the 
jonsal degree of physiological absorption of human semen from 
be v-ngina carries with it during the early months and years of 
natrimony the risk of future sterility from failu-e of uterine de- 
•clopmeni and endocrine asynchroruzation.” In support of this 
bcory he cites two extremely small series (20 cases in each group): 
3roup 1 had used no convraceptiYes of any son; Group 1 had used 
«)me form of binh control throughout mani.ige (chemical douches, 
aps with medicated pessaries, condoms,' or coitus interruptus). 

Even in his original paper he does not tell us the ages of these 
vomcn. how long they had been married, the frequency of coitus, 
whether the husband’s semen had been examined in each case and 
i«.ilh what result, nor whether the patients in cither group received 
Lreaimeni of any sort. He simply tells us that in both groups con- 
ception occurred in 25% of cases as soon as it was tried for; that 
in the flrsl group 15 had, in his opinion, hypoplastic uteri, 9 of 
which grew to proper size in to 6 months ; and that in Group 2 
10 had hypoplastic uteri, but he does not tell us what they were like 
at the end of 6 months. Yet from this liny scries he is prepared 
to make the above deduction, attempting to support it by 
quoting the results of a few experiments with spayed immature 
female rats and immature female rabbits, which w-ere injefted intra- 
muscularly or intravenously with human semen. These animals 
showed muscular and glandular development of the uterus and, in 
the non-spayed, hypertrophy of the omries. ** Preliminan.' experi- 
ments." he writes, " indicate that full development of the female 
genUalia is due to the absorption of hormones by the vagina from 
the human semen." though there is nothing in his experiments lo 
prove that absorption does and can occur from the v-agina nor what 
it is that is absorbed. He quotes Noble (/. Endocrinol, 1939, 1, 1S4). 
who worked with synthetic testosterone propionate and not semen, 
.and who produced various complex changes by injections of this 
hormone (sometimes' combined with other hormones) pven sub- 
cutaneously to rats, but docs not quote Goldblatt {Biochem. J.. 
1935, 29, 13-6). who. working with fresh human semen injected 
intra\enously into young virgin rabbits, failed to produce anv 
changes in the uterus or ovaries. He mentions the late Sir Francis 
Fremantle’s recent statement in the House but does not refer to 
Dr. Gibbon Fitzgibbon’s letter in the Jotirnc} (Sept. 11, p. xyO) 
detpite the latter’s vntimtely wider practical experience. 

Mr. Grccn-Armyaage then goes on to accuse contraceptive 
methods of attacking the arbor vitae and producing a cervidtis with 
subsequent cervical blockade, apparently ignoring the frequent 
association of a very typical and ncn-ir.fecti\e cervical blockade with 
^docripe dysfunction and genital hypoplasia, which, bv the time 
has reached his last paragrarb, he is attributing rather to some 
harmful but unspecitied mflutnee on the growing girl’s constitution 


and endocrineisysicm than to the absence of semen in the adolescent 
vagina. Surely this is too important a matter for such wild assump- 
tions. If, indeed, the use of contraceptives, more particularly by 
women in the younger age groups, is threatening fecimdity, the 
sooner this is proved by properly controlled and adequate observa- 
tions the better. If, on the other hand, quite different factors are 
responsible they must be unearthed and necessary action taken. 

He ends by saying that it is irrational to set up petty sterility 
climes to deal with the problems of subfertiUty, and that the work 
must be in the hands of properly staffed and equipped hospitals; 
but what the hospitals gain on personnel and equipment they Jose 
on lack of time, intimate personal contact, and co-ordination. The 
hospitals have not at present time or space to cope adequately with 
the very great number of people, up and down tlie country, who 
want advice on subfertility; some in consequence are doing 
shoddy work, and many patients are frustrated in their efforts 
to get adequate investigation and treatment. Family Planning 
Association clinics ha%e a definite role to fill; by creating a 
demand for good and thorough work they may galvanize the 
hospitals into more effective action, and they can act as sorting 
and co-ordinating centres and as sources of material for research. 
Why should they, as Mr. Gvcen-Armyiage suggests, be cut off from 
the team work of their local hospital? They should be in constant 
and close touch with it and have the advice and help of its con- 
sultant staff. Moreover, what genera! hospital has such easy’ access 
to large groups of superjertile patients as are available at F.PJk, 
clinics to act as controls in the many difficult problems confronting 
those who attempt to investigate, diagnose, and treat subjeriility'* 
— am, etc., 

Crednon. hf.XRG.XRET HaDLEY JaCKSOS.- 

SiR. — h is most depressing that the preventive aspect of 
sterility should make so small an appeal to Dr. Malleson. In 
her first letter she merely asked for information. Physiological, 
pathological, biochemical, electro-potential, and clinical evi 
dence was provided to show incontestably that mechanical 
plus chemical contraceptive measures before the first concep- 
tion arc deleterious. Seeing that the greatest living authorities, 
on sterility were quoted— Rubin, Kurzrock. Miller, Meaker, 
and Sdguy, men whose calibre, research, and team work we have 
so far been unable to match— it is no good being squeamish 
or peevish. No opposing or unbiased views of any real weight 
can be found to gainsay clinical facts that are easy of proof. 
It is, however, comforting to see in the latest editions of the»r 
textbooks that Blair Bell, Beckwith Whiiehouse (Eden and 
Lockyer), and J. H. Peel (Forsdike). on pages 336, 215, and 
341 respectively, all support the opinion that such methods 
are injurious from the point of view of future conception. 
For the rest quod scripsi scripsf , — I am, etc., 

Londoa. VV.l. V. B. GREEN-ARSt\TAGE. 


xuiTiy j^jagDosis or Gaacer 

Sir— I t would appear from Dr. J. F. Braiisford's letter 
(Oct. 50. p. 555) that he would have the general public kept 
in ignorance of the early symptoms of cancer despite the 
consequences. 1 find his arguments difficult to follow. Ko 
one wants it advertised on hoardings ; in fact, the hoardines 
which so desecrate our landscape are largely disappearing from 
the country, and we all hope that uliimaielv they will be- 
eradicated. 

T^at a few out of the thousands of cases dealt with bv 
radium or x-ray therapy have been made worse and their 
suffermgs increased merely indicates that we have col reached 
perfection, that cases have been badlv selected or improperly 
dealt with. Failures and mistakes will have been made in ah 
branches of medicine and in any other wnik of life The most 
hkely source of failure in radiotherapy, and one which mav 
ead to much unnecessary suffering, is the attempt at radica'l 
wrapy in cases unsuiied or too advanced for such treatment 
The same applies to surgical treatment of the too advanced 
such as radical mastectomy for late carcinoma of tiie breast 
and many other procedures of like description, where a major 
operation planned on the best lines may onlv lead to further 
sufrenng. We need tenm ^vork and better co-o'peration betrveen 
different specialties in order to select the best Ireaimeni 
for each ind.v.dml case. Carcinoma of the rectum is a cood 
e.cample. An advanced case mth a fixed ulceratinc crouth 

? ”5; • greater suffering by attempts 

radical therapy by radium. It is surely the aim of ail of 
us to relieve suffenng. and no body of people realize this 
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better than those who devote their full time to radiotherapy 
and to whom these patients so often turn for treatment and 
assurance. The therapist, or surgeon who treats the disease 
and forgets the patient is making a mistake. 

As regards statistical incidence of cancer, this will continue 
to rise everyrvhere until 100% of cancer cases are diagnosed 
as cancer. One thing we can be 'pretty sure about is that 
a cancer case will not get better without treatment, and that 
in the majority of cases there is a point at which it will become 
hopelessly incurable. It is because we do not know just pre- 
cisely when it becomes incurable that we do not regard cancer 
as an “ acute ” or “ semi-acute ” Surgical condition. We know 
from statistical reports that a perforation of the bowel if left 
more than 30 hours has most likely been left too long, and 
we would deprecate the delay. The same applies to a cancer 
case if we substitute days or weeks instead of hours, and we 
know from experience that a carcinoma of cervix or uterus 
with symptoms for 30 weeks has little chance of survival, and 
that there is some particular time when such a case crosses the 
line that separates those which are curable from those in which 
the patient will suffer from “ recurrences ” and ultimately die 
from the disease. Here are some statistics from one centre 
to show just what proportion are on the wrong side of that 
line. Similar figures will be found all over the country. 


Carcinoma of Ccn’ix, 1929-35 


Stage 

j No. of Cases ■ 

1 1 

1 No. Died 
j of Cancer 

\ No. Alive 1 
j 5 Yeats ' 

Died of Other 

1 Causes or Lost 

1 Sight ot 

m or IV . . 

1 257 

I 213 

I 36 

\ ® 

I or n 

1 162 

1 • 76 

1 75 

n 


From this we see that three-fifths of the cases applying for 
treatment svere hopelessly inoperable ; they had a one in seven 
chance of a five-year cure by radiotherapy, and it is question- 
able whether it was really worth while treating more than halt 
of them. Only two-fifths came at the stage where they had 
a 50% chance of cure. If those 419 cases came at the earliest 
possible sign — if they were all Stage I cases — they would have 
about 80% chance of cure even with present methods, which 
may leave much to be desired, and we have not yet got down 
to screening the radiation from the rectum and perfect distribu- 
tion of the radium. 

Now, why should children lose their mothers (or fathers) 
because their parents are kept in ignorance of the early signs 
of cancer? It is fear and ignorance which stop them coming. 
Do we think that the public “ cannot take it ”? Experience 
teaches us that we can always take the truth better than decep- 
tion. By this 1 do not mean that we should tell the patient 
that he or she is suffering from cancer, or use the brutal phrase 
which Dr. Brailsford has put into the mouth of the cancer 
expert : “You know what is the matter with you, missus ; you’ve 
, got a cancer." What we want is for the public to know that 
tumour, especially one which is painless, requires prompt 
■tention. The incurable cancer case we must continue to 
ive and console with palliative treatment or placebos and 
analgesics, and may we be forgiven for the deceptions we 
practise I i 

But what harm in educating the public just a little? Why 
not make a start? I would suggest that the last page or two 
of the first-aid books which are so popular might have a little 
space devoted to pointing out what are the " early signs of 
a tumour," and might give just enough information to enable 
the reader to recognize when he or she should attend a doctor 
for advice. It could be worded to give assurance and o 
encourage early treatment. If we could get it across to the 
first-aider it would not be long in reaching the m.ajorily of 
people. TTien we might get our cases before they are too late, 
and our results would be more encouraging. — I am, etc., 

George W. Blomfield, 

^fed^ca^ Director. ShefHeld Radium Centre. 

Radiology — Empiricism or Science 7 
Sm. — In the November issue of the British Journal of 
Radiology, writing under this title. Dr, A. E. Barclay presents 
a most interesting review of the progress of radiology, and 
also a timely warning about the present crilical phase through 
which radiology is now passing. 


It does seem to-day that radiology, and. in fact, radiolo-: 
require a lead, and Dr. Barclay’s article puts foiavard a ! 0 t 
and useful proposition to steer radiology on the right cov 
in the future. He advocates a " radiological research institu 
devoted solely to the study of the body in health in ordci 
establish a reliable basis from which to assess the paihologi 
and asks whose' duty it is to establish such an organization. 

While wholly in agreement with his suggestions I would i 
even further ahead. For some time back many of my collcas 
and I have felt that radiological affairs in this country requii 
lead from one body by, the formation of a College of Radioh 
In this college a large section would be devoted to rcsca 
as Dr. Barclay advocates, while there would also be a lead 
side for radiologists and radiographers with the appropj 
examinations for higher and lower diplomas. Various ij 
-of equipment (for teaching purposes) might be placed at 
disposal of the college by ■ the various .t-ray manufactui 
which indirectly would prove to the manufacturer an e.tcel 
show place for his products. 

That radiology in this country will undergo some font 
reorganization seems the common feeling, and the cxis 
societies do not just meet the case. To my mind here is 
opportunity and' almost a duty for the British Institute 
Radiology to rise to the occasion and create a College 
Radiology from its present organization, and thus cement 
unity of radiologists and give a lead to this important sciei 
both in this country and, after the war, to those mulil: 
radiological remnants throughout devastated Europe.— lam.i 
London. W.l. NoRMAN P. HeNTIERSO: 

X-ray Diagnosis in Pulmonary Tuberculosis 
Sir, — Dr. J. S. Sharpe in his memorandum (Nov. 6, p. 
has pointed out the shortcomings of radiography in 
diagnosis of a case of pulmonary tuberculosis. He has, howe 
failed to appreciate that there is no such thing as !■ 
diagnosis in pulmonary disease, nor yet in many other t) 
of, disease, but there is x-ray evidence. 

in pulmonary conditions the similarity between wri 
radiological appearances is such that -the failure to appro 
the case from every angle courts error in diagnosis and disai 
Apart from the usual clinical and pathological invesligtlii 
family and occupational history must be considered. Thu 
been forcibly impressed upon me and stressed by me dat 
twenty years’ radiological practice in a mixed agriculiun! ! 
industrial area. Dr. Sharpe’s patient certainly received ' 
clinical investigation, but one cannot help wondering "ht 
later radiograph would have revealed. The radiological .ipP 
ance of lung pathology frequently changes rapidly. M 
radiologists of experience are alive to the limitations of m 
radiography. There are limitations in every field of investipti 
— I am, etc., 

uivtvswn. Richard Fawciti 

Unpadded Plaster in Open 'W’ounds 
Sir, — Vndoubtedly many lives and many limbs have h 
saved by the modern treatment of compound fracturcs--i 
adequate excision of dead and devitalized tissues, remo™ 
foreign bodies, blood clot, and detached fragments of co 
followed by the application of sulphonamidc powders. “ 
fixation in plaster. In all papers on this subject great etwrw- 
is laid, and rightly so, on the necessity for thorough 
of the limb and wound, for all aseptic precautions, “no-W 
technique," changing of gloves and instruments, etc.; but 
one say the same for the ritual during the second part oi 
operation — namely, the application of the plaster? Mh«n 
stage is reached asepsis in many clinics simply ceases, 
sees plaster bandages unwrapped by ungloved and 6'"' 
washed hands (in the surgical sense) and plaster slabs preP 
on tables with unslerilizcd surfaces. These band.igcs ano s 
are then soaked in unslerilized water in iinstcfilizcd buc 
and handed to the surgeon or assistant, who applies the 
the open and unprotected wound. , 

Should we not insist that plaster bandages and sla 
sterile before they leave the manufacturer and that all at , 
precautions arc observed during the , unwrapping, handling, ■ 
soaking?-! am. etc., • ^ ^ 

Dundee, 
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D. anfl V. and Mastoiditis 


Sir. — I am grateful to Dr. Ellison for pointing out an error 
f logic in my letter (Oct. 23, p. 5261. The sentence he justlj' 
riticizes would convey my nieaning better should it read as 
ollows ; “ In all cases of i). and V. and dehydration in which 
acteriological e.\amination of the faeces proves the absence 
if a specific organism the diagnosis of gastro-enteritis, if made, 
i probably incorrect, and the possibility of mastoiditis should 
le considered as a likely cause of the symptoms. • If in such 
case D, and V. and loss of weight continue in spite of dietetic, 
aline, and sulphonamide treatment, and if, in addition, the 
hild is restless, puts his hand to his head, has a bald patch 
in the back of his head and enlarged glands in the posterior 
riangles, the diagnosis of progressive mastoiditis is almost 
ertain. Such cases should be promptly handed o\cr to the 
Ural surgeon for surgical treatment, for progressive mastoiditis 
rented medically is a fatal condition." 

1 would remind Dr. Ellison that the condition to which 1 
efer is one which is present only in infants ■. his remarks con- 
eming ulcerative colitis and arsenical poisoning, somewhat 
inged with sarcasm, are therefore irrelevant. 

My letter was an attempt to show that even apart from 
miversal breast-feeding much could be done by both prevention 
md cure to lessen the death rate among infants diagnosed as 
lastro-enteritis it its aeUology were, more generally realized. 
It was not intended to arouse antagonism. — I am, etc.. 


Un'ctpooI. 


P.NV. Lt-VtBVKt. 


“ Opponents of the Medical Profession ” 

Sir. — I n his letter in your issue of Nov. 13 on “Opponents 
of the Medical Profession " Mr. Rugg-Gunn, seeking to show 
that his policy and his Bulletin are not anti-Semitic, wxites 
that “ quoting the book Protocols of Zion we were careful to 
indicate that there ate doubts as to its authenticity.” 

There is an error here. There are no more doubts as to 
the authenticity (or probabilityl of this disreputable anonjmous 
forgery than of the series of closely similar fantasies set forth 
by that accurate historian Adolf Hitler, in his Mein Kettnpf. 
That authority has also made many constructive suggestions 
for a medical policy, which Mr. Rugg-Gunn has doubtless 
studied. Some may be garnered from the pages of the vast 
volumes of Hitler's Speeches, edited by Ptof. Norman Baynes, 
Mr. Rugg-Gunn will find a complete and detailed demonstra- 
tion of the unsavoury origin and fantastic nature of the moss- 
grown booby-trap in which he has been caught in Portraits of 
.Mean Men. A Short History of the Protocols of the Elders 
of Zion, by Mr. John Gwyer. published in 1938 by Messrs. 
Cohden-Sandetson. Mr, Gwyct shows— perhaps for the 
hundrcdih time — that the main framework and much of the 
phraseology of .the “ Protocols " are taken from an attack on 
Napoleon HI. first published at Brussels in 1865 as a romance 
under the title Dialogues o«.r Enfers entre Maehiaeet ct 
Montesquieu, which has nothing whatescr to do with lews. 
The subsequent histoiy of this paltry romance and its modifica- 
tion into its present form is an e.vtremely complicated story. 
It has been traced in minute detail, but here it must suffice 
lo say that the inglorious author was aa obscure scribbler, one 
■Maurice Joly (1S3I-7S) of Lons-Ie-Saunicr in Ihc Jura, who. 
not inappropriately, died by his own hand. 

Despite his zeal for accuracy Mr. Rugg-Gunn quotes wrongly 
the title of the obscene booklet, the authenticity of which he 
must be allowed to doubt if he prefers to do so. — I am, ctc„ 
rv.t .Whmsconi. nit M>H, SWM. ClISRLCS SlMGER. 

Sir. — I eongraUtlatc \ou on at last rais'ng the ban on the 
mention of the Medical Policy .-Vssociation. even though it be 
in order to misrepresent it Uournal. Oct, 30, p. 5521. Your 
attempt to prove by false logic a connevion, where in fact no 
connexion exists, betw ecn it and Naziism and w hat is inaeciiratcly 
called anti-Semitism is hardly worthy of an annotation in a 
journal concerned with the scientific method ; nor is your rather 
scornful reference to a distinguished member of our profession. 
. Moreover, it is a propagandist device too well known even to 
the most unsophisticated of your readers to succeed in its 
purpose. 

.As one who for years has been working for an objective 
closely corresponding to that of the M.PA. (as former letters 


to you testify) and who has been connected with this association 
from its early days, though not actually a founder member, 
I emphatically assert that, unlike the panel system, by means 
of which official B.M.A. threatens to extinguish private 
practice, the M.P.A. draws none of ils inspiration from enemy 
ideology, and there is not even a shadow of foundation for 
those statements of yours which border on the Ufaelious, T. 
indeed, they have not offended against The law. The M.P.A, 
is not frightened by an attack such as yours. It has nothing 
to hide. It is based on truth and reality against which its 
would-be detractors can make no headway. Nothing would 
be more pleasing to its members than to have the attention 
of the whole profession directed to its origin, aims, and 
methods. 

There are other organizations — the Fabian Societjx the 
London School of Economics and Political Science, and 
Political and Economic Planning — to which you refer in your 
article, and about which you appear to be as ill informed as 
regarding the true nature of the .Vfedical Policy Association. 
Can you say whether these organizations arc as willing as is 
the M.PA. lo have their ultimate objectives brought into the 
clear light of day? WTiat is the relation of their activities 
to present-day political movements both within and without 
the medical profession? Have they any connexion with the 
tendency which you deplore in your article “ Misrepresentation ” 
(ibid- p. 549) lo make the line of medical development an issue 
of party politics? 

I would suggest that anybody who cannot give satisfactory 
answers to these questions and others like them might be 
profitably employed in digging down to the roots of things, 
in exploring the sources from which political movements arise. 
In this connexion a useful exercise would be to make an 
investigation whether there is any foundation for the following 
slatemeot which a Mr. Benjamin Disraeli (afterwards Lord 
Beaconsfield) puts into the .mouth of a character in one of 
his novels-. "So you see, my dear Coningsby, that the World 
is governed by very different penonages from what is imagined 
by those who ate not behind the scenes.” How difficult it is 
for the ordinary personage to pet even a peep behind th*. 
scenes 1 — I am. etc., 

Ktm. E. U. MxC\VtU.IM.t. 

Sir. — Y our timely castigation of Afr. A. Rugg-Gunn and his 
friends in the issue of Oct. 30 called forth a letter from him 
which you published on Nov. 13. There does not appear to 
be anything in this correspondent's letter lo justify a reply, 
as it is what the German military authorities call a “ disengage- 
ment ” from an awkward situation ; but it is worth while to 
recall a letter in his usual vein by this same correspondent 
which was published in the Lancet in October, 1939, and which 
was severely dealt with by subsequent letters in the same 
journal. — f am, etc., 

GclCtrs Green, N VV, L. S. WooLF. 

V TYe have had a number of letters reinforcing those from 
Ptof. Singer and from Dr. Woolf, but the correspondence must 
now be closed. — Et>.. B.MJ. 

Therapeutic Fallacies '• 

Sir. — The up-to-date tuition given by Drs. Linneil and 
Thomson in their paper on therapeutic fallacies prompts some 
qualifying refleetions, ■ 

1 . Case management suitable in hospital consulting practice 
may not be fitting in general practice. A patient is not the same 
person in both settings, the doctors differ in prestige and use 
and duration of persona! service, and the things to'be known 
also differ. Patients come lo Ihe G.P. to find out all that the 
hospital doctor did noi tell ; G.P^ issue certificates and patients 
read books; a great many patients think they have “blood 
pressure” before they come for its measurement; and so on. 
A patient likes to be told as much truth as he can straighuvav 
be taught to bear. Truth-telling provokes “ reality-thinkim:”: 
power to reassure depends on a proved lack of duplicity in the 
doctor ; an anxiety state is best prevented and cured by under- 
standing, anticipating, and balancing the patient's own inner 
thoughts and feelings. 

2. Experimental conditions often differ in essentials from 
those of clinical experience. Clinically alcohol has a twofold 
effect, exciting in' one way and depressing ht the same time 
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in another way ; dosage and circumstances may decide whether 
stimulation or depression prevails in the total effect. Very small 
doses and small variations of doses of digitalis cause subjective 
effects in some senile patients • with slowly failing hearts. 
Assuming that a calcium salt “ in some cases of chilblains seems 
to act like a charm ” (Norman Walker) it is inconclusive to 
object that in all cases “ the serum calcium is normal.” Even 
if the objection be relevant, would one argue that a man’s 
donations to persons and to charitable'agencies could not bear 
any relation to his income because his deposit at the bank 
remained at the “ normal ” figure? 

3. Drugs are not really things endowed with their own power 
to act ; they are substances active in relation to living things 
and circumstances. Hence a remedy becomes an organismal 
" poison ” only when inappositely prescribed or when given 
to the right patient in excessive dose. Hence also one should 
not expect a remedy to give consistent results in all patients 
or in all disease conditions given the same label. Sulphapyridine 
may settle a run of cases of tonsillitis within 24 hours in every 
case ; the first failure may or may not indicate a. newly arrived 
infection and give a different remedy a prosperous run. Pulv, 
ipecac, c opio may be either curative or simply emetic on 
the first night of a “cold,” and the same kind of remark 
-applies to various proprietary remedies. Surely the failures 
have no greater validity than the successes'. Surely what 
is wanted in both events is more adequate discrimination 
of conditions, as has been largely done for iron and cod-liver 
oil. Meantime it is often the so-called uncritical impressions 
of G.P.s which silently decide the retention or discarding of a 
therapeutic novelty. 

4. Large-scale statistics may contain large-scale error from 
insuffie'ent differentiation of groups of cases. Injecting a multi- 
tude of factory employees with anlicatarrh vaccine all on the 
same day does not seem a convincing experiment. Some em- 
ployees come to the G.P. in a day or two suffering from a cold 
and seemingly worsened by vaccine given af the wrong lime. 

In short, there are canons of scepticism as well as canons 
of belief. — I am, etc., 

Greenford. W. THOMSON BrOWN. 

Sir, — little iconochsm is frequently salutary in a profession 
such as ours, which tends to become conservative, and 1 find 
much to agree with in Linneil and Thomson’s article (Nov. 6, 
p. 572). I would suggest, however, that their article would be 
of greater benefit if they could suggest treatment, or, rather, 
prophylaxis which really works for some of the complaints 
(hey list. Can they say, for instance, that encmata will in the 
end break the constipated habit? As treatment it is unarguable. 

As regards' the common cold, 1 will join issue with (hem. 
My experience is based on the results of injections in a factory, 
where 70?i of those injected were improved. This is, in my 
■opinion, sufficient justification. The remaining patients for the 
most part were found to have some cause for their colds, 
such as sinus infection. I do not claim more than benefit, 
though a reasonable percentage of patients receive, apparently, 
immunity. 

Have the authors nothing constructive to .say about chilblains? 
And, finally, are (hey unaware of the possibilities in the u.se 
of testosterone propionate and nicotinic acid in the treatment 
of angina pectoris? No one claims that glyceryl trinitrate is 
anythfng more than a palliative.— I am, ptc., 

Dorch«t,-r. T. RuSSELL SteVENS. 


Reporting Deaths <o Coroners 
Sm. — Owing to uncertainty as to the obligations of medical 
practitioners to report deaths to coroners, the Medical Defence 
Union and the London and Counties Medical Protection Society 
have received a number of inquiries from their members as to 
the Ic’al position. The above-named societies accordingly 
obtained the opinion of Mr. Roland Burrows. K.C., of which 
the following is a summary authorized by him; 


1. There is no legally enforceable duty resting on a practitioner, 
acting as such, to report any death to a coroner. 

2. ‘ The coroner has no power to require a practiuoncr to report 


anv death to him. 

3. It is the duty ot the registrar 
■certain drcumstances to the coroner. 


of deaths to report deaths 


in 


- '*•, A .practitioner must not do anything to obstnict tk co- 
in the discharge of his office. 

5. practitioner may make a 'post-mortem c.raminalio.i 
the consent of the deceased’s relatives, whether or not he b 
the cause of death, unless by so doing he knonindy hinfa 
coroner in carrying out bis duties; but. as soon as it corocs'ic 
knowledge of a practitioner that the coroner has been iak; 
from any source touching the death, on no account sheuiJ 
examination of the body be made rvithout instruction Iron 
coroner. 


We have stated above the legal duties of practilioticts, 
they, like other members of the community, have soci.il, fc 
and moral obligations not enforceable by law lo assist coroi 
It is important (hat practitioners and coroners should colhk 
harmoniously for (he public good, and it is hoped that e 
practitioner will refer to the coroner any death respectiagn 
he feels any doubt. A copy of Mr. Roland Burrows's cpir 
upon which the above is based, can be oblaincd by mem 
on application to the Secretary of the Medical Defenn: Ui 
49, Bedford Square, W.C.l, or of the London and Ccu: 
Medical Protection Society, Victory House, Leicester Sqi 
W.C.2.-We are, etc., 

President, Medical Defence 

Cltthdert Wallace, 

President, London and Coirrtiei 
Medical Protection Socfei). 



JOHN LEVIS. M.B., B.Ch. 

Mr. John S. Levis, honorary assistant surgeon, Royal Ui 
Ho.spital, Bath, and consulting surgeon to the Orthofi 
Hospital at Combe Park, died suddenly at his home in I 
down ' Park on Nov. 5. He studied medicine in Cerf 
Dublin and took the Irish triple qualification in 1912. folia' 
(hi.s a year later with the M.B.. 13.Ch., B.A.O. of the Na'i 
University of Ireland, which conferred on- him its M.Sc. d« 
honoris causa in 1920. Mr. Levis began his service at IheR 
United Hospital as resident medical officer, anil on settl'm 
practice at Bath became honorary anne.sthetist. After the 
war. during which he held the temporary rank of ni 
R.A.M.C., he was senior medical officer for the city undtt 
Ministry of Pen.sions. He had a widespread surgical yts' 
in the adjacent parts of Somerset and Wiltshire, and u.p ' 
ing surgeon to the Malmesbury Ho.spital, the Victoria Hot 
'F rome. and the Trowbridge, Mclksham. and Shepton M 
Hospitals. Joining the B.M.A. in 1919 he held omik 
honorary secretary of the Section of Orthopaedics at the 1 
Annual Meeting in 1925, and was chairman of the local Dov 
in 1929-30. He was also a member of the International Soc 
of Surgeons and ot the Bristol Mcdico-Chirurgical Soci 
A colleague writes ; With the death ot John Levis the 
has suffered a grievous loss. His value to ilic.communit) ® 
be assessed merely in terms of his undoubted profession.^ f 
He had attributes of character which would have ro.iae rio 
immense influence for good in any profession be bad 
follow. He had the gifts of simplicity, physical and tboml ce-- - 
directness and fioncsty, to a degree loo rare in these d.iys. I - 
tougli ivliere necessity demanded it, but his toughness 7^;^' , 
be respected tviien evaluated against the background of k'", 
cliarity which was liis essentia) nature. He was an „■■ 

and an indomitable fighter for just causes. He 'veiglica 
rions according to the principles of ethics and despised *^',,7 
of c.vpediency. He was unfailingly charit.abtc to the 
the soul of generosity. The world is poorer for his loss, "c-' . 
Balh have suffered not only a grave impoverishment of our c. -- 
as a medical community, but an incalculable depiction ot eu ^ 
able forces of character. Another colleague writes; 'Tlie 
unexpected death of Nfr. Levis came as a great shock "'i 

who knesv him, not only in Bath but far outside the con ' 
city. As a surgeon he was gifted witli great powers of 0 ‘ ' 
and diagnosis and was strongly opposed to routine metnoe . 
striving for improvement, and before the war devotcu w 
lo visiting the great surgical clinics of Europe. klB vol’e-tp ' ^ 
deplore his loss, as do hosts ot patients, who will lEiss ^ 
and friendly personality. After the air raids on , j., 

was crowded to overflowing with tlic homeless, ‘“’L" ’ , „ Lj 
not do enough, while his platoon of the Home krR , . j,, 
made welcome. The little spare time he had was spent 
where the writer had the privilege of passing many P 
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i him. He \\-as a s^raishiforward honest man, a staunch friend 
never spared himself, and a wise counsellor to whom nobody 
appealed in vain for help or guidance. Only his closest friends 
; any idea of_the extent of his charity. Jack' Leris set a shining 
nple of unselfish service and self-sacrifice. 


S’e recrel to announce the death at Brighton on Nov. !:> 
Dr, Louisa Garrett Anderson. C.B.E. Her father was 
3, S. Anderson, shipowner, and her mother was EUzab.eth 
rrell Anderson, aM.D., the pioneer medical woman in this 
iTiiT)', whose Ufe-storv she told in a book published in 1939. 

: w-as born on Julv 2S, lS73, and from St. Leonard's School, 
Andrews, went to' the London l^Royal Free Hospital) School 
Medicine for Women, graduating M.B.Lond. in 1897 and 
inc the M.D. in ISOO. After sen.’ing as house-surgeon at 
Royal Free Hospital she became in turn house-surgeon, 
ise-physlcian, and assistant surgeon to the New Hospital 
Women, and then surgeon to out-patients at the 
jmen's Hospital for Children, Harrow Road. In Sept., 
A, Dr. Louisa Garrett Anderson went to France as joint 
.anizer of, and chief surgeon to, the Women’s Hospital 
rps voluntary unit. She reiurhed to London in 1915 to 
e up the post of chief surgeon at the newly opened milt- 
y hospital in Endell Street, and worked there until afip- 
' Armistice. For her war senfices she was created C.B.E, 
e joined the B.M.A. in IS98 and w'as honoran,’ secretan’ of 
* Section of Obstetrics and GymaecoJogy at the Annual Meet' 

’ of 1905. On reiirins from practice some years ago she 
ide her home at Paul End, Penn, and was appointed a 
for ihe-County of Bucks. Besides the biography o! her 
nous mother she WTOie a number of papers for medical 
imats and contributed the article on peritonitis to the 
icyciopaedia Medico. 

Dr. Skmuel Hey died at Ripon on Sept. 28, aged 73. He 
IS the only son of Samuel Hey, F.R.C.S. (1S15'-S8), the 
eds surgeon whose grandfather. .William Hey I, had been 
five in founding the General Infirmary at Leeds in 1767. Dr. 
ly w'as educated at Tonbridge School, -Trinity College," Cam- 
Idge, and St. Bartholomew's Hospital. He qualified In 1900. 
d after serving as house-physician at Bart’s and R.M.O. of 
e Roval ChesT Hospital, settled in general practice at Ripon. 
lere 'he became surgeon to the cottage hospital, medical 
ficer to the workhouse, and in 1504 deputy coroner for the 
pon district. He joined the B.M.A. in 1908 and was a mem- 
T of the West Riding Medico-Chirurgical Society and the 
arrogate Medical Society. 

Dr. John Newpery Fergusson. who died at York on Oct, 1 
:ed 62, was bom at Wick. After three years at St. John’s 
allege, Cambridge, he went to St- Thomas’s Hospital. He 
lalified in 1905 and till 1913 he practised at Malvern. In 
•14 he went to Plymouth and from there joined the R.A.M.C. 
rom 1915 to I9l9 ,he was radiologist in No. S General 
ospital at Rouen, and while he held that post he contributed 
I die BAU. an article on a new' s\'siem of location and 
Traction of foreign bodies in the brain. ' In 1919 he became 
Fellow* of the Royal College of Surgeons of Edinburgh. In 
J20 he went to York and in 1924 he became honorary’ 
idiologist to the York County Hospital. Up till three weeks 
ifore his death he cave unstinted loyal sen’ice to that 
ospital. He leaves a widow and a son and daughter ; his son 
a surgeon in an L.C.C. hospital. A colleague writes; 
ewbery Fergusson’s death is a great loss to the medical pro- 
;ssion in York and district. His knowledge of medicine and 
irgery, added to his skill in radiology, which included a 
lechanical genius and ingenuity in engineering, was always 
:_the disposal of his confreres. If patient endeavour and con- 
rientious striving (o throw light on a difficult case were needed 
fewbery could be relied upon to provide these in full measure, 
(e entered whole-heartedly into cverv’ phase of medical activity 
\the district and had held the offices of chairman of the York 
livisjon of the B.M.A. and president of the T’ork Medical 
ociety. In all his work he rightly enjoyed the respect and 
onfidcnce of everyone in the profession. He was quiet and 
lodest by nature, and work was bis hobby. latterly he carried 
n when those who knew him realized that he should be taking 
bines more easily, but to spare himself was not- the way jn 
hich he was built. He served his generation truly and well. 

Dr. .^RCHmM.D Olintr. of Thetford, Norfolk, died in London 
m Oct. 4. aoftj (,2, He was the third son of the h:e Archibald 
)hver of Edinburgh, and studied medicine at Edinburs^ Uni- 
mity. graduating M.B., Ch.B. in 1904 and takinc the >LD and 
he D.P.H. in 1908. He had been M.O.H. for the Theeford 
Jrban Dwtrict Council since 1912. when he settled in that 
own. He serv'cd in the war of 1914-lS in the RA-.M.C and 
ms DA.D.M.S. at Salonika with the rank of major; be 


received the Greek Order of St. Saviour and tbeM^daille des 
Epidemics in recognition of his work on malaria in Greece. 
Dr. Oliver took a great interest in public health work and 
started the Thetford maternity and child welfare centre. He 
w-as also president of the local branch of the British Legion, 
a justice of the peace, and a governor of the Thetford Grammar 
Schools. He joined the B.M.A. in 1908 and had held office 
as president of the Norfolk and Norwich Medico-Chirur^cal 
Society. He was a keen golfer and angler. His death is a 
great loss to Thetford and district. 

We regret to announce the death on Oct. 6 of Dr. 
EssEX Fra.vk: H'ake Nixev, medical superintendent of St John's 
Hospital. St. John's Hill, S.W.IL A medical student of Edin- 
burgh University he graduated M.B., Ch.B. in 1908 and w-as 
appointed an assistant medical officer at St. John's Hospital 
by the Guardians of the Wandsworth Union at the beginn'mg 
of l909. He became senior medical officer in 1910 and deputy 
medical superintendent in 1913, and after transfer to the L.C.C.*s 
sen'ice in 1930 he became medical superintendent on April 1. 
1933- Dr. NLcey thus spent the whole of his prof^sional life 
at SL John’s Hospital, and die Hospitals and Medical Services 
Committee of the L.C.C. has recorded that his long period of 
serv'ice was characterized by ability and zeal. He was particu- 
larly interested in ps>'chiatr>' and made an outstanding success 
of his work in conne.xion with the large mental observ'adon unit 
at hospital. “ His death is a grievous loss to the service, 
and bis unfailing and sympathetic understanding and co-opera- 
tion will be remembered with gratitude by pafients and 
colleagues.’* 

The death on Oct. 7 of Geoffrey Re.mincton Wilson has 
removed a well-known and universally respected figure from 
the Esse.x town of Ongar. Wilson was bom in 18/4, educated 
at Afdenham School and Trinity College, Cambridge, w-hc'-e 
he graduated Sl.B., B.Ch. He leamt medicine at the Londim 
Hospital, where he held house appointments, and aKo* 
house-physician at Paddington Green Children's Hospital. Jo 
1902 he succeeded to the practice of Dr. Grattan, Ongar, ar-d 
conducted it up to a short time before his death over forty yeais 
later. Wilson w-as a man of diverse interests and busiw him- 
self with local affairs. He was chairman of the bench of 
Magistrates and of the Public Health Committee in the district 
council. He was a keen sportsman and pla>ed games well, 
besides being a good Latin scholar and well 'read in English 
literature. He was a prime moser in the founding of die 
Ongar War Memorial Hospital and an acli^'e worker in :ts 
wards. He will lonp; be remembered for his kindly disposition 
and by his professional brothers as a loyal and honourable 
colleague. He joined the B.MA, in J902 and was chairman 
of the Es$c.x Division in 1933-4. 


Dr. Edward Hulse Willock of E.Aeter died on Oct 10 ai 
the Royal Devon and Exeter Hospital, aged 75. He studied 
medicine at St. Thomas's Hospital, iook“the L.S,A. in 1891 
and the -M.R.CS., L.R-C.P. in 1892, and then practised for a 
long time in Croydon, where he was surgeon to the War Hos- 
pital and assistant surgeon to the Croydon General Hospital, 
and later medical referee for the Ministiy' of Pensions. Dr. 
Willock bad been a keen and active member of the Briu'sh 
Medical Association, which he joined in 1899; he was a past 
honorary secretaiy of the Croydon Division, and from 1912 to 
J920 a member of the Central Council He also serx'ed cr. 
various committees and subcommittees at headquarters and 
Tcpresemed his Division at seven Annual Representative Meet- 
ings. Before he went to live in retirement at Exeter he had been 
a J.P, for Croydon, and in recent years he was chairman of the 
National Service Medical Board, Exeter. 


riui. Kjicy lumer wnies: v>iiui= ucau 

was recorded on Oct. 16, was one of the pioneer workers h 
X rays, and especially on the therapeutic side. Jn the earl 
part of this century; while in pracrice in ^’est Hartlepool h 
wns not only ireatmg lupus and rodent ulcer bv.r ravs but ais» 
other U-pes of malignant disease. From time to time he showe: 
cases under treatment at the Northumberland and Durban 
MeoJcal Society, and at the November meeting in 1904 he pre 
sented an example of epithsEoma of the toncue in which th 
Roentgen treatment had been supplemented bv the apph'catioi 
of radium. This powerful element was in the' form of radlun 
bromide, which was kept in a glass tube in a thermometer cas- 
and was usually carried in the waistcoat pocket! There wa 
no applicator and the tube was merely held in contact wfti 
the affected area. In view of the disappearance of the growtl 
there those who doubted the diagnosis in that ca^ ij 
spite of the pathological reports which Garalen produced. Bu 
after some months there was a recurrence which was removei 
by operation, and it was then shown that the tissues were in 
nltratea with squamous epithelioma. In later years Gamlei 
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used to explain that in those early days he knew nothing what- 
ever about the harmful effects of irradiation, but it was none 
the less relentlessly laying the • foundation of that distressing 
dermatitis which was so marked in his case and which was 
ultimately followed by the development of epithelioma. In 
the course of years he submitted to many mutilating operations 
before the disease finally led to the inevitable end. His sight 
became much affected and deafness supervened, but I never 
heard him complain. He was always enthusiastic -and enjoyed 
' his hard work, and when about 10 years ago he had to give 
up practice finally on account of increasing disability he took 
up breeding dogs with great zest and with great success. His 
name certainly deserves to be recorded on the roll of .v-ray 
martyrs. (During the last war he was attached as consulting 
radiologist to the Italian, not the Indian, expeditionary force as 
mentioned in your notice.) Garnlen had one son, who pre- 
deceased him, and is survived by his wife, who watched over his 
latter years with singular devotion. 

Dr. Philip Theodosius Jones of Coleford, near Bath, died 
suddenly on Oct. 21. A student of St. Bartholomew’s Hospital 
he qualified M.R.C.S., L.R.C.P. in 1896, and in 1932 he retired 
from practice and received a presentation at Coleford from a 
large number of friends and patients — a framed and illuminated 
address on vellum and a cheque which at Dr. Jones’s wish was • 
used to equip the Bath Royal United Hospital with a portable 
x-ray apparatus. He had been a member of the British 
Medical Association for 43 years. 

Dr. J. A. 'Wain, who died on Oct. 25, graduated M.B., B.Ch. 
at the University of 'VVitwatersrand, Johannesburg, in 1929. 
After various hospital appointments and some general practice 
he came to this country and took his Edinburgh F.R.C.S. in 
1938. ’Shortly afterwards he was appointed to the staff of the 
Radium Institute at the Christie. Hospital, Manchester, where he 
quickly assumed many responsibilities; and where he remained 
until his death. At the outbreak of war Mrs. Wain and a 
young daughter returned to South Africa, but Dr. Wain re- 
mained, as he would have been happy to put it, in the service 
of this country. In all his activities, whether in therapy, in 
teaching, at children's parties, or in digging for victory, Dr. 
Wain could be counted on for a lively contribution, springing 
from an energetic personality which knew how to combine 
enthusiasm with a remarkable capacity for taking pains. As a 
member of the Radium Institute team his knowledge, criticism, 
and unfailing generosity contributed largely to its effective 
working. His unexpected death after an operation, at the age • 
of 38, is indeed a lamentable loss to radiotherapy, and will be 
painfully felt by his many friends both in and beyond pro- 
fessional circles. His best memorial is a substantial record of 
scrupulously careful and successful work. 

Dr. Hermann Arthur Gunther, a former chairman of the 
South Middlesex Division of the B'.M.A., died at Hampton 
Wick on Oct. 28 after a brief illness. Bom in 1872 in the 
same house where he died. Dr. Gunther shared with his father, 
the late Dr. Theodore Gunther, an unbroken family practice 
for a period of 80 years. During part of his boyhood he was 
brought up with his cousin, later to become Dr. R. T. Gunther, 
for many years Fellow and Tutor of Magdalen College, Oxford, 
and Curator of the Science Museum at Oxford. At an early 
age he went to University College School, and until he was old 
1 ’Ugh to make the daily journey to and from Hampton Wick, 
ivcd with his uncle, the famous zoologist. Dr. Albert Gunther, 
F.R.S., at the British Museum. H. A. Gunther studied medicine 
at University College Hospital, qualifying M.R.C.S., L.R.C.P. 
in 1896, and taking the M.B.Lond, three years later, after serv- 
ing as obstetrical assistant at U.C.H., house-physician at the 
Brompton Hospital, and senior house-surgeon at the .Royal 
Northern Hospital. Then for 40 years he practised at Hamp- 
ton Wick, finding time in the intervals of a busy professional 
life to take an active part in the work of the Surrey Archaeo- 
logical Society and of the Japan Society, Dr. Gunther had a 
wide knowledge of the history of his native district, and he 
formed a valuable collection of Netsukes. 

Dr. Athol Ravmo.nd Moore of Camberwell, who • died 
suddenly on Oct. 30, studied medicine at Cambridge and the 
London Hospital, graduating M.A.. M.B., B.Ch. in 1904, after 
which he served at house-physician and house-surgeon at the 
Poplar Hospital. Dr. Moore was for many years medical officer 
to the Newington Institution, surgeon to the L Division of the 
Metropolitan Police, and Admiralty surgeon for the No. 9 Dis- 
trict. During the last war he held a commission .as captain 
R.A.M.C.. and received the Medal of the Order of the British 
Empire for rescue work in connexion with a Zeppelin raid. He 
joined the British Medical Association soon after qualifying and 
was a member also of the Medico-Legal Society. In view of 
his large experience in police work he was appointed it member 
of the' Committee on Tests for Drunkenness set up by the 


Council of the B.M.A. in 1926 and also of the Police Suf;- 
Subcommittee in 1936. A. B. writes; It is perhaps in hisn-', 
city as joint hon. secretary of the Metropolitan Police Surr»~ 
Association that Moore will be best remembered by hit c" 
leagues and friends. For many years he acted in this c-c’-'- 
and his sympathy and helpfulness to the individual pohcir' 
geon who turned to him in any difficulty were invariable ' 
genial and cheerful manner sometimes seemed to temper «• 
viclions which he held strongly. But, particularly where l' 
professional rights and interests ofhis colleagues were concern' 
he was persistent in his advocacy. His sense of discipline a 
his forbearance often determined an urbane e.xterior which i 
no way deceived those who knew him best. His loss at f 
juncture will be especially felt. 

The City of York as well as the medical profession of i! 
.city has suffered loss by the death of one of the oldest of i 
practitioners, George Wilfrid Gostling, on Nov. 3, at i’ 
age of 73. He went to York in 1895 as house-surgeon tof 
York County Hospital and remained attached to it in varic 
capacities for the rest of his life. He became a mcnihen 
the honorary staff in 1899, and when he retired from thcaetc 
staff three years ago he had: been senior honorary surgeon a: 
chairman of the Medical Board for many years. He occiif'.i 
the post of president of the York Medical Society, chaitr 
of the local Division of the B.M.A. , chairman of the l.« 
Medical and Panel Committee, to the entire satisfaction of f 
members of these bodies. Dr. Peter Macdonald writes: Am: 
of great charm, Gostling was not only respected but loved 1 
all who knew him. He had a charitable outlook on things ai 
on people. The writer, who knew him intimately during il 
whole of his York life and who shared many of liis actiriii; 
cannot remember ever hearing him say an unkind word i 
anyone. 

News has been received of the death in Peking in June h 
of Dr. W. H. Graham Aspland, physician to the British Let 
tion in that city. Dr. Aspland had an , adventurous carre 
He was born in Toronto in 1868, and qualified in medicine i 
1896, proceeding M.D.Toronto in the following year. Hen: 
the first doctor to be sent by Sir Wilfred Grenfell's Mission i 
Labrador. There he met his wife, Miss Ada Cawardinc, 
had been recommended to Grenfell by Sir Frederick Tteu 
as a nurse, and had gone out from London to organize 
small hospital on Battle Harbour Island. On this island, wf.i; 
is icebound for six or seven montlis of the year. Dr. and Mr 
Aspland worked for some drears. Later (hey went to Cta 
as medical missionaries, and at Peking, under Bishop Scot!, 
founded a mission hospital and ran it with the help of Cto 
students. -Dr. Aspland, having become fluent in the uim' 
language, acquired an interesting practice among hign-cm 
Chinese, and from 1905 to 1912 he was professor of cHtc 
rics and gynaecology at the Union Medical College, lb 4 
excellent work in China. No enterprise offered too grcalhJi; 
ship for him, and during an epidemic of pneumonic ' 
Manchuria he went out there, serving under a Chinese doci'i 
Both he and his wife 'volunteered, but the .Tiilhorilics 
not take women, and so Dr. Aspland went alone. He w* 
England on leave when war broke out in 1914, and, w I'n t 
wife, volunteered immediately for service in France. In 
he was medical officer in charge of a military hospital tr.--' 
and his wife was matron. He held the rank of licul.-cow.,- 
R.A.M.C. In 1915 they went to Serbia, where he 
in-chief of the Anglo-Serbian hospital, but in , 
year they were taken prisoncr.s by the Austrians. Lat^t " 
were repatriated from 'Vienna to England, and Dr. Asr_ _ 
set forth for fresh adventure in Russia, serving m 
Russian hospital in Petrograd and jatcr with the WM n 


attached to the Imperial Guards. During the 


^ ) lb 

the hospital advanced with the Russian Army tht^I' j 
Pripet marshes for 80 miles. In 1917 Dr. Aspland 
Armenia and worked for a time with the “ Save the D” . . 
Fund. After the Armistice he and Mrs. Aspland re" ^ . 
Peking, where he served as medical officer to inc^ 
quarter. When Japan came into the war they "Tie ' 
in their own house in the Embassy compound. |'o; 

received Serbian, Russian, and Chinese decorations, ano 
the Cross of the Legion of Honour. 

News has been received from India of the 
Jal Pestonji Pad.shah. who was holding the post 
the G.S. Nlcdical School and King Edward Memorial M P 
Bombay. Dr. Padshah was born in 1897 in Uornbay. j,, 
to this country to study medicine at University College v 
where he won the Bucknill Scholarship. He . ',nj 

B.S.Lond. in 1920 and proceeded to the M.D. 

Dr. Padshah worked in London for nearly ten 
returning to India, and had been a member ol i 
Medical Association for the past 23 years. 
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Cois. A. C. Macrae, VJrt.S., and R. V. Mai^n, C.IE., VJH.S., 
Ni.S.. have been appoinied Honorao’ Physicians to the King in 
recession to Cols. C. A. Wood, M-C., and R. Sv:eet, D.S.O., 
MsS. respectively. , 

Cols. (lempJl J. T. McOuat and T. Menzies, R.A.M.C., have been 
Dpointed O.B.E. (Miluary DKision) in recognition of gallant and 
Lsunguished services in North Africa. 

Col. (acting") M. ^lacEwan, O.B.E., DJF.C., T.D., Rj\.M.C., has 
ren awarded the D.S.O, in recognition of gallant and distinguished 
jrviccs in "North Africa. 

Capt. (temp. Major) M. E. hf. Herford, ilf.B.E.. and Capts. 

;. E. W. Aldwell, J. S. Martin, and J. Micderan, RA-M.C., have 
een an-arded the M.C. in recognition of gallant and distinguished 
enices in Sidly. 

Capt. Christopher St. Johnston, RA.M.C., v-’as, in September, 
ppointed surgeon to the Commander-In-Chief, India (Gen. 
cuchinlecl;), and is now on Ws personal staff in "New Delhi. 

Informatiotv has been received that Capts. L, V. Macdonald and 
3, H. A. Simmons, RA.M.C., who have been prisoners of war, 
re now in Allied hands. 

The following have been mentioned in dispatches in recognition 
)f gallant and distinguished services in North Africa: Brig, (local) 
M. Weddell, Resene of Officers, late RA.M.C.; Brig, (local) 
z. R. Boland, O.B£.; Cols, (temp.) J. H. Baylcy, M.C., F. J. 
Sallinin; Col. (temp.) G. K. hlaurice, D.S.O.. M.C., Reserve of 
Dfficers; Majors (temp. Lieut.-Cols.) J. C. Ale'tander, TJ)., H. D. 
Chalke, and S. Heatley; Capt. (temp. Major) (acting Lieut.-Col.) 
5. S. Chtesser; Capt. (temp. Major) F. W. Bunting, RAAl.C. 

Jemadar Siddiq Ahmed, has been awarded the M.C. in 

recognition of gallant and ffistin^shed services in the field. 

CASUALTIES IN THE MEDICAL SERNTCES 
Missings — Surg, Lieut.-Cmdr. H. de L, N. Davis, R.N.VJl.; 
Capt, Archibald McLeUan, RA.M.C. 

kilUd by Accident in Neiv Guinea^ — Capt. N. V. McKenna. 
AA.M.C. 

prisoners of vvar.— War Subs, Major J, R. Macdonald; Acting 
Major P- E. F. Rouiley, RA.M.C, 

Previously reported missini:, noh- reported killed in ccUon . — Major 
A. G. Porter, RA.M.C. 


- Correction. — The name of Major R. L. Machay, M,C., RA.M.C., 
is incorrectly given among the Repatriated hWical Officers on 
Nov. 13, p. €»27, The correct name is Major R. Mackay, RA.M.C. 

DEATHS IN THE SER\aCES 

We announced on Nov. 13 the death on active service of Major 
K. C. Eden, F.R.C.S., RA.M.C. The Consulting Surgeon of the 
Slh Army writes: The sad death of Kenneth Eden on Oct, 20 from 
poliomyelitis robbed the Sth Army of its neurological surgeon. 
From just after El Alamcin he had travelled with his unit through the 
long desert, into Tripoliiania, into Tuniria, into Sicily, into Italy. 
Because of the paucity cf these neurological units, his team was 
split up into two, the advanced section going to whichever C.C.S. 
drained the whole fighting line, the other section staying with the 
most advanced general hospital. Thus patients had their early 
operation by skilled speaalli^ hands and were jiassed on to another 
team devoted to their special care, to be retained for a suitable 
period. In AXtiim Eden himself moved into the forward section 
and gave without stint to the ncurologically wounded Sth Army 
man what he deser%*ed — the best of skill and attention. In the 
y British Army he thus had an unrivalled cspcrience of fom'ard 
neurological surgery. Eden saw Naples and died : many Sth Army 
men *' saw Eden and lived.” 


Universities and Colleges 


UNT\'ERSm' OF LONDON 

The fclloxving candidates have bcca approved -at the examination 
indicaied r 

TitSKD M.B.. B.S.— » ' • patneia M. Lloyd. ' ’ Jo^hise M Lord, x » • « • c 
MicCrtsor. rsJJ. .R Trocare. R. F. .Mriardcr. B. B. Alhsdcff. Janet F. 

V.’. C: H BtU. G. W E. 3. Benrett. Kaibtcca 

S. Pytrer. T. D. H. BrvL-eV.on. W. Su J. Bu'cVlrr, R P... Bum. Icrcc 

M. Pun. R. J. Cjynt. F. B. CMrataa S L. Cltrca. Join M Connaa M. 

Lc’xa CeeXe. J G Cctc^. Don5 A. CmiBran?. )C. T>. Cnjw. 
^,9- EnaNrih B. C D.Asca. .M. C. H. ?. DtaP*. 

• G. Jr-'erter. D H L. E>5m R H J. FartJvrrr. .V p. FTetcher. Joan 

k‘ m T: ^ ® CefTra. C. H Co:wj. K. L. G Go’dtauifi. 

P J T. Hs“!ev. 1. A. Hacratr. I. Han. Sticvta 

B G Hayward. I. D. Her.dcTw>a. G. R. F. Hibra, GcrsJdusc 
M SbeiU M. J. G. Hum. J. K. mtr.*. Ida Jacksen. 


R. F- JcfinisDn. H. B. Kelly. G. Krafft. P. G. Larce, 1. L- M. Larkla. 
Ninian Lrwrt. Una G. Lister. T. H. McCall. N. G. McGuire. E. M. Msetay- 
Scollay, \V. Mackenrie. J. R. M. Miller. R. D. A. J. Moon. H. C 

Moore, l. F. K. Muir. J. Mutch. D. H. D. Paine. Audrey Patoer, Diana G 
paradise. P. R. P. Pearsall. M. G. PhilDoU. S. Pickford. R. PiUwonb, Ben> 
J. Poland, C. A. Pracnell. Denise A. Pullen. T. A. Quilliam. F, I. Rackow. 
D- A. C. Reid, j A. Riddle. Dorothy Ridoui. J. A. Robertsoa, Joan 
M, Rochford. R. H. RvisseU. Elizateth R. Rothertootd. \V. H. SetUh. 
P. Solmk. V. H. Sprineeii. R. J. M. Steten. F. G. Sirons. G. E. Sutdifte. 
P. G. Stsano. Bcitie P. TTiuTtow. M. Trosser. Judith M. Waicrlow. J. S' 
Watson, G. F. \Vjj:d«’'onh. P. R. E Williams. R. E. Wireman. ] 
Zvmt&ermann. 

r Witn Honours. 2 DisimsuUhcd in Paiholosy'- ^ Distinguished in Medicine 
■* DisiliisuUhed in Sufscry. S University Medal. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 
At an ordinary meeting of the Council held on Nov. II, with 
5ir Alfred Webb-Johnson, President, in the chair, the Gilben Blant 
Medal was presented by the Medical Director-Ueneral of the Royal 
Nav'y, Surg. Vice-Admiral Sir Sheldon Dudley, to Surg. Comdr, 
D. P. Curd, R.N., in the presence of the Council of the College and 
the President of the Royal College of Physicians, 

The following were re-elected Members of the Court of Examiners 
for a year as from Dec. 9, 1943 : Messrs. V. Zachary Cope, C. E. 
Shartock, E. W. Riches, and W. H. C. Romanis. 

Mr, J. Leigh Collis was elected a Hunterian Professor for 1944, 
The Council approved its Memorandum of Evidence to be pven 
before the Tcriot Committee. 

Diplomas of Membership were granted to the candidates whose 
names appear in a report of the meeting of the Royal College ol 
Physicians of London in the Journal of Nov. 6 (p. 593), and to 
Dorothy Willoughby and D. E. R. Kelsey. 

Diplomas were granted, jointly with the Royal College of Phy- 
sicians of London, as follows: 

Dmo>u » Public Healtm.— P hyllis M. Buuoa. KatblMii Fort. Mat^rct E 
Meyrick. H. A. Nathan. Lucy M. SwclvSt. 


SOCIETY OF APOTHECARIES OF LONDON 
At a quarterly meeting of the Court held on Oct. 26. with Sir Stanley 
Woodwork, blaster, presiding. Dr. J. P. Hcdley was reappointed as 
the Sodeiy's representative on the General hledical Council. 

The folioN'ing candidates have satisfied the examintTS in the sub- 
jects indicated : \ 

Patwolooy, B*cmioLocY. lvo Fobensic Mrojcisr.— a. M. Bensoa, P. D. 
Brs-aw. A. E. Berrstein. D. A, Co\. T. C. McGihnott. G. R. S. Iftcksoa. 
M. W. Johnston. J. M. MactJoasltJ. J. J. .MaskriJ, J. .Middleton. J. C. F. Poole. 
S. S«chse. J. H. S. Scarlett. C R P. Sheen. J. C. StepbcM. N. Tata. 
3. Walker, J. K. Wil^n. H. M. WoUT. 

SurockY. — A. M. Benson. P. L. Branewin. R. 3. N. Hodgts. R. T. C 
Hutchinson. J. C, F, Poole. A. M. Rajah. N. &chse, R. N. Tbeikstoa, W. M ‘ 
Thomas. 3. K. Wilson. 

MtotciSE. — P. D. Bfi'znt. T. Y. Mania. J. Middleman. I. C. F. Poote, N. 
Sachsv. J ’ H. S. Scarleu. M. N. Tata. R. N. Thcalatoa. J. M. Thomas. 
J. K wflson. 

MmvoiTky — S. R. Ahmms. A- E. Bcnsttln, P. L. Branswia. K. R. 3. 
Coates. T H. Eustace. E. A. Humphrej-, H. R, Mohammed. T. Moss. J. C, F. 
Poole. N. Sachse, J. K. Sujden. J. K- W’iijoa. A. M. \Vol£f. 

The Dmloica of the Soaety wus cnoted to G. R. S. Jackson. J. W 
Macdonald. J. C. F. Poole. A. x\. Rajah. N. Sachse. 3. H, S, Scailmi, M, ft 
Tata. R. N. Tbeakston, W M. Thomas. J. K. Wflson. 


Medical Notes in Parliament 


Ingredients of Packed Foodstuffs 
In the House of Commons on Nov. 9 Mr. MaB-kne stated 
that a \\Tjitc Paper had been issued explaining the regulations 
which had been made to enable the Minister of Food to protect 
the consumer against false and misleading claims of the nutri- 
tive quality' of foodstuffs. Sections 6 and 8 of the Food 
and Drugs Act, 1938, and Action 9 of the Sale of Food 
(Weights and Measures) Act, 1926, were reproduced in the new 
regulations. The only additional power not previously approved 
by the House was contained in Regulation 2, This ^ve power 
to restrict “ the making on advertisements of food of claims or 
suggestions ot the presence in the food of vitamins or minerals.” 
It was unfortunate that a small minoriU’ of manufacturers 
should ha%e been templed to exploit the national nutritional 
policy. Reputable food manufacturers, no less than scientists 
and members of the medical profession, recognized the harm 
that was ^ing done by misleading advertisements of this nature. 
It was with the object of bringinn them to an end that the 
new powers had been taken by Order in Council. The enforce-' 
mem of any specific Orders which might be issued under these 
pow-ers would be entrusted to local authorities, but thev would 
require, unless it was oihenvise provided, to obtain the Miius- 
ters consent before proceedings were taken. This would ensure 
that proceedings were taken. against the manufacturer respon- 
sible for the false description and nor acainsr a hree number 
of retailers through whom the product reached the 'public. 
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According to the ^ White Paper it is the intention that in 
general pre-packed article's of food shall bear a label indi- 
eating the name and address of the packer, the common or usual 
name (if any) of the food, the minimum quantity of food con- 
tained in the package, and the common or usual names (but 
not proportions) of the ingredients. Provision svill be made 
for relaxing these requirernents in appropriate cases, and the 
disclosure of ingredients will not be necessary in the case of 
foods for which a standard is prescribed under the Regulations. 
In this way the public will be fully protected as to the quantity 
of- food they are buying or its quality, either by the existence 
of a standard or by the disclosure of its ingredients. When 
it is claimed that foods contain vitamins and minerals the label 
must in future bear a quantitative disclosure of these active 
ingredients. . 

■4 Tuberculosis 

Mr. Ammon on Nov. 10 opened a debate on tuberculosis. 
He referred to the rise in incidence since 1938 and desired an 
indication on post-war planning in regard to housing and medi- 
cal services so that men should not return from the front to 
conditions conducive to this disease. There must be an early 
searching out of cases likely to develop active tuberculosis. 
Radiography sets could be taken to the factories instead of 
managements sending workers to distant points. Something 
could be done by care and training in habits' which would 
restrict the infection. The time had come to draw the line 
between recoverable cases and those which would not recover, 
but allowances should be provided for all. 

Sir Henry Morris-Jones thought that'- the black-out had 
aggravated tuberculosis. In the greater proportion of buildings in 
tWs country there was no ventilation during the black-out. 
Dr. Edith Summerskill said that to give allosvances only to 
those patients who were considered curable was contrary to the 
principles and' practice of the medical*profession. Sir Lambert 
Ward stated that up to a few weeks ago 17 mass radiography 
sets had been issued. What were these among ■'42,000.000 
people? Mr. Sloan contended that hospital accommodation of 
tuberculosis pgtients should be part of the general hospital 
scheme. Colonel H. Guest asked how voluntary hospitals 
treating tuberculosis were to associate with State hospitals and 
hospitals maintained by the rates. Voluntary hospitals were 
able to ca'rry out research and go in for the high-class surgery 
which was called for in tuberculosis. The trouble was to 
know where to send patients when they had undergone the 
surgical treatment. Mr. Mathers told of letters from nurses 
who had contracted this disease in their nursing service and 
were declared ineligible for any allowance. Apparently there 
was no compensation for them at all. , 

Mr. Westwood, replying for the Government, said it was 
now possible to discover whether a person was liable to con- 
tract the disease and possibly to save him from contracting it. 
The mass radiography was a start. Three sets were to be pro- 
vided in Scotland. They would be placed in Glasgow, in 
Edinburgh, and in the county of Lanark. There was difficulty 
in getting these set.s in the midst of war. The shortage of 
domestic staffs and trained nurses had to be faced. The tuber- 
culosis scheme rested on the recommendations of the Committee 
on Tuberculosis in Wartime, appointed by the Medical Research 
Council, at the Government's request, in the autumn of 1941. 
That committee recommended the controlled use of radio- 
graphy, and also special financial assistance to induce patients to 
■ -11 early treatment. This was an experimental scheme and 

there would have to be adjustments The scheme provided 
relief for patients with pulmonary tuberculosis, and its main 
purpose was to rehabilitate those who could be rehabilitated. 
The scheme allowed considerable latitude. It had benefited 
three out of foui cases in Scotland where applications had been 
m.ide. He hoped incurable or chronic cases would come within 
the general social security scheme which would apply to those 
suffering from all diseases. 

Precautions against Epidemics 

Major Lyons on Nov. 1 1 inquired what steps had been or . 
were being taken in consultation with the Dominions and 
Colonies and with the United States of America to ensure that 
machineiy was available to come into complete operation to cope 
immediately with any world-wide epidemic at the instant of 
occurrence. Mr. Ernest Brown said arrangements for the 
.exchange of epidemiological information were in operation 
between this country, the Dominions and Colonies, the United 
States of America, and Allied and neutral countries. The Inter- 
national Sanitary Conventions governing quarantine and other 
precautions were still being observed by all these couiitrics. 
Their working had been adapted to wartime conditions and 
advances in preventive medicine. The risks of epidemics in 
liberated countries and in the immediate post-war period were 


among the matters which would receive closest attention f- 
the United Nations Relief and Rehabilitation Administe-. 


uipiunena Jmmimizalion.— Mr. Viant inquired on Kov 4 < 
meaning of the Ministry's adverlisemcnts in the I’rcss and V -i 
hoardings that immunization protected against diphtheria h “r'i 
of the statement in the last report of his Dcparimcm tlm'ii t 
never been c aimed that immunization gave compicic proiMi,"-- 
the individual child. Mr. Ernest Brown replied tint there n'i- 
inconsistency between the advertisement and the report Tf-l-'- 
showed that in 1942 the 'rate of incidence of diphtheria' av- 
immunized children wns one-fourth or one-fifih of dm anion? tir; 
not immunized, and that the unimmunized child was from i«-' 
to thirty times as liable to die from diphtheiri as die immi;-'' 
child. 


Tuberculosis in Nurses.— Mr. Messer inquired on Nov. 11 nfrfi 
any machinery had been established to obtain statistics shonin! " 
incidence of tuberculosis among the nursing stalls of lubeire’.' 
sanatoria separate from those in general hospitals in !;npt.wj c 
Wales. Mr. Brown said no such ' machinery had been e:;:' 
lished, blit he desired to obtain reliable statistical information oj C 
point. He was consulting his Medical Advisory Commillcc .ard I; 
Standing Advisory Committee on Tuberculosis as to the scop: r 
form of the inquiries which ought to be made to attain the eby, 


Notes in Brief 

A gas-and-air apparatus has been supplied to every Emerp; 
Maternity Home where a request- has been made by the local auihcii 
administering the home, and where the sialf included a miJiv 
■holding the special certificate for the administration ot a gas-and.; 
analgesia. 

During the Committee Stage of the Parliament (Elections i 
Meeting) Bill on Nov. 3 Mr. Peakes for the Goyemment acKp 
a new clause to permit the appointment of proxies for Sen- 
voters at university elections. 

The Wage-earners Income Tax Bill passed tlirough Committee 
the House of Commons on Oct. 20. Resisting a proposal to cut 
the “ pay as you earn ” provisions to salaries above £600 a ji 
Sir John Anderson s.nid be wns in favour of cxlcntling these at l 
proper time. He wanted to feel sure he did notliing unfair lof 
fessionai men assessed under Seliediile D. Later Sir John ptom:; 
to reconsider the scope of the Bill at a later stage. 

The Agrjcullurai Research Council has found sullicient In 
to start field experiments with B.C.G. vaccine for control of beu. 
tuberculosis. Tlie test must last over five or six ye.irs, of 
the present year is tlie first. 


Medical News 


Owing to the absence of many members on war service the acti 
ties of the School Medical Group of the Society of Medical OfTio 
of Health have been suspended for some time past. A mcclinp 1 
now been called for Friday, Dec. 3, at 2.45 p.ni., to be held at I 
Guildhall, Market Place, Derby, for the election of ofiicers a 
for a discussion on " The Future of the School Medical Senw 
The president of the society, Dr. R. H. H. Jolly, will lake llie crJ 
and all Fellows and merhbers arc invited to attend. Tliost v 
hope to be present arc asked to notify Dr. A. A. E. Neath at . 
Chaucer Street, Nottingham. 

At the meeting of tlie Medical Society for tlic Sliidy of Vcntii 
Diseases to be held at 11, Chandos Street, Cnvcndish Squaitf ) 
to-day (Saturday, Nov. 27, at 2.30 p.m.) a discussion on "Isn u- 
Deal ’ in Venereal Disease Control Necessary? " will be apee 
by Dr. I. N. Orpwood Price and Dr. J. A. Burpss. 
wiil be held in December. On Jan. 29 a discussion on 
Arscnothcrapy " will be opened by Licut.-Col. D. M- ‘‘bir 
Capt. C. J. Courville, and Capt. G. R. Wise, U.S. Army. 

The first of a scries of clinical and pathological demonstraua 
will be given in the Royal Salop Infirmary on Dec. 3, at ' P 
when the subject will be “Disorders of the Blood.” The hr' r 
wiil consist of a demonstration of laboratory methods in the 
and control of blood disorders, and the .second of a demon' r - 
of cases of the commoner blood disorders. Other meeim.j 
follow, when it is lioped to deal with licart. respiratory, an - 
diseases, dise.ascs of the nervous system, and, if po"ibe, 
diseases. 

TTic Central Council for Health Education, which j* | 

the Ministry of Health with providing material am! i 
instruction of the public in hcallii mailers, urgent!)’ needs g.. 
lecturers. They should be medical men and "omcn "ho. 
spare time, can give Icchnica! instruciion simply .and m 
ing way to lay audiences. A fee of £I Is. is paid j 

in addition to third-class travelling and certain 
pcnscs. Further information and enrolment form 
from Dr. Robert Sutherland, Central Council for Hcalin 1- 
Tasastock House, Tavistock Square, London, W.C.I. 
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rhe SecrctarN* of .State for 'the CclonJes has appointed a com- 
[tet» under the chairmanship of l.ord RushcVifTc. to examine the 
»tion of training, both in this coumrs’ and over-seas, for nurses 
o arc to serve in Colonial territories, and to make recommenda- 
ns having regard also to the need in those territories for increased 
blic hcaUh activities and for the fostering and development of 
nmunity welfare. The medical members of the committee are: 

. Mary Blacklock, Dr, W. H. Kaunire, Dr. H. M. C. Macaulay, 
•. H. A. Moody, and Dr. A. G. H. Smart, Medical Adriscr to the 
cretary of State. 

Sir Waiter Womcrsley, Minister of Pensions, and Mr. G, 
•mlmson. M.P., Parliamentary Secretary to the MinUtcr of Labour 
d National Sen-ice, recently attended a leciure-demonstraiion at 
eds to further the plans of the two Ministries for equipping and 
lining limbless persons to enable them to return to industry and 
live a life of normal activity. Describing the plans of Ms 
inistry to rehabilitate the limbless. Sir Walter emphasized that 
e scheme did not affect their pension rights. Dr. R. D. L. Kelham 
■om Roehampton Hospital) described the great advance that had 
en made in the training and equipment of the limbless. 

The William Osier Medal of the American Association of the 
istory of hfcdicine has been awarded to George Edward Murphy 
the School of Medicine of the University of Pennsylvania for 
5 essay entitled “ The Evolution of our Knowledge of Rheumatic 
iver.” The essay will be published in the Bwffetin of the History of 
edicine. 

Christmas cards and calendars will not be so plentiful this year. 
It the Grenfell Association has a selection av-ailable which it is 
lling as usual in aid of the children of Labrador. There arc boxes 
lUtaming six cards and envelopes at Is, 6d. and Is. 9d. and single 
.rds with envelopes at 6d. each, also useful pocket calendars at ?d. 
iraples will be supplied if postage is sent to the Grenfell Associa- 
an at 66, Victoria Street, London. S.W.l, or to 21, Bothwell Street, 
lasgovv, C.2. All who buy will have the double satisfaction of 
■curing cards w-hich, for wartime, are very moderately priced and 
f helping a pood c.ause. 

The National Association for the Prevention of Tuberculosis has 
reduced a short sound film about mass radiography. This film 
ill be useful for sho'Wng to office and factory staffs, managers, 
top stewards, and others before mass radiography e.xaminations 
re to be made. An advance view of the procedure should help 
lem to form a correct idea of what mass radiography is, and will 
isarm criticisms from management and workers. It should also 
sse the complicated procedure of passing the subject in and out 
f the .r-ray room, and thus save time. The film is available in 
6-mm. and 35«mm. sire (non-ffam) and lasts for 12 minutes. Apply 
3 Dr. Harley Williams, N.A.P.T., Tavistock House North, Tavistock 
quare, London, W.C.l, The N.A.P.T. cinema unit is .available 
3r the showing of health programmes, including the mass radio- 
raphy film, as engagemems permit. 


EPIDEMIOLOGICAL NOTES 

Discussion of Table 

n En^Umd and Wales there were rises in the incidence of acute 
meumonia 100. diphtheria 6S, and whooping-cough 62, but 
hose of scarlet fever, dysentery, and measles fell by 249, 102, 
ind 32 respectively. The only important local vanation in the 
rend of scarlet fever was a fall of 70 cases in Middlesex. The 
argesi of the local increases in diphtheria was in Yorks West 
hiding — ID. Lancashire showed the biggest rise in acute 
;»neumonia. 43. On account of an outbreak in Birmingham 
2.B. notifications of whooping-cough in Warwickshire rose by 
13, A steep fall_ occurred in the notifications of dvsenteiy frorn 
MS to 145 ; during the preceding nine weeks an average of 259 
cases had been recorded. In Bedfordshire, which last week had 
30 cases. 16 new- cases vyere reported, and 7 from Dorsetshire 
last week 36). The incidence in London remained at a high 
level: 45 cases were reported compared with 53 in the previous 
week. Other centres of infection were Middlesex 17 and 
Surrey 14. 

In Scotland notifications of dvsenlerv* rose by 90 cases, of 
iciitc pneumonia by 4S. diphtheria b\ 13, and whooping-cousii 
by n. Kmcardme County reported 25 ca<e<; of dvsentcry, and 
in Edinburgh the mcidencc of this disease rose from 29 to S5 : 
a small rise also occurred in Glasgow from S to 16. In the 
latter city ca^cs of pneumonia rose by 30. 

In Eire scabies— because of its prevabnee— has been added 
to the list of notifiable diseases. In the city of Cork 2,549 
persons have been treated in the corporation’s clinic since the 
end of March. 1.076 were adults and 1,473 children. 

The Week Ending November 13 

The notifications of infectious diseases in Encland and Wales 
scarlet fever 32!36. whooping-couch 
iv90^, dtjphthcria S19. measles 557, acute pneumonia 781, 
cerebrospinal fever 41. dv-senlery 15S, paratv-pboid 4, tv-pbord 5. 


No. 44 


INFECTIOUS DISEASES ANTI YXTXX. STATISTICS 

We print below a summary' of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Nov. 6. 

Fibres of Pripcirat Noiifuhte for iht wT«k and those for the corre- 

spording fsst >far. for: (a) Encbrd and W'alw (London incJodedl. (b) 
London (adminisiraihc count>y (c) ScotUnd- (dV Eire, (e) Nonhtm Ireland. 

FtztPvs o Birth* erd Deaths, erdef Deaths ncorded tr-dereach i^fccticui dUenre. 
erf for ■ (a) The 126 great towns In England and Wales (inriudinj London) 
(b) London (^aJmini^iraUve count') (c) The (6 pririciTal tossrns in Scotland, (d) 
The U prir.ciral tosi-ns in Eire, (e) The 10 cnndp;>l tovii-ns in Northern Inland. 

A dash — denotes co‘ cases; a blank space denotes disease not or 

DO return asaibble. 


Disease 

J943 

1942 (Corresperdfng Week) 

(3> j (b> 1 (cl j m . (el 

(4> 1(b) j{c) 

(d) 

(e) 

Cerebrospinal fevrr 
Deaths 

44 4' 27 


65 

3 

30 

1 

‘ 


Diphtheria 

Deaths 

770 

i: 

4li 179 
Jl 5 

117 

40 

1 

6S1 

16 

43 

I 

259 

• 


16 

D>jenrcry 

Deaths 

146 

43 

156 

z 



143 

14 

53 

— 

Z 

EncephaUtis leihargtca, 
acute 

Deaths 

4 

3 

I 

1 

- 

2 

_ 

2 

- 

- 

Erv-rirclas 

Deaths 



60 

6 

2 



5S 

S 

4 

tnfcctne enteritis or 
diarrhoea under 2 
'•cars 

Deaths 


j 

.0 

1 

ul f: 

3 

57 

5 

10 

30 

20 

4 

Measles 

Deaths 

553 

46 


29 

— * 

7,354 

10 

5 

3T9 

10 

44 

Ophthalmia ceonaiorum 
DeaUts 

S5 

S 

17 

— 

1 

76 

. .. 

2 

13 

— 

— 

Parat>Thoid fever 

Deaths 

— ” 

z 

z 


I 

6 

1 

— 

z 

— 


Pneumonia, influsnral* 
Deaths ( roa influ- 
enra) 

676 

31 


29 

50 

2 

1 

1 

1 

543 

19 

24 

3 

9 

S 

— 

5 

Pneumonia, primary . . 
Deaths 


30 

306 

21 

13 

. . 

— 

MS 

6 

8 

7 

Polio^ncepbaliUN acute 
Deaths 






’ 

z 




Pobomsehtis, arute 
Deaths 

It 




“ 

15 

I 

4 

18 

— 

Puerperal fe'xr . . 

Deaths 


J 

:6, 

- 


J 

n 


“ 

Puerperal p>-Tcxiat 

Deaths 

142 

7 

.4 

L 


140 


15 

6 

r 

RelapjJng crer 

DeaUis 

~ 

~ 




— 

— 



— 

Scarlet fever 

Deaths 

3,374 

1 

237 

407 

61 

Hi 

2,736 

- 


55 

47 

Smallpos 

Deaths 


“ 

— 

— 

- 


8 

__ 

I 

T'Thoid fever . . 

Deaths 


2j 10 


6 

1 

z 


n 

3 

T'Thu^ fev^r . . 

Deaths 




— 


— 

~ 


— 

z 

Whooping^ough 

Deaths 

1.755 

7 

lOS 

216! 16 
3> — 

' 

965 

7’ 

1 


33 

3 

« 

Deaths tO-J jean . oii 

Infant mortality rate I 
(pet 1.000 live births) I 

4t 

oi 

ia 


a24 

33 



30 

Deaths letcluding sail- 
births) 

Annual death rate (per 
I.OOO persons living) 

4,171 

6U 

63o! 204 
I4;| 134 


42!I9 

” 

57 

u-o 

ISl 

12-1 

133 

* 

Live births 

Annual rate per 1,000 
persens living 

5.e75 


$59! 336 

n.iU.i 

f 

5,572 

650 

S76 

IS-I 

309 

2sy6 

249 

S^binhs 

Rate per LOCO total 
bmhs (incladmg 
stillbom) . . 

1S9 


4i' 

1 

4?" 

{ 


202 

23 

31 

34 




• Indudes rnmary fom for England and Wales. London (adntinlsrau'Tt 
county), and Northern Ireland. 


t Inchides puerperal fe^tr for England and Wales and Ehn. 


t Owing to evacuation schemes 
death rates for Nonbem Ireland : 


and other tncrrrmennt of poputatica. fcjrfs and 
srr CO losgsT available. 
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AJI communications in regard to ediforiai business should be addressed to The 
EDITOR, British Medical Journal. B.M.A. House. Tavistock Square, 
Losdon. W.C.l. 

ORIGINAL ARTICLES AND LETTERS forwarded for publication arc under- 
stood to be offered to the British Medical Journal alone unless the coniraty 
be stated. 

Authors desiring REPRFNTS should communicate with the Secretary of the 
Journal Board, B.M.A. House. Tavistock Square^ W.C ). on receipt of 
proofs Authors over-seas should indicate on MSS. if reprints arc required, 
as proofs are not sent abroad. • 

ADVERTISEMENTS should be addressed to the Advertisement Manager (hours 
. 9 a.m. to 5 pm.). Members’ subscriptions should be sent to the Secretary 
ot Lhe Association. 

Telephone No.— B.M.A. and B.Jif.i. : EUSTON 2\n. 

Telegraphic Addresses.— EDITOR. AUiohsy WeUcent. London; SECRE- 
TARV, Mcdisecra U'esicent, London. 

B.M.A. Scottish Office; 7.' Drumsheueh Gardens. Edinburgh. 

ANY QUESTIONS? 

Heat in the Treatment of Shock 
Q ; — What is the current leaching on the use oj heat for shock? 
I have been in the habit of telling my first-aid classes that rcsioring 
heat to the shocked person is of first importance. / ant now told 
that modern work is showing that the application of heat may even 
be dangerous. [ should therefore like to know the present position 
with regard to beat in the first-aid treatment of shock and in the 
treatment of shock in a resuscitation ward. 

A. — The shocked patient is usually cold and, under war conditions, 
may often be suffering from the effects of exposure. It was formerly 
regarded as of first importance to apply heat rapidly and vigorously. 
Modem considerations have led to some well-founded criticism of 
this line of treatment. 

In a normal human subject the application of heat accelerates the 
circulation, the increase taking place almost entirely through the 
skin and muscles. It used to be claimed that* the improvement in 
pulse volume following the application of heat in shock was an 
indication of the benefit achieved. It is understandable that, as the 
skin of the arms and hands shares in the improvement of the 
tuperficial circulation, this obsemtion docs not necessarily indicate 
any change for the better in circulation through vital organs. The 
shocked patient is suffering from a depletion of the circulating blood 
volume. It is estimated that when the blood vessels of (he skin are 
dilated by the application of heat, as much as 500 c.cm. of blood 
may be diverted into this part of the vascular system. When the 
blood flow through the vital organs is already imperilled by shock, 
it would appear to be harmful to increase the skin circulation at 
ibcir expense. Furthermore, the increased heat leads to an increased 
tissue demand for oxygen, which may create further difficulties 
in the presence of a depleted circulation. Blalock and Mason in ,a 
long series of experiments in dogs produced a standard degree of 
shock by bleeding and other methods. It was found that the 
survival time of these animals was considerably prolonged by cooling, 
while overheating accelerated death. 

It would be unwise at the moment to transfer these results un- 
modified to the human subject and to recommend cooling as a line 

i treatment. Clinical observations do, however, suggest that over- 
ating is definitely harmful and should be avoided. If the patient 
mplains ot cold he should be given enough cover and warmth 
r comfort, but overheating should be regarded as undesirable. In 
tiie absence ot any shivering or other discomfort from cold, it is 
unlikely that cold does much harm. 

“ Alarming Effects ” of Choline Derivatives 
Q ' — In the inleresting and chastening article, "Some Therapeutic 
FaUacies." by Drs. Linnell and Thomson, in the JoORNAl. of Nov. 6, 
the authors, in discussing the treatment of paroxysmal tachycardia, 
ray of acetyl-beia-nteihylcholinc chloride that “ its effects in other 
ways may be alarming." What are these alarming effects, and to 
what extent do thev militate against the use of the choline derivatives 
— also how should they be counteracted ? 

-A. — The alarming effects which may be caused are (!) syncope 
due to sudden great fa!! in blood pressure, (2) a sense of substemal 
oppression or even pain, (3) asthma, especially in an allergic subject, 
|4) vomiting, (5) diarrhoea or even involuntary defaecation; (6) arrest 
of the heart h.as also been described. Atropine in full dosage is 
an effective antidote and should be kept in readiness in every case 
m which the drug or an allied choline compound is administered. 
These drugs should not be used in known allergic subjects, and, 
if an attack of asthma should be caused, adrenaline chloride should 
be immediately injected. It may be added that choline compounds 
should never be pven intravenously or with the patient sitting up; 
and it is always wise to have a bed-pan at hand so that the patient 
need not raise himself to defaccate. 


Spondylitis 

Q . — A patient aged about 30 has been treated since Mod . , 
widc-field x rays for spondylitis. A radiograph of the Iwr.hc, 
pelvic areas now shows arrested spondylitis with some dmlds-g 
osteo-arthritis of thoraco-himbar vertebrae, fusion of 4ih e-j 
lumbar vertebrae, sacro-ileitis, and osteo-arthritis of the lih 
joint. The patient has not experienced any relief. H'/itil ij ili; 
treatment ? 

A. — It is difficult to see how x rays can demonstrate “ jirtst 
spondylitis if dccalcification is present and the patient tas 
experienced any, relief; it rather suggests wishful thihUng, 
sedimentation rate would furnish more reliable informatioh, 
my experience wide-field .v-ray therapy has not proved, nf r 
in established ankylosing spondylitis and has sometimes been rci; 
sidle for serious constitutional disturbance; this does not epp! 
localized deep therapy over a small area at a time, li follow tl 
fore that a second course is not advised. A period of rest in 
with fresh air, heliotherapy or ultra-violet irradiation, cod-lire 
to raise the general resistance, and the wearing subseguenily 
well-fitted spinal brace of the Goldlhwait or fTaylor patlem i 
work is resumed, is likely to be the most beneficial line of itcaic 


Transmission of ilic Blood Group 


Q . — Docs the blood of a newly born baby cxbibil the characltt 
of one of the blood groups? If not. when do they develop I 
they inherited, and do they follow known Mendclian laws? 


A. — Yes. The agglutinogens have been detected as early a; 
37th day of foetal fife. The reaction at birth is, however, rtUi 
weak and increases in strength during childhood. The aggta 
of the serum are not formed till after birth; any then ptesen 
derived from the mother. The blood group to which a person be! 
is entirely determined by heredity. The mode of inherits 
thoroughly understood. As regards the ordinary blood groups, ( 
B, AB, these arc determined by svhich pair of genes is received 
the parents. A person receiving two O genes belongs to Grot 
(universal donors); a person receiving cither two A genes or 
A and one O belongs to Group A; a person receiving eithit 
, B genes or one B and one O lo Group B ; n person receiving o 
gene and one B gene belongs lo Group AB. It is now known 
not all A genes are the same. A1 produces a strong t^^ction 
a weaker reaction, and A3 a still weaker reaction. A1 A 
both common, A3 very rare. The MH scries involves quile tlii> 
agglutinogens. Except in extremely rare instances the correspet 
agglutinins do not occur in human serum ; they have lo be ptov 
by inoculation of rabbits with human red cells. There is only 
pair of genes. A person who receives two M genes btiori 
Group M ; a person who receives two M genes to GrMr > > 
recipient of one M and one N gene belongs lo Group MN. tt 
factor which lias aroused so much interest in cOTnexioa 
erythroblastosis foctalis (icterus gravis neonatorum) depenus 
a gene pair, Rhrh. Persons receiving two Rh ® ' 

each arc Rh-positivc ; persons receiving two rh genes are Raf 
The great majority of the babies suffering from the ' . 
Rhrh, the Rh gene being derived from the mlhcr. in- 
factor may excite the production of the antibody in t 
mothers, so producing the reaction. Altogether nothing in • 
genetics is belter understood than the transmission . 
group, and it is a story to which further chapters ate U . 
added. 


Guathmey's Ohsictric Anaesthesia 
Q— IRill yon please give me the technical deitiih of ebs 
a/wojthesia accordins l£> Or. Gwa^/ihiO'* ^ 

A.— Gwalhmcy believes that a combination 
for a specific purpose, produces more than an addin' " 
one enhancing the action of the other ‘ -j 

stated that hypodermic injections of magnesium ™ 
the action of small amounts of other analgesic drugs t 
lancouslv, but he now appears to have 
is doubtful if the mag. sulph. ever served any usciui ( 
the dosage he used. His present technique is as fol ' . 1 

is washed out with a 5 to 10% sodium bicarbonate solul on- ^ 
the pains become severe the patient is 1'^’? , , „Lr rf 
the effect of this initial dose of ncmbut.i! ,,, „.j 

following mixture is run into the g. 'nine oil ad 

alkaloid gr. 20; alcohol n : paraldehyde 3 7 . " , I 

This may be repeated after an interval of 21 
not often required. The quinine is not given m r _. , 

in the meanwhile further sedation or analpsia * , ; 

given further doses of nembutal gr. *1, itcond 
pains arc strong morphine gr. 1/6 ^ . ,,p,ctcd v 

of nembutal, though it is omitted if dchvc^ 

! hours. Throughout labour the degree of M pa' ^ 
rather than the amount of cervical dilatation is if’' P " y, 
doses of nembutal. At the actual delivery nitrous 
mav be used, but not cbloroform. 
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. Polj-uria 

'Q. — U’/jar is the couse of polyuria and frequency arisins: in a 
ealthy man of 44? Frequency during the day, every 2 to 3 hours; 
o di^cuUy. no pain or any other symptoms of disorder: 5.G. of 
dy urine 1000. paie, no albumin .or sugar. Occasional single 
isturbance at night: urine dark, high S.G., onset fairly sudden 
2 St 2 to 3 months, bio apparent disease in any organ, genera} health 
xcellent, no cardiovascular disease, B.P. 125!S0. Ko thirst, appetite 
ormal. ✓ 

A. — The degree of pol>Tiria is not stated, and the highest specific 
ra\ity of the specimens of urine is not given. If the specific gravity 
f any one specimen is over 1020 then polNiiria is not due to 
iminished renal function, and if there is a high specific gra\*ity in 
ny specimen, then diabetes insipidus is probably not present. The 
VTuptom of polNairia tvilhout thirst and n-ilh normal appetite suggests 
hat it can only be slight in degree. If the 24'hour volume is less 
lan I,S00 c.cm. the condition is probably frequency Arithout polyuria, 
nd it vrill be necessary to exclude infection of the urinary tract by 
licroscopical and bacteriological examination of the deposit from 
, centrifuged specimen of urine. It is assumed that a rectal examina- 
ion has been made. Other factors which may be considered are 
Iterations irt phj-sical or mental habits, diet, or environment, 
•requency of micturition is sometimes a symptom associated uith 
nxieiy states. 

' Volontarj’ Steriliration and (he La« 

Q . — A woman says to me, “ Doctor, i want to be sterilized.*' 
Ton I do it in the absence of obstetrical indications, or is it illegal? 

A.— The sterilization of a woman apart from therapeutic indication 
5 nowhere forbidden by statute law. The Offences against the Person 
'ict. IS61, which u*as intended to be a complete code of this part 
)f the criminal law, does not mention it. At that date, however, 
urgical sterilization was not a practical possibility, [f a doctor 
>.*erc prosecuted for such an act, the prosecution would therefore 
lave to allege a breach of the common law. This has never yet 
>ecn done. Judges occasionally create new common-law offences, or, 
aiher, declare for the first lime that the act charged is and would 
ilwa>’S have .been 'an offence. The common law is a body of 
jrindples rather than a code, and new ways of offending against 
hose principles may be developed from time to time. It is therefore 
tlways open to a judge to rule that a doctor has committed an 
jffcnce against the common law' by rendering (without good medicad 
eason'l a woman permancniiy incapable of bearing a child, for lo 
Jo so is an injury* to the State., Professional ethics has always insisted 
:hat medical skill should be confined to medical indications and not 
iirccted by social, eugenic, or economic considerations, still less 
jy those of personal convenience^ A doctor who disregards his 
professional code need not be surprised if he soon conflicts with the 
law. If the sterilizing process wps intended to be temporao' nnd 
:ould be easily undone, the offence (if it is an offence) would 
presumably be mitigated. In brief, sterilization without good 
medical reason is probably illegal, and the doctor would be well 
adrised to leave it alone. 


anilarnide may be helpful, but owing to wartime difficulties the writer 
has been unable to trace the paper. It is assumed that the diagnosis 
of dermalomyositis is correct, though the question does not ^ve a very 
conWncing description of the disease. Attempts have been made 
to demonstrate a relationship between dermatomyositis, myasthenia 
grasis, and th>TOtoxicosis, but even if a connexion exists it does 
not suggest any line of treatment. From the practical point of 
view* this disease remains obscure, very* rare, and of unknown 
aetiology. There is no specific therapy, and the only thing to do is 
to push analgesics until relief of pain is achieved. 

Haldane's Haemoglobinometer and CO 

Q .^ — \Vc have a Haldane hcemoglobinometer in the sick bay: 
but there is no coal gas laid on. is there any way we can use this 
instrument without carbon monoxide ? )VouId a solution of coal 
gas in distilled water serve the purpose ? Is there c large error 
in the reading if the estimation is carried out without passing coal 
gas through it? 

A.-^There is no way of using the Haldane haemoglobinometer 
without carbon monoxide that is really satisfactory. Carbon 
monoxide cylinders can be obtained from British Oxygen Company. 
East t-ane, Wembley, Middx., at a price of £2 13s. per cylinder 
(17 cu. Tt.), and refills can be obtained at a price of £1 6s. 6d. If 
a fine-adjustment needle is fixed to the cylinder the result is cxtremel> 
satisfactory. This arrangement is used extensively in the pfesrat 
surx'cvs that are being made of haemoglobin levels. An aliematiTC 
is to make your own carbon mono^de as described in Peters, J. P.. 
and Van Sl>ke, D. D., Qtiantitative Clinical Chemistry Methods 
1922, 1. 342.' 

Undescended Testes with Infantile Genitals 

Q . — A boy 10 years of age, of a bright pppearance end normal 
intelligence, shows one marked abnormality — namely. under-de\-elop- 
ment of the external generative organs and non-descent of the testes 
The genitah appear like those of an infant and the testes are palpable 
neither in the scrotum nor along the inguinal canal. There is nr 
tendency to obesity. 

A.— This is probably a case of selective f^ure of the anterior 
pituitary gonadotrophic function. The correct treatment is the 
intramuscular injection of chorionic gonadotrophin, 500 rat units 
twice weekly in alternate months. The prognosis should be some- 
what guarded, but there is a high probability that the treatment 
will be successful. 

Breast Lympb and Cancer 

Q.— ir/inr di^crenee is there, if any, between the lyrnph in a 
rtormal breast and the lymph in a breast with early cancer? 

A. — ^Stasis of lymph is regarded by some as an important precursor 
of cancer. I cannot recall a demonsiration that lynnph in a breast 
with early cancer differs in quality from the lymph in a normal 
breast. 

INCOME TAX 


Sulphonamides for “Rheumatism” 

Q . — Are there any records of the sulphonamides being used in 
cases of rheumatoid arthritis and fibrosilis. and are they likely to 
be of use in the infective forms 7 
A. — Response to sulphonamide treatment is delennined not by the 
nature of a disease but by the identity of the micro-organism respon- 
able. In so far as the condifions named may be caused by cither the 
haemolytic streptococcus or the gonococcus, a good effect may be 
expected; otherwise probably not. In the great majority of czscs 
an fnfcc(i\-c origin is incapable of real proof, though it may be 
suspected ; antibacterial treatment is therefore empirical, and' has 
certainly had no consistent success. It has also to be remembered 
that sulphonamide treatment is generally less cffecUve in chronic 
infections and those involving less ^-ascular structures than in acute, 

Dermatomyositis 

Q, — 7 have a man of 55 under my care at present who has been 
suffering from dermatomyasitis for six months. The left erm end 
hand are chiefly affected, with typical syx-elling of the ffngers and 
f.lling up of the palm, marked limitation of moYemenis, and com- 
merreing atrophy of the forearm muscles. He now complains of 
the chest end richt arm, with acute tenderness of the skin and 
muscles on pressure. Be/ore consrihing me a month ago he had had 
ad known treatments for neuritis, arthritis, etc,, including gold. 
vfmrn/n (both crdly and parenrcra!I>), and cll forms of phrsio^ 
therapy, including skort-wme, without any relief of pain, A com- 
bination of thiosinamine and thyroid aggravated the condition and 
codeine gr. ip ghes no benefit. All forms of heat treatment make 
the pern worse, ^ 

A.—Therc hat-e twi no important ad\ances in the treatment of 
inis chronic condition. One American author suggests that sulpb- 


Appointment: Expenses 

•* N. J-” held an appointment in North London and took a house 
there. He now holds another E.M.S. appointment/soulh of the 
Thames, Can he claim an allow-ance for the following expenses: 

(а) travelling from his home to the hospital where he works, (b) cosi 
of icicphone, which is necessitated by liability to be called, out in 
air raids as casualty officer, (c) coat of books for M.K.CJ*. study, 
and (dl cost of domestic servant in riew of his wife’s whole-time 
work under the Ministry of Labour. 

(o) Under the Finance Act, 1942, Sec. 26, an allowance can be 
claimed up to a maximum of £10 a year if the change in the place 
of work is (as presumably it is) connected with the present war 

(б) Only a proportion according to use, so far as there is a direct 
connexion with a paid appointment, (c) No—the cost is one of s 
capital nature, (d) No—the old case of Bowers v. Harding is con- 
clusive on this point. 

Proportion of General Expenses 

“Y. Z.” occupies a large house and garden, which has been 
attached to the practice for 120 years. Recently the inspector ol 
taxes has refused to continue the allowahcc for of the cost of s 
gardener and claims to reduce the amount allowed for keep of a 
locumtcnent and of a maid employed in the work of the praclict. 
VSTiat action should be taken? 

V This is one of those questions which depend so much on the 
facts of the particular case that it is difficult to offer any advice in 
general terms. The broad principle followed is that the whole 
expense of the prerm'ses should be diWded in the ratio in which the 
premises are in fact used for private or professional purposes. On 
that basis the claim to an allowance for part of the gardener's wages 
is weak— ^t would in strictness probably be confined to the part 
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spent on keeping the approach to the consulting room in reasonably 
decent order. As regards the cost of maid's keep, that should be 
capable of estimation on the basis that it is a fraction of the total 
cost of the whole establishment. Failing agreement with' the in- 
spector of taxes “ Y.'Z.” has the right of appeal either to the local 
Commissioners of Income Tax or to' the Special Commissioners, 
whose office is in London but who hear appeals locally when ‘‘ on 
circuit.” 


Amount of Tax Payable 

F. S. — ^The facts arc sufficiently indicated below: 
Total income: 

. £ s. d. 

Dividends ' 540 0 0 

Property 52 0 0 

Personal Allowance . , . , . . . . , , « 

Taxable Income 


£ s. d. 


Tax at 6s. 6d. on £165 
„ 10s. £287 


£452 

If the total income were £500 only ihc amount of tax payable 
follows : 


Total Income 
Personal Allowance 
Old Age KeViel ” fone-tentli’) 


Tax at 6s. 6d. on £165 
10s. „ £145 


140 0 0 
50 0 0 


53 12 6 
72 to 0 


£310 

The alternative liabilitil is therefore 

plus three-quarters of (£592 -£500=.) £92 


592 

140 

0 

0 

0 

0 

' £452" 

T 

"o 


17 


t43 

10 

0 

£757 

”7 


would be as 

500 

' 0 

0 

190 

0 

0 

£3J0 


To 

£126 

'2 

6 

126 

'> 

6 

69 

0 

0 

£195 

“7 

Ts 


As this is less than the £197 2s. 6d. calculated in the ordinary way, £195 2s. 6d. 
Is the true liability. 


Allowance for- Premiums under Pension Scheme 

C._ H. inquires why an allowance for premiums paid under a 
pension insurance scheme is given at the rate of 5s. only, and nPt 
at the rate of 7s 6d., where the total income is between £1,000 and 
£ 2 , 000 . 

*«* The higher rate applies to compulsory payments for deferred 
annuities to widows, etc. — e.g., where the payment is required by 
statute or as a condition of employment. Where the payment is made 
by virtue of a contract the appropriate rate is Ss. (Income Tax Act, 
918, Section 32 (3) (E) as amended). 


LETTERS, NOTES, ETC. 

Film of First-aid Post during Raids 
Drs. L. Arthur N. Line and W. G. Arthur (Birmingham) write: 
1 film for the instruction of new or “ directed " personnel has 
een made for the use of the Birmingham casualty services at the 
rst-aid post of which we are in charge. This shows the administra- 
uon and working of a post during raids, and gives an idea of 
what is expected of the staff in dealing with typical casualties, and 
follows the description of such work published by one of us in 
the Journal (Feb, 7, 1942, p. 193). The film runs for about 
35 minutes, and though it is “ silent ” a careful commentary has 
been written to be spoken when it is shown. While it is by no 
means perfect and has the limitations of its small-scale production, 
it is practical and “ common-sense " and seems to serve its purpose. 
As such a film takes many hours of time and trouble to produce 
we arc mentioning it here so that, should other first-aid medical 
officers outside this area fee! the need for such a method of instruc- 
tion for their posts, further copies may be made for this purpose. 


Stilbocstrol for Cancer 

Dr. William Maceutn (Glasgow) UTites: I am much interested in 
recent letters appearing in’ the Journal regarding the use of slilb- 
oestrol in carcinoma of the prostate, and I should like to know 
whether stilbocstrol has been used in the treatment of carcinoma of 
the stomach or of the intestinal tract, and, if so, with svhat results. 
Perhaps some of your readers may be able to give information on 
this matter. 

Strychnine for Paralysis 


—formed the subject-matter of a paper never sent for publication 
This has-been unearthed and a. summary is here appended A 
average of the cases shows that a child of 51 tolerated 1/30 e, 
strychnine hydrochlor. hypodermically every four hours for 17 day 
before exhibiting signs of overdose. The only fatal case beca 
to twitch on the second day and indeed was past hope on admii 
lance. One boy of 4, very extensively paralysed, tolerated 1/50 g 
every 4 hours for 27 -days. Improvement was rapid in most cas: 
and recovery well on the way before reduction of the dose wr 
necessary. I have no notes of those cases without diaphragmali 
palsy, but remember that the good effects of sttychninc in tbc< 
encouraged me to try heavy dosage in severe affections. Sue 
energetic treatment could only be carried out in a hospital undi 
skilled nursing and observation. ' Absolute rest (a calico band behin 
the back with loops for the shoulder to ensure rccumbrance, nas; 
feeding, etc.) was essential. Whether massive dosage from the sia: 
or Dr. Jones’s graduation is employed matters little so long as ll 
child is quickly brought under the influence of tlic drug. 

Alycotic Nails 

Mr L. N. Reece. F.R.C.S. (Brixham, S. Devon) writes : 1 was horr 
fied to read under ” Any Questions?” (Journal, Aug. 14, p. 221 ) if 
suggested drastic procedures for the cure of this condition, and hast: 
to advise experiment with a line of treatment which 1 have bcc 
ttyittg out on. the ca-ses which, have cottvc my way la the tast k 
years. All G.P.s are familiar with the intractable bluish sweliini 
of Ihe'nail folds which go on for months or years and discharge at 
become painful at times, but not all have realized that it is due ' 
a fungus infection. I have made use of the affinity of tl 
aniline dyes for this fungus, and so far have used a 20% wale 
solution of brilliant green. A weaker solution might be equal 
effective, and crystal violet would do equally well. My presc 
technique is as follows: In every case of this infection it w 
be found that the cuticle is to some extent separated from 0 
nail, and on exploring with the eye of a large needle a pocket 
found. This pocket is the scat of the infection, and the purpose 
treatment is to sterilize it. The eye of the needle is loaded with tl 
solution, and the pocket is flooded and gently rubbed inside ov 
its whole extent. The separation of the cuticle is increased ns tnu 
as possible without discomfort, to give easy access. If the p.3intii 
is done gently 'there should be no more discomfort than a liii 
smarting. If desired, the stained nail fold may be concealed wi 
a small strip of elasloplast. Once the dye has dried, the han 
may be washed as usual. After three days the patient returns f 
a second treatment, when a great improvement will be seen. Almc 
all pain and swelling will have gone. Painting of the pockets 
carried out as before, re-separating the cuticle where it is alrca 
tending to adhere once more. After this the patient attends 
weekly intervals for a few weeks and any doubtful’ spots t 
repainted. Cure is recognized when there is no swelling, the cole 
is normal, and the cuticle is normally adherent. This treatment 
equally effective in those cases of invasion by fungus under t 
free edge of the nail. So far, in a small scries of cases, includii 
one of at least ten years’ duration, there have been no failures 
complications. 

Abdominal Viscera in Thorax of Newborn Infant 

Dr. J. B. Frumin (Blacnavon, Glam) writes: On June 16 the lot 
midwife reported to me that a normal baby which she ha'd dcliven 
at U p.m, the previous night had been found dead 7 hours lati 
I visited the house and the mother said that she had not slept i 
nightf at 2 a.m. she imagined the baby was cold, but was not undii 
alarmed ; at 6 a.m. she realized the baby was dead. The midwi 
told me that the baby had cried lustily and appeared quite norm; 
At the coroner’s request I performed a post-mortem, and ffiui 
that the abdominal viscera, with the exception of the liver and It 
portion of the large bowel, were packed in the left side of I 
thoracic cavity. As I have no idea how rare this abnormality 
I report the post-mortem findings in case they may be of intere 
The body was that of a male infant about 8 lb. in weight. Fa 
cyanosed, well formed, no external abnormalities. On opening t 
thorax: left side of thorax was occupied by the stomach, splec 
all tiic small intestine, most of the large bowel, all enclosed 
peritoneal sac: right side of thorax had the heart and lungs. T 
heart had two wcll-dcvcIopcd ventricles, but 1 could find only o 
large dilated auricle, with no trace of a septum. Right lui 
expanded : left lung unexpanded and, very small. The abdomen M 
tained only the liver, which seemed very large, and the distal end ' 
the large bowel passed straight down from the diaphragm to u 
rectum. Both kidneys were in normal position. 


Dr. T. Blanciurd Sellors (Berkhamsted) writes: The letter of 
Or. J. C. Jones (Oct. 23, p. 534) reminds me that during my tenure 
of office as R.M.O.. St. Mary’s Hospital for Children, Plaistow, 
1899 and 1900, diphtheria was terribly rife in West Ham and 
paralyses were frequently admitted. Twelve cases of respiratory 
paralysis — all accompanied by parcscs of legs and palate, some of 
arm, larynx, posterior cervical, fadal, or other muscles in addition 


Correction 

In the article on “ Em'ploymcnt of the Tuberculous in Industn' , 
the U.S.S.R.” (Nov.* 20, p. 652), the fourth and fifth lines ol t. 
second paragraph should have read, “ the People’s Commissanat < 
Health and the Central Council of Trades Unions (which s 
responsible ..." 



BRITISH MEDICAL JOURNAL 

LOIVDON SATURDAY DECBIBER 11 1943 


PHYSICS AND THE SURGEON* 

BY 

H. S, SOUTTAR, D.M*, M.Ch., FJI.C.S. 

Surgeon to the London Hospital 


William Wood' Bradshaw, whose memory* this lecture 
honours. nn’Us bom in ISOl and became a member of our 
College in 1S33. He w’as a man of unusual enterprise, for 
in the same year he became a Doctor of Medicine of 
Erlangen, and his appreciation of education was further 
sho\Mi when in 1S44 he matriculated at Oxford as a Gentle* 
man Commoner of New Inn Hall, becoming a Master of 
Arts three years later. He practised as a doctor in Reading, 
and in 1S54 this College showed its high opinion of his 
worth by electing him a Fellow as a Member of 20 years' 
standing. He died in 1866, and his \%ndow endowed a 
lecture at each of the Royal Colleges “ to maintain her 
husband's name in good repute by associating it with the 
ad\*ancement of the science which he loved, and to testify 
her gratitude for the happiness which she owed to him." 
I feel that William Bradshaw was a man we should all like 
to have known and whose memor>’ we gladly honour. 
He wai an ornament to the College, and I am grateful to 
our President for the opportunity he has given me of fol- 
lowing his own memorable Bradshaw Lecture of 1940. 

It has been customaiy to choose as a subject for the Bradshaw 
Lecture some aspect of surgery which has interested the speaker 
for much of his life, which is of general interest to his colleagues 
in the art of surgery, and which is not A\ilhout interest to the 
la>Tnan. In choosing as my subject Physics in Relation to 
Surgerj' 1 have entirely satisfied the first condition, and I hope 
to satisfy the other two. It is of course a \'ast subject, and 
I can only touch on a few of its fields ; of these I have chosen 
Force. Heat, and Radiation as branches of physics which affect 
the surgeon most closely and which he is constantly turning 
to his own use. But even in these I must limit myself to a few 
problems with which I have met in surgical work and upon 
which some knowledge of physical principles has thrown light, 
sometimes revealing important features that would oiheiavise 
have been missed. 

Force and Movement 

Two, of the ihost important subjects considered in physics 
are Force and Movement, and of these we have endless examples 
in the human body. The movement, of course, occurs at the 
joints, and the force is exerted by the muscles ; but few of us 
arc aware of the forces which the muscles can exert, or 
appreciate the exquisite precision of the mechanism by which 
the mo\ements are controlled. The best examples are always 
obtained from one's own experience, and I cannot choose a 
better illuslration than one from an exercise of which in years 
gone by 1 had ample experience — the pulling of an oar. From 
our standpoint it is a very simple action and lends itself to 
accurate measurement, though from the oarsman’s point of snew 
it is anything but simple. Seated on a sliding seat and dri\ing 
with his full power from the* stretcher, he can exert a drive 

•The Bradshaw Lecture, giwn before the, College of 

Surgeons of England on Nov. 11, 1943. 


of 400 lb. weight. As his seat moves freely it follows that 
through each of his legs he exerts a driving force of 200 Ib. Let 
us see ho\Y this is accomplished. 

Although apparently so simple, the movements involved are 
by no means simple and the forces employed are exceedingly 
complex. The most important movement, however, is the 
straightening of the knee, and the muscle effecting this is the 
quadriceps extensor- Now in my ouTt case, while the slide 
travels 18 inches my patella travels only 3 inches, or one- 
sLxth of the track of the slide, and therefore if the quadriceps 
alone did the whole of the work the force exerted by the 
quadriceps on the patella would be six times the driving force 
exerted by the leg, or 1200 lb. This is an exaggeration, as 
other muscles act indirectly, and noticeably the gluteus maximus 
in extending the hip ; but I should be well within the mark 
in saying that my quadriceps alone can exert a force of 
600 lb., and that the whole of my thigh muscles acting together 
can e.xert a total force of half a ton. Moreover, these great 
forces have to be exerted with the utmost delicacy, for the 
watermanship which controls the balance of a racing boat 
depends upon differences in the pressure of the toes measured 
in ounces. 

Now’ the modern treatment of a fractured femur is to reduce 
the fracture to an accurate position by traction, and it is 
usually found that a force of 15 lb. is quite sufficient. How do 
you account for such a ridiculous disparity? To talk about 
tiring out the muscles is absurd, for the effect on the patient's 
comfort is immediate. WTiai really happens is that the irritation 
arising from the fracture is checked, the reflex which produces 
spasm of the muscles is broken, the muscles relax, and it is 
on the relaxed muscles that traction is exerted. It is of impor- 
tance that this point should be remembered when the powerful 
methods of modem skeletal traction are .employed, and its 
neglect has often resulted in failure of a simple fracture to unite. 

In order that such a small force, should be effective it »s 
essential that the limb should be slung quite freely so as to 
avoid friction, and if this is done the traction force has a 
secondary result, to which it is worth while to call your atten- 
tion. There must, of course, be some counter-pull to prevent 
the patient being pulled out of bed, and this is most easily 
obtained by raising the foot of the bed. But you will see 
at once that this counler-pull acts on the centre of the peKis, 
while the traction pull passes through the hip. This side of 
the pehas is thus pulled down so that the pehis lies obliquely 
and the leg is effectively abducted at the hip. In the case 
of a fractured femur this of no importance, but in many 
conditions of the hip-joint abduction is the essential point in 
treatment. You might imagine that this would easily be 
obtained by swinging the leg out ; but this is by no means 
the case, as the pelvis may swing with it. Traction in the line 
of the leg is the correct physical method of obtaining abduc- 
tion ; but this simple fact is not generally appreciated, 
and the so-called abduction splint is still too often seen, even 
— low be it spoken — in the wards of orthopaedic surgeons. 
Moreover, traction in the line of the femur can abolish pressure 
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on the hip-joint, and in the case of inflammation in the joint 
this may effect the immediate abolition of reflex spasm and 
the dramatic relief of the patient. Direct attempts' at abditction 
will increase the pressure and, by increasing spasm, make 
abduction impossible. 

One of the most interesting muscles in the body from lire 
physical standpoint i.s the biceps muscle of the arm. As its 
name implies, it arises by two heads from the scapula ; it lies 
in front of the humerus, to which it has no attachment, and 
is inserted into the back of a tubercle on the inner side of 
the radius. Its action is thus a very complex one, and the 
provision of a single muscle for this very complex movement 
is a measure of its importance It rotates the forearm out- 
svards, it flexes the elbow, and it fle.xes the shoulder ; and -t 
thus achieves the most important of all human movements, for 
it enables us to bring food to our mouths. 

But for the moment I would direct attention solely to one 
element of this movement — the rotation of the forearm. The 
very powerful movement of supination is effected by two' 
muscles, the, biceps and the supinator brevis, both acting at 
what we term great mechanical disadvantage and the biceps 
taking the larger share. By holding a weight at the end of 
a rod and raising it by rotating the forearm it is easy to measure 
the force involved and to show that the biceps tendon, which 
is no bigger than a shoelace, can easily support a tension of at 
least 100 lb. weight. 

But the biceps does far more than merely provide a powerful 
force, for by its nervous connexions it measures the amount 
of force and adjusts it to requirements, and at the same time 
it acts as a delicate feeling piece, defining exactly the degree 
of its contraction- and giving most precise information as to 
the position of the limb. How superbly the muscles perform 
this function can be seen in the facility with which a pianist 
can strike a distant note with absolute certainly and without 
the aid of vision. 

The position of the hand and arm produced by contraction 
. of the biceps, supination, and flexion of the elbow and shoulder 
is of particular interest, as it is that adopted by the violinist 
and the fencer, and; far from being an abnormal position, it 
is that in which the fingers and the whole limb are under the 
most perfect control. I do not suppose that it has ever 
occurred to a violinist that it is to his biceps that he owes the 
possibility of maintaining the position of his left hand. Slili 
less would it occur to him that the peculiar action of the rigfii 
hand in drawing the bow, described as raising the wrist, is 
essentially based on a rotation of the forearm, again controlled 
by the biceps. Rotation of the forearm is indeed a movement 
of countless uses, and one over which it is possible (o develop 
the most exquisite control. 

Another muscle whose mechanism has always fascinated me 
is the opponens of the thumb. This little muscle is capable 
of exerting great force, and with the adductor pollicis forms 
the basis of a powerful grip. But the beauty of its action 
consists in the rotation which it gives to the thumb so that 
this may face the object grasped. Whatever the size of the 
object — a large ball, a ring, a pencil — it will he found that 
the pulp of the thumb faces the object and ensures a powerful 
and yet most delicate grasp. It is one of the most perfect 
examples of adaptation to function in the human body. 

Force and the Skull 

So far wc have considered the forces exerted 'by the human 
body. Let us now consider the forces it is capable of resisting, 
and as an example let us consider the efTccts of a blow on 
the head. If a man were struck on the head by a stone 
weighing 1 lb. and falling a distance of 9 ft., he would probably 
have some degree of concussion, although his skull might not 
be broken. Let us consider the forces involved. The stone 
falling 9 ft. reaches a velocity of 24 ft, per second, and as 
it weighs 1 ib. it has acquired 288 foot-second units of energy. 
If it deforms the skull one-quarter of an inch, which is about the 
possible limit, it means that the resisting force has destroyed 
this amount of energy in 1 /4S of a foot, and the average force 
must therefore be 48x288 units of force, or 432 lb, weight. 
If this be distributed over an area of the skull 24 in. in 
diameter it would mean a local pressure of 86 lb, to the 
square inch. 


Now, the skull is for all practical purposes filled by i- 
incompressible, fluid, which for such sudden forces has cj 
escape. Any deformation will be resisted by a rise in infe 
cranial pressure, and the effect of this will be enormouslj 
greater than any resistance offered by the comparatively clasfe 
skull. . Thus the rise in intracranial pressure in the case «• 
have described will be at least in the order of 80 lb. to fe 
square inch. Such a pressure, even though it lasts only for 
a fraction of a second, jnUst force every drop of blood ftom 
the capillaries and leave the brain completely anaemic, wift 
the clinical result of a complete and instantaneous paralysii. 
Surely this provides a complete justification of Trotter’s thcoiy 
that the phenomena of, concussion are the result of sudden 
anaemia resulting from the rise in intracranial pressure. So 
far as I am aware he never actually calculated the pressure, 
but the surmise is an .example of the penetration of his intefet, 
No more acute brain than that of Wilfred Trotter has ever 
adorned the College — like ii diamond in (he keenness of iis 
penetration, in its crystal clearness, and in the sparfciinj 
brilliance of its humour, as he himself was like a diamond 
in the flawless perfection of his character. 

My attention was first directed, many years ago, to th: 
problem of intracranial pressure by a curious case which caiw 
under ray care at the London Hospital. A child of 3 year: 
had been knocked down by a light cart, the wheel of whief 
passed over her head. She was unconscious and had a Imp 
and very dirty lacerated wound of the scalp above and behim 
the right ear. I cleaned the wound up as well as 1 couW 
and in doing so noticed a fine crack running vertically throuyl 
the centre of the temporal region. The condition of the chili 
precluded any further disturbance, and indeed I was astonisbci 
two days later to find that she was fully conscious and in vci; 
fair condition. Then, however, she went back, and at the eni 
of four days from the injury was comatose, with clear sifn 
of intracranial pressure. Expecting to find an intrncrania 
haemorrhage, I trephined and discovered beneath the hairlik 
crack not blood but an extradural di.sk of hard mud, 2 it 
in diameter and 1 /4 in. thick in the centre, 1 removed th 
mud and left the skull widely open. To my amazement Ih 
child made an uninterrupted recovery. 

Now, the considerable mass of. mud can only have got ii 
through the crack, and as the force applied was but momentary 
the crack must have opened widely. If one may estimate the 
momentary force as 250 lb. weight, this would be supported 
only by the pressure within the skull, for the skull of f 
child is far too fragile to offer appreciable resistance to sucl 
violence. If, further, we regard the child's skull as a sphere 
5 in. in diameter and imagine it to have been flattened bj 
the compression of the wheel over an area 21 in. in diameter, 
as would seem a reasonable approximation, wc find that the 
force of 250 lb. weight must have been supported on an area 
of 5 sq. in., so that the pressure within the skull must have 
been 50 lb. to the square inch. Now the central cross-section 
of a sphere 5 in. in diameter is just 20 sq. in., and as the 
internal pressure, although momentary, is exerted equally tn 
ail directions this means a disruptive force of 1,000 lb., or 
nearly half a ton, so that the wide opening of the crack is u'fiy 
explained. That such forces must produce anaemia is obvious , 
that the brain should recover shows how little even the mos 
delicate cells are affected by mere pressure and that in ewr) 
case its most important effect is to deprive them of 
blood supply. 

The Absorption of Heal 

A very interesting problem in physiological physiw. and on 
with practical results of the first importance, is introduce 
by the application of heat- to the surface of the body. As 
simple example let us consider what happens if^lbc 
is placed in a tank of flowing water at 110” F. if OJ 
forearm were a mere mass of inert flesh its temperature non 
rapidly rise to that of the water ; but that this docs nt 
occur is shown by a very simple experiment which I owe 
Sir Thomas Lewis. If while the arm is immersed in the na 
its circulation is checked, in' a few seconds the feeling v 
comfortable warmth gives place to intolerable pain, ‘O'" 
deep layers of the skin are too sensitive to stand sue 
temperature. With an intact circulation the vessels of ib't >> 
rapidly dilate and the heat is carried off by the blood s rca 
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>0 that the temperature within the limb prevented from 
rising to a painful level* The temperature in the deep tissues 
Joes, ho\vc\er. rise to a certain degree, and in response to 
this the vessels dilate and the blood flow increases. This 
necessarily results in increased metabolism and an internal 
production of heat in the limb. 

.\n elaborate protective mechanism is thus brought into 
play, depending for its effectiveness upon an intact circulation, 
and in this the skin plays a predominant part. The skin 
protects the deep tissues in two ways. When it is cold and 
avascular it forms an efficient defence against the loss of 
heat, without uhich one could suraive in a cold sea only for 
a Yer\’ short time. When it is warm its vascularity increases 
enormously, so that the blood flow may be a hundred times 
as great, and it now protects the deep structures by the amount 
of heat it can carry away in the blood stream. 

If, however, owing to local pressure or some defect :n 
circulation the flow of blood in the skin is diminished, this 
protective mechanism breaks down and the temperature of the 
skin itself, or even of the deeper structures, may rise to such 
a point that coagulation and local death of the tissues occur. 
This is undoubtedly the explanation of many of the hot-u-ater- 
bottle bums, especially under anaesthesia and in patients with 
defective circulation. It is the explanation also of necrosis 
arising in another circumstance, in which the connexion is far 
less obvious. 

Bndothenny is one of the most valuable gifts of physics to 
surgery, and with reasonable precautions and in skilled hands 
it would seem to be perfectly safe. It consists in the passage 
through the body of a high-tension current which oscillates 
to the order of a million times a second — so rapidly, in fact, 
that none of the chemical effects of electricity occur in the 
tissues. The current, however, is comparatively large and may 
reach as much as three amperes, so that a great amount of 
heal is produced by the resistance of the tissues ;_and h is 
characteristic of endothermy that, as the name implies, the 
heat is produced m the tissues. If. for example, the two poles 
of the apparatus are held in the hands the only sensation is 
one of peculiar warmth inside the wrists and spreading up 
the arms. 

Now, provided that the heal is carried off by the circulation 
so that the local rise of temperature is not excessive no harm 
results. If, however, this condition is not satisfied terrible 
disasters may occur. It is quite common to place the so-called 
indifferent pole under the sacrum, and unless a large soft pad 
is used it. is obvious that the pressure on the thin skin in this 
region may render the skin av'ascular. so that its temperature 
may rise to a dangerous point. But this is not all. The sacrum 
itself has a poor blood supply and is not verj' sensitive, so 
that even in a conscious patient its temperature may rise 
dangerously. I know of two cases in which it undei^vent total 
necrosis. The risk of such a disaster is vcr>' real, and the 
indifferent endothermy pole should never be placed in this 
position. In fact, wherever it is applied care must be taken 
that the blood supply of the tissues is adequate and not 
obliterated by pressure : for unless this condition is satisfied 
extensive necrosis of the skin may occur. 

The increased metabolism uhich arises from the heating 
of the tissues introduces considerations which show how 
dangerous it is to regard the body as a mere piece of physical 
apparatus, and this is especially the case where there is a defect 
in the circulation. If heat is applied to a limb in which the 
circulation is so defective that it cannot respond to the demands 
made upon it, gangrene may be precipitated. If, on the other 
hand, heat is applied to some other part of the body no harm 
can be done, since heat can only be conveyed to the damaged 
limb by its circulation, and increase in this can only be 
beneficial. In a case, therefore, of incipient gangrene heat may 
be applied to any part of the body other than the affected 
limb, where only the loss of heat should be prevented. 

Similar considerations apply in certain cases of shock ; for 
if the body is heated ^^hcn the amount of circulating blood 
is inadequate the resulting vasodilatation and increased metabo- 
lism may actually result in a further lowering of the blood 
pressure, with even fatal results. The supply of heat is justified 
only when it has been established that there is an adequate 
mount of blood in .active circulation. 


Radiation 

1 would turn now to another branch of physics of recent 
development, the implications of which we are only jusi 
beginning to realize. Radiation is of course one of the oldest 
of physical studies, for it is radiation which brings to us the 
heal, energy, and light of the sun ; but it would not be loo 
much to say that its dcNelopments in the last 25 years have 
revolutionized our lives. To it we owe the wireless wa%es 
which allow us to speak and to listen across the world. X rays 
arc only one of its forms, and it is to radiation alone that 
radium owes its power. 

The radiation of which I am speaking consists of ether waves 
transmitting energy across space at a uniform velocity of 
1S6.000 miles a second, so that the light of the sun takes just 
minutes to reach us across 93 million miles of space. No 
matter what the wave-length of ether waves their velocity is 
unaltered, but the physical effect of the radiation depends on 
the wave-length. In order to appreciate the vast range of 
wave-lengths at our disposal, one may make a diagram in which 
the whole range of 60 octaves which we use is illustrated 
graphically by objects of similar dimensions. At one end of 
the scale we have the very long waves, each of which might 
reach from here to Aberdeen ; and then we have the ordinaiw' 
wireless waves ranging from 2,000 metres to as little as 
10 metres — a range of about S octaves. Heal waves come 
next, occupying a short region of wave-lengths from one- 
hundredth to one-thousandth of a millimetre ; and then comes 
the single octave which gives us light. For this octave alone 
are we provided with any sense organ capable of appreciating 
the vibrating cnerg>' by which all space around us and within 
os is filled. To this octave we owe our perception of the beauty 
of form and colour by which we are surrounded, and without 
it the blue sky, the rolling clouds, the green fields, and the 
infinite variety of Nature's shades would for us no longer exist. 
One wonders what ihe other octaves might reveal could we 
but pcrceih’e them. 

Beyond the light octave come the ultra-\iolet rays, and, far 
beyond these, x rays and the gamma rays of radium, the last 
so short that one hundred thousand would be required to equal 
one wuve of yellow light. 

Now, it is a fundamental law' of radiation, although it was" 
discovered by Planck but a few years ago, that it can onlv 
exist in certain units of energy’ and that the energy in each 
unit is inversely proportional to the wave-length: thus the unit 
of energy for hard gamma rays is one hundred times that of 
ordinary' deep ,t rays and a hundred thousand limes that of 
yellow light. It is to this that such rays owe their penetrating 
power and their effects upon the tissues. The shorter the wave- 
length the greater the energy', and in exact proportion ; so that 
to compare the unit of energy from radium with the unit of 
visible light is to compare a 12-in. shell in full flight with a 
pellet from an air-gun. 

A' rays and the gamma rays of radium have now taken their 
place as established instruments of surgical technique, but to 
understand their use it is essential to know something of their 
origin and nature. Both arise within the atom, but from very 
different sources. 

In the modem view all matter is built up of atoms, and each 
atom of any one substance has an identical structure, wlnlsi 
all atoms are N*ariaiions and elaborations of the same general 
pattern. Each atom consists essentially of a nucleus round 
which circulate a number of electrons, themselves minute and 
identical particles of negative elcclricily. Hydrogen is the 
simplest of all atoms, consisting only of a nucleus and one 
electron. Helium has a larger nucleus and two electrons, and 
(he atoms of the elements gradually increase in size until we 
reach uranium, with a vastly complex nucleus and a cloud of 
92 electrons flying around it. Radium itself is , nearly 4.< 
complex with S8 electrons in its service. 

Radiation arises from disturbance of the electrons in their 
orbits and from their attempt to regain their normal positions. 
As one might expect, the possible radiations of any given 
element are strictly limited, and to this it owes its spectrum 
Every element has its own peculiar spectrum or group of lines, 
each of which represents one wave-length of radiation, the 
whole forming the signature of the element by which its 
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presence can be detected with absolute certainty even in the 
furthest star. , Various forms of disturbance can give rise to 
radiation, and the commonest is, of course, heat, the source 
of most of the spectra with which we are familiar. 

There is, however, a much more powerful way of arousing 
the electrons to radiate, and that is by hurling af the atom 
a stream of electrons driven by strong electric forces, and it 
is in this way that .v rays are produced. The result is a radiation 
of short wave-length, perhaps one ten-thousandth of that of 
light and of corresponding energy. To obtain such results a 
modern .r-ray plant may require half a million volts — a really 
terrific force comparable to that of a flash of lightning. It is 
a wonderful achievement that we are able not only to produce 
such vast physical forces but to control them and to bend 
them to our service. 

The gamma rays of radium arise also from a disturbance 
of the electron field of the atom, but this disturbance is pro- 
duced not by any outside influence but by an explosion of the 
nucleus of the atom itself. For reasons of which we are entirely 
ignorant the nuclei of the atoms of radium explode at regular 
intervals at an absolutely uniform rate of roughly one atom 
in a million per day. As a result, another substance — the gas 
radon — is formed, the atoms of which again explode but at 
much shorter intervals, and this process is repeated until there 
is left only an inert particle of lead. The whole process is 
described as “ decay,” and it is not too much to say that the 
discovery of the decay of radium by Becquerel revolutionized 
all our conceptions of matter. 

These successive explosions of the nucleus in the process of 
decay produce a violent disturbance of the electron field of the 
atom, and as a result a radiation is produced of very short 
wave-length and enormous energy. The radiation is thus 
identical in kind with that of .x rays, but of .v rays produced 
by an energy of two million volts. Moreover, such x rays 
would require a huge engineering plant for their production, 
while the gamma rays are given off in a continuous stream by 
the most minute particle of radium. 

Now it has been found that such radiation of short wave- 
length and great energy had a profound effect upon the tissues, 
and especially upon cellular growth. Where the cells are 
dividing rapidly they may be completely destroyed, and it is 
this property which gives these rays their peculiar value in the 
treatment of malignant growths. In such growths the cells are 
always dividing at a rate many times, sometimes thousands of 
times, more rapid than that of normal cells, and it is just this 
rapid division which marks them as vulnerable to .x rays and 
gamma rays. 

But it must not be imagined that the normal tissues are 
immune. They are profoundly affected, and the greatest skill 
is required to destroy a growth by radiation without doing 
irreparable damage to the tissues in which it lies. Some 
sacrifice is unavoidable, but it should be only such as can 
in time be remedied by the natural processes of repair. 

Of the exact mechanism by which the radiation produces 
■ts effect upon the cell we know almost nothing ; but it must 
ertainfy be atomic, and the primary effect must be the ioniza- 

r n of certain atoms and a consequent rise in their chemical 
tiviiy. Some substance is thus produced which is toxic to 
lie cell, or perhaps some substance is destroyed which is 
essential to its normal growth. It would seem to be upon 
the chromosomes and upon the reproductive mechanism of the 
cell that the effect is most severe, for it can be shown that 
the cells which survive and continue to reproduce are them- 
selves deformed and transmit their defects to succeeding 
generations. 

It is evident that in radiation we possess a powerful but 
very dangerous weapon, for though it may destroy a malignant 
growth It may do incalculable damage to the tissues which 
remain. Moreover, if the growth is not completely destroyed 
and reappears it will now spread in the tissues damaged by 
radiation, with annihilating effect. 1 believe that in radiation 
ivc have one of the greatest weapons of surgical progress ; but 
it is indeed a weapon and not a tool, and only those who are 
prepared to devote their lives to its study have any right to use 
it except in very limited fields or with the close co-operation 
of those who understand its dangers as well as its powers. 


Conclusion 

1 have ranged over a very wide field and' yet 1 feel ih 
I have only touched the fringes of my subject. I hope ft 
I have convinced you that there are many points at which il 
work of the surgeon enters the field of physics and that towar 
the solution of many of the problems of surgery the physic! 
could give invaluable help. I trust that the future may s 
a fuller collaboration between two branches of science wtiii 
at first seem to have little in common and that each may ga 
from the experience which the other brings. 


THE HUMAN RESPONSE TO FLYING STRESS 

BY 

C. P. SYMONDS, D.M., F.R.C.P. 

Air Commodore, R.A.F.V.R. 

LECTURE H; THE FOUNDATIONS OF CONFIDEW 
Fearlessness 

In this lecture I shall consider the nature of fearlessness, 
which I mean a state of mind in which fear is absent tint 
circumstances which would naturally be expecTed to arot 
that emotion. I should make it clear at the outset that 
distinguish fearlessness from courage. The latter is a sli 
of mind in which fear is present, but is endured for the sa 
of attaining an object. Fearlessness, as the word impli 
is a state in which there is no need for courage because U 
does not exist. Fearlessness in relation to a particular slimiii 
pattern may be primary — meaning that no fear re.sponse 1 
ever occurred ; or secondary — meaning that the fear rcspoi 
was at one time present but has since been lost. Revcrii 
to what has been said of (he origin and growth of f< 
reactions in children, we may postulate causes for fearlessn 
of .the first kind. First, certain trigger responses may 
lacking owing to constitutional variation. Secondly, the proc 
by which the original trigger responses normally develop, 
(hat they respond to a wider range of stimulus patterns, m 
be interfered with. This process may be called learning, 
in Pavlov’s (1927) terms the development of condition 
responses, and may be interfered with in a number of wa 
Broadly speaking in terms of conditioned response, vve m 
distinguish between processes which depend upon variatic 
in the efficiency of the cerebral cortex as analyser and (he 
which result from variations in experience and training, f 
either of these reasons there may be failure to acquire (he 
fear reactions which most people do acquire as the result 
conditioning. 

Thus there is a kind of fearlessness which is associated vyi 
lack of intelligence or imagination. Fearlessness of this or/f 
may be a source of strength in time of danger, but carries wi 
it a source of weakness. . The same defect of brain or mii 
which prevents the acquisition of fear by conditioning or expo 
ence prev’cnts the inhibition of fear by conditioning or c 
perience. Thus the stupid man is fearless in the presen 
of remote or complex danger, but in the presence of immcdi. 
obtrusive dangers he is apt to be more overcome by fear 
the. moment than others of greater intelligence. NevcrtlicK 
the man whose lack of imagination prevents anticipatory ic 
is thereby saved much stress. 

That training and experience, or lack of experience, m 
affect the range of fear reactions is theoretically obvious a 
commonly observed. The factors involved are numerous a 
complex. Parental example and innucncc arc dearly ot g 
importance, and begin to operate so early that il must be yc 
difTicuU to trace thci'r origins. It is possible that an mni 
process may in some instances anticipate 
a positive conditioned response, or even, as Valentine ( y 
suegests. (hat inhibition may be so well established on sor 
other foundation that an unconditioned fear response desiin 

* Based upon the Dunham Lectures at Harvard Unwrsity, Man 
lesj. .and the Cmnnhn Lectures before the Royal Collci.c 
Physicians of London, May. 1943. 
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to mature late never appears. The fearlessness of. ine.xpericnce» 
due simply to lack of opportunity for the development of the 
ordinar>* range of conditioned fear responses, may be viev-ed 
separately. It is commonly observed in children, but com* 
parativcly rarely in adults, except under novel circumstances 
such as those of war. Then the noise of the approaching shell 
may leax'C the novice unmoved while at once exciting fear 
in the man who is aware from experience of its meaning. 
Unawareness of danger may also occur (even in the experienced 
person) from narrowing of the field of consciousness, A man 
may be so preoccupied with task or train of thought that there 
is no room for the idea of danger. The direction of such 
preoccupation has prohably an emotional bias with inhibitory 
effect. 

Apart from those x-arieties of fearlessness which depend upon 
the number and specificity of innate tendencies and the capacity 
and opportunity for acquiring conditioned reactions, both of 
a positive and of an inhibitor)’ kind, it seems notiimpossible that 
in some indixiduals — to borrow a physiological expression — 
the threshold for fear is relatively high, as an innate quality. 
Such innate xariation in the threshold of the fear response 
would be comparable with the variation in the affective response 
to painful stimuli obserxed by clinicians. The individual xvho 
is relatively insensitive to fear — using the word insensitive " 
with this restricted meaning — may be fearless under circum* 
stances which would be expected to arouse fear in others, not 
for lack of intelligence, imagination, experience, or attention, 
but because the stimulus, whatever other effects it produces, 
fails to arouse the affective response. Such a man might at 
the extreme react to danger with flight ' but not feel fear, 
for the same kind of reason as a man insensitive to pain might 
throw axx*ay a match which he saw xxas burning his fingers 
without feeling pain. 

Continuing with the same metaphor, fearlessness may be due 
D a loV threshold for some affective response xvhich can 
ohibit fear. Most fear-evoking situations are complex, and 
onialn stimuli capable of evoking affects other than fear, Just 
,s there are persons xvho are by nature especially sensitive 
0 the evocation of fear, there are those in whom other kinds 
if affective response are relatively easily aroused, more intense, 
.nd of longer duration. Anger provides a good example, for 
nany situations which are capable of provoking fear are also 
apablc of provoking anger. If a person with a low threshold 
or anger ^ exposed to such a situation he may feel anger 
vhen another person xvould feel fear. Fear in these circum* 
tances is inhibited. 

Inhibition as a Basis for Fearlessness 

I have already used the xvord “ inhibition ” more than once 
n connexion xxith the absence of fear, and it becomes neces- 
sary at this junciiire to discuss its meaning, for I beliexe that 
nhibilion, besides playing some part in primar)’ fearlessness, 
IS the basis of all secondary fearlessness, the subject which 
[ am next going to consider. The neurophysiological concept 
3f inhibition is best jllusiraled from the spinal or decerebrate 
inimal. Here for a gixen muscle an afferent nene may be 
found xvhose stimulation causes reflex contraction ; another, 
whose stimulation diminishes or abolishes contraction if already 
present. Concurrent stimulation of excitatoiy afferent and 
inhibiioiy afferent reveals gradation of effect according to the 
intensity of the stimuli. A strong inhibitor)' stimulus will 
abolish, a weaker inhibitory’ stimulus xxill only diminish, the 
effect of the same excitatory stimulus. But, as Sherrington 
(1925) has said, there is more to be observed than this: 

“ Stimulation of the inhibitory’ afferent when the excitatory reflex 
is not in operation may seem to produce no central effect. That 
this absence of central effect is, however, only semblance can be 
shonn in set*eral ways. Thus precurrent brief sUmalatJon of the 
inhibitory afferent will lengthen the latency' and diminish the result 
of a closely following stimulus of the cxdialory afferent. Again, 
stimulation of the inhibitory afferent begun prccurrently and con- 
tinued concurrently with stimulation of the excitatory afferent can 
prcN-eni altogether or diminish the reflex result of the latter.” 

The inhibitory effect under these conditions is not manifested 
directly, but indirectly by the absence of an expected contrac- 
tion or an expected degree of contraction. 

Contraction of a skeletal muscle depends upon the excitation 
of the motoneurone, and reflex contraction upon whether the 


flow of impulses peripherally aroused reaches the motoneurone 
to excite it. Sherrington conceives an interplay of central 
excitatory and central inhibitory’ activities at a point of con- 
fluence xvhich he describes as ” upstream ” of the motoneurone. 
Whether the motoneurone is set into activity or not depends 
upon the balance here between central excitatory’ and central 
inhibitory states. The central inhibitory- state is as much a 



Diagram lo illusuate the balance between excitation and inhibition 
in the reflex arc. C.E.S. = ccntnil excitatory slate; C.I.S.=: central 
inhibitory’ state. 


posilixe phenomenon as the central excitatory state, and must 
itself be excited by appropriate impulses from w'ithoui. When 
thus excited it safeguards the motoneurone partially or wholly 
from excitation. It seems that the hypotheses of central nerxous 
function at the reflex level which I have outlined may be 
applied w'ith profit and without any great stretch of the 
imagination to physiological processes underlying the excitation 
of affect. We may suppose a central inhibitory state for a 
gix’cn affect (for example, fear), maintained by appropriate 
afferent stimuli, which would not be manifest at all except when 
stimulation of the excitatory’ afferent for this affect occurred. 
Then the inhibitory’ state would be revealed either by the 
absence of any affective response or by a response of unex- ' 
pectedly small degree. We should then obserxe xvhat W’e havc- 
described as fearlessness— the absence or relative absence of 
fear in relation to situations which might be expected to 
cause It. 

The analogy of inhibition in a physiological sense has 
prcxiously been employed by Rivers (1924) with particular 
reference to fear or “wind up” in air-crews during the last 
war. Rixers identified inhibition with the psychopathological 
concept of repression, and assumed that when a reaction to 
danger was unaccompanied by fear this emotion was present 
“in the unconscious.” It is difficult to accept this concept, 
for, as McCurdy (1925) remarks, “repressed” or “uncon- 
scious ” affect is a contradiction in terms. An affect as such 
cannot have any existence unless it is conscious, because it is 
something that a person feels: it does not exist until it is felt. 
The xiew which I hax'e taken differs in supposing inhibition to 
occur “upstream” of the ‘point of affective response. 'The 
central inhibitory state is rexealed by the absence of affect, 
as in the motor sx’siem it is revealed by the absence of con- 
traction in a given muscle. The affect might be said to be 
potentially present in so far as nerxous impulses have been 
generated which would have excited the affect if they had 
not been blocked short — upstream ” of — the central point of 
excitation. But there has been no experience of affect, no 
registrafron of affect m “the unconsdous.” 

There are two further points of reference for this analogy. 
An excitatory impulse if blocked by inhibition has no apparent 
effect, but this again is only semblance. Jt xxjll hax'e added an 
increment of excitation to the central excitatory slate, thus 
cancelling an equal amount of the central inhibitory state. 
The balance in favour of inhibition is thus temporarily 
dlmlmsbed. and a further excitatory Impulse arrix-ing during 
this time will meet xxith less resistance. This is in accord with 
the obserxation, which seems from introspective account to be 
true, that a frightening experience which does not in itself excite 
fear may have the result that for the lime being fear is more 
easily excited by another stimulus of the same kind. There 
is, in fact, at the physiological or subconsdous level central 
summation. The second point is that inhibition may proxide 
one explanation for the absence of fear at the lime of danger 
and its appearance later when the danger is past. The 
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inhibitory forces may be various— anger, sense of duty, self- 
regard, or , what Rivers called manipulative activity. These 
contribute to a' central inhibitory state which occludes fear 
for the lime being. As the situation develops the strength of 
these inhibiting stimuli becomes less. The occasion for anger 
is, past, duty and self-regard are satisfied, the central balance 
alters, inhibition is weakened, and fear if still excited appears. 

This attempt to describe certain aspects of fearlessness • in 
physiological language is made not without realization of the 
dangers of over-simplification. Its e.xcuse must be the desire 
to be explicit in applying the word “inhibition" to affective 
processes. " 

Pavlov’s Observations applied lo Fearlessness 

I have already referred to the observations of Pavlov (19271 
on the development of conditioned responses in connexion with, 
the growth of fear. His observations on inhibition are of equal 
value in understanding the growth of fearlessness. He showed 
that by various means it was possible, after a conditioned 
response had been established, to diminish or prevent the 
expected flow of saliva. The main variations of Pavlov’s 
inhibitory responses, as will be remembered, are as follows. 
If a positive conditioned reflex (salivation) is established by 
the association of a stimulus — for example, the sound of a 
bell, with subsequent feeding—and then the bell is sounded 
on several occasions without feeding, salivation ceases to occur. 
The conditioned response is then said to have suffered extinc- 
tion. The extinction of conditioned fear is a matter of common 
observation. A previously indifferent stimulus becomes by 
association a danger signal and by itself produces fear. One 
may fake as one- example the sound of a siren which has been 
followed by the fall of bombs. A conditioned fear response 
has now been established. Now, if the same stimulus is 
frequently repeated without subsequent bombing it ceases 
eventually to elicit fear. The conditioned fear response has 
been extinguished. 

A second variety, called conditioned inhibition, is induced 
thus. A well-established conditioned stimulus is combined with 
a new (indifferent) stimulus, and the combination is repeated 
without subsequent feeding. The new combination soon 
becomes ineffective, though the original stimulus uncombined 
is still effective. Conditioned inhibition is an important factor 
for the acquisition of fearlessness in any occupation which at 
first excites fear. The instructor makes use of it in training, 
combining with hazardous manoeuvre a trick or ritual; the 
man svho carries a mascot to support his confidence is using 
the same method. 

Differential inhibition is the name given to a third category 
of Pavlov's observations. A musical tone, for example, is used 
!0 establish a conditioned response. It is then found that a 
iccond, neighbouring tone will also excite the response (the 
phenomenon of irradiation). If subsequently the stimulus of 
the second tone is several times repeated without feeding, it 
^ql only fails to excite but becomes inhibitory. Examples 
it differential inhibition are easily found under conditions of 
• ■t. For a man who has been exposed to shell-fire the whistle 
,|qa near-approaching shell becomes a conditioned stimulus 
fear By irradiation the whistle of any approaching shell, 
whether near or far. becomes effective lo produce fear. With 
frequent repetition the sound of a shell which will be harm- 
less ceases to excite fear, while that of a shell near enough 
to be dangerous is still effect sc. Fearlessness in relation to 
certain specific siimiih has thus been acquired by differential 
'nhibition. 

A fourth variety of inhibition described by Pavlov was 
externa! inhibition. This could be induced by an extraneous 
stimulus eliciting an unconditioned response other than saliva- 
tion if this were timed to precede the conditioned stimulus. 
For example, an extraneous sound evoking what Pavlov called 
the orienting or "Where is it'’" response will thus inhibit a 
well-established conditioned response. The analogy between 
external inhibition and the inhibition of one affect by another 
IS surely a clo.se one. Psychologists have objected that Pavlov’s 
observations might have been recorded equally well— they 
would s.av more accur.ntcly -in psychological terms. Pavlov 
(1941) replied that in such an interpretation the psychologist 
has adopted the conventional habit of thinking of the 


complicated activity of animals in terms of his own feelingi 
and thoughts. The merit of Pavlov’s observations is ihfii 
objectivity. 

One genera! observation made by Pavlov (1941) reievan: 
to the present discussion was a relationship between the type 
of conditioned response most easily established and tempera- 
ment, In one group of dogs positive conditioned respon-vei 
were relatively easily established and well preserved, whereai 
inhibitory responses were less easily established and more 
readily lost. These animals he called specialists in excitation 
In another group positive responses were established wilh grcaitr 
difficulty and were less stable ; inhibitory responses wert 
established with lelalive ease and were more stable. ThLi 
group he called specialists in inhibition. He observed that 
his specialists in inhibition were invariably of a timid coward!) 
disposition, and concluded that there was some inhcteni 
relationship between timidity and the preponderance of in- 
hibitory function. As an example he gives the story of « 
dog born in the laboratory and always gently handled but 
always timid and shrinking. After some difficulty positive con- 
ditioned responses were established. Any extraneous stimulus, 
however, would abolish the positive responses, leaving tht 
negative (inhibitory) responses. After the Leningrad flood, in 
which all the animals experienced the threat of drowning, 
this animal lost all positive responses. They were gradually 
restored when the original experimenter sat with the animal 
with the food in the experimental room. Then a trickle of 
water was allowed to flow under the door ; again all posilivt 
responses were lost, and had to be restored by the same meanv 
as before. This dog is described as a specialist in inhibition 
Surely this interpretation is wrong. The animal vvas, in fact, 
a specialist in excitation for stimuli of a fear-evoking quality, 
and the excitation of fear inhibited other forms of response 
This interpretation may be applied generally to the distinction 
between the excitatory and inhibitory types as observed under 
the restricted conditions of Pavlov's experiments. His specialist 
in excitation was a specialist of this type so far as the responsr 
to food is concerned. His specialist in inhibition was primarih 
a specialist in excitation so far as the fear response was con 
cerned, and the excitation of the fear response caused inliibifion 
of other responses. 

Courage and Confidence 

In the acquisition of fearlessness it is evident that courage- 
persistence with the task despite fear — must play an itnporiani 
part. Persistence despite fear implies emotional conflict. 
During the exercise of courage awareness of the nature of tht 
conflict and of the emotions involved on cither side may b< 
more or less clouded by self-deception. The presence of 
emotional conflict is, however, manifest by a feeling of tension 
from which courage is in-scparable. In this respect it u 
essentially different from fearlessness. Courage is gcnerall) 
regarded as the quality most highly to be prized in the soldier, 
and rightly so, for his duty is bound to lead him where 
persistence despite fear is indispensable for success ; but the 
soldier’s courage is of even greater value in enabling 
acquire fearlessness. This is what we mean when wc say tha . 
the brave man learns to conquer his-fcars. It is the fearless- 
ness born of courage which is the greater prize than 
itself — the state of calm rather than the state of tension. \\na 
the soldier fears is the anguish of being afraid and having to 
e.xert a degree of courage which will absorb his attention ano 
detract from his efficiency. A man of good morale therefore 
will endeavour by every means to acquire fearlessness, using 
his courage to this end. 

From this discussion of fearlessness and courage I shall now 
return to the consideration of confidence and loss of confiaencf 
in (lying personnel. Confidence may be regarded as being 
compounded of different kinds of fcarlctssncss. Many of these 
are of the acquired variety ffor flying is ai initio dangerous), 
and their acquisition therefore calls for courage. As a sc 
e.xperienccs of an e.xceptionally frightening nature arc commor 
in flying, and insep.nrable from operational flying, these various 
kinds of fearlessness, which are. so to speak, the stones o. 
which confidence is built, arc often exposed to stress and no 
infrequently dislodged ; hence loss of confidence, more or less 
severe according to the number of stones dislodged and their 
key value in the structure. Courage is again necessary for 
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repair. The amount of courage which a man needs to acquire 
and maintain confidence depends upon many factors. The 
most^ important of these are included in his pre-fiying dis* 
position and his flying experience. Let us try for a moment 
to imagine some of the fluctuations of confidence in an average 
pilot from the beginning of training to the completion of an 
operational tour in heavy bombers. must suppose that he 
is by constitution neither exceptionally timid nor fearless. The 
first time he is air-bome he probably experiences slight fear. 
Awareness of the fact that flying is an offence against the law 
of gravity is, I have been told by verv* experienced airmen, 
seldom absent from the fringe of- attention. Fear, however, 
is readily inhibited in the average person by the excitation of 
other affects, such as those involved in professional keenness 
and by the conditioning of e.xperience. The first solo flight 
and the first performance of aerobatics again excite fear, which 
is again readily inhibited by the factors mentioned. Jn the 
course of training there are pretty certain to be other experi- 
ences of a fear-exciting kind — experiencing or witnessing 
crashes, death of friends, getting lost, narrow escapes of one 
kind and another. Most of these do excite fear, though some- 
times it may be inhibited. Evers’ time fear is excited the 
inhibiiorv' state responsible for some kind of fearlessness is 
weakened. The exercise of courage is then called for. Experi- 
ence then reconditionr inhibition, and from further experience 
differentia] inhibition is developed. Meanwhile, however, there 
is a progressive loss of the fearlessnes.v of inexperience : for 
the more flying a man has done the greater the number of 
things he knows which may go wrong, so that with experience 
ihe number Of situations that are potentially fear-exciting 
increases, with a correspondingly greater demand upon in- 
hibition for the preservation of confidence. .The balance at 
rest, so to speak, between central excitatorv* and central 
inhibitor>’ states becomes more and more in favour of the 
former. For. this reason, even under the relatively harmless 
conditions of civfl aviation, when a man has flown long enough 
confidence tends to wane. This has been emphasized by 
Armstrong, and the neurosis which results from the effort 
to condnue fl>ing despite loss of confidence is, I think, what 
Armstrong (1939) has called aeroneurosis. Our h>'pothetical 
pilot, however, wall not have .flown long enough for this. When 
he reaches the operational training unit there are new dangers 
to be met arising from the length of trips and bad weather, 
and at the same time greater stress from fatigue. Now he 
embarks on his operational career to meet a whole scries 
of fresh hazards. It is certain that these will test his courage, 
and possible that before the end of the tour the exercise of 
courage must be continuous, with inevitable tension and strain. 
So long, however, as he can make use of courage to conquer 
fears, and by this and other means can preserve his confidence, 
tension and strain will be diminished, efficiency will be 
augmented, and he will -have courage in reserve to balance 
exceptional stress. "What are the new* factors which assail 
and support confidence in this phase of the airman's career? 
On the one hand are all the hazards of flying over enemy 
territory to a target which he knows will be defended by flak, 
searchlights, and night fighters, new dancers of weather involved 
in the length of trips, and the risk of bad visibility on return. 

C There is also the effect of casualties. At first he is protected 
- to some extent by the fearlessness of inexperience and by the 
inhibiiory effect of curiosity upon fear. After the first few 
sorties this protection is lost. This is a critical point in the 
tour for confidence. As the tour goes on the more stable 
fearlessness of experience grows, but further experience adds 
10 the number of conditioned fears which need to be inhibited 
if confidence is to be maintained. The strain of anticipation 
consequently increases, and the prolonged wait for a sortie 
cancelled at the last minute is almost as much of a strain as 
an actual trip. Fatigue, physical and occupational, is an 
additional factor weakening inhibition, and lack of sleep during 
periods of intense operational activity operates in the same 
direction. On the other side there are new factors which help 
to inhibit fear. High among these ranks squadron and crev^- 
morale. 

Our pilot, then, having lost the fearlessness of inexperience, 
finds other sources of fearlessness to support his confidence, 
but towards the end of the tour a number of factors conspire 
to weaken the inhibition of fear. There is the increase in the 


number of conditioned fears resulting from the unpleasant 
experiences which he must by now have had ; there is the 
anticipation of relief from strain, and of holiday, which some- 
times of a sudden makes life precious and fear insistent ; and 
there is the effect of.cumulative fatigue. For all these reasons 
the structure of confidence tends to become weakened and 
the call for courage greater. I do not imply that at any time 
during the tour there has been no demand upon courage. 
On the contrary, distinguished men of great operational experi- 
ence have lold me that fear, especiaiiy before a trip. generaVy 
calls for conscious control ; but once the sortie has begun there 
is no fear in excess, and relatively little tension. There is,' 
however, enough tension always, in most men, to cause that 
fatigue which we are all aware follows a prolonged effort (o 
control emotion. There is reason, from clinical -experience, 
to suppose that the effects of this kind of fatigue are cumula- 
tive. For example, a fighter pilot who had won the D.S.O. 
and D.F.C. and bar was obserx'ed by an experienced medical 
otficer to be becoming tense and irritable bv contrast with 
his normally good-tempered disposition. In this instance the 
suggestion that he needed a rest was disregarded ; but later he - 
reported sick, confiding that for several months he had been 
aware of a conscious effort to control fear while on operational 
flights. The need for this effort gradually increased, and it 
w'as a greater strain to preserve his composure. He had good ; 
insight into his condition, arguing that real courage was the 
ability to overcome natural fear in the presence of danger, but 
had reached a point when he felt suddenly exhausted. 

Lack of Confidence 

I have already referred briefiy to the effect of a crash with 
injury' in weakening fearlessness and undermining confidence. 
Several factors operate here besides the crash: there is the 
fact of being hurt ; the opportunity for fear to increase with 
reflection ; and the absence from flying, which by itself can 
impair confidence. The man who is able to fly again soon 
after a crash is better placed. Here is the self-revealed stoty 
of a fighter pilot who crashed and suffered a head injurj' 
and a fractured vertebra, with satisfactory’ recovery* from both. 
He was sent back to dut>' apparently keen to fly, but after a 
short period returned to hospital with vague complaints of 
pain in his back. He was reassured, and returned to duty. 

A suspicion w-as entertained at the time that he had lost 
confidence, but was dismissed on his own denial ; and there 
the story* would have ended had he not unexpectedly written 
this letter to his physician nearly two years later, 

“ I can now fly and acrobat an aircrafi in a way that fully satisfies 
me. In fact, I shall now make a confession to you. All the time 
I was in hospital I w-as scared stiff of flying- I definitely .wanted 
to fly, but being in the air again just froze me wjth fright. I kept 
all this entirely to myself because I thought it would be put dow-n 
to cow.'anlice. Very stupid of mel ^\'heTl the board e\*eiituaUy put 
me back on firing, I told them I wanted to 0y, when they asked me, 
for the same reason. 1 cvenxuafiy did about nine hours’ fiyitig. and 
most of it was a complete nightmare to me. I was simply scared 
stiff. But again I kept it all to Then just when 1 was 

beginning to overcome my fears, and at the veiy time when I ought 
to have been made to fly, I was sent back to hospital. At that 
lime 1 w’ondered whether I could continue on with living when I left 
hospital, because it meant starting all over again. After that I did 
about 300 to 400 hours’ flying before I really felt an inclination to 
confidence on just ordinary level flying. Kow after 700 hours f ' 
have at last got full confidence back for aerobating. When 1 look, 
hack now and think of the agonies I went through it all seems rather 
amusing. However, the point now is that I aro and feel p^ecth 
fit and confident. My back is well, and that is that,” 

1 will now present an example of another kind — that of a 
sergeant air-gunner, a man of timid disposition in whom fear 
of firing was never inhibited. He eventually reported sick with 
dyspepsia, and was told by his medical officer that his symptoms 
were those of a neurosis, and of a kind which might be due 
to fear. Next day he wTote to his medical officer as followx; 

**Sir, — As you know, I have during the last three or four months 
been suffering from, as I thought, some minor gastric disorder. 
This morning I w-as informed by you that my health is O.K.; and 
the probable cause of my disorder w-as mental, or in ocher wo.'ds 
some unconscious fear. After thinking very' deeply on the subject 
for some hours. Sir, I have come to the conclusion that you arc 
ri^t, but only partly so, as you hadn’t the whole of the evidence. 

**You no doubt have the impression that this fear tas only 
developed over the past month or so. That is not the case. It 
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goes right back to the very first time I placed my foot in an aircraft. 
From the moment that craft left the ground I was in the grip of 
fear and subject to extreme nervous tension. This was not the 
usual feeling of uncertainty which I suppose everyone experiences 
on taking this step for the first time. It was real and concrete. 
Every moment, every bump or bank filled me, and still does, with 
breathless suspense, and the overwhelming desire to land and get 
away from it at all costs. My mental impressions to-day have not 
changed from those of my first flight. I still experience the same 
cold shivers and fears as I did then, only now more accentuated. 
If, Sir, these gastric pains are from the aforementioned trouble, I 
beg to point out that I have tried now for approximately twelve 
months to overcome the nauseating fear to which I am subject when 
flying, but, as events have borne out, so far unsuccessfully. 

“ The only conclusion to which I can arrive is that the trouble is 
not caused by temporary loss’ of nerve but by the gradual whittling 
down of the barrier I have consistently tried to erect between my 
temperamental equipment and the job to which I am assigned. No 
one has been more anxious than myself to overcome this complex, 
because not only has it been a severe blow to my- personal pride, 
but also I have the same abhorrence as I suppose all persons have 
to being alluded to as * yellow ’ or some such designation by my 
acquaintances.” 

Although the relation of these stories has occupied some time, 
I could not without the aid of- introspective accounts have 
illustrated the factors which influence the development of fear 
and fearlessness in flying personnel. It is to be observed that 
in none of these cases was there any tack of courage. One 
of the problems with which the Air Force doctor must be 
confronted from time to time is the distinction between -lack 
of confidence and lack of courage. That there is such a dis- 
tinction to be made I hope I have shown. How far a 
man must be expected to persist in the endeavour to conquer 
fear is a matter to be decided not by the doctor but 
by those who face the dangers of operational flying them- 
selves. The principle is that which obtains for all combatant 
troops. There is, however, a special aspect of the problem for 
flying personnel, for the state of tension inseparable from the 
exercise of courage becomes sooner for them a drag upon 
efficiency. There may come a point for some when, whether 
they are to be judged medically sick or sound, they are no 
longer efficient. Whether they are to be disposed of then as 
brave men or as lacking in moral fibre must be left to the 
judgment of their peers. The severity of this judgment is a 
reflection of morale. Severity does not imply lack of sympathy. 
The distinguished leaders who have spoken to me of their own 
experiences have often dwelt upon the pain of fear in excess. 
They have also dwelt upon the happiness and satisfaction of 
fearlessness, with insight into the means by which in their 
own case it has been obtained. A fighter pilot who had 
previously flown light bombers in the Battle of France, said 
that during this lime he hardly ever sasv targets or the effect 
of his bombs. After a while he was so frightened that he 
sweated every time he got into an aeroplane, and could not 
sleep. Later, in Hurricanes in the Battle of Britain, he found 
L: — the.se arc his own words; “Success in the game is the great 
intive to subdue fear. Once you’ve shot down two or three 
effect is terrific, and you’ll go on till you’re killed. It’s 
; of the sport rather than sense of duty that makes you 
on without minding how much you are shot up.” This 
young officer was severely wounded in combat, but after his 
recovery went on to destroy many enemy aircraft, win .several 
decorations, and command his squadron. 

Here is a case in which the fighter job discovered an affective 
response which easily inhibited fear. It is an example of that 
chance matching of stimulus pattern with innate tendency upon 
which the foundations of confidence arc sometimes built. 

Conclusion 

In this brief view of the human response to flying stress 
1 have dwelt much on the psychological factors, because in 
the last war they were somewhat obscured by uncertainty about 
the effects of anoxia and arc now more easily discerned. The 
analysis has led to a somewhat detailed discussion of fear and 
fearlessness, and to the conclusion that the emotional tension 
resulting from the prolonged exercise of courage is the most 
important clement of stress. This docs not exclude the presence 
of other important factors which deserve consideration. Skill 
fatigue in the pilot is one. and has been notably .studied by 
Bartlett (194?1. who has shown that loss of emotional control 


and -abnormal behaviour may be prominent among in 
symptoms. Fatigue of vision and of hearing, the clTecls of 
acceleration and decompression, and even to-day under certain 
conditions anoxia, also play their part, and all may contribute 
to centra] nervous disorder. There are, therefore, effects of 
flying stress which the clinician will only sec truly when he 
is guided by the psychologist and the physiologist, who in their 
turn may profit from clinical observation. In the study of 
the human response to flying stress collaboration of this kind 
is essential. 

My acknowledgments are due to Air Marshal Sir HaroW 
Whittingham for permission to use for these lectures materia! 
collected under his direction ; to all my colleagues of the Royal Ait 
Force Medical Service who have contributed to and encouraged 
the work, especially Air Commodore H. L. Burton for his guidance, 
and Squadron Leader Denis Williams, R.A.F.V.R., for his constant 
collaboration : to Prof. F. C. Bartlett, F.R.S., for advice nnd 
criticism ; and, not least, to the General Duty Oflicers of the Roya) 
Air Force for their invaluable co-operation. 
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ADVANTAGES OF A DISODIUM-CITRATE- 
GLUCOSE MIXTURE AS 'A BLOOD 
PRESERVATIVE* 

BY 

J. F. LOUTIT, B.M., M.R.C.P. 

AND 

P. L. MOLLISON, M.B., M.R.C.P. 

In another communication (Loutit, Mollison, and Young, 1943i 
(he advantages resulting from the use of certain citric-aeid- 
sodium-citrate-glucose mixtures as preservatives for stored 
blood are reported. In assessing the preservative v.qliic of these 
and other recommended solutions the chief criterion adopted 
was the survival in vivo of transfused red cells xvhich were 
stored in the various solutions. By this test the citnc-acid- 
sodium-citrale-gliicose mixtures were found to be dctmitc ) 
superior to the standard M.R.C. (1940) trisodium-citrate-glucose 
mixture and slightly better than the Rous-Tiirncr (1916) soiu- 
ffon. Moreover, these acid solutions had the additional advan 
tage that they could be autoclaved entire with 
no caramelization, whereas to avoid this with the N.K-G. pnu 
Rous-Turner solutions the glucose and the alkalmc trisomu 
citrate have to be autoclaved separately and later mixe 
aseptically. 

Of the acid solutions tested, however, all had minor dis- 
advantages.- Only one solution developed no caramel at all on 
autoclaving, and this solution svas rather .deficient 
ion, so that clotting of the blood was not infrequently observe^ 
With the other solutions, which contained more cilrat^n certain 
amount of caramelization occurred on autoclaving. 
be prevented by increasing the amount of citric acid in W 

• A Report to the Meriical Research Coimd! from (he . 9 oiilh-Weu 
London Blood Supply Depot. 
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mivture, but then increased haemolysis of tlie blood occurred 
during storage. It has therefore been necessary to continue 
the trial of acidified citrate-glucose mixtures to find one that 
satisfies more completely the following criteria: (1) improved 
preservation, as judged by survival tests in vivo, on comparison 
with the present standard' M.R.C. solution; (2) absence of 
caramelization on autoclaving ; (3) a content of citrate ion 
adequate to prevent clotting even when the blood is not 
perfectly mixed with the solution during taking. 

From among many possible suitable formulae the one 
selected for trial was: 

100 c.cm. of disodium citrate (monohydrici 
20 c.cm. of 15% glucose (or 10 c.cm. of 30% glucose) 
for admixture with 420 to 430 c.cm. of blood. This mixture, 
autoclaved in the standard M.R.C. bottles, with caps loose, 
at 20-lfa. pressure for 30 minutes in the standard vertical, 
gas-heated, air-jacketed autoclaves supplied to the War Emer- 
gency Blood Transfusion Services, gives a colourless solution. 
Disodium citrate, moreover, has one other practical advantage 
over citric-acid-trisodium-citrate mixtures in that a single sub- 
stance only has to be weighed. 

Methods 

Blood from healthy donors of Group O was taken into the 
above solution and stored at 2° to 6° C. for 20, 28, or 45 days. 
On the day of the test transfusion a concentrated cell suspension 
svas prepared by removing the bulk of supernatant plasma 
from two bottles of . identical age and pooling the packed red 
cells. Patients of Groups A and D whose anaemia was 
thought not to be due to haemorrhage or haemolysis were 
chosen as recipients. The transfusion was usually completed in 
60 tninutes. Venous samples were taken before transfusion. 
5 minutes after transfusion, and thereafter at convenient 
inten-als (usually 24 hours, 7 days, 21 days, and 60 days). The 
number of surviving donor cells was estimated after carrying 
out differential agglutination by Dacie and Mollison’s modifica- 
tion (19431 of Ashby’s techn'que. In every case a pre-transfusion 
sample was tested, and the small number of unagglutinated 
cells found was subtracted from all subsequent counts of 
untigglutinated cells. 

In order to determine the efficacy of the solution as an 
anticoagulant an examination was made of the number of clots 
found among the red-cell sediments of bottles that were being 
used for plasma production. The red-cell sediments were 
passed through four layers of gauze, and any clots found were 
weighed wet. ' A similar test was 'made of blood stored in two 
other solutions — namely, Murra 5 '’s solution (1943). and a mix- 
ture of 90 c.cm. of 3% trisodium citrate. 10 c.cm. of 3% 
citric acid. 10 c.cm. of 30% glucose with 430 c.cm. of blood 
(solution No. 2, investigated by Loutit, Mollison, and Young). 

Results 

Two patients received blood stored for 20 days, 7 patients 
received blood stored for 28 days, and 2 patients received 
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60 


(Days) 

Hrs, 

Daj-s 

Da>*s 

Da^-s 


15 

0-4 

104 

101 

S6 

49 


4 

20 (av.) 

80 

65 

46 

10 

OiscKhum-citrate-glucose 

Other citricNjcid-sodium-citrate- 

2 

20 

92 

S7 

83 

50 

glucose mlxturest 

4 

20 

90 

79 

62 

31 



e 

2S (av.) 

45 


10 



Disodium'Chratfr-glucose 

Other citric-.3Cid--sodiuTn-citrate-> 

7 

2S (av.) 

$I 

74 

59 

25 

glucose mUturest 

8 

28 (av.) 

91 

82 

64 

33 

Rous-Tumer* 

4 

26 (av.) 

83 

78 

50 

12 

Disodiunxitrate-gluccse 

2 

45 

46 


20 

— 


• From MoBiK'n and Young (1942). 

*- From Loutit, Mollison. and Young (1943). 

“ M.R.C. ” stands for the present standard trisodium-citrate-glucosc mixture. 
“ Disodium-ciirate-glucose *’ is the solution imder tiiaL 

45“day*old blood. To make a direct comparison, transfusions 
of blood stored for 2S days in the present standard M.R.C 
trisodium-citratc-glucose solution vx-ere also given to 5 patients. 


and survival was esiimated. The results are shomi in the 
accompanying Table, and for comparison some of the results 
obtained in two previous trials are included, 

WTien the figures for blood stored for 28 days in this 
disodium-citrate-glucose and the M.R.C. mixtures are compared, 
the striking superiority of the former solution is clearly shown. 
For instance, 7 days after transfusion 74% of erythrocytes 
stored in the disodium citrate mixture are surviring, compared 
with only 22% of the erythrocytes stored in the present 
Irisodium citrate solution. 

Clot Formation. — Sediments (1) from 196 bloods stored in 
the disodium mixture, (2) from 132 stored in Murray’s mixture, 
and (3) from 198 stored in “solution No. 2“ were filtered. 
The numbers and weights of the clots were as follows: (1) 196 
bloods, 27 clots, total weight 355 g. ; (2) 132 bloods, 34 clots, 
total weight 894 g.; (3) 19S bloods, 5 clots, total weight 224 g. 

Discussion 

As will be seen from the Table, the survival of blood stored 
in the solution under trial is far superior to that of blood 
stored for an equivalent period in the present standard M.R.C. 
solution. From the point of view of survival, blood stored 
for 45 days in the disodium-citrate-glucose solution compares 
favourably with blood stored for only 28 days in the present 
standard citrate-glucose mixture, and blood stored for 20 
and even for 28 days in the disodium citrate solution is not 
greatly inferior to fresh blood as a source of viable ervthro- 
c>'{es. 

The only disadvantage of the disodium citrate solution is its 
liability to permit clot formation if the blood is not carefully 
mixed vvitli the solution during taking. Maizels (1943) has 
calculated that 10 mM. of citrate in the final citrate-^lucose- 
plasma mixture is adequate to prevent clotting with moderately 
energetic rotation of the tilted bottle. 420 c.cm. of blood 
diluted with 120 c.cm. of Murray’s solution contains only 
approximately 10 mM. citrate, and it is therefore not surprismg 
that clotting sometimes occurs ; the present disodium citrate 
mixture, however, contains double this quantity, 'and careless 
taking is thus probably responsible for the large number of 
clots found in the present test With care it should be possible 
to avoid clot formation completely. Using a modified technique 
in the collection of blood, the following results have been 
obtained: 75 bloods stored in the disodium-citrate-glucose 
mixture gave 5 clots, total weight 75 g. 

Stimaonry 

A mixture of 100 c.cm. of 2% disodium citrate v.ilh 20 c.cm, of 
15% glucose (to be added to 420 to 430 c.cm. of blood) has tv.*o 
advantages over the present standard insodium-citrate-glucose mix- 
ture as an anticoagulant and preservative solution for blood storage: 
(1) Its preserv’aiive power, judged by the surtival in vivo of ciythro- 
tytes stored in the solution, is considerably superior; (2) the 
mixture can be autoclaved entire without the production of any 
caramel. 

The mixture, however, contains less citrate radical than the 
standard trisodium citrate solution, and greater care must be taken 
to secure thorough mixing of blood and solution if clot formation 
is to be avoided. 
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L. Chargin, N. Sobel, and H. Goldstein {Arch. Derm. Syph.. 1943, 
47, 467) record an epidemic of eiyihema infeaiosum in a New 
York, City orphanage from Nov. 4. 1941, to April 11, 1942. There 
were SO primary attacks, and % relapses numbering from one to six. 
The severest attacks were among girls. In 64.7% the crupuoa was 
hmiied to the face, in 23% it v.'as confined to the body, and in 
33% both the face and the body were affected. Infants and children 
between 1 and 4 yeat^ were relatively immune. The ’incubation 
period was from one to twelve dav's. - - - 
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had been 230/110. At this stage it was usual to find pcrip''.- 
PROGRESSIVE CEREBRAL ISCHAEMU cyanosis and evidence of circulatory stagnation. 

Discussion 


TREVOR H. HOWELL, M.R.C.P.Ed. 

Captain, II.AM.C.; Deputy Physician and Surgeon, Royal Hospiiat, 
Chelsea 

Elderly people who are beginning to " fail ” often show changes 
in mentality or behaviour as the first sign of their deterioration. 
During the last two years a number of such- patients have been 
studied at the Royal Hospital, Chelsea. -Among them were 
^tvvo groups of cases which seemed to be associated with the 
presence 'of cerebral ischaemia. One of these, in which the 
condition remained stationary, appeared to correspond to the 
"relative hypotension” of Stieglitz (1935).' This was one of 
the commoner forms of senile dementia. The other, described 
below, was progressive through three distinct stages to a fatal 
termination. 

Clinical Picture 

Of the 27 patients in this series all but two were Chelsea 
pensioners. "Their ages ranged from 70 to 87. Fifteen had 
. but recently recovered from an infection of the respiratory 
tract ; 14 were suffering from congestive heart failure, which 
followed bronchitis or bronchopneumonia in 7 of (hem ; 9 had 
had previous cerebral thrombosis ; 1 had infection, cerebral 
thrombosis, and heart failure ; while I had no known predis- 
posing factor apart from hypertension. 


The first cases in this series came to notice because ft! 
condition relapsed after apparently successful treatment. T 
example, patients with bronchopneumonia cured by sulpi 
pyridine returned in congestive heart failure. -This was treaii 
by adnainistration of digitalis and injections of mctsaiyl, nhi: 
removed the oedema ; but the patients showed the suaestii 
of mental symptoms described, and died in spite of ail tSwi 
It was then observed that many of them had been prcvioii- 
hypertensive or showed cardiac enlargement suggesting pa 
high blood pressure ; so readings were taken at inlcni 
Unfortunately enemy action destroyed many of the csiii 
records. 

The relation between a Jailing blood pressure and i 
appearance of cerebral symptoms in arteriosclerotic subje. 
suggests that progressive cerebral ischaemia is the ba* 
pathology. This was mentioned by me in a commiinicatii 
(Howell, 1941) on the subject of heart failure in the ac( 
Subsequent cases, with more detailed study of the arleri 
tension, have gone' to confirm this. Successive ischaemia 
cerebral cortex, hypothalamic area, and medulla would 
likely to give the symptoms described. Owing to the fa 
outcome of this syndrome its recognition is of some prognos 
importance to the practitioner. 


Table I . — Predisposing Factors 


Recent infection 15 

Congestive heart failure , . , , , . . . . . . . 14 

Previous cerebral thrombosis . , , , . . . . , . 9 

Infection and heart Tailure 7 

Heart failure and, cMcbra! thrombosis 4 

Infection arid cetebrat thrombosis . . , . ■ 4 


The first change to be noticed was a vague or muddled state 
of mind in a patient previously lucid. Thought processes 
became irregular and sometimes delusions appeared. ,These 
might be of persecution by members of the staff or others, but 
often concerned the price of articles. For instance, one man 
asked for £150 to buy a pipe and tobacco; another patient 
watered an imaginary garden with his urinal ; while a third 
sprinkled his pudding with tobacco. Failure to recognize friends 
or relatives was also common. Members of the hospital staff 
might be addressed as brothers or sisters in error. At this stage 
the blood pressure was high in most of the cases recorded, 
but not so high as the previous normal. A fall from 230 to 
170 mm. or from 205 to 195 mm. was the type of change noted. 

After this came a stage of restlessness, often going on to 
violence, and usually worse at night. The most characteristic 
feature was a desire to get in and out of bed without reason. 
Automatic resistance to nursing or treatment was common. 

In some cases the clinical picture resembled the condition 
known as “ cerebral irritation,” seen after head injuries. Tsvo 
^patients in this .stage had to be sent to a mental hospital, but 
'■ied in cardiac failure soon afterwards. The blood pressure 
this phase was definitely Tower than before, varying from 
i/lOO to 110/70 in patients previously hypertensive. 

As the rc.stlcssness passed off the pulse became perceptibly 
weaker and the patient drifted into a terminal coma at systolic 
pressures between 120 and 75 mm. Diastolic pressures were 
always hard to determine at this stage, but one man showed 
95/80 mm. as his last reading. His original figures were 
180/90 mm. Another patient lingered for three days with 
no pulse palpable below the elbow, although his previous level 


fAtitr II . — Symptoms and Blood Pressure (in mm.) of Typical Cases 


Ca'c 

i 

Usual B.P. 

MudJlcd or ' 
Delusional 

Restless or ' 
Violent j 

1 Comatose ; 

Duration 

5 

i ^ 

120 '90 

llOSO i 

1 95 7 

2S days 

6 

7 

1 90, '90 

no;70 ! 

1 “J 

5 days 

9 

i 

MO 90 

1 lO/SO 

75-7 

I month 

n 

' :05’I40 

I95.'IOO 

130/80 

; 105/60 

IJdayj 

15 

1 230 110 

j ITO'IIO 

•? 

1 brachial 0 

months 

IS 


ISO’UO 

ISO'IOO 

170 'SO 

5 weeks 

21 

i IF0 90 

1F0 9Q 

130 80 

95 SO 

2 month* 

24 


130 SO 

130 70 

110, '60 

2J days 

:s 

225 130 

150 100 

no'ioo 

no'? 

1 month 



isodo 

150 90 . 

100 60 

9 weeks 

Z7 

■ 

170 90 

MO, SO 

no-? 1 

1 1 

5 ueeks 


Conclusions - 

A series of cerebral symptoms occurring in 27 senile patit 
is described. A progressive fall in blood pressure accompan 
the symptoms in every case which had such readings tat 
It is suggested that the symptoms were caused by progrest 
cerebral ischaemia. The invariably fatal prognosis of t 
syndrome is stressed. 
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CONGENITAL ABSENCE OF THE VAGINA 
TREATED SUCCESSFULLY BY THE 
BALDWIN TECHNIQUE 

BY 

THOMAS O’NEILL, F.R.C.S. 

Siirgicol Cliiej Assistant, Manchester Royal Infirmory: 

Late Assistant Surgeon, E.M.S. 

Operations for the treatment of congenital absence of 
vagina have been performed since the end of the Ls* 

The basis of these operations was dissection of the fee 
vesical space, and lining by epithelium or endothelium o( 
cavity thus produced. Heppner (1892) used skin 
thigh ; Pozzi (1908), flaps from the labia ; while Tme : 
grafts, pinch grafts, or peritoneum have been employe 
others. Wharton (1940) merely dissects the reclo-vcsicil sp. 
and inserts a rubber-covered mould, which is worn 
four months. He claims that by the end of that time epme i 
has grown up from the orificium to line the cavity. He s - 
that contracture has not occurred in any of 11 cases oo 
his method. This is difficult to understand, as contrac i 
the bane of all operations where bowel is not employe . 

Snegireff (1904) used the rectum to replace the missing or{ 
and a modification of his operation was designed by be 
(1911, 1912). In the modern construction of the 'JP"” ‘‘ 
bowel a loop of pelvic colon or ileum is employed, u 
(1907) was the first, to describe the technique of 
intestine. His operation was performed in the case oes 
below. 

Clinical History 

The patient was aged 25, had been married two years, 
complained • of primary amenorrboca. Her secondary 
characteristics were well developed and her libido was n 
She was mentally depressed owing to her deformity, 
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tion showed a normal pudendum, except that the vagina could 
not be found. On rectal examination the ovaries could be 
felt, but the uterus \vas not palpated. Intravenous pyelography 
showed that the kidneys were normal in position and function. 
The patient was extremely anxious for operation and willing 
to accept its limitations. 

Report of Operation 

The operation was performed in July, 1942. The patient 
was placed in the lithotomy position and the recto-vesical 
space dissected up to the peritoneum. A long' tissue forceps 
was put in the cavity and the Trendelenburg position adopted 
(or the second stage of the operation. The abdomen was 
next opened by a right paramedian incision ; the o\aries, tubes, 
and round and broad ligaments were present, and looked 
normal. The appearance was as if a total hysterectomy had been 
performed. The lowest loop of the ileum was ** mea^^ured *’ 
over the pubis. This loop was excluded from the intestinal 
tract by dividing the bowel between clamps, about six inches 
from the ileo-caecal v'alve, and again about ten inches higher 
up. The ends of the separated loop were closed and its 
mesentery was mobilized for about two inches, care being* 
taken that its blood supply was not jeopardized. Bowel con- 
tinuiU’ was restored by end-to-end anastomosis. Aided by 
an assistant pushing on the forceps, the peritoneum in the 
pouch of Douglas was* divided. The forceps was made to 
seize a ligature passed- through the centre of the mesentery 
of the loop, and the assistant pulled forceps and loop down. 
This was the most difficult part of the operation, and could 
only be done when the Trendelenburg position had been 
abandoned. The peritoneum was sutured over the ends of the 
loop and the abdomen sewn up in layers. The lithotomy 
position having been again adopted, the convexity of the loop 
was sutured to the orificium and opened, A corrugated drain 
was left in the recto-vesical space for 24 hours. 

The patient' stood the operation well ; the spur was crushed 
after three weeks and again a week later. She left hospital 
six weeks from the time of operation. The vagina was now 
four and a half inches long and admitted two fingers. Her 
stay in hospital was prolonged because of superficial infection 
of the abdominal wound. She was seen again in six months: 
her cheerful attitude towards life w*as a striking change. The 
vagina had not contracted, and she had no noticeable mucous 
discharge. 

Conclusion 

One case of congenital absence of the vagina treated 
successfully by the Baldwin technique is described, W'hen 
uterus and o^*aries are normal there can be no question as 
to the propriety of operation. In the type of case described 
above it Is felt that operation is justifiable if the patient is 
married or about to marr>', if her altitude towards sex is 
normal, and if she is willing to undergo an operation of some 
severity. 

From absence of personal experience, no comparison is made 
with other methods of treatment. It may be said, however, 
that the Nxigina constructed by this method shows no di’^posilion 
to contract, is liped by mucous membrane, and on bimanual 
examination is almost indistinguishable from the normal vagina. 
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\V. I. Daggett (/. Laryn^oL Otol.. 1942, 57, 427) describes a con- 
dition of dcsquaniativc otitis externa which is rarely if ever seen 
in Great Britain, but is well known in hot humid climates such as 
Malta, where he has seen 164 cases. The incidence is seasonal, the 
disease being \Tr>' common in the summer and rirtually disappear- 
ing in the winter. The chief characteristic is desquamation lining the 
deep bony meatus. TTe commonest bacteriological findings arc 
diphtheroids plus B. proieiis, and diphtheroids plus B. pwcycneus. 
Treatment consists in careful cleaning, astringent wicks, and powder 
insufflation.. 


Medical Memoranda 


Two Cases of Congenital Absence of One 
Kidney in the Same Family 

Although congenital absence of a kidney is not rare enough to 
warrant Ac reporting of a case — A. R. Stevens (1937) estimated 
its occurrence as about 1 in 1,000— two cases in the same family 
arc of interest in suggesting that the condition may be heredi- 
tary. More than one case in a family does not appear to have 
been recorded before: Ballowitz (IS95) gives a summary of 
210 cases, and reports 3 new ones, but no mention is made of 
the condition being familial or hereditary’. 

- Case Report 

The pau'ent, a boy aged 8, was sent for investigation because 
albumin had been found in the urine at a routine pre-operative 
examination. He was in good health, and had no sj-mptoms refer- 
able to renal disease. He had had a tonsillectomy at the age of 6 
The mother’s uncle was known to have had “ kidney trouble.” 

On examination the boy appeared well. Neither kidney was 
palpable The heart was normal, and the blood pressure 110/70 
The urine showed no albumin at any lime, even after the boy had 
been up and about. Microscopy of the urine revealed a \*eiy 
occasional pus cell and red blood cell, but no casts. The blood 
urea was 42 rag. per 100 c.cm. The urea clearance was 103% of 
the average normal. An intravenous pyelogram showed a large but 
normal left kidney in a normal position, but the right kidney out- 
line was not risible and there wtis no risible secretion from it. 
Cystoscopy revealed a normal left ureteric orifice, but no right 
ureteric orifice was risible. The imerurcteric bar was seen up to 
the midline, but no sign of it was present on the right side. No 
other congenital deformity was found. 

Further inquiry' about the condition of the mother’s uncle was then 
made, and it was found that two intravenous pyclograms had failed 
to ro'cal any kidney on the riclu side, the left kidney being large, 
with normal outline of the calices. pelris, and ureter. The absence' 
of the right kidney was confirmed by palpation during an 
appendicectomy. 

The occurrence of the identical abnormality in tw’o members 
of tne same family suggests that the condition may be heredi- 
tary’, and is a stimulus to search for more such cases. 

I have to thank Dr. \V. J. Pearson for permission to publish thi< 
case, and NIr, F. J. F. Barrington for doing the o'stoscopy. 

J. P. Bound. M.B., 

House-pbysicun to the Children’s Departmcni. 

UaivcT5it7 CoUese Hcsniial. 

Rotrencis 

Bahowitz, Emil (1S95). Arch.* 141, 309. 

Sie3Tns, A. R- (1937). J. l/ro)., 37, 610. 

Sealing Intratracheal Catheters, and a 
Listening-tube 

I have tried v’an’ous ways of sealing intratracheal catheters in 
position to prevent loss of cyclopropane through leaks and to 
gain control of intrathoracic pressure, and for some years have 
relied, except for operations in the mouth and some others 
entirely on the following; 

1. The soft pans about the glottis— the base of the tongue, 
cpi^ottis, ar> epiglottic folds, etc. — are themselves pressed into ser- 
vice to occlude the space where leaks occur. This is done b\ 
approximating them to the posterior wall of the phaiynx by t>ing 
the chin back with two turns of bandage, and is facilitated by the 
phenomenal rcla.xaiion of the jaw under cyclopropane. The mc^qd 
has the advantage of being very simple and efficacious, and it is 
harmless. The use of packing is avoided, and the only care needed 
is to keep the tongue, which is protruded from the half-open mouth, 
moist Moreover, an ordinary Magill catheter is used, whereas an 
infiaiable cuff, when w-rinkled, may impede blind intubation. In 
some patients the face becomes congested. 

2. It is a great help to be able to hear the breathing well, and 
in cases which ha\e been intubated but not connected to a breaihing- 
bag 1 cut a piece of rubber tubing, a few inches long by 3/8 in- 
diameter, to use as a listening-iube in the following w-ay : Near one 
end a slit 3/S in. long is made, and diametrically opposite to this a 
piece is cut out of the wall with scissors, leaving a large holt: the 
•other end is cememed with rubber solution on to~ a len^h of tubing 
of smaller diameter for conveniently holding to the anaesthetist's 
ear. The slit is slipped over the collar of a Madll metal connc-xion, 
and so the breath goes in and out past the hole. It can he most 
clearly heard, and has been much appreciated by students, who 
are thus enabled to heed c\'er>* change in the breathing. 

K. B. Pinson, M.R.CS. 
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INDUSTRIAL MEDICINE 

. The PHncipJes end Practice at Industrial Medicine. By 32 aulhOTi. Edhcd 
by Fred J. Wnmplcr. M D.. Professor of Prcvcmlvc nnd InduaULM MedJ- 
dne. Medical CoUcbc of VirRjnb. (pp. 579): Uluairatcd. 56.00 or 330 
Baltimore : 'Flic Williams and Wilkins Company ; London : BallUi^rc, 
Tindall and Cox. 1943. 

This is an extremely timely textbook, anti is atimir.ably written 
by 32 authors — each an expert on his own branch of work. 
Industrial medicine is a subject whose importance has been 
adequately recognized only since the present war began. Com- 
prehensive textbooks are few, and therefore this excellent one 
should be greatly appreciated both by industrial medical ofliccts 
. and by students. Unfortunately legal and compensation matters 
are not identical in the United States and Great llritain, and 
therefore in this country it is not a book of reference on these 
subjects, However, practice runs to a great extent parallel, and 
this does not detract greatly from its value for the student. 
It begins by giving an excellent account of the place of the 
physician in industry ; there is a very sane discussion on rela- 
tions with management, supervisors, foremen, and workers. 
This is followed by the positiorr of Governmental agencies in 
industrial hygiene. The full importance of environment is 
recognized by chapters on temperature, humidity, atmospheric 
pressure, lighting, and ventilation. The survey of substances 
which cause occupational poisoning is first-rate. The relation 
of gradations in degree of toxicity to the periodic classification 
is stressed. Kchoe gives the benefit of his experience in a 
chapter which is an up-to-date review of the present state of 
our knowledge of lead poisoning. Chapters on solvents and 
dust diseases complete the section devoted to occupational 
diseases. It is noticeable, however, that no mention is made of 
byssinosis, or diseases resulting from the use of compressed-air 
tools. 

The last part of the book is devoted to prevention, trauma, 
and rehabilitation, all of which arc admirably discussed, though 
it is surprising that only one short paragraph is devoted to 
a discussion of the place of mass miniature radiography in 
detecting the early ease of pulmonary tuberculosis. Diagrams 
and illustrations are scattered throughout the hook, and each 
chapter has a comprehensive bibliography. In general this is an 
excellent pioneer textbook which should be of much vitiue 
in redressing the balance of medical education. \Ve hope that 
it will have a great success and will be extensively read. Its 
sins are those of omission, which arc almost inevitable in such 
a pioneer book, and will doubtless be corrected in future 
editions. 

DISEASES OF THE BREAST 



Useases of the Breast : Diagnosis, Pathology, Treatment. By Charles F. 
icschicklcr, M.D. Wiih a special scciion on ucaimcnt In collaboration 
^ mh Murray M. Copeland. M-D,, F.A.C.S. CPp, 829 ; Illustrated. 72s.) 

London: J. B. Lippincoii Company. 1943. 

The author of this important volume is a pathologist of high 
distinction, especially in the field of experimental ' pathology 
of tumours and their relation to endocrincs. To this experience 
he has added a study of cases seen in the wards of Dean Lewis 
at Johns Hopkins Hospital and of the case-histories, specimens, 
and follow-up studies recorded in the surgical laboratory of 
Johns Hopkins and therefore largely the work of Halstcd, 

. Welch, and Bloodgood. It is from its pathological aspects, 
and still more from its account of experimental pathology, 
that the book derives its importance, and it would, perhaps, 
have made for clearness if the author had separated the 
laboratory methods, of which he is a master, from the clinical 
- aspects of the subject, which might well have made a special 
study. ' . 

The opening chapters deal with the development and 
■ physiology of the breast, especially in relation to endocrincs, 
and here the author has made full use of his wide experience 
in the mammary evolution of the rat and the monkey. This 
is followed by an account of mammary hypertrophy, of 
puerperal changes, and of chronic cy.stic mastitis, which is 
discussed at great length and with full reference to experimental 
work on animals, and this is followed by well-illustrated 
chapters on non-malignant tumours. 


One-half of the volume is rightly devoted to cancer of the 
breast, and from the pathological and experimental points of 
view this is certainly the most important part of the book. 
When, however, actual treatment is taken up there arc 
numerous statements with which we cannot at all agree, ! 
which would seem to us to be entirely out of date ; for exam] 
no one nowadays thinks it necessary to remove large pqrti 
of skin, nor when a .surgeon undercuts the skin would 
regard sloughing as even a distant possibility. The probl 
of irradiation is discussed at considerable length, but one wo 
have welcomed a fuller critical account of its advantages i 
disadvantages or of the complications svhich may arise, 
volume concludes with chapters on the experimental prod 
tion in animals of chronic cystic mastitis and of cancer by 
injection of oestrogen and hormones. 

It will be seen that the book is essentially a pathological rev 
for the study of the expert who wishes to make himself fi 
acquainted with the rcsiilLs of experimental methods, combi 
with an analysis of a large amount of clinical material 
by surgeons who were leaders of their time. It is super 
illtrstratcd, and each section is provided with full bibliograp 

MENTAL HEALTH OF UNDERGRADUATES 

Mrnial UraltU In Cntlrtr. By aments C. Fry. M.D.. with rte 
linn ot Edna G. Rnsiow. (I’n JSS. Sioq or Ms .fid.1 New tor 
"ntc Conimom'.e.tlih Fund; London; Os'ord Unlscrsiiy Press. 

Nearly 20 years ago the authorities at Yale University ' 
heart-searchings because while so much was done for 
intellectual and physical well-being of their students little ' 
done to help their general adjustment to a new life. A coll 
community in the United States is a rather formidable i 
world for some to face, as the life is highly organized ; 
competitive. "With its residential colleges, fraternities _ 
senior societies, its numerous student activities and r 
scholastic standards. Yale is a community which mrtkes msiu 
demands upon its members." A department of psyetiij 
(using that word in its wider American sense) was there 
instituted to help students to make adjustments lo At l 
a survey of all entrants was attempted, but. as might have o 
anticipated, the results were incommensurate with the lao 
involved. Then students in difficulty were referred by n 
teachers to the department or came of their own a« 
Naturally, tire best results were achieved among those 
came willingly. This book is a statement of the obscrvaii 
made and conclusions reached. Typical problems are ^ 
sidcred in turn— difficulties with family relationships, ■ 
scholastic achievement, social adjustments, and so on. u 
histories arc embedded in the text. Frankly, 've do no 
this is the best plan. Seldom docs one of these causes 
in isolation ; they are generally interwoven. Thus there 
good -deal ot repetition which is accentuated by the monoto 
similarity of the case histories. A more general 
the case histories relegated to an appendix 1 ° which reier 
could be made by way of illustration, would have mcr * 
the pleasure of reading the hook without detracting ^ 
value as a record. Nevertheless many interesting 

It is not surprising that the parental 
largely in these discussions. As Otto Rank .said, 
ment of the growing personality from the paren 
the most essential stages, as it is the ‘I’.freclioi 

ment. Between -dependence on the security ” ‘ . . 

the home on the one hand and subjugation by P* ' 
tion on the other, many a young life is faced by a ver^^ 
Scyila and Chnrybdis. Moreover, d®'"'"'’'' . .go 
harsh : even more often it' is affectionate, . o 

In the present volume we meet with many t ■ • 
old Yale man urging, from loyalty to J’’® ‘ j... fg 

academic life on a son who is completely 
“ Broken homes ” present another aspect ot .. 

Desire for social acceptance seems an extraordinarily p 
influence at Yale ; fraternities abound which are S 
strict ' ritual and surrounded by an atmosphere 
secrecy and solemnity. Failure to obtain e'cction 
one often seems to have a very depressing c^ect > 

This is quite unlike the informal clubs abounding-m 
vensities, which no one. either inside 
very seriously. As to problems arising from 
culties, it is surprising to learn that in the first yea 
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20% have lo drop out because they fail to reach tlic inlcllcc- 
'“ual standard required ; beuveen a quarter and a half of 
hese eases were due lo insuffjcient earlier education, but in 
lie remainder the pre^collegc record had been satisfactory. This 
mrely suggests too intensive pressure is exerted on them. 

comparison of the reactions in the x-nrious faculties gave 
interesting results. The divinity students are of a higher average 
xge but of poorer financial status. It is the fundam.cntalists 
finding themsehes in a more liberal atmosphere who chiefly 
Drovide the problem cases. The medical students arc given 
more opportunities of developing their own initiative, and the 
authors are surprised, though we arc not. that this appeared 
lo dimmish difficulty of adjustment. Such difficulties were 
chiefly among those who found they had chosen the wrong 
vocation. Curiously enough the medical students were the 
group to show the most resistance to psychiatry. The law 
students, again an older group, showed the greatest uniformity 
of symptoms, which were generally those of an anxiety state 
centred on the gastro-intesiinal tract. 

Now that Yale has adopted the residential system it becomes 
of interest to compare experiences there with those of the 
older universities in this counlrx*. On the whole their students 
enter younger, and in the majority of cases ours have already 
become more detached from home influences at boarding- 
schools. Nor have we to deal with considerable numbers of 
the sons of foreign immigrants, lo whom a Yale degree 
represents prestige and yet more difficulty in social adjustment. 
It would also seem that the atmosphere is more fiercely com- 
petitive than here. It may be that we are apt to be too 
complacent in our view that adolescence is a condition which 
soon cures itself, and arc rather reticent about probing the 
personality of others. Nevertheless there are grounds for be- 
lieving that psychoneuroses are less common in undergraduates 
in England than in the Stales. Probably the recent genera- 
tions are more subject to them than their fathers, who were 
brought up with a stable background which imparted a sense 
of security. Stale scholars are sometimes a problem, when a 
well-meaning local authoritj' insists on sending up students 
who are unsuitable. These 'do not like the university life and 
yet become dissatisfied with home conditions ; they swell the 
third class and find it difficult to fit into life afterwards. Both 
at Yale and here the conclusion seems to be that a university 
career is not for all. As a parodist of the Grand Inquisitor's 
song in “The Gondoliers’* wrote: 

“ For no one is of high degree 
\Micn cveiybody’s got one,” 


Notes on Books 

Vol. II of the new series of Clinics published by Uppincotts con- 
tains a symposium on haemorrhagic stales, blood subslitules, and 
the managcmeni of haemolNtic slates, as well as a review of haemo- 
globinuria. In addition there are articles on such widely diflerenl 
topics as meningitis, fibrosiiis, bums, and abortion. The re\iews arc 
competently written, but it is a little difficult to know to whom they 
are addressed. The haematological subjects have already been re- 
viewed ad nauseam and there is little significant recent progress lo 
report- The material is perhaps too detailed for the practitioner 
and not fundamental enough for the researcher. It is also probable 
that the articles on blood banks and bums would not be regarded 
as absolutely up to date by those working in these subjects on this 
side of the Atlantic. This is because much of the most important 
medical research of the war is slUl locked in the secret archives of 
the United Nations. The time has surely come for the airthorities 
_to consider the orderly release of some of this material, and when 
this happens it may well require all our present facilities for review- 
ing. But until then it is pertinent to ask whether American 
publishers are not overdoing the business , of rexiewing medical 
progress. 

A pamphlet describing the steps being taken in schools and youth 
organizations to give sex education to children and young people 
has been published by the Bo-ard of Education. Sex Educafion for 
Children nr:d Voring People (H.M. Stationery Office, 6d.) is based 
on a recent sxirvey by H.M. Inspectors and is published for the 
benefit of local education authorities, teachers, and youth leaders, 
and of parents who wish to gl\c their children some guidance. One 
of the main conclusions of the survey is that far too many young 
people to^lay arc ill informed on the f.acts of se'x and ill advised 
regarding their social implications. This is mainly due to the 
absence of sex instruction in early years by parents and subsequently 


in the schools. To assist parents the Board strongly urges education 
authorities to arrange parents’ meetings with a view to securing their 
co-oj>cration in everything that is done in the schools and helping 
them in dealing themsehes with their own children. It is estimated 
that about one-third of the secondary schools in ‘England make a 
serious attempt lo give instruction. Tliough most secondary schools 
claim to ofTer some sex instruction, in many cases it is confined lo 
individual advice. Some progress has also been made in the 
elementary schools, but the present school-leaving age is generally 
recognized lo be a severe limitation in dealing adequately with the 
soefal and moral implications of sex conduct. The pamphlet 
emphasizes two main stages in sex education : (0 factual instruction 
in the physiology of sex (this usually forms an integral part of a 
normal course, such as biology’ or general science) ; and 00 guidance 
to groups or indmduals towards a better understanding of the 
sexual impulse and emotion and the moral and social problems 
arising from it. In the schools the first element is best dealt with 
through class teaching; this helps lo avoid any special emphasis. 
U is found that it is advisable for children to receive this practical 
background before adolescence gives an emotional colour ro the 
subject- Guidance on questions of condua comes later when the 
child is more mature. The pamphlet stresses that simple and sensible 
answers should be given to children’s questions from the earliest age 
Despite wartime difficulties Recent Advances in Afedicine appears 
in a new edition (the eleventh), and in it Dr. G. E. Be.vumost and 
Prof. E. C. Dodds continue their critical rev’iew which they began 
nearly 20^*ears ago. Nearly one-fourth of the present volume con- 
sists of new material, and cenain familiar sections of various editions 
have had to be excluded. Physicians and practitioners will find 
much of interest between the covers of this book, which is published 
by J. and A. Churchill at ISs. 


Preparations and Appliances 


STOINGE FOR TRANSFUSIONS AND INTUSIONS 
Dr. Leonard Rosestr\l. senior resident medical officer, 
Staincfiffe County Hospital, Dewsbury, writes : 

The s>Tinge here described was devised to facililale the trans- 
fusion of blood and the intravenous infusion of plasma, saline, 
glucose, etc. It has been used for venesection, and should prove 
useful in taking blood from donors and in continuous intra-' 
venous anaesthesia. 

It consists of a 1 c.cm. Record syringe the piston and piston- 
stem of which are hollow, being formed with a uniform bore 
throughout their length. Towards the end of the piston-stem 
is attached a tap manipulated by a small lever^ while the end 
of the piston-stem is adapted for the fitting of rubber tubing. 

In use, the syringe is connected to the reservoir of fluid to 
be infused and the whole apparatus, including an intravenous 



'patsnt applied for 


needle attached to the syringe,* is filled, with the tap on the 
piston-stem open and the piston fully withdrawn- The tap , 
is then closed and the piston driven “home.” The syringe 
with the lap closed is, in effect, like any ordinary syringe, and 
is now used as in taking a blood sample from a vein. As soon 
as the vein is entered, shown bv' blood flowing into the barrel, 
the tap is opened and the perfusing fluid allowed to run through 
into the vein. TTie syringe is then strapped to the arm. 

By the use of this syringe dissection of the vein is avoided 
and the same vein can be used repeatedly. Again, because 
the syringe is a vein-seeker there is no doubt when the needle 
is in the vein. This makes it especially useful when the veins 
are difficult lo locale. Starting the transfusion or infusion is 
simple and can be accomplished by a finger of the same hand 
that holds the syringe. The glass barrel provides a “vLindow’'* 
through which continual inspection of the perfusing fluid can 
be made. Any blockage of the apparatus, as sometimes occurs 
in blood transfusion, can be overcome without withdrawing 
the needle from the vein. All that is necessary is for the piston 
to be withdrawn to its full length, the tap closed, and the con- 
tents of the syringe injected into the vein. TTie opening of the 
tap will then restart the transfusion. This syringe has been in 
use for over a year for routine and emergency vxork, and its 
simplicity in both design and openiiioh has saved a great deal 
of time in transfusion procedures. It may be found useful in 
the emergency' transfusions in the field. 

My thanks are due to Mr. James Walker, who made the 
original syringe from my design. It is now being manufactured 
by Chas. F. Thackray, Ltd., Park Street, Leeds, 1. 
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PENICILLIN IN BATTLE WOUNDS 
The Tunisian experience of which Prof. H. W. Florey gave 
a necessarily brief account to a crowded audience at the 
Royal Society of Medicine on Nov. 9 Nov. 20, 

p. 654) is fully described in a War Oflicc Report of which 
we give a summary on p. 755. It appears that this report 
is for official circulation only ; it is to be hoped that copies 
will reach all those who are engaged in the clinical use of 
penicillin, since it is by far the fullest account of tin's form 
of treatment so far written, and contains a mass of 
valuable information both on general principles, and on 
details of surgical technique. The circumstances in which 
this study came to be made are now fairly well known. 
The work of Florey and others during the past two years 
had shown that penicillin is capable of controlling infec- 
tion by almost any of the pathogenic Gram-positive bacteria 
which occur in wounds, and the possible applications of 
this fact to military surgery had clearly to be investigated 
as a matter of prime urgency. Clinical material in quantity 
was available only in North Africa, and accordingly Florey 
himself with Brigadier Cairns went out there for three 
months, and collaborated with a trained surgical team in 
forward base hospitals in Tripoli and Soussc in the treat-' 
ment of early casualties from the campaign in Sicily. A pre- 
liminary study in Algiers of the treatment of chronic wound 
sepsis had been disappointing ; local treatment with peni- 
. cillin was often ineffective, and only prolonged systemic 
administration involving heavy and perhaps unjustifiable 
expenditure of penicillin could be relied on to bring infec- 
tion under control ; even this failed in some cases. 

The circumstances of the Sicilian campaign were well 
suited for a trial of reasonably early though not immediate 
penicillin treatment. In a few cases treatment was in fact 
■N.more or less immediate; 13 wounds were operated on in 
hospital ship off the Sicilian shore, being closed after 
introduction of undiluted penicillin powder — the only 
stances in which penicillin was used in this form. The 
great bulk of the cases were 3 to 12 days old on arrival ' 
at the forward base in North Africa ; the majority were 
infected and some frankly septic and dirty, although some 
had been kept clean by the insufflation of pencillin- 
sulphanilamide powder in tlie forward area. With or 
without further insufflation, every possible soft-tissue 
wound, however large and regardless of sepsis, was 
completely closed, small tubes being left in through which 
penicillin solution was injected twice daily for 4 days. In 
the great majority all Gram-positive infection was elimi- 
nated at a small cost In penicillin ; either the wound 
remained dry, or a benign sort of “ Gram-negative pus ” 
(containing Ps. pyocyanea) could be aspirated or escaped 
from the wound, its formation not apparently retarding 
healing. The other main class .of case was the compound 
fracture ; here again closure was the policy, in order to 


obviate chronic infection. These cases received 500,000 
units of penicillin by systemic routes, a dosage which may 
have to be increased somewhat, especially for fractures of 
the femur. In these two main classes the numbers of men 
treated were 171 and 36 respectively. Accounts are also 
given of the local treatment of 23 brain wounds and 7 cases 
of gas gangrene. 

That this study should have been compressed into a 
space of only three months, during which successful neW 
methods Were devised and tested on a considerable scale, is 
an achievement with which its authors have every reason 
to be well satisfied. It is said that the investigation has 
been criticized on the ground that it was "uncontrolled” 
in the sense that no parallel series was treated by other 
methods. A vigorous rejoinder to this comment points 
out that any such comparison would require a far longer 
period of slirdy, and goes on to observe that in spite of 
four years of war there arc as yet no data by which the 
merits of sulphonamide wound treatment can be judged. 
Somewhat acid comments arc made on the existing lack of 
statistical information generally : there are no large-scale 
figures available concerning the frequency of wound infec- 
tions or their duration, still less of (he effect on them of 
any particular form of treatment. The appointment of 
statistical officers to assemble such data for both penicillin- 
treated and other cases is recommended. It is. difficult to 
envisage a strictly controlled investigation, since it is 
repeatedly stated or implied that no surgeon svould have 
considered closure of some of the large and dirty wounds 
which were treated but for the assurance that pcnictWia 
would enable him to get away with it. That there was not 
one disaster in consequence of this often drastic and 
difficult proceeding is perhaps the most encouraging single 
feature of the whole report. The absence of controls is 
also excused on the ground that penicillin treatment should 
not be compared witli any other until its technique has 
been perfected. With more experience it is anticipated that 
methods and results will be improved. 

It may well be considered that Florey and Cairns have 
already succeeded in their object of discovering how 
penicillin can be used to the best advantage in the treat- 
ment of battle wounds. The simple answer is that penicillin 
treatment will overcome sepsis if it can be started within 
a fortnight of wounding or preferably earlier, that it should 
be accompanied wherever possible by complete closure, 
and that the prospects for it are improved by preliminary 
insufflation with penicillin-sulphanilamide powder in the 
forward area. Treatment at this stage, which is feasible at 
any advanced base, will be far more productive of results 
than any attack on chronic and intractable suppuration. 
The recommendation that penicillin .treatment be mainly 
confined to one theatre of operations will be commended 
in so far as the stuly of a therapeutic problem is con- 
cerned. But to the extent that penicillin wound therapy 
becomes well-founded and capable of successful ge.neral 
application this restriction must appear in a different light, 
especially if larger supplies become available. We look 
forward to hearing that the supply position and the avail- 
ability of trained personnel permit of extending this treat- 
ment if necessary to other possible theatres of war ftan 
the Mediterranean. 
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PERIPHERAL BLOOD VESSELS IN 
HEALTH AND DISEASE 

Recent groups of papers published in America testifj’ to 
the continued versatility of the attack on the problems pre- 
sented by the peripheral vasculature. Complicated studies 
are being made w'th elaborate plethysmographs, calori- 
meters, oscillometers, capillary microscopes, and capillary 
manometers. On the other hand there are experiments 
involving the triple response of the small vessels of the 
skin, the injection of histaminej or the production of a 
saline wheal, which are technically so simple that they may 
be carried out by any clinician. It is a field full of ques- 
tions awaiting answers, where it is easy to collect data, 
but where the interpretation of results is extremely difficult 
and where all experimental methods need to be controlled 
rigorously. 

A new technique has been elaborated by Dipalma and his 
co-workers* from the reactive htperaemia test, used widely 
in this country to separate organic from functional vascular 
disorders. In the “ ring reactive hyperaemia test,” as they 
call it, a 500-gramme lead weight with a lower surface 
whose area is 5 sq. cm. is placed on the skin for a sufficient 
time to cause a hjperaemic area of even intensity and dis- 
crete edges after removal. This is called the " threshold 
titne,” and is an indication of the abilitj' of the smallest 
vessels of the skin to respond by reactive hyperaemia. The 
time taken for the hyperaemic area to fade to the colour of 
the surrounding skin is called the ‘‘ clearing time,” and b an 
inffication of the rate of the local blood flow. Many factors 
apart from disease of the vessels affect the response. The 
activity of the patient, his environment, and his diet must 
all be standardized, and the speed of response varies 
even with the season. Both the “ threshold time ” and the 
“ clearing lime” are shorter in the cephalad segments than 
they are in caudal segments, and the palm, sole, cheek, and 
buttocks give values below the mean. In the aged there is 
little change on the trunk, but on the extremities both the 
times are lengthened. Some attempt was made to deter- 
mine the cause of the changes. It was noted that the areas 
of greatest sensitivity are those where the concentration of 
haemoglobin is proportionally highest. Induced anoxaemia 
and acidosis were followed by decreased sensitivity, and 
alkalosis by an increase. Dipalma concluded that the 
irritabilitv’ and the blood flow of the small cutaneous, 
vessels are related to the concentration of CO, in the 
blood.’ 

Much work continues to be done on those diseases of the 
peripheral vessels which cause gross nutritional changes in 
the tissues. WTien arteriosclerosis is complicated -by skin 
lesions on the feet the ability of the small vessels of the skin 
to dilate after 'ischaemia has been shown to be normal. As 
was to be expected, it was found that the blood flow is 
reduced, which suggests that the skin lesions are related to 
the rate of cutaneous blood flow and not to a change in 
the functional capacitv- of the small vessels finally respon- 
sible for the nutrition of the tissues.’ ■* The digital cir- 
culation in Raynaud's disease, scletodermia, and thrombo- 

> Ar^rr. Htk’t 1942, 2J. 332. 

» J. exp. .V(«t, 1942, 16. 401. 

> Hrcn /_ 1942. !1, J45. 

« J. din. Ir.ml., 1942, 21, 675. 


angiitis obliterans has been studied in great detail with the 
aid of a calorimeter w hich makes possible an estimate of the 
rate of blood flow.’ In Raynaud’s disease and in sclero- 
dermia the digital blood flow is usually decreased and the 
vascular resistance increased. In thrombo-angiitis obliterans 
the vascular resistance is normal, but the blood flow is 
decreased because of the low digital pressure. The results 
confirm the views generally held about these conditions 
and lead to a clearer understanding of the functional 
changes involved. For clinical purposes little information 
is obtained from complicated investigations in clear-cut 
cases of organic obliterative disease of the arteries except 
as supporting evidence. The physician can obtain the 
information necessary for his diagnosis fay observing the 
nutrition and colour of the skin, by palpating the arteries, 
and by measuring the temperature with the back of his 
hand. 

The dynamics of the circulation in hypertension attract 
much attention. Eichna and Bordley' have not been con- 
tent with the indirect evidence that there is no change in 
the pressure in the capillaries in hypertension and have 
proved it by direct micro-injection. The first part of their 
report,* which deals with the effect on capillarj' blood pres- 
sure of such factors as neurogenic vasoconstriction, v-aso- 
conslriction with adrenaline, and reflex vasodilatation, is 
a good indication of the amount of work to be done in this 
field before you can begin to answer your original question. 

• Another group of workers have measured the speed and 
degree of the response of the small vessels which follows 
sensoiy' stimuli such as pin-prick.* The data suggest that in 
cases of hypertension the reaction time of the vessels is 
short and the degree of constriction greater ’than in normal 
subjects. This is, of course, merely a more elaborate way 
of getting at the same point reached by Hines and Brown,’ 
who measured the increase in blood pressure after putting 
the hand in iced water. Brown and Maegraith demonstrated 
a similar increase in the reactivity of the blood vessels 
of animals after the experimental production of hyperten- 
sion.*” The digital blood flow in hypertension has again 
been measured,** this time with a calorimeter, and in 
essential benign hv^pertension it is normal. In malignant 
hypertEUsion it is decreased, and the vascular resistance is 
increased out of proportion to the elevation of blood pres- 
sure. There is another difference between the two condi- 
tions ; in benign hypertension there is a normal response to 
the “ ring reactive hyperaemia test,” but in malignant hv-per- 
tension the sensitivity of the smallest vessels of the skin is 
greatly reduced.* As so often happens with a new observa- 
tion, vve are reminded of an old one, made more s’lmply, 
and this lime it is Volhard's separation of hv-pertensive 
patients into those with red and those with pale skins. Per- 
haps here was a lead which has been neglected because the 
original interpretation proved to be wrong. Now we can 
expect new attempts to explain the nature of this long- 
known difference, and there is reason to hope that they will 
rapidly have clinical importance. 

s /. c&. 1942. 21, S47. 

• Ibid, p. 711. 

7 Ibii, p. 697. 

« nid., p, 6 S 5 . 

19 J. Phrshyt^ twi. S3, 304. 

11 /. cU.'z. 1942, 21, 539. 
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TREATMENT OF FACIAL PALSY 
The recommendation of Ballancc and Duel, based on 
c.xperimcntal and clinical grounds, that every case of 
facial palsy should be submitted to operation as soon as 
possible has yielded a large harvest of good results. But 
as many cases recover spontaneously their advice has not 
always proved acceptable. Unfortunately the hope of 
recovery leads not only to delay, but to such long delay 
that good recovery in any circumstances is improbable. 
Tlicy stated— perhaps too dogmatically— that “ the accepted 
time to operate is now. No delay is justifiable.” In fact, 
however, it has never been possible to distinguish those 
cases which will recover without operation from those 
which will not, apart from those in which it is known that 
the nerve has been cither cut or torn, making recovery 
impo.ssible svithout some form of surgical intervention. It 
was, however, the disastrous result of waiting too long for 
recovery which never came that led Ballancc and Duel into 
the recommendation that all cases should be submitted to 
immediate operation. 

In the hope of obtaining some information in the matter 
of prognosis which would resolve this dilTiculty in the selec- 
tion of cases for operation. Karsten KcttcF (Copenhagen) 

- re-examined a large number of patients suffering from 
facial palsy from the clinical material treated at the Muni- 
cipal Hospital in Copenhagen between 1906 and 1938. 
Among 13,135 cases of suppuration in the middle car 
there occurred 264 cases of peripheral facial palsy. None 
of the patients was under observation for less than a year, 
and 35 were observed for over twenty years. Many had 
died and some could not be traced, but it was possible 
to re-examine 169. Some of the conclusions at which it 
was justifiable to arrive were as follows : After three years, 
normal sense of taste on the affected side becomes restored 
even after a radical mastoid operation. This is ascribed 
to the possibility that the opposite chorda tympani or the 
glossopharyngeal on the same side can take over the func- 
tion of taste, as regeneration of the chorda tympani must 
be impossible. The proportion of patients with facial palsy 
is about 2% of all cases of otitis media, both acute and 
chronic, and this agrees closely with many other statistical 
observations ; but facial palsy is a much commoner com- 
plication of chronic than of acute otitis media, this being 
due chiefly to the distinctive influence of cholesteatoma. 
Post-operative facial paralysis is also much commoner after 
chronic tlian after acute otitis media. This follows from 
the nature of the operations required, the radical operation 
><^^d labyrinth operations carrying greater risks. In acute 
' ^|eitis of the mastoid it is impossible to predict a more 
'.■purable result in partial than in complete paralysis, but 
.rthe great majority of cases the palsy disappears after 
^''operation, without any decompression of the nerve by open- 
ing the Fallopian canal. However, if the palsy docs not 
disappear the patient must be kept under observation. Not 
only is chronic otitis media an absolute indication for the 
radical operation in facia! palsy, in contrast to the relative 
indication only in acute otitis, but the prognosis is not 
nearly so good. In about half of these cases there was 
either no recovery at all, or very little. The test for faradic 
excitability does not provide any useful information in 
forming a prognosis. It is noted that a partial paralysis 
which followed fracture of the posterior wall of the 
external auditory meatus still persisted 24 years later. 
In sixty patients in whom facial palsy supervened immedi- 
ately on either the radical operation or the radical 
combined with the labyrinthine operation, the recovery was 
either quite negligible or unsatisfactory in 37 ; in 6 the 
paralysis was slight ; and in only 17 was there full recovery. 

S Arch. Otolaryngol., 1943, 37, 303. 


The author concludes that these last bad results might bt i 
improved if the advice of Ballancc and Duel to reopen (he ^ 
wound immediately were followed, with the object cither of 
decompressing the nerve in its canal or of grafting the gap 
in a severed nerve. It is possible that some unnecessari- 
operations would be performed, but on the whole the 
results would be better. Actually, it is quite evident that 
if the nerve is known to have been divided or torn and the 
central end is accessible, the sooner the wound is reopened 
and a graft inserted the more likely is there to be good 
recovery without contracture. When there is no breach 
of continuity the benefit of simply exposing the nerve trunk 
is not so clear, but recovery from hacmatoma in the canal 
or swelling caused by bruising is no doubt accelerated. The 
results of grafting the gap in a torn or severed nerve have 
been on the whole satisfactory, though the results arc not 
always entirely satisfactory on account of contractures, 
synkinesia (the whole of the facial musculature contracting 
together), and occasionally tics. Accessibility of the central 
end is a necessary assumption which Ballancc and Due! 
ignored, but this condition is not infrequently 'absent, in 
w'hich case resort to the older method of uniting the facia! 
with the hypoglossal is necessary. Tin's docs not restore the 
emotional movements to the face, but it apparently pos- 
sesses the advantage that it is not - followed by cither 
contracture or tic. • - - 


BILL OF HEALTH FOR TWO GREAT CITIES 
Liverpool and Manchester, the third and fourth citic!! of 
England in population, and separated from one another 
by only 35 miles of Lancashire country, show veiy similar 
health records. Liverpool has the advantage in the birth 
rate (20.5 per 1,000 as against Manchester's 17.0), but the 
death rate is almost identical for 1942 (14.0 and 14.7). In ^ 
infant mortality Manchester had the better record last year 
(64.5 per 1,000 births as compared with Liverpool’s 76,0). 
but the maternal mortality rates (round about 2,3) were 
almost exactly the same in the two cities. Both showed 
a fall in mortality from tuberculosis; in Manchester this 
came down to 1.12 per 1,000 of population and in Liver- 
pool to 1.15, but the notifications in Liverpool were 
slightly up on the previous year, and in Manchester slightly 
down. -Other figures in tlie reports for 1942 from Jhe 
medical officers of health show the extent of inoculation 
against diphtheria. In Manchester to the end of last year 
17,707 children under 5 had had a full course of injection^ 
29,575 children between -5 and 10, and 38,483 between 10 
and 15. Tlie figures for these three age groups in Liverpoo 
were respectively 15,337, 28,824, and 35,758, 
lias an cstim.hted total population some 68,000 higher th. 
Manchester, ■ and presumably a higher child popiuatio 
also. In both cities the story of venereal disease is niwn 
the same as in London. The medical officer of health lor 
Liverpool mentions that early syphilis appears to- have in- 
creased four times in the male and eight times m the female 
population since 1938, and in Manchester, comparing 194 
with 1939, there has been a decrease m new cases ot 
venereal disease among males of 13%, but an increase 
among females of 28.7%. But, of course, these sex ratios 
are fallacious, because the figures relate only to civiha , 
and the true extent of any real increase is " 

clinic records. Both these reports indicate the act v > 
and vigilance of the public health departments, espcciail) 
in maternity and child welfare, sanitary administration, 
and SS service. The medical officer of health or 
Manchester says that the hospital services are ripe tor 
co-ordination, reconstruction, and fresh 
large and important hospitals controlled by the city coi 
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are providing excellent ■serr’ice. but much devotion is re- 
quired of the medical and nursing staffs to cope with the 
disadvantages and difficulties of the many unsatisfactory 
buildings inherited as the result of transfer of hospital 
functions. Finally, it should be noted that in neither city 
in* the fourth year of nar nas there a case of plague, of 
smallpox, or of typhus fever, and the number of notifica- 
tions' of enteric could almost be counted on the fingers. 


OESTROGENS AND VAGINAL GLYCOGEN 
-As a result of numerous experiments, in which Papa- 
nicolaou and his colleagues ' ’ ’ played a leading part, 
examination of the vaginal smears of laboratory animats, 
and later of women, has been widely used to indicate the 
approximate amount of oestrogen in circulation and to 
control oestrogen therapy, though its practical value has 
been questioned by some. Besides showing a change in 
cell tj-pe, the vaginal epithelium reacts to oestrogens by 
increasing its glycogen content, the amount of glycogen 
being directly proportional to the oestrogen stimulus. 
Thus in the newly bom child the vaginal cells contain some • 
glyc'ogen owing to the influence of maternal oestrogen 
during intra-uterine life. After birth the glycogen quickly 
disappears, to reappear at pre-pubertal age. During the 
years of sexual activity the vagina is rich in glycogen, 
especially during pregnancy. After the menopause the 
deposit of glycogen wanes, though it persists for a variable 
period in different women, according to the rate at which 
the secretion of oestrogen falls off. 

Evidence suggests that the vaginal glycogen content is a 
more accurate indicator of oestrogen stimulation than is 
the type of epithelial cell, and so vaginal glycogen studies 
rather than vaginal smears have recently been used in the 
diagnosis of oestrogen deficiency. Several methods are 
described — removal of small portions of vaginal epithelium 
with a punch and staining sections with iodme ; addition of 
a standard amount of Lugol’s iodine to the previously col- 
lected vaginal discharge ; and application of Lugol's iodine 
direct to the vaginal walls. In all cases the intensity of the 
brown coloration produced is .used as a guide to the amount 
of oestrogen in circulation. Mack^ now re“ports another 
technique ; this consists in making a vaginal smear and then 
suspending it over a dish of Lugol's iodine. The staining 
from the iodine vapour k proportional to the glycogen 
content of the epithelial cells ; four grades of reaction are 
described. Mack has employed this method not only to 
indicate oestrogen insufficiency but also to compare the’ 
results of the various- oestrogens in therapy, and to assess 
the dose required to yield the full glycogen response. His 
results confirm that glycogen often persists in the vaginal 
epithelium many years after the menopause. WTrelher the 
oestrogen responsible for this continues to come from the 
ovary, or from other sources such as the adrenals, is 
unknown ; but Mack suggests that the ovary is probably 
the source, for the glycogen disappears more quickly and 
constantly after a surgical than after a natural menopause. 
But this test for oestrogen sufficiency or deficiency suffers 
-the same disadvantage as all indirect methods of oestrogen 
assay. It depends on the hormone in circulation being in 
a biologically active form, and also on the abilitv’ of the 
tissue reagent to react to the hormone stimulus ; and the 
tissues are not always able to do this. Thus in the presence 
of local infection, such as trichomonal vaginitis. Mack 
found that the glycogen content of the epithelium was 
mi. a. cis. 

> IMa.. \953. 51, 519, 

' Pn:. Sk. exr. N.Y.. 1935. 31. 5S5 : Ar-.r-. J. Oban. Cyrir.. 1936. 
31. 506. 

* a.-;rr. J. O.Ssk:. C>-iW.. 1943. «5, 405. 


unaffected bv' oestrogen administration. Similarly, in 
debilitated patients suffering from tuberculosis or other 
general diseases vaginal glycopenia, like amenorrhoea, k 
common and persists in spite of oestrogen therapy. This 
is particularly true in febrile conditions. It has usually 
been suggested that such conditions have this effect on the 
genital organs because they suppress the secretion of 
oestrogen. But Mack's results go to show that toxic 
factors, and especially fever, do not necessarily inhibit 
ovarian activity, but act rather as “ antihormones ” and 
render the oestrogen biologically inactive or, maybe, even 
destroy it. Constitutional disease might also prevent the 
mobilization of glycogen by oestrogen'. 

Such conjectures raise interesting possibilities. In the 
meantime, this simple and rapid iodine vapour test, with 
its acknowledged limitations, and demanding a certain 
amount of experience to interpret the reactions, should be 
of value to those who undertake oestrogen therapy. 


TOXOPLASMA IN MAN 

Human toxoplasmosis was first identified in America in a 
case of infantile encephalomyelitis by A. Wolf, D. Cowen, 
and B. H. Paige,* -when the protozoon was transmitted to 
laboratory animals. It has since been recognized as the 
cause of a milder encephalitis in older children,’ and of 
pulmonary disease in adults.’ Because of the diagnostic 
importance of chorioretinitis in this disease a full and iUus- 
ttated account of the ophthalmoscopic range of variation 
in the lesions found in nine cases has been recorded by 
F. L. P. Koch et al.* The histological bask of these clinical 
findings is also provided from material obtained at necropsy 
in four of the cases. Ophthalmoscopically the lesions are 
focal, bilateral, and often multiple. The rnacular re^on 
is almost invariably involved, but more peripheral lesions 
are often present, while the remaining portions of the 
retina and the “vasculature” are normal. The vitreous 
in all but one case was found to remain dear. The toxo- 
plasmic infection, which takes place during foetal life 'in 
the infantile cases, first excites focal oedema, inflammation, 
and necrosis in the retina and adjacent choroid. Thk is 
succeeded by a granulomatous reaction with disorganiza- 
tion of normal structure. The protozoon was identified 
in these lesions but was rarely found in the choroid. 
Neutralization tests in rabbits with selected human sera 
suggest that toxoplasmosis may be more widespread, at 
all events in North America, than is generally supposed. 
Thus Sabin’ has found that in'cbildren with a combination 
of hydrocephalus or microcephaly, cerebral calcification, 
and chorioretinitis involving the macular region, a positive 
reaction was obtained in 10 out of 13 cases and in 8 out 
of 10 of their mothers. But if cerebral calcification and 
chorioretinitis were lacking the antibodies were absent, A 
high proportion of positive tests was also obtained in both 
older children and adults with chorioretinitk of unknown 
aeliology-but resembling that of toxoplasmosis. 

.We have yet to learn how this disease is acquired by 
human beings, and by what means it may be treated. So 
far, however, it has been found' that sulphathiazple will 
bold the infection in check in the mouse if the drug is given 
within five days of inoculation and then maintained. Since 
the protozoon is of intracellular habit this observation 
raises an interesting question concerning the mode of 
action of "this drug in such ckcumstances. 

1 J. f-j.-i!.. 1939. 15. 6X7; J. err- MrJ.. 1949, 71, IST 

4Sitin. X. B.. J. As~. r-ri. .4!i, 1941. 116. SOI. 

4 Pirisnon. H_ =.-.d Hcr.drTWr!. U. G- ibid,, p. £07. 

*Arch. OrhihjU 1945. 29. 1. 

4 fVre. Sx. exp. B'.xK N.Y.. 1942, 51, 5. 

« Ibii- p. 19. 
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POSSIBLE DEVELOPMENTS IN SOCIAL 
MEDICINE* 

BY 

JOHN PEMBERTON. M.D., M.R.C.P. 

Mfdical First Assisiani and Medical Tutor, Royal Hospital, Sheffield 

The war, by increasing Ihc interdependence of each member 
of the community, has stimulated the development of new 
social concepts and experiments. The widespread interest of 
tlie medical profession in social medicine is symptomatic of 
this new impulse, and has already been made into a potent 
force by the inauguration of departments of social medicine 
in the universities of Oxford and Birmingham. 

It has been customary in the past to accept as a working 
hypothesis litc belief that most diseases have a single and 
specific cause. This belief was fostered by the discovery of 
b.actcria and the demonstration of their specific relation to 
certain diseases, and was fortified by the subsequent discovery 
of the specific immunity which often follows infection. 

' Social medicine extends the conception of aetiology beyond 
the immediate or specific cause to non-specific and often 
multiple causes — a point elaborated by’ Prof. Ryle in the. 
Gilchrist lecture (1942). This conception may be applied to 
diseases which have a well-defined specific cause — for example, 
tuberculosis and typhoid — as well as to those with a more 
indefinite aetiology. It is true that the tubercle bacillus- causes 
tuberculosis and the typhoid bacillus causes typhoid, but it is 
equally true, and of more practical use in preventing ihe.se 
di.seases, to say that overcrowding and underniitrilion cause 
tuberculosis, and that impure water supplies and contaminated 
foodstuffs cause typhoid. 

In addition to these external environmental causes there arc 
individual factors depending indirectly on the external environ- 
ment. Not all of those who are bactcriologically susceptible 
to an infective disease will develop it. Other links which must 
be introduced into the aetiological chain arc the subject’s state 
of nutrition, the presence of excessive fatigue, and possibly 
other influences as yet unknown. 

Pavlov (1910) described “equilibration with surrounding 
^Nature” as the “ fundamental law of life." It is (he dis- 
turbance of this equilibrium between man and his environment 
which produces most physical and mental illness, (n congenital 
and inherited disease the equilibrium is disturbed by agencies 
within the individual, independent of environmental influences. 
In most other diseases environmental defects play an important 
and often decisive part in overthrowing this balance which is 
health. 

Claude Bernard referred to the blood and (issue fiiiids which 
bring nutrients to the various organs and remove the waste 
products as (he milieu intcrieur. The patient’s external 
environment, which consists chiefly of his dwelling, his diet, 
^the conditions of his work, the nature of his leisure, and 'his 
'^^relations with bis family and fellow men, might be called his 
exierieur. It is the relation of disease to the milieu 
.Wdrieur with which social medicine is concerned. 

would be wrong to assume that the advent of social 
'Medicine marks a revolution in medical thought or any break 
in the continuity of medical progress. What is implied by the 
new name is, I think, a shift of emphasis. Some doctors have 
always believed that much disea'se results from bad environ- 
mental conditions. Now many more doctors, perhaps the 
majority, have come to that conclusion. 

Sir Wilson Jameson (1942) has shown how advances in social 
medicine are stimulated in wartime. The development of mass . 
radiography, the expansion of the industrial health services and 
rehabilitation schemes, and the introduction of a food policy 
based on health needs have been accelerated by the stimulus 
of the urgent needs of war. But the facts on which these 
advances are based and which compel attention to the social 
aspects of disease were already established before the outbreak 
of war. Numerous authors had demonstrated the evil effects, 
on health of an inadequate diet, overcrowding, and unhealthy 

conditions of work. 

• Received for publication July 12. 1543. 


One of (he most important publications in this countn 
establishing the need for a social approach to the problem 
of disease is the report of 'the Registrar-General on Occupa- 
tional Mortality (1938). This is the first occasion on which 
mortality rates have been given for different social classes 
as well as for different occupations, and also the first tinit 
that (he mortality rates of wives grouped according to th; 
occupation of Ihc husband arc given. ' 

The report divides the population into five social clacet 
on the basis of occupation as given in the 1931 census returns. 
Die professions .are placed in Class 1, skilled workers a 
Class 111, and unskilled workers in Class V, with two inter- 
mediate groups. The following facts from the report are araojj 
the most significant from the point of view of social medicine. 
The mortality rates of diseases of the respiratory system, ear 
and mastoid disease, v'alvular heart disease, and gastric and 
duodenal ulcer, and the infant mortality rate increase steadily 
as the social scale is descended, so that the rates are approxi- 
mately twice as high in Class V as in Class I. In pregnancy 
.and childbirth the death rate is 50% higher in Class V than 
in Class I, and in the second year of life the death rare in 
Cl.a.ss V is five times that of Class I, 

Die social distribution of some of the commoner forms of 
cancer is often overlooked,- although this report demonstratis 
a definite relation bcisvcen social grade and cancer of the 
"exposed” sites. Death rates from cancer of the tongue, 
tonsil, jaw, pharynx, oesophagus, stomach, larynx, skin, and 
uterus arc approximately twice as high in Class V as in Class 1. 
Po.ssibly those in the higher occupational groups seek Ireatmeni 
earlier, but this factor can, however, have little effect on the 
mortality rates of cancer of the stomach, which is almosi 
invariably fatal however early treatment is sought, and it 
cancer of the stomach there is a steep social gradient in the 
mortality rates. 

The Registrar-General’s report testifies to the existence of 
•a mass of preventable disease of social origin. It raises mans 
problems which would appear to be accessible to research 
in social medicine. It shows, for instance, that there ait 
influences in the environment of the tower occupational poups 
which produce high mortality rates for all the principal 
respiratory diseases. What arc these adverse factors and how 
can they be prevented? We know that overcrowding is -it 
important factor in the production of tuberculosis, but we dc 
not yet know for certain why steel workers suffer a high 
incidence of pneumonia (Registrar-General, 193S), nor whai 
part dust and exposure play ' m the production of chronii 
bronchitis and emphysema. It has been shown by Midgle) 
Turner (19381 that cancer of the lung is significantly mori 
common in foundry workers and met.al workers than in Ihi 
general population, and Argyll Campbell (1943) has prostt 
that dusts encountered in the heavy metal industries produn 
a significant increase in the incidence of pulmonary tumours u 
mice. But the specific agent or agents responsible for thi 
high rates of cancer of the lung or iarynx in these industne: 
have still to be established, and methods of prevention devised 
The high death rate from valvular disease of the heart in thi 
lower occupational groups is mainly due to the late results o- 
rheumatic fever. Morris and Titmuss (1942) analysed Hit 
relation between rheumatic fever and environment, and con 
eluded that rheumatic heart disease was due to sortie 
associated with poverty, not necessarily overcrowding. Mule 
(1942) gives evidence supporting the hypothesis that dam! 
houses are the cause of juvenile rheumatism, while Glaiebcoo 
and Scott Thomson (1942) found that a supplement of vitamin ( 
prevented the occurrence of ca.ses of acute rheumatism in 
group of 335 boys, whereas in a control group of 1,100 thcr 
were 16 cases. The problem of tlie aetiology of acute rhev 
matism still awaits a complete solution, although it is no’ 
certain that environmental factors are. of major importanci 
The infant mortality rate has long been recognized as a 
index of social conditions. Malnutrition, overcrowding, an 
infected food are important causes of high infantile morlalit 
rates, but it is not accurately known how these causes operal 
and to what extent other factors are involved. These are 
few of the problems that confront social medicine ; the hi 
could be extended indefinitely. 
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Social medicine appears to me to open two new doors in 
medical practice. The first leads to a new attitude to disease, 
and the second to a new technique for its conquest. * I think 
that one of the first questions a medical student should be 
trained to ask himself when confronted with a sick person 
is. “To what extent has this patient's environment contributed 
to the aetiology of his disease? ” and when the diagnosis has 
been made, “To what extent will the treatment and prognosis 
in this case be influenced by environmental conditions when 
he leaves the hospital?" Because it is a new way of looking 
at disease it should not become a special branch, but should 
be welded into the clinical curriculum at all points. Above 
all, it should not be excluded from the stimulating and xltalizing 
influence of bedside medicine. 

The new technique which social medicine offers is one for 
an extended study of aetiology^ If the maximal results are 
to be obtained a definite method is desirable. Such a study 
might consist of the following five stages: 

1. An inspection of the vital statistics relating to the aetio- 
logical problem under consideration. A possible cause of a 
high disease rate may be suggested by statistical evidence, but 
thh can only be proved or disproved by a close study of ^ 
individual cases. 

2. The “ trace-back “ stage, consisting of a detailed study 
of individual cases of the disease in question with special 
reference to a detailed environmental histon.' checked by 
personal obserration of the patient's miHeu exterieur. 

3. A surN cy of an adequate sample of the population exposed 
to the environmental conditions under suspicion, together with 
a control group not so exposed. A number of latent or early 
cases of the disease might be discovered in the exposed group 
at this stage, 

4. An attempt to reproduce the condition in experimental 
animals. 

5. The last stage, in which the h>*pothesis would be proved 
or disproved, would consist of modifying the environment of 
an exposed group of the population by removing or neutralizing 
the suspected adverse characteristics and .noting the effect on 
the incidence of the disease in question. 

The individual worker would find it difficult, if not impos- 
sible, to complete such an investigation alone. The collabora- 
tion of hospital and domiciliarj* doctors, research workers, 
statisticians, nutrition workers, sanitary' inspectors, social 
workers, inspectors of factories, works managers, public health 
doctors, and local authorities might all be required to carry* 
through to a successful conclusion an experiment of this sort. 
The human element and the diversity of types and conditions 
encountered might at times baulk and confuse the inquirer, 
who would find that there were more variables than he could 
at first control, but I do not believe the difficulties are 
insuperable. Moreover, the integration of the medical services, 
to which we can now look forward with confidence, will 
facilitate the search for the sources of disease by bringing 
together in one organization workers in curative and preventive 
medicine. 
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BUND PHYSIOTHERAPISTS 
The school of massage for blind men and women, established by the 
Nation.al Institute for the Blind in 1915, is to be enlarged. It will 
remain in the same building as the Eichholz Cinic in Great Portland 
Street, London, where another of the extensive floors is to be added 
to the school premises. During its career the school has under- 
gone sundry* chances, but all has-e been in the cause of progress. 
As the only training centre in the world cxclusi\tly for rightless 
physiotherapists, the Institute has regarded it a point of honour 
to mnininin a high degree of efficiency', a policy that has established 
the blind masseur as second to none in the profession. One 
reason for enlarging the school is the proved success of the “ edu- 
cated " blind and the increase in this category brought about by the 
growing number of young people passing Uirough the Mational Insti- 


tute's two public schools, Worcester College for blind boys, and 
Chorleywood College for girls with little or no si^t. Worcester was 
much enlarged shortly before the outbreak of war, but already it is 
filled to capacity; Chorleywood also is nearing the point where 
more accommodation will be needed for myopic girls eligible for 
secondary education. Beyond these sources of potential students 
for the massage school, account must be taken of blinded war casu- 
alties in the fighting Services and ciriliao population, among whom 
are bound to be many persons desirous of, and suitable for, training. 
A mailer to which full attention must be given is the demand of 
(he profession itself. The blind practiuoner cannot lag behind the 
advancing technique, and the curriculum at the school must be 
adjusted accordingly. The present iw’o-year course puts severe pres- 
sure on the students, and a longer course will probably have to be 
introduced soon. It is to meet the challenge of modem develop- 
ments and to help more young blind persons of ability that the 
National Institute has decided to embark on the extension scheme. 


THE TREATMENT OF WAR BOUNDS ViTTH 
PENICILLIN 

The following is an account yvritten for us by Prof, L. F. 
Garrod of a report published by the Tl’cr Office entitled. “A 
Prelimiiinry Report to the War Office and the Medical Research 
Co/f«n7 on investigations concerning the Use of Penicillin in 
War Wounds — Carried out under the Direction of Prof, 
H. ir. Florey. F.RS., and Brig. Hugh Cairns. F.R.CS., 
This report is for official use only, but we are 
permitted to publish an abstract of its contents. 

This printed report of 114 pages is in two parts: a general 
account of the investigation and its results by Florey and 
Cairns, and 12 detailed descriptions of particular classes of 
case by individual surgeons, including numerous fairly full case 
histories. The work described was carried out in North Africa 
dur.ng a period of only 3 months last summer, in order- to 
ascertain as quickly as possible how penicillin can be used 
to the best advantage in treating battle wounds. The best 
use of very’ limited supplies involved discovering how to obtain 
good results by local treatment only, since this is far more 
economical than systemic administration. No attempt was 
made del beraiely to compare penicillin treatment with any 
other — a much more formidable projecL 

Methods of Adm'm'istratlon 

Penicillin was applied locally either as a solution in distilled 
water containing 250 units of calcium penicillin per c.cm., 
as a powder in which calcium penicillin was diluted with 
sulphanilamide to give a strength of 500, 2,000, or 5,000 units 
per g. (in a few ca^^es it was used undiluted), or as a cream 
in a lanetie wax base. Systemic treatment was achieved by 
intramuscular or intravenous injection of sodium penicillin by 
continuous drip in glucose saline, the daily dose being usually 
120.000 units: owing to impurities in some of the batches’ 
used injection by the former route caused pain and by the 
latter febrile reactions and early venous thrombosis. There 
were no serious toxic effects. A good plan was to give intra- 
muscular injections for 1 day after operation, then start on 
intravenous dnp, and revert to intramuscular injections later 
if necessary. Some loss of potency occurred, especially in 
calcium penicillin, owing to climatic conditions and transport: 
doses slated are therefore ma.xima and the probable true dose 
was up to 30% less. 

Chronic Wound Sepsis 

The first phase of the investigation was the treatment In 
Algiers by Lieul.-Col. Ian Fraser of a series of septic wounds 
from 3 weeks to 4 months old. These cases were accom- 
modated in a special 30-bed ward, and full bacteriological 
control was carried out by Major Scott Thomson. Local ^eat- 
ment with solution, powder, and cream was disappointing: 
accessible surfaces could be sterilized, but deep-seated infec- 
tion could not be controlled. Systemic admin’stration was 
resorted to in 8 cases of septic compound fracture, 4 of which 
received over 1.000,000 units; this lavish treatment cleared up 
the infection in 6. 

It was concluded from this experience that lonc-standinc 
sepsis svith loculated abscesses and poor generai condition was 
a relatively unpromising field, and that cases should be treated 
earlier. Almost ideal arrangements for this were possible 
when the campaign in Sicily opened. LieuL-Col. Fraser and 
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Major Idacl.cnnan (bacieriologisi) proceeded to Sicily, wJitrc 
they examined casualties early and pave preliminary ircatmcpE". 
the men were then evacuated to Tripoli or Sousse, where 10 
surgeons in S general hospitals who took part in the invcsti|;a- 
tion worked in collaboration with Florey and Cairns. The 
eases treated were of 2 principal classes. 

Recent Sofl-lissiic Wounds 

Of these there were 171, of which 53 were treated by 
Lieut.-Col. J. S. Jeffrey; they were mostly from 3 to 12 days 
old (extremes 12 hours and 22 clays), and the majority were 
infected. “. . . in fact some were purulent and most were 
clinically dirty. No case was rejected for this reason, and the 
wounds were closed before the results of the preliminary 
bacteriological examination were known.” Large and diflicdlt 
wounds were chosen, including 25 of the buttock; 7 eases were 
'amputation slumps. The policy adopted was immediate closure, 
relying on penicillin applied locally to hold infection in check. 
The principal method of application was through lubes inserted 
at the operation for suture. One or more I /8-in. rubber tubes 
were introduced through stab holes or through the wound 
itself, the -outer ends projecting J^eyond the dressing, and 
through these from 3 to 10 c.cfh, of penicillin solution 
(250 units per c.cm.) was injected twice daily for 4 days. 
Some cases were also treated by insufTlation of powder, either 
as a preliminary measure in the forward area (which according 
to Scott Thomson’s bacteriological data reduced the frequency 
of infection with pyogenic cocci on arrival at the forward 
base from 57 to 26%) or at the base for 3 days before closure 
was undertaken ; powder alone with no irrigation after closure 
was used in exceptionally clean cases. Complete union was 
secured in 104 cases, subtotal union — i.e., healing by granula- 
tion in some part of the wound — in 60 ; failures numbered 7. 
These wounds show little reaction; they may remain dr>' or 
discharge “ a thin salmon-pink purulent fluid ” which turns 
green on the dressing — this is "Gram-negative pus” containing 
Ps. pyocyanca. and healing proceeds rapidly in .spite of its 
formation. 'The results as a whole were such that Jeffrey goes 
so far as to say; “With penicillin the obstacle of infection 
has been practically overcome,” and it is estimated that from 
■ 3 to 6 weeks in hospital is saved. Causes of failure or sub- 
total union were; stitching up so tightly in layers that the 
solution could not penetrate the whole of the wound ; placing 
sutures too near the skin edge ; removing sutures too soon ;• 
injecting too much solution (3 c.cm. per tube was found better 
-than 10 c.cm.), since this tended to separate the wound surfaces; 
and relying alone on powder before suture when this tends 
to be washed away by blood. The main difTiculty in applying 
this treatment was caused by unduly drastic wound excision 
in the forward area ; it is very strongly emphasized that this 
should be conservative, skin especially being spared. It is 
also stated emphatically that suture should not be attempted 
in the C.C.S., and that at the forward base where it is under- 
taken the man should remain until healing is complete. 

Recent Fractures — 

.^^diffcrenl method was adopted for compound fractures, 
were 36 of these cases, mostly severe comminuted 
• '’,|rures of long bones; they were 5 to 14 days old on arrival 
^tf'the forward base ; 9 had been treated locally with peniciliin- 
sulphanilamide powder and 27 with sulphanilamide only. The 
aim was to convert to a simple fracture by closure and sO 
prevent chronic infection, and systemic treatment was con- 
sidered necessary; the standard course was 100,000 units daily 
(by the 3-hourIy intramuscular or continuous intravenous route) 
for 5 days. Only 31 of the wounds were capable of being 
sutured: complete union was achieved in 16, subtotal in 10, 
and there were 5 failures. Of the 6 cases not sutured, 5 healed 
by granulation rapidly without infection and 1 died of fat 
embolism. Fractures of the femui gave the worst results, and 
it is. advocated that in future systemic treatment for these 
should be continued for 7 to 10 days. Inadequate dosage was 
apparently the main cause of failure, and bacteriological studies, 
showed that pyogenic cocci sometimes persisted after the fuH 
course. Closure was too ambitious in some of the large wounds, 
where drainage even for Gram-negative pus would have beeP 
preferable. There were also 2 examples of infection "by., 
penicillin-resistant cocci. . 


MLsccllancou.s Infections 

Smaller numbers of eases were treated in the follomV 
categories; 

Gax Go/iprciic.— It was not often possible to get these case; 
to the forward base before they were moribund, bul 7 cases 
were treated, of which complete histories arc given. It is 
pointed out that the treatment should include full doses c! 
antitoxin to combat the toxaemia, and the excision of all dtii 
lissiic. since penicillin cannot reach this. Systemic administn- 
tion for 3 to 5 days is advocated; local application is useless 
in treatment, although it may be of great value for prevenlior. 
The infection was apparently checked in 4 eases; 3 died heir- 
causes apparently outside the control of penicillin. 

Head U'oiiitds . — Urain wounds 3 to 12 days old, almost ali 
infected with pyogenic organisms, were excised, cleaned, 
dosed ; a_ small tube was pa^ssed through a stab hole into tht 
brain cavity, and pus was a^irated and solution injected ivsia 
daily for 3 to 6 daj’s. Of 23 eases only 3 died — 2 of intracranial 
infection. These results, so far as they go, compare ven 
favourably with those obtained by other methods. Most non 
penetrating wounds of the skull and scalp were' treated b\ 
a sbxde, wk d?.e, kwvft. ■s’ikws..- 

Undiluted Powder and Primary Suture . — During the firs 
2 days of the Sicilian invasion 13 casualties with wound 
involving bones or joints in nearly all cases and averagin; 
40 hottrs old were operated on in a hospital ship ofT-shott 
About ! g. (50.000 units) of undiluted calcium penicillii 
powder was applied by spoon and rubbed into all parts of th 
wound, which was then closed. Results, so far ns they at 
known, were excellent, but after-histories are not all avail 
able. 

Some eases of burns were treated by insufflation with “D 
penicillin in sulphonamidc powder”: haemolytic strcptococca 
infection was thus eliminated which had resisted other trcai 
ments. One recent and 9 sulphonamidc-resistant cases c 
gonorrhoea were given not more than 12 4-hourIy inlramuscula 
injections of 15.000 units, the effect of which was "like turnin 
olT a tap”: no" relapse was observed during 2 to 4 w-ccki 
sub.scqucnt observation. (Sulphonamidc-resistant gonorrhoea i 
common in N. Africa, possibly because French M.O.s in charg 
of brothels give small doses of sulphonamides to prostitute 
as a prophylactic. -The penicillin treatment of gonorrhoe 
should be restricted at present to highly trained fighting troop' 
such as parachutists, in forward areas.) 

Future Policy 

Evidence has been- obtained that “penicillin can make; 
substantial contribution to the health of wounded soldiers, will 
corresponding saving of hospital lime.” Plans for its us 
should assume that an average of 750,000 units of sodiun 
penicillin per case is required for systemic treatment and o 
50.000 units of calcium salt for local. For the time beini 
suppl’cs should be under the control of the Directorate ol 
Pathology at the War Office, and its use “ should be mainl; 
concentrated in one theatre of operations.” Surgical ant 
pathological penicillin officers should be in charge of treat 
ment, wliich should be confined to predetermined Ixpes of rase 
Tlic most hopeful field is the early treatment of soft-tissui 
wounds and fractures. Further experience should lead tt 
improvements in technique, and only when the best method 
have been defined should a comparison be made with form 
of treatment not employing penicillin. The appointment of i 
statistical officer is rccommende'd, to .supervise accurate record 
keeping and a careful tollow-up and to assess results. Simila 
information from an Army group not using penicillin wou!< 
be valuable : there is an extreme dearth of accurate informatioi 
about the frequency and duration of sepsis in battle wound 
and the effects of other rheasures such as sulphonamidc treat 
ment. Among other types of case, gas gangrene requires furthe 
study, and penetrating wounds of the chest, which havi 
hitherto been excluded, should be studied particularly will 
a view to discovering whether pyogenic coccal infection cat 
be controlled by the more economical method of loca 
application. 

“There can be little doubt that the prevention of infectior 
with pyogenic cocci or its control- in war wounds is withir 
reac’n, anfi no ctiVicism xvik’n \Vs emp'mria'S tin -dilTfitViteta sJi'iWiV; 
be allowed to stand in the way of the attainment of this ideal." 
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EPIDEMIC HEPATITIS: RECENT FIELD 
INVESTIGATIONS 

At a meeting of the Section of Epidemiology and State Medicine 
of the Ro>'al Society of Medicine on Nov. 26, Dr. J. A, Brincker 
presiding, the subject for discussion was epidemic hepatitis. 
The Ch.\irman reminded the meeting that jaundice had shown 
a steep and rapid rise during the last two years in this counto\ 
Europe, and North Africa. The Medical Research Council had 
appointed a committee on the subject, but its conclusions were 
not yet available. The present discussion would be confined 
to field work. 

Dr. A. A. Lisney. Deputy Medical Officer of Health for 
Leicestershire, said that during the past eight' years he had 
collected 1,017 case records of patients in his county who had 
developed epidemic hepatitis. 'Die first epidemic to come under 
his notice ^^’as in 1936 (there ^^•as an earlier one, recorded in 
the literature, with 45 cases, in 1933). Another epidemic 
occurred in 1937-S, a third (without so high a peak) in 1938-9, 
a fourth in 1941-2, and a fifth in 1942-3. In the last of 
these the total number of cases in one month reached the 
high level of 132. Only an isolated case appeared in the 
interval between the early part of 1939 and 1941. During 
the last epidemic a number of cases also occurred in the city 
of Leicester (which was not included in his sur\*ey), and there 
were three deaths — two children and one -adult — between 
Oct. 28 and Nov. 14. 1942, 

It had been easy to trace the case-to-case spread of the 
disease. There were a number of mild, abortive, or atj'pical 
cases which did not seem to come to anything. The majority 
of the cases occurred in children ; the age group with the 
highest incidence was 5-10. The disease did not seem to attack 
the same \nUage Urice over, except for a case or two. There 
were tw'o distinct types of local outbreak in the villages. For 
e.xample, in Barlestone 49 cases were grouped in a period of 
less than four months, and at Burbage 84 within six months, 
but at Shepshed 30 cases were spread out over eleven months, 
and the same at Sileby and other places. There was no evidence 
of the disease being spread by means of milk, water, food, 
or vermin. It was evidently case-to-case spread, probably by 
droplet infection. The period of infectivity before jaundice 
appeared was at least a week, and once the jaundice appeared 
the infectivity ceased. Cor>'za was a ver>' common symptom, 
and, except in the first epidemic, when it did not appear, was 
found in 39% of the cases. Sore throat was a common factor 
in three of the epidemics. Rash, mostly urticarial, but in a 
few cases petechial, was seen. There were three deaths, and 
there was circumstantiaf eWdence.of death in two other cases, 
but these persons had gone outside the county and could not 
be followed up. An endeavour had been made, by the collection 
of nasal washings, faecal material, etc., to isolate the organism, 
but without success. Complications were verj' rare. In the 
cases under review Dr. Lisney could record two cases in which 
diabetes followed almost immediately an attack of infective 
hepatitis and three others in which intermittent glycosuria had 
persisted since. Chronic pancreatitis was noted in one of the 
fatal cases during an explorator>’ laparotomy. 

Infective Hepatitis in North Africa 
Dr. E. T. C. Spooner, Director of the Emergency Medical 
(Laboraton-O . Ser%*ice at Cambridge, brought fons-ard some 
collected results from different observers of the occurrence of 
epidemic hepatitis in the Middle East in 1942. It was stated that 
during the El Alamein battle the hospital sick admissions were 
about 50?o higher than the battle casually admissions, and a large 
proportion of this sickness was due to infective hepatitis. The 
events of the two previous years and the record of the last war 
made it possible to predict the occurrence of the 1942 epidemic, 
although no one could have foreseen that its magnitude would 
have been so great.* The case rate per 1,000 during December 
for British and Dominion troops reached the high figure of 9. 
The brunt of the Middle East epidemic was borne by the Eighth 
Army, which accounted for about one-fourth of the total cases. 


Officers were about 4.7 times as prone to infection as other 
ranks. It appeared from studying the dispositions of the troops 
that a period of residence in the El Alamein line might be the 
predisposing cause of the epidemic. Those regiments which 
spent the longest time in that region were the most heavily 
hit. It was difficult to explain on tlie basis of case-to-case 
spread and the usually accepted incubation period of about 
one month how’ the epidemic in an isolated unit could rise 
to a maximum and fade out again within five or sLx w’eeks, 
as it sometimes did. 

The Indian troops and the Maoris, although both occasionally 
developed jaundice, were much less frequently afi’ected than 
Europeans. No insect vectors could be incriminated, and there 
were no grounds for suspecting any, except that flies were 
particularly abundant in El Alamein in October and November. 
Two observations seemed to cast some doubt on the hypothesis 
of droplet infection. One was that among the crews of 
vehicles, who had to live, travel, feed, and sleep together, there 
did not seem to be any special tendency for more than one case 
to arise in any one vehicle. In a field regiment in which there 
w’cre 59 cases altogether there were eight instances of more 
than one case occurring in the crew of one vehicle, but in 
most of these the time interval between the onset of the cases 
in the same vehicle was a little less or a little more than a 
week. The other observ’ation was that the disease showed 
curiously little tendency to spread from prisoners of war 
captured in November, among whom jaundice was rife, to 
others who shared the same camps and who had been captured 
in the previous spring or summer. 

Other Experiences 

Squad. Ldr. Dalmady said that R.AJ'. experience bore out 
the point that a larger proportion of officers than men was 
affected. Major OiUTE suggested that this might have some- 
thing to do with the different feeding habits of the respective 
ran^. Officers, even during active operations, had their meals 
in common, whereas the men kept their own indiridual utensils. 
Dr. Eli Dkms mentioned 29 cases which found their w’ay into 
hospital and were fairly spread over the twelve months from 
October, 1942, to October of this year. Three of them had 
been sent in as cases of acute appendicitis. All were in 
children or young adults. They included three pairs of siblings. 
One nurse who was treating jaundice cases developed the 
disease. One boy had acholuric jaundice, for which splenec- 
tomy was done, and he recovered, but two of his. cousins 
developed infective hepatitis during the epidemic. Dr. J. C. 
Ford spoke of an observation of 300 cases in the borough 
of Wembley in the autumn of last year. The cases spread across 
the borough at the same rale as measles and chicken-pox. 
There was a rise in October and a peak in Januarx'. At one 
particular school there were 78 cases of infective hepatitis out 
of 778 children on the register. Dr. New'>l\n described a 
small outbreak which had affected a day nurserj'. The curious 
point was that it was the attendants who were attacked, and 
not, to any large extent, the children. The outbreak illustrated 
the part played by Jieallhy people in spreading the disease. 
Dr. W. H. Br.\dley mentioned Hallgren’s finding (Journal. 
Nov. 2T, p. 681) that the infection was water-borne, but 
Dr. Lis.vrt' said that water supply could be excluded from the 
Leicestershire cases, and other speakers who had given their 
experiences agreed that the water could not be incriminated. 


ADVANCES IN ORTHOPAEDICS 
In his presidential address at the recent annual meeting of 
the British Orthopaedic Association Mr. G. R. Girdlestone 
discussed the philosophic and practical considerations which 
marked the development of orthopaedics and the manner in 
which it had influenced the treatment of, fractures in this 
countn'. There were still few general hospitals, he said, with 
a good accident service, although the case for it had been 
proved. Some hospitals were quite blind to their short- 
comings. Members of the association must be guides and see 
to it that safe and simple methods were taught, and that, for 
example, splintage pro\ided freedom from pain, freedom from 
pins, freedom of the circulation and freedom for its sub- 
sequent expansion. Familiarity with the w-a>’s*of living tissues 
and the study of the bad end-results of trauma revealed that 
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the great majority of the latter were due to lack of knowledge, 
of dexterity, of gentleness, and of sustained interest in the 
afler-cnrt:. Tlic strength of the association and of its influence 
was in the regular meetings of a society of friends, eager to 
talk " shop ” and exchange ideas, to travel widely to see the work 
of other men at home and abroad, to discuss freely in a spirit ’ 
of mutual understanding and good will, seeking the truth without 
fear of offending one another, showing failures and confessing 
diflicultics. Of orthopaedic hospitals he said their mercy must 
be very practical, but would only be effective if based on skill 
hardly rvon and generously given by men and women who had 
taken pains to acquire an intimate knowledge of their work 
and were unsparing of time and trouble. 

Training, Rcsclllcmenl, Rcltabilifation 

Mr. G. Go.MMn of the Ministry of Labour, reporting on 
the development of the Ministry's inlcrint scheme for training 
and resettlement of the disabled, said 100,000 interviews with 
disabled workmen while In hospital had been completed. 
Broadly speaking, physical disability was not sudt a serious 
barrier to employment as had previously been thought. While 
70% of those interviewed were back at work, it was open to 
question whether many of the wartime jobs arranged were 
suitable as permanent rcscitlcmcnt. Tlic scheme had not yet 
been able to cope with that not inconsiderable group who for 
various reasons (usually psychological) \\irc unemployable. 

Mr. W. GtssANE. in describing the Birmingham experiment 
in accident treatment, referred to “ rehabilitation shops " where 
the injured man could combine necessary treatment with pro- 
ductive work ; it was hoped to provide a series to cover 
Birmingham. Here the hospital- surgeon was concerned with 
planning jobs and progress in movements, power, and duration 
of work. In the team also w'crc the factory doctor and the- 
shop manager — who was invaluable in making the work suitable 
for the more important activity of (he factory in which the 
man, was expected to earn his livelihood. Tlic final stage was 
the direct transfer of (he workman out of these' shops back 
to the factory proper. Tlic cycle of treatment was then 
complete. Major Frank STiNciirintD, U.S. Army, described 
the methods employed in that Army for the rehabilitation of 
the sick or injured soldier, A motion picture, prepared under 
the direction of Col. R. L. Divcicy, showed the work of a 
special centre established for this purpose in Great Britain. 

Some Orthopaedic Procedures 

Major R. Soto-Hall (U.S. Army Medical Corps) discussed 
lesions of the articular cartilage of the patella, which' were 
found to have a high incidence scarcely noted in the Anglo- 
American literature. Fractures in the cartilage of the' patella 
without bone involvement were common, and as a delayed ' 
manifestation was chondromalacia patellae. This was believed 
to be a form of aseptic necrosis and appeared as degeneration 
of. (he cartilage matrix. Many patients had little disability 
if the area involved was small. Of the operations — partial 
resection of abnormal cartilage, total resection of the articular 
si^face, and patellectomy — the first-mentioned was useful only 
T^mall lesions, the second was unsatisfactory, but the third 
good results. He had performed it in five cases; 'four 

; Jr good or excellent results, the remaining one not improved, 
^.»^patellectomy care must be taken to restore proper tension 
''in the quadriceps expansion by overlapping the tendon. 
Major R. Patterson (U.S.A.M.C.) emphasized that in fractures 
of the upper end of the tibia involving the knee-joint excellent 
results could be obtained by conservative methods; aspiration 
of the haemarthrosis, reduction by compression or manipula- 
tion, and the institution of early motion, the next day passively 
and at about five days actively, in a Thomas splint with a 
Pierson attachment and traction. The improved control 
obtained by the incorporation of the patient’s thigh and the 
upper part of the splint in plaster-of-Paris was also demon- 
strated. 

Wing Comdr. W. D. Coltart, R.A.F., reviewed a series of 
injuries of the astragalus peculiar to airmen whose plane crashes. 
He emphasized the importance of complete reduction of the 
subastragaloid dislocation or subluxation which occurred in 
'SO many fractures of the neck of the talus. It was secured 
by plantar flexion, but- might recur when this position was 
relieved at the end of the first month. Posterior dislocation 


of the body was a .surgical emergency,, and should be reduetd 
at once. The body should be preserved, if possible, even v,hen 
in late eases, avascular necrosis was present, for arthrodcsii 
would give better results than astragalcclomy, ptesetving ftt 
bciglit of the fool and the leverage of the forefoot. If fte 
wiiolc bone or the body were irretrievable a second-state 
fusion of the tibia to the os calcis should be planned. While 
deformity of the body following avascular necrosis rendered 
fusion inevitable, it had to be remembered that mere radio- 
graphic opacity without deformity could resolve if immobiliza- 
tion of the contiguous joints had been begun before opacin 
appeared and was continued long enough for regeneration lo 
occur (tiiis might take as long as 37 weeks). 

Col. St. J, D. Buxton, discussing gunshot wounds of ft; 
elbow-joint, reported upon 51 such injuries recorded by ft; 
M.n.F. during the third Libyan battle in the summer of 1941 
Suppurative arthritis developed in 31, and amputation was 
necessary in two eases. Tlicrc was no fracture in three elbows ; 
there was severe bony damage in at least four out of eiery 
five patients, and the olecranon was injured in nearly half 
of all the elbows. There. was evidence -of injury to 16 peri- 
pheral nerves, of which 9 bad recovered in four months c 
less ; the fate of 2 was not known. He described the type o! 
operation advisable in, the forsv.ard and base areas, and stressed 
the advisability of leaving large bony fragments which had 
attachment, but of removing all small loose fragments lyins 
around the fractured bones. TTic latter was important wbei 
an excision of the joint was performed. The indications foi 
aspiration and delayed arthrotomy by posterior drainage wen 
stated. The splinting employed was plastcr-of-Paris, cxtendini 
from the axilla to metacarpal necks, with the forearm supinatei 
and 'wrist dorsiflc.xed. La rga dirty wounds often improved bj 
dressing through windows in the plaster two to three week 
after the wound, but usually the plaster was not changed fo 
three wcck.s. Stillness of the shoulder and hand was prevenlei 
by early active movement of these joints. ' The loss of _thi 
olecranon was not necessarily (he cause ' of poor function 
Recurrent osteomyelitis and sequestra formation were not i 
frequent sequel if the primary operation was well planned 
Ankylosis was expected in 17 eases and flail elbotVs in 4. 

Prof. H. J. Seddon described (he epidemic of poliomyeliti 
in Malta, to which reference was made in these columns oi 
Nov. 27 (p. 6C7). 

During the meeting it was announced that negotiation 
between thc .R.C.S. and the B.O.A. were Well advanced fo 
establishing the olficial headquarters of the association h 
premises of the College at Lincoln’s Inn Fields. The advantage 
to British surgeons of the integration of this and other specia 
branches of surgical science within the domain of the paren 
body were not least of the many desirable features of such ai 
arrangement. 

NUTRITIONAL RELIEF AFITR THE WAR 
The scientific and medical aspects of nutritional relief afte 
the war were discussed at a meeting of the Nutrition Societ 
held on Nov. 6 at the London School of Hygiene and Tropica 
Medicine. Lord Horder, who presided, opened with a brie 
review of the functions of the United Nations Relief ani 
Rehabilitation Administration. He said there was a gap in tn 
executive power of the Director-General, who, although em 
powered to collect food and commodities for export to countne 
needing relief, was not in a position to order the produetto 
of the necessary, supplies. A Supreme Economic Council ws 
-obviously required. Another defect might possibly arise throug 
inadequate planning for the transference of the responsibili! 
for nutritional relief between the initial military government an 


J.N.R.R.A. , , 

An Estimate of the Task 

• Prof J r! Marrack said that the deficiency of food in Cm 
Inentai Europe at the end of 1918 was due much more to failui 
a production than to the lack of imports. The l.abour of men an 
nimals was taken from the fields, artificial fertdizcrs were scare 
educed crops led to destniction of animals and to further m 
ioverishment of the soil through lack of manure. For the 'vho 
:ontmctit cereal production was reduced by one-third ; the redurtio 
a livestock varied from 14% in France to over 70% m We 
■ciand, and carcass weights were reduced even more on account ( 
ie leanness of the animals. In Germany milk production was onj 
ne-third of the pre-war level. Most of the relief was obtained 
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Epidemic Infcclive Hepatitis 

Sir, — 1 read your leader on epidemic infective hepatitis 
(.Nov. 27, p. 680) with great ^ interest, as I have been an 
impotent observer of this condition for almost six years. 
Dr. Edwards tells me that he shw a case in this sanatorium 
as early as 1925 and that cases have been occurring since then, 
•Mthough the main features agree with observations on other 
outbreaks there have been minor variations. 

1. For over four years the disease was restricted to one of 
our ward blocks, although ambulant patients from all four 
blocks shared the same dining-hall and cntcrlainmcnis. On 
a few occasions infection has passed between inmates, of a 
two-bed cubicle. Since 1942 cases have been appearing on 
one other block. The crops have rarely exceeded two cases. 
The disease, therefore, does not appear here in epidemic form, 
and I suggest that this low infcctiviiy in the open-air conditions 
of sanatorium life supports the theory that the infection is 
air-borne. 

2. Only one member of the staff has been infected (cf. Evans, 
1942). 

3. As the period of infcctivity has not been determined the 
incubation period is doubtful in cases of continued contact. 
But as our cases have cropped up fairly regularly at approxi- 
mately monthly intervals with occasional gaps of two months 
it has been assumed that they were due to serial ca.sc-to-ease 
infection with an incubation perioef of approximately one 
month, and that missed cases bridged the gaps as suggested by 
Newman (1942). 

4. In about half of a scries of cases the erythrocyte sedimenta- 
tion rate was markedly slowed when the jaundice was at its 
worst. At the following monthly estimation the rate had 
returned to approximately the pre-jaundice level. Any change 
for the better or worse could be attributed to the tuberculous 
process (cf. Evans, 1942). 

5. There has not been a death in my own .series, but a 
death from acute yellow atrophy in 1933 may have followed 
infective hepatitis. Only one case in my time has caused serious 
concern. Pleural effusion developed in the pneumothorax of 
two cases, but this was probably chance. 

6. In the average case the onset has been sudden with slight 
fever, malaise, headache, and possibly vomiting. Conjunctival 
icterus appeared within 48 hours. 

7. No case of jaundice has been reported among the 
sanatorium pigs. 

I feel that a useful field for epidemiological research has 
been rather wasted on us because the liver happens to be 
situated below the diaphragm, — I am, etc., 

'heshirc Joint Santitorlum, Market Dr.Tylon. A, Cl-ARK PENMAN, 

gnosis of Endogenous (Spontaneous) Hypoglycacmia 
IR. — The diagnosis of spontaneous hypoglycaemia seems to 
e becoming too popular, and an increasing number of cases 
are referred to me to decide whether a pancreatic operation 
or merely diet regulation is necessary. Most have had 
suggestive symptoms of weakness, dizziness, or even minor 
“ black-outs ” some hours after meals, apparently relieved by 
carbohydrate food, and most patients bring me gluco,se- 
tolerance tests after glucose supposed to prove hypoglycaemia. 
The majority of these curves have been completely normal, 
and there seems to be a widespread misconception of the range 
of normal blood sugar (b.s.) on which a few facts may be 
useful. The fasting b.s. normally ranges between 70 and 100 mg. 
per 100 c.cm. blood. Most lie between SO and 95 mg,, but 
figures between 70 and 80 mg. are not uncommon, and unless 
the level is below 70 mg- per 100 c.cm., either fasting or after 
glucose, pathological hypoglycaemia is disproved. Indeed, 
symptoms are not likely to be produced unless the b.s. is 60 mg. 
per 100 c.cm. or below. Another misconception is to look 
upon a flat curve that hardly rises from the base line (e.g., 
80. 95, 85, 75, 78 mg. half-hourly after glucose) as indicating 
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hypoglycaemia, though this is not infrequent in healthy' students, 
and merely shows a high “ C tolerance ” and a well-balanced 
b.s. regulation. It should be unnccc.ssary to point out that such 
diagnostic investigations must be carried out with great accuracy 
and in duplicate ; but 1 get a lot of curious curves which won't 
repeat. 

The ordinary glucose tolerance carried out for 2 or 2i hours 
is not a conclusive procedure. The real proof of hyper- 
insulinism from pancreatic tumours is the progressive fall of 
the b.s. on fasling. But a b.s. curve carried on for 4 to 6 hours 
after glueo.se is, in my experience, a useful test to show the 
type of spontaneous hypoglycacmia in which the b.s. .swings 
down below 70 mg. per 100 c.cm. blood, sometimes accom- 
panied by symptoms, for a brief period and then recovers 
spontaneously— e.g,. 85 (fasting), 120 (1/2 hour), 110 (1 hour),' 
70 (H hours). 60 (2 hours), 70 D hours), 85 (4 hours), 85 mg. 
per 100 c.cm. (5 hours). Such patients require no treatment 
other than a small carbohydrate meal halfway between tht 
main meals of the day. 

I think true endogenous hypoglycacmia ‘of any type is veiy 
rare, and overdone at present as an explanation for minor 
indispositions. — 1 am, etc., 

London. W.l. '■ ' R. D. LAWRENCE. 

IndusfrinI Lead Poisoning 

Sir. — Industrial health is receiving increasing attention in the 
medical press. This is a step those of us interested in this 
branch of medicine very much appreciate. It is imporlanL 
however, that articles on industrial subjects should be accurate 
and should not mislead newcomers to this field. These 
comments arc prompted by a recent leading article on industrial 
plumbism in the Journal of Oct. 23 (p. 515). In the first 
paragraph there arc misstatements of figures of case incidence. 
The peak incidence of lead poisoning cases in 1924 was due 
to the high incidence both in ship-breaking (131) and in electric 
accumulator manufacture (lOI), while the number of cases in 
1934 was certainly not due, ns stated, to the manufacture of 
electric accumuI.Tiors, since in this year the number of cases 
in this industry had fallen to 12. 

This may be passed over as a matter of detail. A much 
more important fault, however, is that the article fails to 
dilTcrcntinte clearly between the diagnosis of lead poisoning 
and the control of an' industrial lead hazard. The former 
depends upon the clinical picture, aided, perhaps, .by certain 
scientific findings ; the latter can be ach'eved only by scientific 
aids and by a proper appraisement of clinical findings where 
these exist. The appearance of symptoms and the production 
of a clinical picture are evidence of the failure of control. The 
article quotes recent American work, and accepts uncritically 
conclusions concerning the place of punctate basophil counb 
in the control of a lead hazard. These conclusions are based 
on a very small number of cases. The work, moreover, contains 
an obvious fallacy. That such an article should receive this 
added publicity is unfortunate, since your article may throw 
into disrepute a measure for the control of an industrial lead 
hazard which has been proved reliable beyond any shadow 
of doubt. 

The great improvement brought about in the largest section 
of the electric accumulator industry over the last 15 years 
has been made possible by the use of the following scientific 
aids: (1) lead-in-air determinations; 12) punctate basophil 
counts, together with haemoglobin estimations ; (3) lead-in-iirine 
determinations. Probably the most useful of these, from a 
practical point of view, has been the blood examination, not 
to show the particularly susceptible individual (though this 
is useful) but to indicate varying degrees of exposure among 
groups of workers. It would be a great pity if the proper 
use of this method for the control of a lead hazard were 
questioned on such evidence as is used in the leading article 
in question.. 

A final mistake might also be pointed out. The article stales 
that the blue line indicates severe exposure. This is not so. 
The presence of a blue line depends as much upon the 
individual exposed as upon the severity of the exposure. The 
frequency of blue 'lines in a group is helpful evidence in 
estimating and controlling a lead hazard, just as punctate 
basophil counts or lead-in-urine determinations ; but the finding 
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of a blue line in an individual case has but little significance 
in itself beyond indicating that lead is being absorbed, and it 
certainly gives but little idea of the degree of severity of 
exposure to which the individual has been subjected. — 1 am, etc., 
Manchester. RONALD E. LaNE. 

Malignant Tertian Malaria 

Sir, — M ay 1 be allowed to register a plea for what I will call 
the “ t%\‘entieth case ”? 

Those of us to whom English mails are a fortnightly, rather 
than a daily, occurrence tend to read our Journal with an 
assiduity perhaps not always accorded it at home, and on 
many subjects which do not directly concern us — such as 
Beveridge plans — we find the contrariness of opinion most 
stimulating. It inevitably happens, however, that your printed 
matter touches at limes on tropical diseases, which do concern 
us more nearly. This has been increasingly so of late, since 
war conditions have enabled a comparatively large number 
of men— doctors among them — to spend a short while on the 
West Coast of Affica and acquire that little knowledge which 
is so dangerous a thing. 

It is becoming increasingly apparent, therefore, that cases 
of malaria in England are being treated by the general practi- 
tioner and in general hospitals. Nineteen times out of twenty 
the patient will recover dramatically, whatever the treatment, 
and some such cases get reported in your pages. But there 
is the twentieth case — the one which not so ver^’ long ago was 
principally responsible for the term “the white man's grave “ 
— and this case treated in inexperienced hands is going to prove 
fatal with a monotonous regularity. It is further unfortunate 
that not even the most experienced can tell at the onset whether 
the case seen is going to prove one of those twentieth cases. 

My plea, therefore, is that every single case of malaria — 
and owing to our geographical proximity the majority are 
infections contracted on the West Coast — should be treated by 
doctors with 'considerable tropical experience, preferably in the 
existing tropical hospitals, but if expense forbids 1 am sure 
the Colonial Office, if approached, would be only too pleased 
to lend the servfces of some medical officer, preferably from 
the Colony where the disease originated, who may be home 
on leave in the area.— 1 am, etc., 

Accra. Gold Coast. S. MiKETT. 

Therapeutic Fallacies 

Sir. — ^N\T iiIe in agreement with most of the well-balanced 
statements by J. W. Linnell and W, A, R, Thomson (Nov. 6, 
p. 572) I hope that the following critical remarks may be found 
helpful. 

It may be true that there is no evidence that nerVous strain 
can produce h\*pertension, but there is much clinical evidence 
that such strain tends to hasten the fatal outcome in an 
established case. Fatalities due to sudden nervous strain do 
occur even in the large group of undiagnosed and symptomless 
hy'pertension. 1 would therefore hesitate to take the responsi- 
bility of keeping all patients in ignorance of their condition, 
as the authors recommend. 

There is no scientific evidence that hypotension conveys 
anything like “almost certain immunity” to hypertension. 
Like others I have seen several cases to the contrary. 

The prognosis of paroxysmal tachycardia rests on the 
underlying condition and not on the location of the ectopic 
pace-maker. While it is true that ventricular paroxysmal 
tachycardia is more often seen than supraventricular with 
coronary heart disease, simple ventricular tachycardia in other- 
wise healthy subjects is no more dangerous than other forms 
of ectopic tachycardias. The bogy of ventricular fibrillation 
in these cases is a textbook one only. It is true that digitalis 
only exceptionally stops attacks of tachycardia, but I remember 
viridly a child of S almost unconscious with a tachycardia 
of 30S per minute, in whom a single dose of digitalis intra- 
%’enously proved life-saving. The action in such cases is by 
atrio-vcntricular block. Full doses of digitalis prove most 
effective in preventing attacks of auricular fibrillation in certain 
cases where these attacks are probably due to otherxvise latent 
heart failure. I cannot agree to the unqualified recommendation 
of quinidinc at frequent intcr\*als in congestive heart failure 


due to attacks of paroxysmal tachycardia. This drug has 
a dangerous depressing action on the myocardium, and should 
only rarely (and then in expert hands) be given before cardiac 
failure has been checked by digitalis. 

Though the use of arsenic in pernicious anaemia is now 
obsolete, it is incorrect to deny its action in megalocytic 
anaemia, which has been proved in countless cases before the 
advent of liver — e.g., in the form of single massive doses. 

The authors state Uie ineffectiveness of the usual expectorants. 
But do they really believe that steam inhalations, which they 
recommend, are more than a placebo, as these never read 
further than the fauces? There are, however, more active 
expectorant principles, such as rad. primulae and others 
though they are less popular. The indiscriminate prescriptioi 
of digitalis in pneumonia is rightly condemned, but the argu 
ment “a poison in an already poisoned heart” is too simpli 
to be true. N\Tiat about digitalis in the failing heart of toxic 
goitre? 

Finally, a word of warning against the regular use of enemat: 
in chronic constipation. This is widely practised on the 
Continent, and the effects are hardly less harmful than thos€ 
of regularly taken aperients. The conditioned defaecaiion refle? 
is almost irreparably blunted, and the psychological effects an 
equally bad. Contrary to the authors* optimistic advice ol 
“constantly decreasing daily enemata,” the amounts of fiuic 
used have to be increased as time goes on. Chronic conslipa 
lion is a most difficult condition to cure, and careful adjust 
ment of the habits of life and individualized though elementari 
psychotherapy are the essentials of treatment, prohibition p; 
advertisements for liver-salts and similar laxatives would be 
a useful prophylactic measure. — J am, etc., 

Sir*trord-on-AvoD. MaX WlNTERNTTZ. M.DJrague. 

Suipbnthiazole in Impetigo 

Sir. — D r. H. MacCormac's reference to this treatment (Nov. 27 
p. 667) is timely, and bears out my onu experience in dealinj 
with impetigo in the war factories under my medical charge 
During the past two and a half years the infection has a 
times assumed almost epidemic form. Routine treatment nitl 
ammoniated mercury and zinc paste, copper and zinc lotion 
and ferri perchlor. foriis. all gave fair results, but failed tc 
prevent absence from work in many cases. Sterilized sulph 
anilamide powder was then tried with some success, but toxi( 
side eruptions were not uncommon. Four months ago I starlet 
usmg 5% sulphaihiazole in 15?© zinc and starch paste, a; 
recommended in the M.R.C. War Memorandum, No. 10. Thi 
results have surpassed those obtained by any other form o; 
treatment, impetigo clearing up in a few daj-s without los 
working time. The use of the paste has been extended t( 
furunculosis and acne, both of which are common in thesi 
war-diet days, and with equally gratifying results. I have no 
seen a single case of intolerance to sulphaihiazole even afie 
it has been rubbed into the skin of acne patients nightly fo 
many weeks ; indeed its use in this way eliminates all pimple; 
and blackheads and tones up the skin in a remarkable manner 
Strangely enough its continued use on the chin and naso-labia 
area seems to inhibit the growth of staphylococci also in olh'e 
areas of the face and neck remote from the site of th' 
inunction. — I am, etc., 

N. How.vrd Mummery, 

Aircrali Factory XLO. 

Scabies and Impetigo . 

Sir. — Dermatologists are indeed fortunate, for not only d( 
they enjoy undisturbed nights but their specialty docs not seen 
to involve any tedious considerations of the social backgrouni 
of disease. 

I have previously pointed out that scabies is a disease will 
a social threshold. Those people who sleep in single bed 
and remove their vests when they put on their pyjamas seldor 
if e\er gel it. The social threshold is less obvious wit 
impetigo, but it undoubtedly exists. One reason, of coursi 
is careless tolerance of unsightly blemishes ; but another i 
cximmunal use of towels and washing apparatus, A profession: 
household would provide a bath and face towel for everyom 
which, allowing for laundry, means at least four towels pe 
head. Actually a household of ten would not consider sixt 
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at all excessive. A working-class family of ten might have- 
a dozen towels ; I have known as few as four. 

When, therefore, we encounter a disease so infectious that 
its very name means “ a rushing on,” the first tiling, to do 
order separate towels. This may sound faddy to some ' 
people, but if, instead of thinking in terms of ointments and 
tablets, we apply our surgical knowledge of infection, the 
necessity is obvious, — 1 am, etc., 

NonWch. FrEWEN MoOR. 

Stilbocsfrol in -Creast Cancer 

Sir,— T he account given by Dr. R. Tudor Edwards (Nov. 20. 
p. 659) of his case of breast cancer treated by stiibocstrol is 
mtetesting, as the observations on his patient were so carefully 
carried out. They should encourage those who arc interested 
in the treatment of cancer. Control of this disease cannot 
come through the use of the knife, by radium, or, 1 fear, by 
e-ray therapy. Some substance must be looked 'for which 
will cause the destruction of the carcinomatous cell throughout 
the body, in the primary growth, the infected glands, and the 
floating cells which arc already in the blood stream or have 
lettled in the internal organs. 

A word of caution, however, seems needed. No year date 
is given for the ease, so presumably the whole phenomenon 
took place from January to October of this year. This can 
hardly be accounted as cure, and a much longer period must 
elapse before such a claim can be made. No such claim is 
made by the author, but careless readers might possibly assume 
it. There arc so many instances in the literature which have 
been ” cured " for long periods. It is significant, however, that 
all such cases have either recurred or been lost sight of (which 
most commonly happens), or the patients have died of .inter- 
current disease at no distant date. 1 am unaware of any cure 
which has been permanent. Many have received no treatment 
at all, others have been treated in many and various ways 
by medical practitioners, and naturally to the treatment they 
were undergoing the cure is attribiftcd. In some cases quacks 
have treated genuine eases handed over to them by surgeons, 
and the “ cure ” has lasted for upwards of 22 years. These 
facts are mentioned not to detract from the excellent result 
referred to, but to urge Dr. Tudor Edwards to keep in touch 
with his patient and to publish the result, shy, at 5-yearly 
intervals. 

I "have treated many cases of breast cancer with stilboestrol 
during recent years, but have not been fortunate enough to 
meet with any such encouraging result. — I am, etc., 

London. W.l. DuNCAN C. L. FlTZWILUAMS, 


Light Ether Annesthesin 

Sir, — Dr. R. Blair Gould (Nov. 13, p. 6071 gives a timely 
warning against anaesthetists trying to do too much with nitrous 
oxide anaesthesia, but he docs not quite give the answer, to 
the question as to what technique should replace this unsafe 
proceeding. 

^After using the Oxford vaporizer on a series of 500 cases 
beginning to appreciate the real value of this machine 
producing the lighter planes of ether anaesthesia. There 
5ch a very gradual increase in the strength of ether vapour 
^en by this apparatus that one-can give an anaesthetic of no 
more toxicity than nitrous oxide-oxygen, keeping a bright pink 
patient unconscious with the lid reflex only just abolished, 
f use a mixture of trilene 20%, ether 80%. If a quick induc- 
tion is desired this can be carried through with ethyl chloride 
until consciousness is lost and then on to trilene-ether with 
the indicator of the vaporizer at “ 10” or less. (The limitation 
of the amount of ethyl chloride is important.) 

This technique is excellent for old, ill patients — as, for 
example, -the emergency suprapubic drainage — and in such 
cases I find the-patients talk to us before they leave the theatre. 
Recently I had a case of extra-uterine pregnancy in a woman 
with profound heart failure. The operation was difficult and 
took time, but so light an anaesthes'a was maintained that she 
was actually moving her head before the bandages were fixed, 
and appeared little worse than before operation. 

T am satisfied tha'f light ether anaesthesia is far less hannful 
than attempts to perform an abdominal operation with nitrous 


oxide-oxygen only, but it must be really light cthet. No oil 
machine 1 have ever used will give this amiesthesia except i 
Oxford vaporizer, because no oilier machine gives such an 
gradual increase in ether vapour, which is essentia! for cotil 
of the patient and for avoiding coughing and straining. 

If the patient is too lightly under, as may be shown 
movements of limbs, by merely moving the indicator slowly 
one can deepen the anaesthetic without the resistance w’h 
would result from pouring more ether on to an open m; 
were such light planes of anaesthesia attempted with the oi 
ether technique. For the general practitioner the vapori 
appears to me to be the apparatus of choice for anaestheliz 
the bad-risk patient. I cannot help noticing with regret h 
.few newly qualified men and women have -ever seen 
vaporizer. For the fuli-limc professional anaesthetist then 
a wide choice of techniques for the bad-risk operation, but 
the occasional anaesthetist ether is, and is likely to lem: 
the safest anaesthetic. 1 have certainly not noticed any in 
tendency to chest complications after properly administe 
ether than after local anaesthesia. — I am, etc,, 

New Barnet. JOIIN ElOI 

Adjuvants to Nitrous Oxide Anaesthesia 
Sir, — I have read with great interest Dr. R. Blair Got! 
article on nitrous oxide anaesthesia (Nov. 13, p. 607). 1 
in complete agreement with him on the supreme necessity 
avoiding anoxia in this or any other type of anaesthesia. 1 a 
agree that where nitrous oxide-oxygen is used alone it is usu! 
difficult to avoid anoxia, except in the case of short operavi 
not requiring relaxation. 1 think, however, that it is feasi 
to avoid this consequence of nitrous oxide-oxygen anacsthi 
by supplementation with other agents. For that purpose 
commonest adjuvants arc as follows; 

1. Ether, IrichloreiKylenc, chloroform. Of these ether 
pride of place, particularly in inexperienced hands. In m 
c.ascs, however, the anaesthesia is purely due to the ether, 
nitrous oxide-oxygen simply serving as a vehicle tor c 
vcying the ether vapour. The latter is irritant, toxic, explosi 
and liable to give rise to unpleasant sequelae. It sho 
therefore, where possible, be avoided. Trichlorethylene ts’o 
-slightly toxic, non-irritant, and non-explosive, but it does 
give adequate relaxation where this is required. In order 
avoid lachypnoca and cardiac irregularities a high percenti 
of oxygen is necessary, so that, again, the anaesthesia is i 
nitrous oxide-oxygen supplemented by trichlorethylene, ' 
rather is mainly accomplished by the trichlorethylene. Chio 
form has all the disadvantages of ether (except irritability ! 
cxplosibility) in addition to certain grievous effects peculiar 
itself, such as its toxic action on the cardiac muscle or : 
ever-present possibility of sudden death in the early stages 
anaesthesia. The indications, therefore, for chloroform 
adjuvant to nitrous oxide arc practically non-existent. 

2. Cyclopropane, This is an exceedingly effic'ent supplemi 

to nitrous oxide-oxygen, particularly where relaxation is r 
required. The disadvantages are expense (or the neces.sity 1 
closed circuit apparatus with carbon dioxide absorption) a 
cxplosibility. . , ■ t- 

3. Spina! anaesthesia. For the longer abdominal operatic 
on comparatively fit subjects a " high spinal," whereby suprer 
relaxation of the abdom'nal muscles is combined with quiesce 
viscera, is ideal, the patient being kept unconscious by meo 
of a light nitrous oxide-oxygen anaesthesia. Nevertheless,^ 
the well-established contraindications to spinal anaesthesia . 
abused, trouble will result arid an otherwise useful techmq 
will fall into disrepute. 

4. Continuous peniothal sodium anaesthesia. This ™tTns 
excellent supplement to, nitrous oxide-oxygen, though ag. 
there are definite' and well-defined contraindications to 
observed, as well as certain cases in tvhich particular care 
necessary. The simplest method of admin'stration i-S a 3 
solution contained in a 20-c.cm, syringe strapped to the ar 
the needle being retained in the vein throughout and the so 
tion injected as required. Continuous pentothal sodiurn-nitrc 
oxide-oxygen forms a pleasant combination frorn which thi 
is ab.sence or diminution of those afier-efTccts which, while r 
dangerous, arc so trying to the patient in the post-operati 
period. 
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S.'Local anaesthesia. This is the method par exceUence in 
all cases which may be classed as poor surgical risks. For 
abdominal work, as in the case of a “ high spinal," relaxation 
is obtained by means of injection of llic anaesthetic agent while 
the "patient is kept unconscious by nitrous oxide-oxygen 
anaesthesia given with abundant oxygen. Many techniques are 
available and are described in the literature on the subject. 
Contraindications are injections through septic areas or scar 
tissue ; these may be overcome by avoiding local infiltration 
and hitting off the nerves at a distance, as in intercostal nerve 
block. The disadvantage is that the injections arc time- 
consuming compared with any of the other means of obtaining 
anaesthesia ; but this, one feels, is a matter of small importance, 
at any rate whcn^dealing with the \cry sick, feeble, or aged 
subject. 

The above, then, are the chief methods of obviating the 
ano.xia inherent in pure nitrous oxide-oxygen anaesthesia. It 
is only by consideration and evaluation, one against the other, 
of the four factors present at any operation — i.e., the condition 
of the patient, the experience and capabilities of the anaes- 
thetist, the type of operation, and the likes and dislikes of the 
surgeon — that one can assess and judge which of these methods 
is best in a particular case. — I am, etc., 

LoBdon. N.w’.3. -Helen Bowtr Alcock. 


Anaesthetist’s Third Hand 

Sir, — The appearance of a description of an "anaesthetist's 
third hand " has for nfe a semi-historical interest. I had occa- 
sion to design a similar device some years ago. The idea 
occurred to me during a discussion with some aeronautical 
e.xperts on the possibilities of development in aviation afforded 
by the new plastic processes, and in particular that of bonding 
rubber to metal. A rubber-to-melal bond was incorporated 
in the dcNice, which was of the following construction. 



Support for the chin was provided by an oval concavo-convex 
rubber pad mounted on an oval stainless steel hoop. The patient 
wore a rubber skull cap ^railar to those commonly used during a 
tonsillectomy. To the vault 'of this 
MW cap was attached a rectangular metal 

^ plate. The attachment was by the 

rubber-metal bond referred to above. 
The metal plate was placed in an 
antero-postcrior position and slightly 
cuned on the flat, in order to fit 
fairly closely to the head. 

' Mounted at the posterior end of 
the plate was a slightly curvey corru- 
gated spring. The composition of 
w», '^^d for this spring required 

y “TT 5 careful selection in order to obtain the 
necessary degree of resilience and 
flexibility without producing early 
fatigue in the mct.il. In use, the chin 
padjraving been adjusted, the direc- 
tion of pull was obtained by choosing 
a suitable notch in the corrugations 
of the spring, ‘ The strength of pull 
was \aried by the small adjuster screw* 
at the base of the spring. 

Although I designed this instru- 
ment while a resident anaesthetist 
giring some twenty anaesthetics every 
day, and using an endotracheal tube se^c^al times daily, the dericc 
was primarily intended for use with an " open method." Con- 
sequently, the following refinement was added. To one lateral curse 
of the steel hoop, a hollow* tube was welded. Anteriorly the lube 
curved over, to approximate the end of the tube to the comer of the 
mouth. The other end of this tube was connected to an oxygen 
supply, usually a small cylinder of oxygen. clamped under the head 
of the operating table. A tap in this tube enabled .one to turn on 
o.xygen without even looking away from the patient at what might 
be a critical moment. Not unnaturally, to my confusion and dismay, 
the desicc was thereafter referred to as “Jackson’s gas ring"! 

It is my impression that, apart from other aspects, there are three 
fundamentals required in every anaesthetic. The first is the estab- 
lishment of confidence and assurance in the patient." This requires 
that the anaesthetist should see his patient before — preferably the day 
before — the “ anaesthetic occasion " ; the second is the establishment 
of anaesthesia, usually the only consideration. The third considera- 
don is the establishment of an airway — whieh wi7/ require no further 
inth-ference. Although I am opposed to multiplication of apparatus 
and complications in anaesthetics, 1 feel that there is scope for a 
“third hand" which will provide constant and even support for 
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the jaw; in fact I feel lliat some device which is artifidally steady 
is needed to maintain the establishment of a good airtvay. Further- 
more I consider that a support for the jaw* is an advantage if it 
avoids the trauma of an endotracheal tube. ■ 

1 should add that I do not advocate the use of any form of 
“ third-hand ” apparatus either of the “ Heyworth hook " or “ gas- 
ring" variety e.xcept under conditions in which inexpert interference 
will not be encountered. 

— I am, etc., 

Monkseaton. J. NOEL-JaCKSON. M.B., B.S.' 

Congenital Jaundice in a Man aged 77 
Sir, — From the short data given in my letter prmted on 
Nov. 27 it appears that the present case is one of congenital 
idiopathic hyperbilirubinaemia — the bilirubin in the blood 
being, of course, " blood bilirubin," which is probably the same 
as what Virchow called hacmatoidin— differing, however, from 
the hypcrbilirubinaemia of the well-known cases of familial 
haemolytic (acholuric) jaundice, notably by the absence of 
excess of urobilin or urobilinogen in the urine. I suggest that ' 
the blood bilirubin in this case is in some w'ay " dammed back " 
in the circulating blood, as if the threshold for its elimination 
or catabolism were high. The mere excess of blood bilirubin 
in the blood, of course, does no harm, though it makes the 
blood plasma too yellov' and produces the jaundice and causes 
a highly positive indirect \zn den Bergh reaction. Is it possible 
that this h>T5erbilirubinaemia in our present case is Ae sole 
obvious result of a new gene mutation of germ cells, which 
has not (yet) manifested itself in the children and grandchildren 
because it is not a Mendelian dominant like ordinarj’ familial 
haemolytic (acholuric) jaundice is? — I am, etc., 

Londoo. w.l. F. P.kRKES WebER.’ 

Arscnicals in Vincent’s Infection 
Sir, — A s a dental surgeon I am disturbed to see in Major 
John Davis’s letter (Oct. 9, p. 464) mention of the pain and 
discomfort attendant upon a large number of local treatments 
for Vincent's infection. One cannot help wondering what can^ 
have been the nature of this so -painful local treatment. All 
who have given local treatment to a large number of cases 
know well the immediate relief afforded the patient by the 
simple application of chromic acid and hydrogen peroxide as. 
described in Squad. Ldr. Jewesbury’s article (Sept. 18, p. 360), 
or, in the worst cases, by careful sw*abbing of the ulcerated 
areas with pure carbolic acid. The patients invariably express . 
gratitude, for the disappearance of the pain is quite spectacular. 
Scaling is only begun when the gingivae are no longer painful. 
On the other hand, it is not my experience that intravenous 
NA.Br alone produces any such beneficial effect. 

So dogmatic a statement concerning “ pain and discomfort ’’ . 
from local treatment is not only misleading but decidedly 
harmful, for if taken ai its face value might do much to 
discourage resort to oral hygiene, the v’alue of which has been 
so abundantly proved, — am, etc., 

Selw^tn Holms. 

Flight Ucut.. R..\.F.V.R. 

Misuse of Vasoconstrictors in Corj-Ta 
Sir. — Is it not time the general public was given a word 
of warning on the use of ephedrine preparations and volatile 
vasoconstrictors in acute rhinitis? In general practice during 
the last few years, and latterly since Joining the R j\.F. Medical 
Seri'ice, 1 have seen an increasing number of patients suffering 
from sinusitis. Eustachian and post-nasal catarrh following the 
common cold ; in these cases 1 frequently get a history* of- 
relief being sought by the use of some form of vasoconstrictor. 
Further, from my own personal experience I believe that on 
more than one occasion I have caused a lower nasal infection 
to spread by shrinking up my nasal mucosa before any active 
immunity to the infection has been achieved. 

It seems reasonable to suppose that Nature, by the swelling 
of the turbinates in the early stages of infection, cuts off the 
intricate upper nasal passages from the lower; shrinking of, 
the turbinatds with V’asoconstrictors opens up the sinuses and 
ethmoidal cells ; after this, blowing of the nose forces infected 

material into the upper air spaces, and so caused sinusitis, 

cthmoiditis, and even middle-ear troubles. Bv counicractinc the 
natural method of germ destruction— i.e., inflarnmatioiMne 
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surely prolongs the infective state, and for, (he sake of a few 
■ tninutcs’.comfort and relief from the oppression caused by nasal 
_ obstruction one risks serious complications . — 1 am, etc., 

T. M, Davie. 

F/O, R.A.F.V.R. 

Trealmenl of Syniptomlcss Pulmonary Tuberculosis 

Sm, — Dr. E. Wcaihcrhead’s helpful letter (Nov. 13 , p, 621) 
regarding the treatment of symptomlcss pulmonary tuberculosis 
in adolescents, as outlined in the report of the work of the 
Brompton Hospital Research Department, has served to show 
that there arc some points in the report which require a fuller 
explanation. 

The report evidently gives the impression that after a patient • 
has been found to have radiological evidence of pulmonary 
tuberculosis artificial pneumothorax treatment is “ resorted to 
forthwith.” This is far from the actual procedure. In the 
first place, by keeping the patient under clinical and radio- 
logical observation, great care is taken to make sure (hat the 
diagnosis is a correct one. After this has been established, 
further careful observation is carried on over a period of weeks 
or months before collapse is decided upon. Wc have found, 
however, that there is a danger here ; sudden unpredictable 
exacerbation of the disease may take place, in which event 
collapse therapy becomes a palliative and not a curative 
Treatment. 

With regard to shallow artificial pncumolhdmx as against 
complete collapse of the lung, it is quite realized that a shallow 
pneumothorax gives only a partial relaxation or splinting of 
the lung, but it appears from our experience that this is all 
that is necessary to enable early lesions to heal. It also has 
the advantage, again in our experience, that it is less likely 
to be followed by complications. 

The phrase " as yet it is impossible to assess its value ” 
should read, “as yet it is impossible to assess its full value.” 


Psychialry at the Cross-roads 
Sir, — I am appalled to read the letter of Dr. J. Slepkj 
Horsley under this heading (Nov. 13, p. 620). He states fei 
medical superintendents appoint as medical officers k! 
colleagues but " yes men.” I am now working in my fooni 
mental hospital (fifth if a neurosis hospital is included) and ] 
have not ycl found this glib assertion to hold a particle c! 
truth. I have experienced only kindness, interest, and atci- 
ness to assist.in any treatment the medical officers have thouglit 
of value in the interest of their patients. I have never sits 
any need to consider the interests of my chiefs, who I aa 
sure would soon have dispensed with my services had I dot: 
so to the detriment of my clinical work. They have expected 
hard and good work from 'their assistant medical ofSctn, 
and when it has resulted in an unexpected improvement ft:; 
have never grudged a “ Wei! done,” I have never seen a l:«a 
and efficient medical officer snubbed, and as for rivalry belweea 
superintendent and his assistant medical officers I am at a loss 
to understand this statement. 

It may be that Dr. Horsley has been unlucky in the super- 
intendents he has met. or that he is exhibiting a menial 
mechanism, or that I have been exceptionally lucky. 1 should 
have diought, howcvei, that four gave a pretty accurate cross- 
section of medical superintendents as a class. Anyhosv, 1 am 
proud to look back on my cx-superiniendents as my teacheis, 
co-operative colleagues, and my present friends. — I am, etc., 

XV^attlneford. R- E- hi, OOKE HaRVEY. < 


Medico- Legal 


Although the work of the Research Department has been 
going on for a period of 14 years, that period is not long 
•enough for us to have followed a sufficient number of these 
cases to provide the data necessary to give conclusive stalislicaf 
information about (he behaviour of these cases. Our results 
are admittedly incomplete, but wc considered it would be 
helpful at this time to put forward our suggestions for treat- 
ment by a shallow pneumothorax as a “ reasonable alternative ” 
to other methods, which, from our observations, have not given 
satisfactory results. — I am, etc., 

■ Brompton HospUai, S.VV.3, A. MARGARET C. MaCRHERSON, 

Treatment of Septic Hands and Fingers 
Sir, — I read with interest the letter from Mr. Charles -Romcr 
(Oct. 30, p. 556). While it is impossible to discuss, without - 
specific figures, the matter of “ over-ripe ” septic fingers that 
arrive at hospital, I feel that a few comments from another 
recent junior house-surgeon would not be amiss. 

(1) I was one of two working in a casualty department in 
a London hospital. The total number of patients seen was 
jut 1,200 per week, and I am happy to say that I saw only 
: “ over-ripe " finger. I did, however, see a large number 
fhe stage of invasion, and I am surprised that Mr. Romer 
s only 5% at this stage. Could this be due to premature 
ision? I had no cases of necrosis of the terminal phalanx. 


CONDITIONS IN DETENTION BARRACKS 
Public misgivings about cruelty or unnecessary hardship b 
military prisons and detention quarters will be allayei il 
not wholly set at rest, by the report of the Prime Minister's 
Committee of Inquiry presided over by Mr. Justice Oliver.' 
The misgivings had their origin in the trial at Maidstone is 
the earlier part of this year of two non-commissioned officers 
for the manslaughter of a private under detention, ending is 
their conviction and sentence to 18 and 12 months’ imprison- 
ment. The committee of inquiry (whose medical member v;as 
Dr. H. E. A. Boldero, Dean of the Middlesex Hospital, in 
place of Lord Moran, who was originally appointed and found 
himself unable to serve) has carried through its work with com- 
mendable speed, visiting thirteen military prisons, detention 
barracks, and naval detention quarters in the course of five 
weeks, and holding more than iwo hundred individual inter- 
views with detained men. The committee is satisfied that there 
is not at present, nor has there been for some lime past, any 
calculated brutality or so-called “ Gestapo methods " in these 
establishments, as has been alleged by sections of the Press, 
though it is less assured as to, conditions prevailing in the early 
part of the war ; and it is quite clear that in matters of staffing 
and in some details of hygiene and sanitation the conditions a 
present obtaining ought to be improved. 


A G.P. usually sends a patient to hospital for incision 
an infected finger, and so long as this is done efficiently he 
IS quite willing and competent to supervise the after-care of 
the finger — a service for which he is paid in the case of all 
N.H.I. patients. If only the house-surgeons would realize this 
fact they would reduce the numbers of patients attending their 
out-patient departments, thus saving much of the patients’ time 
and giving themselves more time to deal with the cases that 
need hospital treatment. Furthermore, the hospit.a! funds would 
not be wasted by treating cases that an equally competent 
doctor is already paid to treat. (3) I venture to point out that 
Mr. Romer is running true to form as a newiy qualified junior 
house-surgeon by inferring' that the majority of G.P.s are 
nincompoops whose clinical judgment is valueless. 

Again I vvish to emphasize that I am a newly qualified house- 
surgeon and not a general practitioner. — I am, etc.; 

Bourne End. Bucks. BaILEY. 


Inherent Difficulties 

The dilficulties attaching to what is in elTect a prison systern 
for men in the fighting Services— though detention does, not 
auitc the stigma of imprisonment — must be appreciated, 
prisons no doubt stand in need of reform, but they have a selectf • 
;raincd, and disciplined staff of warders. The men vonespona E 
;o these in the Army prison service are N.C.O.s who have wee 
iiUle or no training for such work, and are unlikely m many 
:o have the patience, skill, tact,, and firmness which the uo 
femands. Moreover, most of the men under detention are noi 
he kind customarily found in civil prisons. The majority are m 
vho, while they do not get into trouble with the 1 

ife, are unequal to the additional liabilities and 
i member of the fighting Forces must undertake. Many of hot ai 
liflicult people— men with grouses, trouble-makers, and determin 
in antisocial conduct— but-, there arc others w hose transgres 

I Report of the Prime Minister's Committee of Inooirv 
lartacks, 1943. Cmd. 64S4. H.M. Simioncry Office. (6d.) 
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due to family trouble or other pressure and who during a period 
of detention ought to be educated and encouraged. Among them 
also are men of another t>p^, conscientious objectors, many of whom 
are of the highest character and of exceptional intelligence, but their 
considered, though perhaps polite, refusal to submit to orders '^may 
be more infuriaung to a certain l>'p€ of subordinate oniccr than 
the insolence or occasional Aaoloncc of others. It is noteworthy 
that the only two xritnesscs wilh whose demeanour the committee 
says that it u*as “ very favourably impressed *’ wtre conscientious, 
objectors. Both told stories of Wolcnce which they had witnessed, 
and which presumably the committee believed, but tlte stories related 
to 1940, and to a state of alTairs which, it is hoped, has since passed 
away.' 

Medical Care 

The medical officers concerned seemed to the committee to be 
well suited to their work, but some of the quarters are served only 
by part-time officers, and there ^'as some apprehension as to whether 
they might be quickly av-ailable in cmergcnc)’, though no instance 
of non-a\-aiIabiIity was rcpoacd. The committee thinks it desirable 
that a whole-lime medical officer should be appointed to each 
detention barracks, that he should be changed not too frequently — 
though it IS obWous that this is not the kind of work to which a 
young man should be consigned year after year — and that he should 
ha\*e an aptitude for llus rather specialized and difiiculi cmplojTncnl. 
If aptitude for the work means an interest in it we imagine that 
such men may not be easj* to find, for it is difficult to imagine a 
less engaging enrironment. The medical olTiccr is the natural target 
for complaint by the men who plead some disability as the easiest 
way of being excused the harder parts of their routine and find him 
not so ready to give credence to them as they had c.xpecicd. At 
present the time a man spends sick or in hospital counts as part 
of his sentence. The committee thinks that the task of medical 
officer would be easier if it did not. The short accounts of ninety 
or more-cd the interviews which the committee had with men who 
complained of grievances make a melancholy recital, sometimes of 
malingering,' but more often of waggeration of physical defects and 
infimaities. Many of the assertions of the men were capable of 
itnmediate disproof, and when the medical officer w-as implicated in 
the complaint and the facts could be tested the committee in every 
case, after inquiry, upheld his decision. Some of the men showTd 
ingenuity in describing their aUments, and a familiarity with medi- 
cal terms. Thus one of them complained of “urethritis/* though 
the committee found there was no substance in the complaint. 
Another said that he had had “ arthritic foot ’* ; it was found that he 
t had had gonococcal arthritis, but there was no evidence of disability 
remaining. Another said that he had “ asked to be psyebiatrized 
and bad been refused," but it was asccnained that he had already 
been seal to a psychiatrist. 

Sick Quarters, Sanitation, and Food 

On two points the cbmmiilce makes important recommendations. 
In every such place there should be a room or rooms which can be 
used for cases of nunor tickness. It is undesirable that such cases 
should be cared for in the usual sleeping quarters, and the use of a 
neighbouring hospital is not an ideal solution. Another matter on 
W'hich men made several ccmplaints, and which the commuiee 
endorses, concerns the sanitarj’ condition of the sleeping quarters. 
The men are locked up in their rooms from late afternoon or very 
wriy evening until next morning, and the only sanitary arrangements 
in the rooms consist of buckets, and sometimes only one, sometimes 
two, closet scats. These are in many cases in the sleepinc rooms 
themselves, without any filling arrangements, and sometimes not 
even screened. This is a real hardship, and the committee calls for 
steps to be taken to provide water-closets outside the rooms and 
with their own ventilation. Four detention barracks are named 
. where these cotvditions need immediate attention. 

On the question of food the committee makes no recommendations. 
The food appeared to be of good quality and well cooked, main- 
taining the men in good health, as evidenced by their appearance 
and by the fact that the majority gain in weight w'hiie under 
detention. The overriding consideraiicn, as in all prisons, is that 
“ durance rile “ must be made kss auractivc than the conditions 
under which the men would otherwise be tiring, or else the object 
of the penally is defeated. 


The annual report of the Clvief Native Commissioner for Southern 
Rhodesia for 1942 recommends the provision of landing grounds 
near native clinics in ihe Native Reserves, especially in irmote 
areas. This would enable serious cases to be transferred rapldlv 
to mam centres for skilled hospital treatment. The doctors, he 
s.-iys, should be provided with air transport. The breaking down 
of the African’s' prejudice against the “white. man’s macic" is 
s..own in demands’ for'incdical facilities from even the most priuu- 
Uve tribes. 'TItc native population is estimated to have increased 
by 4a.000 during 1942.. to 1,2<JS,000. 


Obituary 


TOM BATES, M.B., B.S., F.R.CS. 

The death of Mr. Tom Bates, senior honorar>' surgeon to the 
Worcester Roval Infirmary’, occurred on Nov. 21 at his resi- 
dence, 44, Forecaie Street, after a very short illness. He was 
bom in Worcester in 1878, being the elder of the two sons 
of Mr. Tom Bates of Worcester, and was educated at the 
Worcester Cathedral King’s School. He entered St. Bartholo- 
mew’s Hospital and obtained the M.R.C.S., L.R.CF. diplomas 
in 1904 and the F.R.C.S.Eng. in 1905. He obtained the M.B.. 
B.SXond, in 1907. He was house-surgeon to Mr. C. B- 
Lockwood at Ban’s and then joined his father in practice in 
Worcester. His father was appointed honorary’ surgeon to the 
General Infirmarj' (later Royal) at Worcester in 1879 and held 
that office until 1909 and ffie appomtmenf of consulting sur- 
geon until 1916, when he died after coming out of retirement 
to take on the work of his two sons, who had joined the 
R.A.M.C. Tom Bates succeeded his father as honorary surgeon 
at the Worcester Infirmary in 1909 and had held that office 
ever since. His brother. Mark Bates, F.R.C.S.. was honoraiy 
surgeon for 14 years and is now honorarv' consulting surgeon 
and M.O. Venereal Diseases Department. He also w’as at 
Bart’s. 

Tom Bates not only gave untiring service as a surgeon at the 
Infirmary but his opinion and surgical skill were very highly valued 
b 3 ’ the practitioners in Worcester and surrounding districts. He 
never allowed his private practice to interfere with his regular and 
punctual attendance at the Infirmary to carry out his duties there. 
The Infirmary and its welfare were truly the pivot of his life, and 
he gave unstinting service to the patients and to the general run- 
ning of the medical and surgical services. He was a very regular atten- 
dant at all the important committee meetings and ‘was the Inlirinaiy 
representative on the Hospitals Coniributoo’ Schemes Assodatiem 
and chairman of the Area British Hospitals Association. He 
was not a great talker at meetings and vvas somewhat impatient 
with those who liked to hear their own voices. When he spoke, 
after listening to others, he summed up the salient points in a few 
words which were devoid of frills. He was an ardent supporter* 
of proposals to improve the nursing profession and was largely 
instrumental in pressing the claims at committee meetings. He was 
responsible for starting prizes at the Infirmary for practical and 
theoretical work of the nurses. He was the representative of the 
honorary stall on the Infirmao’ Committee and did all in his power 
to present its problems to the meetings with j’usuce and equity. 
He was a staunch and loyal frieiid to his colleagues and his jxatienTs. 
and his advice was never sought in vain by any of them. His per- 
sonal incegrity was beyond reproach, and he did a lot of good in a 
quiet w-ay in helping his less fortunate friends and patients. He 
was very embarrassed by expressions of gratitude for anything that 
he Had done on behalf of the Infirmary or in other ways. He 
was most hospitable and always welcomed arry new colleagues and 
imiicd them to panake of his hospitality’, and he was at his best 
when 50 entertaining. He was keen on bowls and played a good - 
game of bridge, and was alw-ays good company and had a subtle 
humour. He w-as a regular attendant at the local meetings of the 
B.MA,., and had been president of the Worcestershire and Hereford- 
sMre Branch. He was a keen advocate of clinical meetings and 
practically always brought cases of interest before the meeting: 
He took a great interest in making arrangements for the celebration 
of the bicentenary anniversary of the foundation of the Wor- 
cester Infirmary, which is due to be held shortly. One of the 
Infinnary wards is dedicated to one of the founders. Bishop 
Maddox. 

The^ colleague and friend from boyhood who-WTOte the above 
memoir adds: The death of Tom Bates has left a very’ great gap 
in the life of the city of Vv'orcester and district and in the counscb 
of the Royal Infirmary. He had spent practically the whole of his 
life in Worcester and was undoubtedly a true citizen. The sympathy 
of all who knew him is extended to his widow, daughter, and two 
sons in th^ great loss. His younger son is cow surgical reristrar 
at^ Bart's in the E.M.S. Chest Unit. A memorial servi^ held at 
Worcester Cathedral was attended bv a verv larcc number of pcorl* 
on Nov. 2S. . . - . * 


The death of Dr. Fred Phellips on Oct 20 is repoited 
from Boksburg, Transvaal. He vvas bom in Nencastle-upon- 
T\T\e in 1SS7, and from school he embarked upon a- classical 
course, taking residence at Hatfield Hall, Durham, and ulti- 
mately attaining his degree of that university. Medicine 
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then attracting him, he graduated M.B., B.S.Dunclm through 
the Newcastle-upon-Tyne School of Medicine in 1912, sub- 
sequently serving as house-surgeon and resident medical officer 
at the Durham County Hospital. There he developed radio- 
logy as a specially," and in that capacity look over to France 
one of the first mobile a-ray units during the early part of the 
last war. With the rank of captain R.A.M.C., T.F., he remained 
in AT-ray work until the cessation of hostilities. General practice 
at Lanchestcr, Co. Durham, during the years 1921-2 -failing 
,to please him, he went to live at Parkslone, Dorset, whence 
he migrated to Buenos Aires and ultimately to South Africa. 
There an intractable surgical malady overtook him. 

Mr. Walter Herman Kiep, honorary ophthalmic surgeon to 
(he Bradford Eye and Ear Hospital, died suddenly at his borne 
m Apsley Crescent, Bradford, on Nov. 21, at the age of 58. 
A native of Glasgow he studied medicine in that city, graduating 
M.B., Ch.B. (with commendation) in 1908. He served for 
a time as assistant surgeon to the Ophthalmic Institution of 
Glasgow and honorary oculist to the Royal Hospital for Sick 
Children. During the last war he held a commission in the 
R.A.M.C. as a specialist in ophthalmology at Malta 1915-19. 
After the war he was for a short time professor of ophthalmo- 
logy in the Egyptian Government Medical School at Cairo. 
He went to Bradford twenty years ago, and in addition to his 
post at the Royal Eye and Ear Hospital served also as hono- 
rary consulting ophthalmic surgeon to the Victoria Ho.spital, 
Keighley, and the Hartley Hospital, Colne. Mr. Kiep w.ts 
ophthalmic referee under the Workmen’s Compensation Act, 
and had been president of the North of England Ophthalmo- 
logical Society. He joined the B.M.A. in 1910. 

We regret to announce the death in Edinburgh on Nov. 22 
of Major John Gilmoor, formerly president of the International 
Quarantine Board, Egypt, and for the past 15 months tem- 
porary inspector under the Cruelty to Animals Act. Born on 
Sept. 25, 1884, he was educated at George Watson’s College 
and Edinburgh University, graduating M.B., Ch.B. in 1906, and 
taking the F.R.C.S.Ed. in 1909 after holding house appoint- 
ments. He joined the R.A.M.C. in 1910 and served throughout 
the last war, being gazetted brevet major in 1918 after winning 
I he Military Cross. He retired from the Army in the following 
year, anil in 1929 became president of the International Quaran- 
tine Board at Alexandria. Major Gilmotir held the Insignia 
of Grand Officer of the Order of the Nile and of the Order of 
Ismail : he was also a Commander of the Order of George 1 
of Greece and a Chevalier of the Legion of Honour. He was 
created C.M.G. in 1934. He published a report on the sanitary 
conditions in Persia in 1924 and annual reports on the 
pilgrimage to the Hedjaz to the International Health Office, 
Paris, from 1928 to 1939. During this war he worked in the 
Department of Health for Scotland until his temporary appoint- 
ment under the Home Office. 

Mr. Cordon Wil.son Thomas, consulting surgeon to the 
Clayton Hospital, Wakefield, died on Nov. 26. He was born 
at Llanelly on June 18. 1881, and was educated at the Friends’ 
School, Boolham, York, leaving in I89'8 to study medicine, 
first at Leeds and later at the London HospitaL He graduated 
M.B., B.S.Lond. in 1905 and took the F.R.C.S.Eng. in 1910 
ter four years in resident appointments at the General 
firmary at Leeds. Settling in practice at Wakefield he 
icame senior honorary surgeon to the Clayton Hospital. 
;Jv. Thomas was an active member of (he Leeds and West 
[ding Medico-Chirurgica! Society and held, office as chairman 
A . Pontefract, and Castleford Division of the 

■n u When he retired from work on account 

Ill-health he made his home at Guildford. 

By the death of Dr, Louis Beer the medical profession loses 
a really remarkable personality. Born in Amsterdam he was 
brought to his father’s home in the Hampstead Road at the 
age of 6. and from that time till his death 73 years later he 
occupied the same house In the early ’eighties he entered the 
Middlesex Hospital Medical School and had as fellow students 
Essex VVynter and John Bland-Sutton, the three becoming life- 
long friends. Beer qualified in 1886 and carried on his work 
as a general practitioner till the' day of his death. His gifts 
were exceptional. He was a most accomplished linguist and 
was reputed to be able to converse in seven European languages. 
His mother was of French extraction, and it was said, by those 
able to judge, that his mastery of the French language was 
superb. Owing to this ability he had a very extensive practice 
among foreign residents in all parts of London, His mind was 
built in a philosophic and logical mould, and I have rarely 
come across such an acute clinical observer or a more accurate 
diagnostician. It was a privilege and a pleasure to listen to 


his preliminary description of the patient whom one was abc 
salient features were emphasized and a lucid a 
brilliant picture of the case was presented with a simplic 
and directness of language which were remarkable. His desef 
lions were so faultless (hat they might well serve as classii 
models of what clinical summaries should be. The effect pi 
duced on the listener was as if he were being shown a piece 
sculpture, so clean and clear was the outline. Nor can I rec 
a single occasion on which I detected an error cither of observ 
tion or in the logical deduction drawn from the data. Like i 
old physicians his diagnosis was 'based upon his knowledge 
morbid anatomy, and curiously enough it was at a post-morK 
examination that 1 first made his acquaintance 42 years ac 
Practising in the neighbourhood, he frequently sent patiei 
into the Middlesex Hospital, where, among the members 
the hospital staff, he had a crowd of frienils and admirers. T 
whole life was spent among his patients, and to them his passii 
will be irreparable. To poor and rich alike he was always £ 
same. He found his reward in the quality of his work ai 
in the confidence and devotion he inspired in his patients. 1 
was a member of the British Medical Association and forsevei 
years he held an appointment as clinical assistant to the Sol 
Hospital for Women, gynaecology being a branch of medicii 
in which he w'as always interested. He died, as he would ha 
tt'ishcd to die, in_ harness. He was making an emergency cr 
when he was stricken and the end came within a few houi 
Qtiis scit, an mijicinnt hotlicrnae craslina summae tempora 
siipcri? — C. E. Lakin. 


John Nigel Stark, consulting surgeon to the Royal Samai 
tan Hospital for Women, Glasgow, died at his home 
Murrayfield Gardens, Edinburgh, where he lived after relirii 
from active pra(:tice in 1928 and travelling abroad. Dr. Nie 
Stark received his medical education at the University of Edi 
burgh, graduating M.B., C.M. in 1884, and proceeded to tl 
M.D. (with commendation) in 1900. He was elected a Fello 
of the. Royal Faculty of Physicians and Surgeons of Glasgo 
in 1890. after his appointment as assistant obstetric physici: 
to the Glasgow Royal Maternity and Women's Hospital ai 
assistant surgeon to the Royal Samaritan Hospital. Dr. Nig 
Stark was a Fellow of the Edinburgh Oljstetrical Society at 
had been president of the Glasgow Obstetrical and Gynaec 
logical Society. He joined the B.M.A. in 1888. He was ll 
author of An Obstetric Diary of fViiiiam Hunter, I762-1I6 
with Notes, published in 1909. 

Dr, William Fooerrr Chrispin of Castleford. Yorks, wl 
has died at the age of 80, practised in that town for 44 yeai 
until his retirement in 1942. He studied medicine at Leei 
and look the L.S.A. in 1898. and when the title of the diplorr 
was changed became L.M.S.S.A. in 1907. Dr. Chrispin hs 
had a long career in public service: he was M.O.H. for Cssll 
ford for 12 years and later was a member of the urban count 
for 9 years, and chairman in 1936-7. Since 1930 he had bet 
a justice of the peace and took his place regularly on tl 
Castleford Bench until a few weeks ago ; he was also a ehurci 
warden for many years, serving altogether under five rector 
He joined the B.M.A. in 1905 and remained a member unt 
he gave up active work. : 


Dr. M. J. Fenton writes: In the Journal seventeen yeai 
ago (1926, 2, 548) Dr. Eric Pritchard wrote: “ExacI 
the same feeding [i.e., as given to his first child] had fat: 
consequences in the case of my second child — throiign n 
fault of (he laboratories, but solely owing to my own 'ticoa 
petence — and it was that never-to-be-forgotten experience Inr 
determined me to devote my life to a study of the ® 

obviating such disasters in the future.” The devotion jno 
study the late Dr. Eric Pritchard gave to this subject broig 
untold pleasures to the world at large and to .Isomers i 
particular. Another Instance of the profession’s gifts to ma 
kind through personal experience. 


We regret to announce the death of Dr. 

)acre Hardy, M.C., consulting anaesthetist to the k v 
A’ ctoria and West Hants Hospital and to the Hants an 
lournemouth Children's Clinics. He w.as born on Jily 
878, son of Dr. W. G. Hardy of Bournemouth, and iron 
Jaileybiiry College went up in 1897 to Chri.st s College, . 
iridge, and (hence. for his clinical course to St.. Barlholomc 
Jospital. After qualifying M.R.C.S. L.R.C.P. 1506. he wa 
louse-surgeon at the Royal Berks Hospital at 5. „ 

ben returned to Bournemouth to take up sencral p > 
rith anaesthesia as a specialty, which occupied thore . 
f his time. His first appointments at the Royal f 

Rest Hants Ho.spital were those of anaesthetist, junior . 
hysician. and registrar. During the war of 1914--lb 
1 the R.A.M.C. with the temporary rank of captain ana 
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awarded tlie Military' Cross. Dr. Hardy joined the B.M.A. in 
1917, was chairman of the Bournemouth Division in 1925-6, 
and vice-president of the Section of Anaesthetics at the Bourne- 
mouth Annua! Meeting of 1934, serving also on the Local 
General Committee. More than a year ago he had to give up 
practice owing to ill-health. He was a most kindly and charm- 
ing companion and an all-round sportsman. He enjoyed la\%’n 
tennis, swimming, golf, sailing, and fishing, and bred wire- 
haired fo\ terriers. 


The following appreciation of Mr. John Levis comes from 
Dr. C, E. S. Flemming: The first thought at the news of the 
death of John Levis must have been one of deep grief at the 
loss of a great friend, a loss seemingly irreparable not only 
to ourselves but to the profession, the hospitals he worked 
for, and the public throughout a large district. Medical men. 
patients and friends, and the public each and all obviously 
felt how great had been their loss. Simplicity and absolute 
sincerity, invariable good temper, native Irish humour and 
kind words, unselfishness, never failing to help when wanted, 
and, the success of his work — all these inspired great respect 
and a very real affection. It was not only patients but the 
medical profession who valued his skill in diagnosis and treat- 
ment for the demand on his sen.’ices w*as great and the work 
he did must have been prodigious. T remember, about four 
years ago, that after a visit to a meeting of surgeons in Paris 
and then a hard day's operating in Trowbridge Hospital he w*as 
so tired that when driving honie he felt ill and could not go on 
till someone found him in his car and had him driven home. A 
memorial ser.*ice in Trowbridge Parish Church, which was filled 
with old patients and friends and alt the medical men of the 
district, was a striking evidence of the feelings of the public 
towards what the local newspaper called "a beloved surgeon.” 
His great success as a surgeon must have been largely due to 
the high esteem in which his work was* held by his colleagues, 
for be spoke little at meetings and wrote hardly at all. 

The following appreciation of Dr. W, Burton Wood comes 
from T. H. S.: Those who knew Burton Wood can only regret 
that contact with this generous and stimulating personaiity w-as 
not more widespread. A philosopher in the widest sense»of 
the term, his conversation left his hearers with a feeling of 
profound benefit and satisfaction that was derived from a ’rare 
blend of wisdom and humour. Wider audiences will recall his 
lectures and addresses with lively gratitude, and patients will 
realize how much they owed to the personality and advice of 
the physician. His approach to chest work'w*as essentially 
consen’ative, but as soon as a good case could be fully made 
out for any radical change in treatment his support and 
encouragement were unfailing. His illness over the last few 
years depicted the man he was: an omnivorous reader and 
thinker, a writer of fascinating letters, an optimistic though no 
visionary builder for the future. His was truly a spirit for 
which death could not spell “finis.” 


An obimaiy* notice of Mr. George Cow'en, M.S., F.R.C.S., 
appeared in the Journal of T4ov. 13. Dr, R. Vaughan Thomas 
writes from Birkenhead: As an old senior house-surceon at 
the Royal South Hants Hospital, Southampton, may I be 
allow'ed to pay a tribute to his memory. He was much beloved 
and respected by staff and patients alike. By nature kind and 
gentle, unassuming and possessing a keen 'sense of humour, 
ever ready to lend a helping hand to a timid and hesitant 
house-surgeon, he helped many along surgical paths. An 
indefatigable worker, a most thorough and profound clinician, 
and a dexterous operator, he would have been an asset to any 
leaching school. His surgical skill and knowledce knew no 
bounds; he was master of his art in. any branch’ of surceri*. 
His knowledge was founded on a wealth of clinical experience, 
gathered over many years by his long association with the two 
hospitals at Southampton. Mr. Cowen represented in ever>' 
sense the finest type of British provincial surgeon. He was 
one whom it w^as an honour and a privilece to serve. He will 
be long remembered with affection by manv who had the good 
fortune to work with him at Southampton. 


Wc regret to announce the death of Dr. Robert Ltndsw. 
\o whose memoiy a colleague sends the followinc tribute: 
One who, by his cultured mind, courace. devotion to’duty and 
modestv, did much to maintain the r«pect in which our'pro- 
^sion IS held died at Southport on Nov. 4 in the person of 
Dr. -Ro^rl Lindsay of Cupola House. Folkestone, He was 
fiRt in the open bursarv' list when he entered the UnivcRitv of 
Glasgow from Kilmarnock Academv in 190S. Before comm'enc- 
ing the study of medicine he had taken the M JV. with honoure in 

in medicine. Graduatine 
M.B., Lh.B. in 1916 he immediatelv entered the R.A.M C and 


saw service in Mesopotamia and in France, being medical officer 
with the 1st Battalion of the Grenadier Guards at the signing 
of the Armistice. He started practice in Radcliffe, Lancashhe, 
in 1920, but in 1935 his health broke down and he had to give 
up work for eighteen months. On his partial recovery he took 
up practice in Folkestone, hoping that limited activity in the 
mild climate of the south would help him to recover his 
strength. Though he was unfit when w*ar broke out, he refused 
to leave Folkestone, where he fell hvs duty lay. For repeated 
acts of gallantr>' he was awarded the George Medal in 1940. 
Six months ago he had an acute exacerbation of his illness 
and from this he never recovered. Robert Lindsay retained his 
early love of Latin and Greek and was an accomplished classi- 
cal scholar. He was the kindest-hearted of men and the 
warmest of friends, and he was fortunate in finding great 
happiness in his home. His modesty prevented him from 
exploiting his brilliant gifts as he could, perhaps should, have 
done. To his devoted wife, his son. who is a student of 
medicine, and his daughter vve offer sincere sv'mpaihy. — D. C. 

Many members will learn with regret of the death of Mr. S. 
CouLSON, who was chief clerk of the British Medical Association 
from 190S until he retired on account of ill-health in 1937. 
hir. Coulson rendered loyal and efficient service to the medical 
profession as the senior member of the clerical staff of the 
Secretarial Department for so many years. 

Dr. Philip A. Maplcstone writes from Lachlan Park Hospital. 
New Norfolk. Tasmania: I received to-day the issue of the Jouma) 
dated May S in which are some tributes to the late Prof. WARRixoroTi 
Yorre, hence this somewhat belated communication. There is an 
important aspect of his career and of his charaaer that does not 
seem to have been appreciated, and one that I think should be 
placed on record. If one glances through the publications of those 
numerous workers (including myself) who collaborated with turn. « 
I think it will be agreed that in many instances their best work 
has been done while in association with him. This occtits too often 
to be a coincidence, and although, with his typical fair-mindedness, 
he would never admit this to me, I think it is clear to many of ns 
who were fortunate enough to have w-orked in his company that we. 
to a large extent, owe such successes as we have later achieved to 
this association. 


Medical Notes in Parliament 


Royal Commission on Birth Rate 

Mr. Attlee announced on Dec. I that the Govemmeni had 
decided to set up a Royal Commission to investigate the birth 
rate and trends of population, and that Lord Simon, the Lord 
Chancellor, had accepted the chairmanship. Other members 
of the Commission would be announced as soon as practicable. 
Their terms of reference would be: “To examine the facts 
relating to the present population trends in Great Britain ; 
to investigate the causes of these trends and to consider their 
possible consequences ; to consider what measures, if any, 
should be taken in the national interest to influence the future 
trend of population ; and to make recommendations.” 

"nie Government had also decided to set on foot immediately 
a number of inquiries of a technical kind, -the scope and 
character of which would be determined in consultation with 
the chairman of the Commission. The results would be made 
available to the Commission as soon as possible. It 
expected that in the meantime the Commission would find it 
practicable to explore and to take evidence upon more general 
issues connected with the subject. Inclusion in the Commission 
of a housing expert would be considered. Mr. Atlee hoped 
that the Commission would report as quickly as it could. 

Forthcoming ^kiite Paper 

During the debate on the address in reply to the Kings 
speech in the House of Commons on Nov. 30. Sir Henrv 
Morris-Jones said that there was no mandate from the countrv 
vviih^regard to a Slate Medical Service, He doubted whether 
in time of peace any Government could -possibly introduce 
legislation of such an immense character without securing a 
mandate beforehand. He was clad that the King's speech 
referred to proposals which would come before the House for 
discussion. VSTiatever shape or form it might take, such a 
scheme would mean great evolutionarv* and revolutionary 
changes in the country' affecting everv'one. It was only right 
that before submitting legislation to the House the Government ‘ 
should wish to hear the feelings "and desires of the House and 
the country’ in regard to such a great reform. 
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Mr. Littelton, in reply, said lie quite understood that the 
House might be impatient on the subject of the social security 
scheme. He would have been so himself if he had not been 
a member of a Ministerial committee which had to deal with 
that question. The complexity of it had to be seen to be 
believed. If they took part of it, say workmen’s compensation 
or the comprehensive medical service, they would become 
involved in administrative problems of the very greatest 
difficulty, requiring not only an encyclopaedic knowledge of 
the background, but very great administrative experience in 
solving present problems. The bulk of the problem had been 
tackled. The White Paper was now being drafted, and would 
be laid before Parliamcnr. It would .show that the Government 
had very definite proposals over a large part of the field, but 
that there were some subjects on which they were undecided 
and wished to take the opinion of members and to make 
soundings. He saw nothing reprehensible in that. Did anyone 
realize that a matter like the comprehensive medical service 
involved altering the number of those entitled to a compre- 
hensive medical service from 18.000,000. the present insured 
population, to the whole population of 44,250,000 ? 

Patulin 

In an answer to Colonel Evans on Dec. 2 Miss HoRsnRuoii 
referred to recent trials of the use of patulin. She said the 
Medical Research Council had accepted an inWtation to under- 
take the organization of controlled clinical trials on a con- 
siderable scale. Arrangements were in hand for instituting 
these immediately. For the time being the use of patulin in 
the treatment of the common cold must be regarded as still 
in the experimental .stage. Preliminary trials had not given 
consistent re.sults, although some of these had been promising. 
It was uncertain what value the drug would eventually prove 
to have. It would necessarily take some months to collect 
adequate information on this point, and as regards the best 
methods of admini.stration, the proper dosage, and the condi- 
tions under which the drug could be used with safety. It 
would be inadvisable to take steps to make patulin generally 
available until there was sufficient evidence on these questions. 


Medical News 


British 

MtDICAL 


At a meeting of the Eugenics Society on Tuesday, Dec 14 a 
5 o’clock, at the rooms of the Royal Society, Burlington Hows 
Piccadilly, W., Dr. J. A, Fraser Roberts will speak on “ Popuhiioi 
Problems in the Light of Differcnlial Fertility.” All imcrcsitd i 
the subject arc invited to attend. 

The Finncy-Howcll Research Foundation announces that appfc 
lion.s for fellowships for next year must be fifed in the oflicc c 
the Foundation, 1211, Cathedral Street, Baltimore, Maryland, fc 
Jan. I, 1944. Applications received after that date cannot be co: 
sidcred for 1944 awards, which will be made on Rfarch I. Th; 
Foundation was provided for in the will of the late Dr. Gcorj 
Walker of Baltimore for the support of “ research work into d 
cause, or causes and the treatment of cancer.” Fellowships, canyin 
an annual stipend of S2,000, arc awarded for the period of one yta 
with the possibility of renewal up to three years; special grants t 
limited sums may be made by the Board of Directors to suppo 
the work carried on under a fellowship. -Application forms will 1 
furnished by the secretary or any member of the Board. 

An American-Soviet Medical Society has been founded in Ne 
York to meet an increasing demand for information about tl 
results and achievements of Soviet medicine. The president of l! 
society is Dr. Wnitcr B. Cannon, emeritus professor of physioloi 
at Harvard University: and Dr. Henry E. Sigerist, director of ll 
Institute of the Hisioo' of Medicine, Johns Hopkins University, is : 
be editor of its journal. The American Review oj Soviet hiedkir. 
The temporary offices of the society arc at 130, West 46th Str« 
New York City. 

Service medical officers in this country are to be allowed, so f 
as their military duties permit, to help civilian doctors during t 
pre.scnt epidemic. Hard-pressed general practitioners needing he 
arc advised to apply to ilic secretary of their local Medical IV 
Committee forthwith. 


Universities and Colleges 


UNIVERSITY OF OXFORD 

In a Congregation held on Nov. 20 the following medical degn 
were conferred: 

B.M.. B.Cii.— J. Badcnoch, "A. H. Torr.mce. 

♦In absemia. ' 


The Nuffield Provincial Hospitals Trust, at Lord Nufficld's sugges- 
tion, has offered the University of Oxford £8,000 a year for ten 
years towards the cost of establishing and maintaining a pl.astic 
surgery unit in the University of Oxford. The University has 
accepted with gratitude the offer of the Trust and ha.s appointed 
Mr. T. Pomfret Kilner, F.R.C.S,, as the first director of the plastic 
surgery unit with the title of Nuffield Professor of Plastic Surgery. 
The Radcliffe Infirmary will provide hospital facilities for the unit, 
and these will be supplemented by the Ministry of Pensions. 

Prof. T. P. McMurray will open a discussion on " Tlic Late 
Problems of War Surgery ” at a clinical meeting to be held nt 
J.30 p.m. on Dec. 16 in the Ministry of Pensions Hospital, Woolton 
Road. Liverpool, 16. 

Mr. R. Watson-Jones will speak on “ A Surgeon’s Impressions of 
Soviet Russia ” at the annual general meeting of the Anglo-Soviet 
Medical Council on Friday, Dec. 17, at 4.30 p.m. at the Royal 
Society of Medicine. 

A meeting of the Fever Hospital Medical Service Group will be 
Md at Tavistock House, Tavistock Square, London, W.C.l, on 
fcday, Dec. 17, at 3 p.m., preceded by a meeting of the Group 
Kuncil at 2.30 p.m. Subject for discussion ; " Control of Cross- 
(■fection ” ; to be opened by Dr. R, B Bourdillon, Dr. Joyce Wright, 
and Dr. H. Stanley Banks. 

At the Royal Society of Medicine on Dec. 15, at 2 p.m. for 
2.15 p.m., the Section of Comparative Medicine will hold the second 
of its discussions under the heading of “ The Limitations and Uses 
of the Comparative Method of Medicine.” The subject on this 
occasion will be animal ecology and genetics; openers: ecology, 
M, A. C. Hinton, F.R.S. ; genetics. Dr. H. Griineberg. 

The Agricultural Group of the Society of Chemical Industry will 
meet on Tuesday, Dec. 14, at 4 p.m. in the rooms of the Chemical 
Society, Burlington House, Piccadilly, W., wlien a paper on livestock 
deficiency diseases and their treatment will be presented by 
Dr. S. J. Watson, Director of Research, Jealotts Hill Research 
Station. 

The following meetings of the British Institute of Radiology will 
take place in the Reid-Knox Hall, 32, Welbeck Street, London, W. : 
Friday, Dec. 17, at 2.30 p.m., meeting of medical members. Satur- 
day, Dec. 18, at 2.30 p m., ordinary meeting, at which papers will 
bo read on chronic intussusception in children by Dr. F. H. Kemp, 
and on instantaneous stereography by G. L. Rogers, Ph.D. 


UNIVERSITY OF CAMBRIDGE 
At a Congregation held on Nov. 19 the following medical dejn 
where conferred: 

M D.— J. B. Miimiy, •£>. D. Evans. ’E, T. D. Fletcher. 

M.B.. B.CmR.— 'F. M. Dclsbion. 

•By proxy. 


The Services 


Major (temp. Lieiil.-Col.) R. McT. Gordon, D.S.O., • 

.A.M.C., has been awarded the George Medal 
illant conduct in carrying out hazardous -work m the Mioaic 
a very brave manner. 

Lieut. B. Brownscombe, R.A.M.C., h s been awarded the Gcoi 
ledal in recognition of conspicuous gallantry in cairjing 
tzardous work in a very brave manner. 

The following appointments, awards, and mentions . . 
inounced in ri Siippiemem \o the * 

i gallant and distinguished services in the Middle tast . 

C-B.E. (Military Division).— Brig, (temp.) R- W. Galloway, 

'(Military Division).-Cols. (temp.) P- Majors’ 

G. Morgan; Lieut.-Col. R. MacL. ^a^ege, M-C-. OdbeP, 
icut.-Cols.) C. W. Amot, M.C., D. W. Jolly, A. N. B. uaov 

. J. Richards, H. S. Ward, R.A.M.C. Wntnrl A J C. 

Af.B.E, (Military Division).— Capt. (temp. Major) 

Ttchmorc, R.A.M.C.; Siibcdar M. Singh, I.M.D. 

Af.C.— Capt. D. Rumney, R.A.M.C. ~ p aMC 
Mentioned in Dispatches. — Capt. E. F. Ridley, R.A. • 

CASUALTIES IN THE MEDICAL , r ., 

IFoimrfed.— Temp. Licut.-Col. M. V R 

imp. Acting Surg. Licut.-CnMr. S. ^’“”\^"’J^Cayley, Capl 
Prisoners of War. — War Subs. raoX i Ledinchatn. 

, M. J. Franks, War Subs. Major A. C- K'OS. Capt. . 

Cling Major T. M. Pembjrtonc ^ar Subs. CapL J. ^ ‘ ^aa. 
'ar Subs. Capt. P. G. Seed, and Temp. Lieut.-Col. J. n. 

t?ormd Missing.-Stsrg. Lieut. R. McF. Kf P=>'"'*’ ^ 
med on Active 5erv/ce.-Ma Of W. IL Purves, M.B.E., K.A 
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EPIDEIVUOLOGIC\L NOTES 

• Influenza 

returns for the week ending Nov.«27 show another larg:c 
rise in the deaths from influenza in the 126 great towns — 375 
as compared with 106 in the week ending Nov. 20 and 46 in 
the week 'ending Nov. 13. In the week corresponding to that 
ending Nov. 27 in the six previovis years the number of influ- 
enzal deaths >’aried between 25 and 52. The notifications of 
acute pneumonia (including primaiy and influenzal) during the 
six weeks up to and including week ending Nov. 27 were : 579, 
576. 676. 7S1, 97S. 1,647. 

Discussion of Table 

In England and during the week scarlet fever notifica- 

tions fell by 138, those of diphtheria by 114, and those of 
whooping-cough by 36. The incidence of measles remained 
at the same level for the third consecutive week. There were 
197 more cases of acute pneumonia, and IS more of dysentery. 

There was less scarlet fever in the North ; in the South the 
situation %\'as unchanged. The rise in pneumonia and the fall 
in diphtheria were general throughout the cminlO’« There was 
much \ariation in the local trends of whooping-cough ; the 
largest decreases were in Yorks West Riding by 53 and in 
Staffordshire by 30 ; the greatest increases were in Derbyshire 
by 34 and in Lancashire by 32 cases. 

There ^^•as no fresh outbreak of dysentery, the increase being 
due to small, rises in existing centres of infection. The largest 
totals were in London 49, Ktiddlesex 23, Kent 16, Lancashire 
13, Yorks West Riding II. After a week's interval a further 
8 cases were reported from Bedfordshire. Biggleswade R.D. 

In Scotland notifications of scarlet fever were dowTi by 47, 
of dysenter\' by 28, of measles by 19 ; primary pneumonia 
was up by 39 and whoopin§<ough by 13. On Nov. 30 
Mr. Johnston informed Mr, McNeil that notifications of. cases 
of pulmonary' tuberculosis between June I and Nov, 1, 1943, 
were 3,073. The corresponding figures for the same period in 
1942 was 2,633 ; in 1941, 2,361 ; and in 1940, 2,118. 

In Eire- notifications of diphtheria rose by 18, and those of 
whooping-cough by 40. Whooping-cough concentrated in 
five areas, where 52 of the 61 cas« were reported. 

Smallpox 

A case of smallpox and 2 suspected cases were removed from 
a ship at a West of Scotland port. A conference of health 
authorities was held, and all necessary steps to organize pre- 
cautions were taken. The 3.000 passengers were moved to 
an isolation centre, to-be detained there. for fourteen days. The 
patient, a soldier aged 23, is stated to be improring, and the 
suspects have been found not to suffer from the disease. No 
further developments are expected. 

Scotland's Health 

Dr. Andrew Dasidson. Chief Medical Officer of the Depart- 
ment of Health for Scotland, staled at a recent Press confer- 
ence that the nation’s health at the beginning of the fifth 
winter of hostilities was surprisingly good, but that there was 
no lack-of health problems. The incidences of tuberculosis, 
of infant mortality, and of venereal diseases have risen since 
’ 1939. A recent inquiiy among the insured population showed 
that, although the incidence of sickness had risen sharply, 
there was a remarkable drop in the average duration of sickness 
for both males and females. The biggest of the immediate 
problems was tuberculosis, which had risen by 17% during 
the war,' . But for the shortage of nunes and domestic staff, 
300 more beds could be put into commission. The wailing 
list for treatment has doubled during the past year, and about 
1,000 pulmonaiy and 200 non-pulmonaiy tuberculosis patients 
were on, the list- Dysentery' of a mild type had increased since 
the war. Diphtheria mortality had fallen following the cam- 
paign for immunization : but there were still nearly half a 
mUlion children unprotected, and unless a sense of urgency’ in 
prevention could be maintained there was a danger of losing 
rhe benefits they had already achieved. 

Tl\c Ending November 27 

The returns of the notifications of infectious diseases in 
England .and \3ales during (he week included : scarlet fever 
3,157,'whoopmg-cough l.SOO. diphtheria 732, measles 51S, acute 
pneumonia 1,647. cerebrospinal fever 43, dysentery' 147, para- 
typhoid, 2. The deaths from influenza in the 126 great towns 
numbered 375. 


No. 46 

INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below’ a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Nov, 20 
Figures of Principal Notifiable Diseases for the ^-eek and those for the corre 
spending wrek last Jtar, for: (al England and Wales (London included). (b‘ 
London (adminjstraii\e countj). (c) Gotland, (d) Eire, (e) Northern Irtlacd. 

Ficures of Binks and Drafhj, end of DcatJis recorcjfd under each Irfectious disease) 
etre for ' (a) The 126 great towns in England and Wales (including London) 
(b) London (administrative county), (c) The 16 principal towns in Scotland. (d> 
The 13 principal towns in Bire. (e)Thc 10 principal towns in Northern Ireland. 

A dash — denotes no cases; a blank space denotes diseaae not notifiable or - 
no return available. 
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1.000 persons living) 



16-4 

15-0 

♦ 



13-3 

15-4 


Live births 

5^62 

6S5 

&09 

2S4 

274 

<,■747 

670 

705 

369 

233 

Annual rate per 1. 000 







14-6 



persons living 



16-5 

IS'7 

♦ 



24-t 

t 

Stillbirths 

216 

■27 

20 



JSS 

2J 

27 



Rate per 1,000 total 











births (includjrg 

stillbom) . . 



24 

_ 




37 




* Irtclodes pri-Ttaiy form for England and Wales, London (administrati'e 
court?), and Northern Ireland- 

- 1 Includes puerperal fever for England and Wales and Eire, 

J Owing to evacuation schemes and other movements of pcpalaifon, birth and 
death rates for Ncrtbem Lxiar.d art no longer availible. 
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ANY QUESTIONS ? 

Influenza 

Q. — I would be gralcjiil for any suggestions on Ihe prevailing 
epidemic of influenza, in which Ihe predominant symptoms are 
pyrexia, hyperpyrexia, petechial haemorrhages of uvula, palate, and 
fauces, persistent cough, sometimes with moisture in lungs. Is this 
true influenza, I9IS-I9 type? If so, what is Ihe line of IrcalmenI? 

A.Wn their studies of epidemic influenza in 193(v-7, much of 
which was due to influenza virus A, Sluart-Harris and his colleagues* 
recognized three clinical forms of the infection; simple influenza, 
influenza with bronchiolitis, and influenzal pneumonia. A typical 
case of simple influenza began suddenly with headache, followed by 
shivering, aches in the limbs and back, and a short, dry,' persistent 
cough; temperature rose quickly to lOI'-lOJ” F., and by the second 
day the infection was at its height witli severe headache, muscular 
pains, glistening injected throat, and upper respiratory symptoms. 
By the fifth day temperature was normal; the patient was rather 
weak, but was fit for discharge by the ninth or tenth day. In 
influenza with bronchiolitis, the pulmonary symptoms (rales and 
rhonchi, particularly at the bases) dominated the picture; the 
patient was more ill, with some cyanosis, and pyrexia lasted longer, 
sometimes with a short afebrile interlude. The chest signs either 
accompanied the initial fever or were associated witli a secondary 
relapse. . , . • 

In the third group with pneumonia the consolidation might 
develop with svirprising rapidity — the typical influenzal pneumonia 
which was common in the 1918 pandemic — or it occurred as a post- 
influenzal complication. The cariy influcnzat pneumonia is character- 
ized by the so-called “ heliotrope ” cyanosis, abundant frothy (some- 
times blood-stained) spit, physical signs of a bronclu'olitis or basal 
pneumonia, and in severe cases a- rapid worsening of the patient's 
'condition, with deqth within 2 to 3 d.ays. It is not yet known 
whether this pneumonia is due to the virus ilsclf or to n secondary 
bacterial invader. The post-influenzal pneumonias arc mostly 
caused by bacterial infection; the staphylococcus, haemolytic 
streptococcus, Pfeiffer’s bacillus, and the pneumococcus have all been 
incriminated, one or other of them usually being predominant in 
outbreaks in different localities, which suggests a casc-tb-casc spread 
of these organisms. 

The symptoms described in the question would fit either simple 
influenza or influenza with bronchiolitis, but for absolute proof that 
an illness of this kind is “ epidemic influenza ” either influenza virus 
must be isolated from the patient's throat or Ihe appearance of 
.specific antibody in the patient’s blood must be demonstrated. As 
■■ .' , with epidemic influenza virus A is now being found in 
parts of the country, the chances arc that the condition 
...I '■ is influenza. However, febrile catarrhs (not due to. an 

• virus) and atypical pneumonia may give a somewhat similar 
j ■ i , fn the latter infection ar-ray examination usually reveals 
a characteristic picture and “ cold-agglujjnins ” develop in the 
patient’s blood. 

The treatment of influenza is early confinement to bed, preferably 
at home, with full ventilation of thq room, alleviation of the present- 
ing symptoms with appropriate remedies, and a careful convalescence, 
rhe sulphonamide drugs have no effect on the primary virus infec- 
tion, but should be used at the first signs of a secondary bacterial 
complication. 

Chronic Pancreatitis 

Q. — Fourteen months ago a man aged S3 became deeply jaundiced, 
with some attacks of abdominal pain. Six months after its onset a 
cholecystgasiroslomy was performed, aiid at this lime no apparent 
neoplasm of the pancreas tens found. The diagnosis previously 
made had been carcinoma of (he head of the pancreas. The pancreas 
was, in fact, diffusely hardened with some nodular formation. Some 
such nodule apparently had caused occlusion of the bile-duct by 

* A Study of Epidemic Influenza. M.R.C. Spec. Rep. Ser., No. 22S, London. 
1938. 


direct pressure. No section wos taken for biopsy. Nothing abnor- 
mal in the liver. Jaundice disappeared, and with it the sicaiorrhota 
and icterus i etc., but after three months the clay-coloured slooli 
returned, and this has. since pcrsisicd. Three months ago the palitni 
developed sternal pain of gradually increasing severity, accompaniti' 
by much vomiting of bile-stained fluid and tmdigesled food. On 
admission to hospital he svas dehydrated and wasted. There xai 
complete duodenal stenosis, and a gastro-jejunoslomy was pcrformil 
Stomach greatly distended, but again no evidence of neoplasm k 
the obdomcn. The pancreas still presented Ihe same nodular hari 
thickening, but the cause of the duodenal obstruction was not dii- 
cohered; it was apparently due to some form off mechanical kinkini 
and for .pressure of the hardened pancreas. This operation m 
followed by rapid amelioration of symptoms, and the patient mnii! 
a good recovery. Just before his discharge, w'eighi 6 stone, how- 
ever, an accidental blood-sugar estimation revealed a figure aj 
0.392 mg. per 100 c.cm., and he was pul on insulin soluble 5 uniii 
twice daily. His present weight is 8 si. 7 lb. Is this a true cm 
of chronic pancreatic fibrosis, to what would you attribute hii 
present sicaiorrhoea, and what treatment, if any, would. you juggiitl 
His intense hunger soon after quite a good meal is, I presume, c 
diabetic symptom accompanied by the effects of rapid gastric empty 
ing following the gastro-feiunostomy. 

A. — Tlic question asks for diagnosis at a distance, which is net s 
procedure to be encouraged. In any event the diilerential diagnosi! 
between carcinoma and chronic inflammation of the pancreas tna; 
often be almost impossible during life. The sequence of events i 
clearly related to the effects of pressure by tire indurated pancrea 
(biliary and duodenal obstruction), and to the disturbance of pan 
crcatic function (hypcrglycacmia and stcatorrhoca). The intens 
hunger after meals is more likely to be due to faulty absorption o 
fat and protein tlian to the hypcrglycacmia or rapid gastric emptyin; 
The lengtli of the history suggests that this is a case .of chroni 
fibrosis of the pancreas, but the possibility of a slowly inliltratin 
neoplasm must still be considered. Was a biopsy taken at the bin 
of the operation? A'-ray examination for pancreatic calculi miEt 
also be of value, and it would be of interest to know the Jat an 
nitrogen content of the stools, the diastase content of the princ, ^ 
the blood count. Treatment is difficult, but the regime presenK 
for sprue — namely, a high-protein and low-fat diet 
administration of liver extract — might be worth a trial. At ir 
same time the caloric content of the diet should be os high i 
possible in order to restore the normal weight. 


. Lnclation and Hormones 

.q,—Wilh further reference to the treatment of small breasts In 
multiparous woman dealt with -on July 25 and Sept, d, can ^ 
altempl any treatment for that condition in a patient ’i'''® 'f . 
pregnant, in order to improve the chances of brcast-feeaiagj 
Ihe two previous pregnancies breast-feeding svas started an p 
severed with, •but eventually hhd lo be abandoned. 
to be quite a fair secretion of milk, but a great deal was lost bcimi 
feeds, apparently through too small a storage capacity, r g 
is now in the fifth month. 

A.— Tlio mechanism of milk production is almost “'''‘''"’y ” 
a factor of the oestrogenic stimulation of the brebs' 
discussed in the original questions. Lactation is I,, 

the release of lactogenic hormone of the anterior a 

of a sort of trigger-action, admittedly acting on ® ^ 
already primed by the relatively large quantities of ocslrogens 
progestogens which are circulating in the blood stream du g P 
Sancy. It is therefore unlikely that the apparently bmded stora 
capacity” of the breasts is due to the '"s"' t 

oestrogen and progestogen dunng pregnancy. hv oestrog 

breasts have every opporiuniiy of being fully stimulated by 
and progestogen.'^ Inadequate milk-yields ''n ‘he puerpen m may 
due to incifective lactogenic stimulation, 

lactogenic hormone has been reported to be effecli , ^[,j 

Inadequate storage docs not, however, seem to be (^g 

cm be treated by endocrine therapy. Adm.n.sirat on of oeshog 
would, if anything, tend to decrease the sj/fage cai 

not been suggested that P';°g<=s'°e®® neio s in maintaini 

city of the breasts. One of the most import.ant factors m man 
adequate lactation is, of course, cflicient suckling. 

Measuring Surface Aren 
Q.—iVhat is the formula connecting stature 

and surface (skin) area in f ,j,(vortliy result 

applicable lo Ihe foetus svilh expectation of rusiwo^ 
Could such surface-length fornnila be .. / i,ase a 

right-cyilnder-surface area=2a R.U where R=radms o! 
L=lenglh? . lim 

A.-For a spherical body, taking L to jrfi 

dimension and W to represent the weigh , 
area (S.A.) = k.L= and W=k,L*, whence S.A. = KJYW . But ^ 


Dec. 11, 1943 


LETTERS. NOTES, AND ANSWERS 


Bwnsn 

Medicai. JOLTLS-U, 


771- 


i the human being. “ Normal ** human beings are of ver>* different 
uilds and definite body types are recognized. A tall thin man and 
tall robust man have very different SA.s, but both men are ** nor* 
laN* for particular body t>'pes, Delafield Du Bois attempted to 
vcrcome these difficulties by introducing the so-called “linear 
Drmula.” which treats separate pans of the body as approximations 
3 cylinders. Lengths and circumferences of different parts arc 
leasured and the areas calculated. The sum of the separate areas 
f the parts gives the ' surface area of the body. The error, as 
jdged by comparison s\iih direct measurement of SA., is ±2% in 
ases which included a baby, a tall thin man, and “a short, almost 
lobular, woman.*’ 

The better-known formula of E. Du Bois — XH®**-* 
< 71.84 — takes different body builds into account by making an 
llowance for weight. The simplest formula relating SA. and other 
omaiic measurements is that suggested by Meeh — SA.— 12Jx 
\/\V*, although more recent authorities regard the constant as being 
00 high. Using Dreyer’s formula, which relates W to trunk length, 
S’=:035025x0,3l9-^/l, where l=trunk length, SA. can be related 
0 trunk length. For the foetus, Lissauer's modification of the Meeh 
ormula is SA. = 103x®^/\V*, and Scammon gives \V = (0.26L)’'®*M- 
.6, where W=weight (g.) and L = crown-hccl length (cm.). L can 
•Iso be estimated according to the age of the foetus from 
■y SL L’* 

r=2o-{-*r5 — r-s-TT-, where T=menstrual age in lunar months. The 
28 /b4 

)u Bois height-weight formula is usually taken to be applicable to 
he foetus. No simple application of the right-c>iinder formula 
vould be applicable except in the w'ay used by D. Du Bois, once 
lifferentiotion of form had commenced in the foetus. 

I. Sandiford (J. bioJ. Ckrm.. 1924, 62, 323) gives useful graphs 
elating age, height, length, and SA. for the foetus, and J. Needham 
Chemical Embryology', Vol, I, Part 111) gives much information 
ibout the rate of growih. 

Umbilical Hernia 

Q . — I have been perturbed in my midwifery practice by the 
ipparently high incidence of umbilical hernia in the neyvborn. An 
tnhelpful reference in textbook to *' errors in technique of deal- 
ng with the cord" has only served to worry me further. Is there 
my reason to suppose that umbilical hernia may be pre\'ented by 
killed handling of the cord? If so, what are the principles to be 
ollowed ? 

A.-^NVhen every care is taken to avoid traction on the cord during 
he birth of a child and during the time of ligature before dividing 
Ae cord, it is stDl not uncommon to find umbilical hernia occurring 
vhen the infants arc examined cither before departure from hos- 
)ilal or a week or two later, when the mother reports for post-natal 
i.xamination. There would seem, therefore, to be a considerable 
nddence of-hemia irrespective of the care us-d at birth. Most of 
hese cases, however, can be satisfactorily treated if from the earliest 
Ia\-s any attempt at protrusion of the umbilical stump is o'-ercome 
3y padding a penny and using it as a splint,^ It can be kept in place 
jy adhesds'C tape or a binder. 

KoBonychla 

Q . — A woman aged 45 has had atrophic hollowed nails for the 
past year. \Vhat are the aetiology and treatment of this condition ? 

A. — ^The commonest cause of atrophic hollow naib (koilonychia or 
>poon nails) in a female of 45 is iron deficiency. This will probsbiy 
3e associated with other signs of iron deficiency, such as hypo- 
rhromic anaemia, angular stomatitis, glossitis, or dysphagia. The 
predisposing cause may be menorrhagia, and gross lesions sudi as 
ibroids should be excluded. Treatment is by iron by mouth — e.g-.. 
:ab. ferri sulph. gr. 3 l.d.s., p.c., or mist, fern ct ammon, dt„ N.IVJ^., 

[ 12 oz., q.d.s., p.c. Koilonychia is alwa>'s aggravated by manual work, 
md it may occur as an occupational disease unassodated with iron 
iefidcncy in those who handle strong adds and alkalis, chemical 
;lues, etc. A rare familial and hereditary form of koilonychia has 
ilso been described. 

-Sulphonamides for Bronchiectasis 
Q. — Has sulphanilamide therapy been of any value in the treatment 
jf bronchiectasis — or clternath'ely the use of autogenous vaccine? 
One case which has prompted this question has typical sputum 
thawing a mixed flora of Micrococcus caiarrhalis. diphtheroids, 
ind scanty streptococci and pneumococci. Operation cannot be 
ronsidered. 

A. — ^WTiethcr bronchiectasis can be alleriated by any such measures 
depends on the nature of the leaon and in particular on whether the 
bronchial mucosa is intact or desiroj’ed. In adranced saccular bron- 
Aiectasis with carities lined only by granulation tissue it is obviously 
aopcless to expect that efforts to eliminate infection will have any 
permanent effect. “ Tv^ptwl ” sputum in this form of the disease 
is purulent, liquid, and usually foul-smelling, with a mixed flora, 
induding anaerobes. In the tj'pe with an intact mucosa* it consists 


of muco-pus which is not offensive, and usually contains 'only a 
single micro-organism — often H. influenzae — in significant numbers. 
It is not clear from the question to which category this case belongs, 
or what significance to attach to the sputum findings. 

The sulphonamide treatment of chronic infections is in general 
less saUsfactoo' than that of acute, but a course of, for e.xaraple. 
sulphadiazine (1 g. 5 times daily for a week) would be W’orth 
trying if the organism mainly responsible were of* a susceptible 
species, such as a pneumococcus. The possible success of an auto- 
genous vaccine is also conditional on idenlif>'ing a causative organism 
from which it can suitably be made, and from the information pven 
any decision made on this point in this case would appear to be 
dubious. 

Insulin Lipodystrophy _ 

Q.- — IVhai is the cause of insulin lipodystrophy? How can it be 
prevented ? I have two patients under treatment who have developed 
it. Both are severe diabetics. One is a girl aged 15 who has developed 
it both with soluble and zinc-protamine insulin. The other is c 
woman aged 45 who is having injections of soluble insulin. 

A. — The exact cause of insulin lipodystrophy is not known. Clini- 
cal obsenaiion relates it to the giring of many injections of insulin 
in one small area. This, however, is a common practice in diabetics, 
and only a minority of those who indulge in it get this trouble. 
There must therefore be another factor in the matter making for 
sensitivity. It does appear now quite clear that infection and pre- 
scr\-atives do not enter into the question, nor does the purity of the 
insulin, because it has been observed in cr\-stalline insulin solutions 
There is, however, an impression that it is less frequent with pro- 
tamine insulin than with ordinary insulin. If no further injections, 
are given anj'wherc near the affected area it can be expeaed that in 
two to four years the condition will disappear. In the management 
of the case, therefore, the phs'sidan should draw up a map of the 
body, and he should indicate on it the situations where insulin should 
be injected on the different days (remembering that insulin cari be 
injected into any part of the body that is not covered with hair). 
No injections should be put anj^shere near the affected part. 

Greatest Age of Conception 

Q. — IVhat is the greatest recorded age at which conception has 
taken place? Does the Imv accept a limit to the child-bearing age? 

A. — W. A. Brend notes that many instances are reported of 
delivery in women over 50 years of age, some of whom have ceased 
menstruating several years before conception. He cites from Depasse 
the case of a woman who ceased to menstruate at 50 and gaw birth 
to a healthy child at 59. hlore or less well authenticated instances 
of parturition at 60 or o\cr are, he sa>'s, on record. GDbertson 
{BMJ., 1917, 1, 37S) recorded the case of a woman whose last' 
child was bom when she was 50 years and 7 months old. Kennedy 
{Edinb. med. 18S2) recorded a case in which a woman gave 
birth to her twenty-second child when she was 63 years old, 
after which she still continued to menstruate. A case in which preg- 
nanev and abortion in a woman of 55 gave rise to serious trouble is 
recorded in the BMJ., 1903 , 2, 325. 

No limit to the child-bearing age is known in English law, but 
if the question arises it is treated as a matter of fact to be proved 
by medical and other csidence. Conveyances, however, often include 
in settlements a condition imptying that a woman whose interest in 
property would pass to her offspring shall be considered infertile 
on reaching the age of 50. The age, until a short time ago, used 
to be 54 ; doubtless experience showed 50 to be quite safe. If such 
interests, s’ested in a woman under a settlement, arc unduly hindering 
the potential interests of persons in whom they would vest if she 
had no children, and the settlement contains no such condition, the 
court will sometimes make an appropriate order, but only with the 
consent of all the interested parties. ' 

Panl-BunneB Test in liffectious Mononucleosis 

Q. — JVhat is the Paul-Bunnell test? And what is its rationale? 
At what stage in infectious mononucleosis should it be applied, and 
W'hat reliance should be placed upon it ? Is there any evidence ' 
that infectious mononucleosis is commoner than formerly? 

A.— 1. The Paul-Bunnell test depends on the presence in the seruin 
of patients with infectious mononucleosis of agglutinins for sheep 
red blood cells. For the test, 2 to 3 c.cm. of the patient’s blood is 
withdrawn, the scrum is separated, mixed in falling dilutioas with .a 
2% suspension of sheep blood cells (preferably a week old), incu- ' 
bated at 37* C. for 2 hours, and the result is read after standing 
o-cmight at room temperature or in the refrigerator. 

2. These agglutinins come into the category of heterophil anti- 
body— that is, they are evoked not hy sheep cells but by the causal 
agent, -presumably a virus, of glandular fever. This apparent anomaly 
is similar to the phenomenon, first described by Forssman, of the 
production of .antibody to sheep cells by injection of guinea-pig 
organs into a rabbit. 

3. The reaction becomes positive about the end of the first week ' 
of infection, but may be debj-ed till the third week or bter. As a 
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rule it becomes ' negative fairly early in convalescence. As some 
normal sera give positive reactions in low dilutions, it is c.sscntial to 
_cstablisb the diagnostic litre (usually lyso to 1/100) with the par- 
ticular technique used. False-positive reactions may also result from 
the injection of foreign protein. Now, many eases,- because of the 
exudate on the throat, arc diagnosed as diphtheria and given anti- 
toxin. If'thc Paul-Bunncll test is done 7 to 10 days later a positive 
reaction may be due to the injection of the horse scrum. Fortunately 
these false-positive agglutinins can be removed by absorption of the 
scrum with an emulsion of guinea-pig kidney, which leaves the true 
agglutinins unafrcctcd. Most eases of glandular fever with a typical 
blood picture (Icucocytosis of 12,000 to 18,000 white blood cells, with 
SO to 70°o abnormal mononuclear cells') have a posilivc Paul-Runncll 
reaction, but other clinically similar syndromes with a lymphocytosis 
. fail to give a positive reaction. 

4. There has been an increased incidence of glandular fever since 
the war. presumably because of the opportunities for spread among 
susceptible young adults brought together in the Services. Many 
cases arc misdiagnosed — those with a rash ns rubella or scarlet fever 
or paratyphoid ; the more common anginose type with throat exudate 
as diphtheria. 


TNCO^IE TAX 

Purchase of.Rcmainilcr of Practice 

G. M. bought his former partner's half-share in May, 1942. and 
became sole proprietor of the practice from that date. He is advised 
to claim “ cessation and recommencement." What difference will 
that make to his liability to tax? 

%' On whatever basis he is assessed, G. M. is liable to account 
for tax on the whole income of the practice as from May, 1942. If 
he does not claim cessation the basis of assessment will remain 
unaltered — i.c., it will be the amount of the profits of the practice 
(not of his share only) for the previous year. If he docs claim 
cessation, he will be treated as starting a new practice as from May, 
1942, and will p.ay on the basis of the actual earnings of the period 
to April 5, 1943, and, for 1943-4 and 1944-5, on the amount of 
the profits for the year to May, 1943. (He has, however, a right to 
have the assessments reduced to the actual profits if they should be 
le.ss.) It will be seen, therefore, that “ cessation " will be beneficial 
if the profits of the practice tend downwards (e.g., because of in- 
creased expense for assistance) and the adverse if the profits rise 
after May, 1942. 

Life Assurance — Wife’s Interest 

D. H. inquires as to the elTcct of a whole-life policy on dc.ath 
duties — (a) if the benefit of the policy remains in Ids estate, and 
ib) if it is made over to his wife. 

%* It has to be remembered that a life policy grows in value 
from year to year, and that value belongs to someone — e.g., in this 
sort of case either to the husband or to the wife. If the individual 
to whom it belongs dies, the value at that date (the “ surrender 
value ” in the case of the wife) forms part of the deceased’s estate 
and is accordingly liable to carry death duty. D. H. .should decide 
whether he wishes his wife to own the benefits of the policy. If 
he does he can cither have the policy drawn up to provide' for that 
or “ assign ’’ the policy to her. Either of these methods is pre- 
ferable to giving her the money with which to pay the premiums, 
because the last-mentioned procedure lacks the definite legality and 
clearness which the other methods provide. In short, life assurance 
is a method of saving money. The money so saved creates an 
jasset, and when the owner of that asset dies it is part of his or her 
Ktate. The income-tax allowance would not be affected by assign- 
ment to the wife or by payment of the premium by her. 

Payment for Wife’s Services 

R. S, pays his wife £50 per annum for secretarial work in con- 
nexion with the practice, "rhe inspector of taxes declines to agree 
to a deduction of more than £26. 

%* An inspector of taxes is not entitled to say that some expenses 
are greater than they need have been, and if the payment of £50 is 
made bona fide for secretarial work the whole amount is allowable. 
On the other hand, however, if the £50 is clearly excessive for the 
value of the services rendered — which is presumably nol the ease — 
otir correspondent might be well advised to compromise rather than 
take the point to appeal before the Commissioners. 

J. R. pays his wife £80 a year for assistance as secretary, etc. 
What relief is the result? 

%• The £80 can be deducted as an expense of the practice, thereby 
reducing the assessment on the profits by that amount. No tax is 
duo from the wife as the amount is covered by the special allowance 
for wife’s earnings. If the payment had been £100, the profits would 
have been reduced by £100, and the wife’s income would have been 
liable to tax on £100—1/10 of £100=£90, less £80 — i.c., on £10. 


LETTERS, NOTES, ETC. 

Naii Trephining 

Surg. Uciit. J. W. Hall writes: Dr. H. M. L. Murray (Oq it 
p 527) dc.scribcs trephining the ‘nail in eases of subungual hacraj 
toma by an ordinary twist drill. Even this instrument has a simpk; 
modification which is most successful in subungual hacmatoma ani 
subcuticular whitlow. A short length of stiff wire filed to a poij 
is heated to red heat and rested perpendicularly upon the nail, / 
sensation of apprehension at the cloud of smoke is all the paiim 
need suffer if the wire is removed as soon as the nail is piercti 
Tlic release of blood or pus is as spectacular as it is gtatifimt 
1 claim no originality for this advance in surgery, .as I first us 
it performed by a Naval colleague who had the opportunity to petfta 
the instrument by the facilities offered by one of H.M. Dockjardi 


Resuscitation "by Rocking 

Dr. A. R. NcLiG,tN (2nd Worcs. Home Guard) waites: There is i 
similar but simpler and cheaper gadget than Major Bosnm 
Edgar’s (July 24, p. 119) which works well. Lengths of 1 in 
arc cut from l)-in. angle iron (many could be got from the fram 
of an old bedstead). Two arc screwed under each pole of the Am; 
strctciicr about 3/4 in. on cither side of the centre, angles tomrd 
the handles. It would-be easy to fit these stops to a number o 
stretchers, or at any rate to have them at hand, cut and drilled 
this is, important when dealing with several eases at the same tim 
— on board ship, for instance, as Dr. Keevil points out (Aug. 1 
p. 179), An orderly made them for us, as well as a very pocn 
trestle from old 1-in. water-piping; but this is a luxury for tcachin: 
purposes. We can use our stretchers anywhere.’ 

Dr. W. St. Aunvu Hunn.uio, of Mylor Bridge, Falmouth, viiilt 
to say that after reading Dr. F. C. Eve’s last article in the Joiirw 
he had a stretcher and folding trestle constructed with a few sped: 
features. Tlic rocking stretcher is only 7 ft. long, thus .avoiding ; 
high trestle and making it more convenient for transport. It has i 
bandaged figure in the Sch’afer position outlined on the ballooi 
fabric used instead of canvas. . It lias small cleats undcrnc.alh ivhicl 
make it easy to bind the patient quickly and securely without knot! 
or to sling the stretcher from the near-side handles of a car. Th 
whole apparatus can be made for about £3 , by any compeftn 
carpenter. Instnictions should be placed near the quays, stressin 
tile importance of using the Schafer method until the stretcher amw 
and the p.atic'nt is actually upon it. Dr. Hubbard also suggests tlia 
similar small boat-cleats beneath the poles of Army stretchers ivoul 
prove a godsend to stretcher-bearers and R.A.M.C. personnel i 
forward areas. - Slrctchcr-bcarcrs under fire have no time to los< 
•and n quick method of securing casualties to the stretcher may sav 
lives, especially when the carry is over rocky country. 


Tossing the Needle 

Dr. Alastair Bain (Upminstcr, Essex) describes the insertion o 
a hypodermic needle in such n way as to cause a minimum ot pain 
"He writes: The syringe is duly loaded and with needle ‘ 

is held as in the correct method for throwing a dart in the gam 
known as darts. The range is about three inches, but llie£nng 
hardly leaves the hand. In other words the hand folios 1"™“* 
and the syringe is thrown like a dart at the target area. Tlie pane 
like it, prefering it to the more orthodox method of presang 
the needle, stretching the skin at the same lime. I" 
here described it is dcsir.able but not necessary to stretch i c 
with the left hand. The idea— which is, no doubt, not nci 
suegested to me by the technique of Dr. Katz, who “L 

as locumicnent for me. When I came home a P-'"'™* 

Dr. Katz actually tossed the needle at her for n , L, 

tibn. then attached' the syringe to the needle. I have 
mainly bccau.se' I like to have the needle attached bcforclian , 
the patient fully approved of .the method of Dr. Katz. 


Retrieving Foreign Bodies 

Dr W. E. McCulloch (Kingston, Jamaica) writes : Dr. Ric 
Faweitt’s memorandum on the cotton-wool sandwich tMarc 
p 352) prompts me to send you this note. My .P™<i !“ 
to m.’ikc the cotton-wool more palatable by mixing it with a g 
porTion of butter. It is more easily swallowed , 

great advantage with children. It is astonishing how few hoi 
Lve cotton-wool available at .an emergency, f"'*','® ,^hre.a 

nephew, who had swallowed a carpet tack, ° passe 

cut into two-inch lengths and wcl mixed "’f ' ' ”,i,c tael 

in twenty-four hours as a bolt m the centre of ‘ 

The- most curious, accident in my experience was ‘ ^ ^ f< 

patient who had put a pm m her '"O'"!' ,'’g^,.bbdd! 
examination. An ungentle thumb on a ‘ , butter, nr 

caused a sharp intake of brcatii .and pin. Cotlon-i^ol, bu 
entire confirfcncc reassured the patient nnd she br g 
cocoon of the pin two days later. 
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The best time to be called to a case of sciatica is when 
the patient is beginning to get well.” — H.M.EAVHrre, 1917. 

Heaven help the unsuspecting indiWdual who wanders 
into orthopaedic out-patients these days and admits haxing 
sciatica.” — Anox^’mous Surgeon, quoted bv Campbell 
Golding, 1939. 

\Mial is Sciatica? 

By sciatica is meant in the distribution of the sciatic 
aen’e. It v.'as formerly thought to be almost im’ariably 
caused by inflammation of the perineural sheath and inter- 
stitial tissue of the sciatic nerve, except for a small number 
of cases of referred pain from disease of the hip-joint. 
Later, inflammation of the ner^'e roots Vi-as regarded as 
equally common. Many neurologists still Relieve neuritis 
and radiculitis to be the most frequent cause. Since Love 
in 1939 described how protrusion of the nucleus pulposus 
of the fourth and fifth lumbar intervertebral disk causes 
sciatica by exerting pressure on the fifth lumbar or first 
sacral ner\’e root, all neurosurgeons and some neurologists 
consider this to be a common condition and true neuritis 
and radiculitis to be rare. Symonds (1942, 1943), for 
e.xample, recently stated that his experience with Service 
patients has conrinced him that prolapsed disk is by far 
the most frequent cause, and he is unaware of any patho- 
logical eridence that true- sciatic neuritis ever gives rise to 
sciatica. “ The .vision of an inflamed and swollen sciatic 
ner\'e so confidently stated to be the cause of the symdrome 
in question has never yet been granted to human eyes." It 
is somew hat surprising to read in an Army Medical Bulletin 
published in Oct., 1942, that fibrositis is the -commonest 
cause of sciatica. According to Good (1942) the pain in 
the \ast majority of cases, both in soldiers and in cirilians, 
is referred from disease of the quadratus lumborum, glutei, 
and tensor fasciae latae muscles ; it veiy’ rarely arises in 
the roots or trunks of the sciatic ner\'e. 

The most recent theory concerning the pathogenesis of sciatica 
IS that of an ex-president of the British Orthopaedic Associa- 
tion. who has expressed his conriction that spinal arthritis 
is by far the commonest .cause (Bankart, 1943). Like Good, 
he does not even mention intei^ertebral disk prolapse as a 
possible alternative. He believes that the inflammation spreads 
from the joints to the spinal ner\es in the intervertebral 
foramina and so causes neuritis. In his experience most cases 
respond to heat, massage, and exercises with or without 
manipulation, but persistent or recurrent pain calls for rcmo\aI 
of the lateral intci^ertebral joints, an operation which “rarely, 
if ever, fails to cure the sciatica.” 

It is difficult to reconcile these divergent \iews, but a review* 
of some of the many forms of treatment which have in turn 
been popular during the last 50 years suggests the likely 
explanation. 


Treatment of Sciatica, 1901 to 1943 

” For immediate relief the deep injection of morphine ovei 
the nerve is the most effectual treatment. Not infrequently w^ 
see suffering which has been almost intolerable thus removed 
as by magic, within a few minutes " (Fagge and Pye-Smith 
1901). After mentioning this treatment, and also the injection 
of chloroform into the nerve. Osier (1912) adds: “It is 
remarkable how promptly, in some cases, the injection of 
distilled water will relieve the pain." Osier also advised a 
trial of acupuncture: “the needle should be thrust deeply into 
the most painful spot for a distance of about two inches, and 
left for from 15 to 20 minutes." This treatment is still some- 
times used. Walshe (1941) writes that “acupuncture of the 
nerve with a series of specially designed needles is a useful 
and ancient remedy which acts by puncturing the sheath of 
the nerve and allowing the escape of inflammatory’ exudation." 

A popular treatment in the early ‘twenties was injection 
into the nen'e trunk of 50 to SO c.cm. of normal saline solu- 
tion. TTie effect of this, according to Wilfred Harris (1926). 
vv'as “ to cause it to swell up in an egg-shaped form, separating 
the nerve bundles and bursting asunder laterally any adhesions 
that have been formed." Soon it became apparent that equally 
good results were obtained when the nerve root was missed 
and the saline solution was injected somewhere in its neigh- 
bourhood, when there could be no question of breaking dowm 
‘adhesions. 

I do not know who first suggested substituting oxygen for 
saline solution, but this treatment was widely practised for 
a few years, Kinnier Wilson in his Neurology (1940) ascribed 
the benefit which followed to the prorision of “a sort of air 
cushion for the inflamed nen-e " — a quaint variation from the 
earlier notions about breaking down adhesions. 

In 1930 William Evans reported the results of treating 40 
cases of “primarv*, idiopathic, essential sciatica" by the intra- 
sacral injection of about 80 c.cm. of fluid into the epidural 
space. As normal saline solution was as effective as novocain, 
and as pain was often experienced in the course of the nerve 
during the injection, it v^as presumed that it acted by stretching 
the nerve roots ; and this was found to occur by experiment 
on the cadaver. Complete relief was obtained in 60% of cases 
and considerable benefit in 13-®b* For a time this method vva> 
widely used, but as it was more difficult to carry out without 
being any more effective, it was gradually replaced to a great 
extent by the older methods of injecting in or near the nerve 
trunk. 

Good (1942). believing that the origin of the pain in sciatica 
is almost always muscular, states that he obtained permanent 
relief almost instantaneously by injecting procaine into each 
“mvalgic area" in all but one of 65 cases, the one e.xception 
being not unnaturally assumed to be a malingerer. In striking 
contrast with Good’s claims of permanent recovery following 
injection. Hvmdman, Steindler, and Wolkin (1943). w-ho were 
apparently unaware of his work, published results which 
seem to prove that his success must have been the effect of 
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suggestion and of nothing else. “ Out of the fog of ignorance 
which has hung for so long over the subject,” they write, it has 
become clear that all cases arc due cither To direct pressure 
by a herniated intervertebral disk or. to a reflex neuralgia from 
a small well-localized painful area in the fibrous tissue of the 
lower part of the back. Apparently every case of disk pressure 
was subjected to operation, as there is no mention of any 
alternative Treatment, and the possibility of spontaneous 
recovery with rest is not mentioned. In the fibrositic cases 
injection of procaine into the tender focus completely abolished 
both local and radiating pain. " The patient n’or warned that 
with the wearing oj} of the procaine effect in from several 
hours to several days the pain, both local and radiating, would 
return worse than ever. Having enjoyed a brief spell of 
complete relief, he keenly resented the return of his complaint." 
Treatment by immobilization (traction, plaster, brace, cast, and 
occasionally operative), hot packs, massage, cathartics, and 
aspirin then led to gradual recovery. 

Soldiers are even more easily suggestible than ordinary 
people, so that when they are sent to “the man who cures 
sciatica ” they have their minds well prepared for his particular 
form of suggestion therapy. As Good finds myalgic points 
ttv 100% of soldiers with sciatica it is obvious that he must 
produce them by unconscious suggestion in at least 50% — 
a minimum estimate of the proportion caused by pressure 
on the roots or inflammation of the trunk of the sciatic nerve. 
■' Having suggested a myalgic point it is immaterial how he 
suggests it nway, and an injection of novocain is as good n 
nietho'd as any other, although no doubt an injection of 
morphine, saline solution, air, or nothing at all would do 
equally well so long as there is a prick, as with the older 
forms of unconscious suggestion therapy by injection into or 
near the trunk or roots of the sciatic nerve. It is inconceivable 
that the analgesic effect of novocain could have any direct 
' action, because the anaesthesia it produces is very evanescent, as 
Hyndman-and his colleagues' patients found to their cost, 
and it could not influence the inflammation or other changes 
in the tissues which are supposed to produce the myalgic spots. 
The whole story is reminiscent of Babinski's method of curing 
hysterical paralysis. He had proved by a long series of 
investigations that hysterical anaesthesia is always the result 
of unconscious suggestion by the observer, and had no difficulty 
in inducing cutaneous anaesthesia in the paralysed limb by 
gross suggestion. He then cured the hysterical anaesthesia 
by painful faradism, at the same time suggesting that the 
associated paralysis would disappear, which it invariably did. 

Hugh Wingfield, who had a great reputation for his success 
as a hypnotist about 25 years ago, invented a treatment of 
sciatica, a description of which was published in 1917 by 
Sainsbury, as Wingfield was too modest to do so himself. The 
treatinent consisted in painting the skin over the course of the 
sciatic nerve with fuming hydrochloric acid ; the skin was left 
uncovered till the fluid had completely evaporated. Although 
it would burn a hole in linen, it produced little or no irritation 
of the skin, so did not act by counterirritation. Wingfield 
- obtained uniformly satisfactory results even in the most chronic 
-isf-s, and Sainsbury also was much impressed with its value. 
. ' ''sed it a number of times myself, and there was no doubt 
it often led to the rapid disappearance of the pain. The 
• s were so unpleasant that one had to protect one’s eyes 
d nose during the application, and I have little doubt that 
" the psychological effect of having the fuming fluid applied 
to the painful area was the cause of the success of the treatment. 

Rational Treatment of Sciatica 
Civilians engaged in hard manual labour and soldiers ought 
to be particularly easy to cure, because they are unable to 
carry on with their duties from the first day of an acute attack 
and so seek medical help at jhe earliest possible moment, just 
when treatment by rest gives the best results. Rest in ■ bed 
from the onset of symptorns leads to rapid improvement, and 
often to complete recovery in two, three, or four weeks. 

. Complete immobilization by splint or plaster is not often 
required, as the patient keeps sufficiently quiet and is far more 
comfortable if allowed to choose his position and vary it 
slightly from time to time. In. exceptionally severe cases, 
however, fixation by means of a plaster spica, as “advocated 


. 30 years ago by Hurst, is more, successful than any other 
method ” (Symonds, 1943). The patient should throughout bi 
encouraged to expect rapid recovery, complete enough to alios 
a return to full duty within a fortnight of gelling up. It vsill 
then be unnecessary to employ any of the forms of suggsstioa 
hitherto in use— injection into the nerve by the neurologist 
the intervertebral space by the expert, or as near the nene 
as he can get by the less expert, into the myalgic spots 
by those who believe in them, manipulation or a plaster 
case by two rival .schools of orthopaedic surgeons, removal 
of herniated intervertebral disk' by tile neurosurgeon and of 
the lateral intervertebral joints by Bankart, or the application 
of fuming hydrochloric acid by the magician. Complete test 
should be maintained until there has been no spontaneous 
pain for five days. The patient should then be given active 
movements in bed and should be allowed up a day or Wo 
later. At the same time any abnormality in- his posture on 
standing and in his gait on walking should be promptlj 
corrected by explanation, persuasion, and re-education. With 
such treatment very few patients will be unable to return to 
full duly within two months from the onset of symptoms. 
Without the simple psychotherapy involved in promoting the 
expectation of rapid recovery, followed by rapid rehabiUtatioa, 
there is a great tendency for the pain and disability with the 
abnormal gait and posture to be perpetuated and exaggerated 
as a hy.sicrical symptom This is especially likely to occur in the 
Services, where a man may subconsciously sec in his illness a waj 
of escape from an uncongenial life to the comparative comfort 
and .safety of home, and among civilian manual workers, who 
subconsciously see in it a holiday and possible financial beneCi 

Hysterical sciatica,, with tlic associated hysterical posture and 
gait, may last for weeks or months until it is ultimately cured 
by the gross suggestion unwittingly given by the believers in 
Che various forms of treatment 1 have already discussed, helped 
in the soldier by discharge from the Army and in the civilian 
worker by a successful claim for compensation.' It can also 
be cured by simple psychotherapy in the form of explanalion, 
persuasion, and fe-educalion when its hysterical nature is 
recognized — often with great rapidity, even in very long-slandinj 
cases, as we found in tiic many cases of the kind in soldien 
which wc treated at Seale Hayne Hospital during the last war. 

It is important to remember that a diminished or lost ankle- 
jerk and wasting may. persist long after the complete dis- 
appearance of active disease. Their presence docs not thcrefort 
indicate that persistent pain is due to organic disease, although 
it shows that organic disease must have at one time been present. 


The few patients who do not get well after a month of 
complete rest in bed are among those who give a hisioo' nnd 
show physical signs of, root pressure. A further period of 
complete rest may still lead to recovery', but if there has been 
little or no improvement they should be referred without furihu 
delay to a . neurosurgeon, who will cure them by remoul 
of the herniated intervertebral disk. Pennybackcr (1942, 19431. 
who has verified the lesion at operation in over 150 cares 'n 
the past three and a half years, believes that the clinical 
syndrome of prolapsed disk is characteristic enough for a 
diagnosis to be made without recourse to lipiodo! injections, 
which may set up a troublesome irritant reaction in the theca. 
All cases are probably traumatic in origin, but the injury ma) 
be trivial and no more than a strain. Thi.s is followed by low 
back pain, often diagnosed as lumbago, which may be 
or nothing more than slight discomfort. The incident is o e 
forgotten, and not related by the patient to the subseq 
sciatica ; and, as Pennybackcr points out, even in cases m wni 
the sciatica follows close on the lumbago, the memory at 
latter may be swamped in the moro severe existing sciatic p ' 
Symonds is convinced that, so far as Service 
concerned, operation, even in the best hands, has prove 
unsuccessful in getting men back to duty that a prolonged pe i 
of immobility should be advised, and when this mils to 
a man fit for duty within a reasonable time he s'’®”' 
invalided. On the other hand) from my limited expenen 
I have no doubt that, in severe cases in which 
has failed to cure, the results of operation are very ‘ ^ 

as the patient obtains immediate relief from pain , 

able to return to full activity. It is, however, just- as i p ■ 
after operation as during treatment by, rest to encourag 
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patient to believe that his recoverj' will be rapid and complete, 
as there is a considerable tendeney for a minor degree of pain 
or weakness to persist as a hysterical condition after the organic 
cause has been removed. TTiis is especially likely to occur in 
patients who have already been disappointed at the failure to 
gain relief from prolonged treatment by rest, physiotherapy, and 
perhaps injections of one kind or another. 
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EFFTCT OF PREGNAMCY AND PARTURmON 
ON PULMONARY TUBERCULOSIS 

BY 

RA'V’MOND C. COHEN, M.DXond.. DX.H. 

Deputy Medical Superintendent, Essex Co«n/,r Courtcil Hospital. 

Block ^*otley 

\ voluminous literature has not provided any clear decision 
an the \'ital question of the effect of pregnancy and parturi- 
tion on the phthisical woman. From the middle of the 
nineteenth cemur>' there was an increasing tendency to 
regard pulmonar>* tuberculosis, even when quiescent or 
arrested, as an indication for therapeutic abortion, and, 
though more recently the pendulum has tended to adopt a 
neutral position, the fear of the effect of pregnancy on the 
tuberculous still leads to many such operations. Surely it 
is time our ideas on this subject should have cr>'sialHzed 
out? Moreover, in the last 20 to 25 years improved 
methods of tre.atment, and the hard-won skill medicine 
has gained in applying them, call for reconsideration of 
therapy which nas in danger of being decided by custom. 
I have had the opportunity of studying this problem from 
personal experience, and this paper records the results of 
pregnancy and labour in 100 consecutive cases which have 
been confined in Black. Notley. 

The Matemitj* Unit at Black Noticy Sanatorium 
In July. 1937, the Essex ,County Council, in building 
additional uards at their sanatorium at Black Notle}*, provided 
a small maternity unit attached to one of the pulmonary u-ards. 
This M-as designed for the supemsion and treatment of 
oregnant tuberculous women. Much of the success of this novel 
venture has been due to the advice and guidance of the late 
Dr. W. Burton Wood, consultant physician to the Essex County 
Coundi. whose clinical experience, and help in^the solution 
of problems new to sanatorium administration, have been 
inN^iluable, 

Any woman resident in the county of Essex who suffers 
or has suffered from pulmonan.’ tuberculosis is eligible for 
admission. A number of cases of non-puImonar>’ tuberculosis 
have also been confined in this unit, but they arc not included 
in this paper. As a general nile, quiescent cases are admitted 
6 to S weeks before confinement, but a woman suffering from 
active disease would of course be admitted as soon as possible 
after the diagnosis of tuberculosis was made, and retained for 
treatment .as indicated after the labour. A follow-up has not 
yet been made of the b.abies bom, and this paper is concerned 
only with the effect on the mother ; but it may be said here 


that none of the offspring revealed any eWdence of tuberculous 
infection ; neither has it yet been reported that any child 
subsequently developed tuberculosis, with the exception of one 
who W'as admitted to the sanatorium at the age 'of 2i years 
suffering from tuberculous cerx'ical glands. 

Management of Cases 

As regards the management of the expectant mothers, 
quiescent cases are encouraged to live what one may term an 
active sanatorium life — i.e., to walk up to two miles daily and 
perform the little daily tasks which form part of the normal 
life of such cases in a sanatorium. Progressive cases are 
managed in accordance with the extent and activity of their 
pulmonary disease, and on the usual sanatorium lines, including, 
where necessary, active treatment such as collapse therapy. 
During labour forceps are not applied as a routine in the second 
stage, as has been advocated, but only when a definite indica- 
tion exists. As a general rule, however, no woman was 
allowed to go more than two hours in the second stage without 
ihcir use being considered, and if there were signs of maternal 
fatigue without satisfactory advance of the head they wouM 
be applied. For anaesthesia, Minnitt's gas-and-oxygen appar- 
atus is used for normal labours, and chloroform or gas-and- 
oxygen for any manipulation. 

It w-as found that an artificial pneumothorax did not cause 
any embarrassment to the mother during labour ; neither was 
it ever necessary to give a refill immediately after labour in 
order to compensate for the alleged fall in intrapleural pressures 
which has been thought to occur as a result of the descent of 
the diaphragm. 

It must be emphasized that the results here reported arc 
obtained under sanatorium conditions and only the immediate 
effects of the pregnancy and labour are available, but it s 
these which have so often been cited as the dangerous results 
of pregnancy. 

The cases have been divided into. three groups: (1) arrested 
and recovered cases — those in which there has been no clinical 
or radiological evidence of active disease for over two years, 

(2) Quiescent cases — those in which the disease appeared to be 
quiescent on their admission to hospital for confinement ; 

(3) progressive cases — those in \\hich there was clinical or 
radiological evidence of active disease on admission to hospital 
for confinement. 

Results 

Any sign of retrogression, however slight, revealed by 
laboratorv- or .r-ray examination has been accepted for the 
present purpose as being due to the pregnancy and labour, 
and, including all such cases, the re.sults may be summarized 
thus: 

T^ble I 


Class or Ca^ 

j No. or Cases 

[ No. sbowins Retrogression 

Arrested and recovered 

1 46 ! 

3 

Quiescent 

1 29 I 


Progresstv’c . . 

1 

7 

Totals . . . . j 

j "V’’ j 

12 


Increased pulmonarv' disease was observed in 7 out of 25 
progressive cases, but only in 5 out of 75 quiescent, arrested, 
or recovered cases. The latter is probably no higher a propor- 
tion of breakdowns than might be expected to occur in 75 
women of similar phthisical history and ace group. Further, 
it would be misleading to assume that these figures indicate 
that the actively tuberculous show a significantly worse effect 
than the quiescent cases, as there is no reason to assume that 
the direase in the former would not pursue its steady and 
relentless course, " , 

The following points were alsb brought out by study of 
the case histories: _ 

1. Of the 3 “arrested and recovered" cases which retrogressed 
2 subsequently improved : of the 2 ** quiescent " cases I improved ; 
and of the 7 " progTCSsivc ’’ cases 2 improved. 

2, The 12 cases which appeared to suffer as a result of pregnancy 
and labour all had normal labours. On the other band ibc 23 
cases which had forceps applied or other inira-uterinc manipubtioas 
did not appear to suffer as a result. 
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3. Only 2 women had premature labours: in one of these the 
pulmonary disease was “ tecovered,” and in tlie other “ pro- 
gressive.” 

4. The influence of age and previous pregnancies cannot properly 
be assessed on only 100 cases, but Table II summarizes the Tacts 
available, considering the cases Which retrogressed: 


Tablu 11 



Arrested .nnd ; 

Ouicsceiu 

PrORressive 


' i 

Recovered Cases ; 

Cases 

Cases j 

All 

Cases 


Under 

Over 

Under 

Over 

Under 


. 

30 

30 

30 

30 

30 

30 


Primiparae 

2 ; 

I 

2 

0 

1 

2 

8 

Multiparac 

0 

0 

1 

0 

1 

0 

1 

3 

1 

4 


Two-thirds of the patients showing retrogression were under 
30 years of age, and two-thirds were primipnrnc. This does 
not support DuBois’ famous remark: “If. a woman threatened 
with phthisis marries she may bear the first accouchement 
well, a second with difficulty, a third never." The primipara 
has not had repeated pregnancies to threaten her general 
health ; on the other hand, she is usually younger and in an 
age group which has a less favourable prognosis for her 
Tuberculous condition than that of the average multipara. It 
•seems probable that this is a more important factor than the 
•jiumber of babies she may bear. 

Conclusions 

The deductions based on this study of 100 cases of pulmonary 
tuberculosis complicated by pregnancy are probably accurate 
for cases of similar social circumstances. It is recognized 
that much larger figures must be produced before anything 
approaching statistical accuracy can be reached. None the 
(ess, enough experience has been gained to establish certain 
well-defined clinical impressions, and I have come to these 
conclusions : 

1. Pregnancy and labour per sc rarely exert any harmful 
effect on the progress of a woman known to have suffered 
from pulmonary tuberculosis. 

2. It follows that therapeutic abortion is not a procedure 
to be resorted to simply because a woman is known to have, 
suffered from pulmonary tuberculosis. 

3. Active pulmonary disease is seldom accelerated by 
pregnancy and labour, and 1 have found that in such cases, 
treated under favourable conditions, pregnancy has been little 
more than an incident in their tuberculous career. 

With these conclusions in mind, it is possible to counsel the 
tuberculous woman with greater confidence on the advisability 
of pregnancy or on the desirability of its termination if alre.ady 
established. It is not meant to imply that a woman suffering 
from active pulmonary tuberculosis should be encouraged to 
become pregnant ; and there are, of course, other factors to be 
considered. In the above I have been considering the later 
^stages of pregnancy and confinement supervised in a fully 
^quipped sanatorium, and I am well aware that other con- 
siderations may have to be taken into account. There is the 
^•mediate and grave risk of infection to which the offspring 
'May be exposed ; there is the additional work, there are the 
■^disturbed nights, and sometimes the financial strain which may 
be imposed on the mother ; and it may be distressing to a 
woman with advanced phthisis to endure the added discomforts 
and fears incidental to pregnancy. In some cases of advanced 
or very active disease the extra strain' of pregnancy might be 
a precipitating factor to determine a devastating breakdown, 
and in such cases, if seen early enough in pregnancy, thera- 
peutic abortion should be considered. On the whole, however, 
this investigation, though limited in numbers, indicates (hat 
so long as the tuberculous woman is placed under favourable 
conditions the risk • of pregnancy to her progress has been 
exaggerated, and in the majority of cases it may safely be 
allowed to proceed to term. 

I wish to express my appreciation of encouragement given by the 
late Dr. W. Burton Wood in the preparation of this paper, and my 
thanks to Dr. W. A. Bullougn, County Medical Officer, and 
Dr. M. C. Wilkinson, Medical Superintendent, for permission to 
publish the results; and particularly to Mr. Alan Brews for his 
generously given advice and help in obstetrical problems. 


DIFFERENTIAL DIAGNOSIS OF CHRONIC 
SCIATIC PAIN 

A NOTE, WITH A SHORT ANALYSIS OF 100 RECENT CASES 

DV 

W. P. U. JACKSON, M.B., B.Ch., M,R.C.P. 

Kcllgrcn (1941) remarks that the term “sciatica ’’ signifies i 
syndrome of deep pain and fcndcrncss down the back of thi 
leg and thigh, of -varying distribution, and it is plain lha 
this is a true statement of current usage. This being so, i 
diagnosis of “ sciatica ” without qualification is no mori 
illuminating than a diagnosis of “abdominal pain.” Thro 
years ago Love (Proc. roy. Soc. Med., 1939) made a similai 
remark, but nevertheless the term ig still used as a complct 
and final diagnosis. An excellent War Office publicatioi 
lAniiy Medical Department Bulletin, 1942) begins by calliai 
for “ a greater familiarity on the part of medical officers vnil 
the common causes of .sciatica in the Army and of the! 
corresponding clinical features, ' 


_ Actiological Analysis 

Kcllgrcn (1941) divides cases of sciatic pain into, first 
referred pain from fascial structures in the back or round Ihi 
hip, including also bone and joint disease, which, he slates 
accounts for tlircc-quartcrs of all. The rest, except for occa 
siona! tumour or similar lesion, he believes to be cases o 
ruptured intervertebral disk. Bankart's topographical analysi 
presupposes direct involvement of the scidlic nerve, dividin 
cases into those with lesions of the cord, nerve roots, fommini 
trunks, lumbo-sacral .plexus, or peripheral nerve. Douthwait 
(1933) divides cases into primary and secondary, and proceed 
further to analyse primary ones into peripheral and ccnlrs 
on clinical grounds which 1 find very difficult to follow 
Symonds (Proc. roy, Soc. Med., 1939, 1942) believes that Ih 
great majority of chronic' cases are due to damaged dis) 
whereas analysis by Henderson (Proc. roy. Soc. Med.. iWi 
of a large series from the Mayo Clinic showed _ the dis 
syndrome in 2% of all cases of low back or sciatic pain. Goo 
(1943) claims (hat the vast majority (64 out of 65 consccutiv 
cases!) arise as referred pain from "myalgic spots." 


Tlie c.ases here cited were all chronic or recurrent, mo 
of which had been treated in several hospitals previously. TI 
grc.tt majority were admitted to the neurological or neim 
surgical unit of an E.M.S. hospital during 1942 as unscicete 
cases of " sciatica ” mostly from the Services and rcsistaat 1 
ordinary treatment elsewhere. They represent in general thoi 
mixed cases of chronic sciatic pain occurring in increase 
number, especially in the Services. All cases were cxamioi 
by at least two doctors while in hospital, and the final diagnos 
was approved by Dr. W. Russell Brain or Mr. D. W. 
Northfield. I have divided this series as follows: 

21 
20 
18 
10 
% 

4 
3 
J 
2 
2 
2 
1 
I 
\ 

\ 

I 
1 
I 

ioo 


Fibrositis (locn!) , . . . 

Kuptured intervcrlcbral disk 
Hysterm 

FibrosUis nnd neurosis , . . 
Congenital bony abnormality 
FibrosUis (gcneraliKd) 

Sciatic neuritis 
Malingering . . 

SacrO'iUac strain ^ * . . . s 

Lumbo*sacral strain . . 

Spinal ostco-arthritls . . 

Bony infection ... 

Neoplasm ofeauda cquin.i . . 
Polyradiculitis.. 

Secondary carcinoma 
Disseminated sclerosis . . 

Spastic paraplegia (? aetiology) 


Of the doubtful cases, seven were probable but mp 
amaged disk, and the rest were mostly seen m me 
ages of a pain from which recovery was occurring a 
ave insufficient evidence for a positive diagnosis, 
luded doubtful cases of zoster, radiculitis, sacro->‘'‘ 
nd fibrositis of the ligamentous strain type. There 
probable case of spinal arachnoiditis and one of ini 
gamentum fiavum, in which no disk damage . j 

l operation. Others were obscure, and often s® “ 

iperadded neurosis. The ruptured disk cases v 
t operation. 
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The Importance of Neurosis 

This aspect of the sciatica problem -has been largely under* 
Stressed. A Vnowledge of its frequency, mode of development, 
and clinical features is of paramount importance — in acute 
cases for prevention, and in chronic cases for recognition and 
prompt action. In the present series 10 cases were purely 
hysterical by the time we saw them. Eight cases of mild 
fibrositis had a gross overlay of neurosis, while the neurotic 
element ^^■as definitely present in a further 6 cases, classified 
here under the primar\’ disease. Wilson {Proc. roy. Soc, Med.. 
1942) also remarks upon the frequency with which neurosis 
occurs in " sciatica.’' 

Symptoms and Signs 

The various groups have been further analysed as regards 
iheir hislor>’ and examination (Tables I and II), 


stages, increasing the importance of early and thorough exam- 
ination. One reason for this overlapping is the frequency with 
which the various aetiological factors are combined. 

There may well be a histor>' of injur>' to the back in cases 
other than those of damaged disk ; nor is this even the usual 
thing in this condition (in this series, though Love and Walsh 
(1938) report such a histor>' in 83%). Similarly, intermittence 
of the pain, though usual in the disk sjudrome, is common 
throughout the series. Bilaterality of s>Tnptoms virtually ex- 
cludes sciatic neuritis, but nothing else. Suddenness of onset 
seems more common with fibrositis, while the site of the first 
pain is more often the buttock in fibrositis and the low back 
in ruptured disks. Pain on coughing is usual in all groups. 
Sphincter disturbance, if not hysterical, points to a space- 
occupying lesion. 


Table I . — Symptoms 
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Table IT, — ^Sign^ 
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Notes based on the Tables 

Overlapping . — The first thing which emerges from a con- 
sideration of a number of cases of sciatic pain is the realization 
of a complete absence of a single clear-cut group. The majority 
of all the s>*mptoms and signs may occur in any group, and 
no one is pathognomonic. This overlapping is a cause of 
difficulty in the accurate diagnosis of the " sciaticas,” and means 
that there must be a number of ” doubtful ” cases. The more 
characteristic signs are most likely to be present in the early 


To be of real \-alue true weakness or paresis must be at 
least moderate in degree, since, even allotving for the reluctance 
to move caused by pain, it seemed clear that uncomplicated 
fibrositis often produced esidenL though never severe, weakness 
of the affected part, or even distant from this (e.g., eversion 
of the ankle in gluteal fibrositis). Such pauenis may show mild, 
but certain, wasting of the muscles involved, perhaps due to 
disuse in these cases of long standing, Paraesthesia and sensor>’ 
loss occur only in direct involvement of the sciatic nerve or 
as. hysterical phenomena. Postural loss in the toes was here 
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found in one patient only, who had a ruptured disk severe 
enough to produce almost complete spinal block. 

Postural deformities of the back are non-specific, and 
Las&gue’s test (straight leg raising) is valueless on its own in 
diagnosis, though useful in assessment of severity and progress.' 
The result of the test should be compared with the patient’s 
ability to touch his toes, and, in organic cases, these two will 
correspond. The foot plantar-flexion and dorsiflexion modifica- ' 
lions of this test seem to be of no diagnostic value. A raised 
protein in the cerebrospinal fluid signifies an organic lesion, 
and is common in, but by no means confined to, cases of 
ruptured -disk. Symonds remarks that in any "long-standing 
-sciatica " the protein may be raised to between 40 and 100 mg. 
per 100 c.cm. 

Tendon Reflexes. — Diminution or absence of ankic-jerk is 
significant as indicating an organic lesion of the sciatic nerve. 
Bilateral absence or equal diminution may, however, be con- 
genital or be due to coincident disease. Further, an absent 
ankl6-jerk on one side is not necessarily evidence of present 
disease, since it may remain permanently depressed after an 
attack 'of sciatic neuritis from which recovery has otherwise 
been complete. In one case of doubtful aetiology, in fact, 
tile reflex was absent on the side opposite from the pain, being 
brisk on the same side. Bilateral depression of the reflex 
usually indicates a space-occupying lesion (six cases in this 
series). 

The Value of Straight Radiographs. — In this series ab- 
normalities were revealed by radiographs of the lumbo-sacral 
region in 16 cases, but in only six were these considered 
of primary significance. There were included two cases of 
spondylolisthesis, three of unilateral sacralization of the fifth 
lumbar vertebra,^ one of bilateral sacralization with absent 
twelfth ribs, one spina bifida occulta, two of osteo-arthrilis, 
and a further probable osteo-arthrltis with an enormous 
osteophyte protruding from the body of the fifth lumbar 
vertebra. This osteophyte, however, and one of the sacralized 
vertebrae also were on the side opposite to the affected limb. 
Considerations of this sort must make one chary of accepting 
r-ray evidence as a diagnostic criterion e.r cathedra. 

A Type of Flbrositis.* — Some of the cases of fibrositis 
appeared to be associated at their onset with a febrile illness 
resembling influenza, in which aches and pains were felt first 
in the back (as is, of course, common in influenzal chills) or 
in the back and round the shoulders, and then, instead of 
going away in a few days, remained present, becoming chronic 
and recurrent. If significance is to be attached to these eight 
cases, then it would seem either that influenza or influenza-like 
illnesses should be added to the list of causal factors in 
fibrositis, or else that fibrositis itself may at its inception be 
a febrile illness. 

Conclusion 

Some people still consider “ sciatica synonymous with 
“ sciatic neuritis,” and then, calling all cases with pain in the 
back of the leg “ sciatica,” make these, ipso facto, cases of 
^ciatic neuritis. It is generally agreed that “ true sciatica ” 
sciatic neuritis is uncommon in young people. If there are 
■gns of involvement of the sciatic nerve itself then a ruptured 
, Ifisk is more likely. 

Ruptured intervertebral disk, fibrositis, and neurosis are the 
three states of greatest importance in the causation of chronic 
sciatica in young people ; they correspond with the three types 
of sciatic pain — namely, neural, referred, and functional — into 
one of which latter groups all cases o/ sciatic pain should be 
placed as a preliminary step in accurate diagnosis. 

I should like to thank Dr. Russell Brain and Mr. Northfield for 
their advice and permission to make use of the material supplied 
by their patients, and also Mr. R. L. Galloway, medical superin- 
tendent of Chase Farm Hospital, for his permission. 
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THYMECTOMY FOR MYASTHENIA GRAVIS 

BY 

MAURICE NELLEN, M.R.C.P. 

Medical Registrar, St. Mary’s Hospiiai 

The association of an enlarged, persistent, or cystic thymus 
gland with myasthenia gravis has long been known. The remoral 
of a thymic cyst in a patient with myasthenia gravis tvas 
reported by Blalock et' al. in 1939. The patient had bceit 
operated on four years before, and had apparently remaineti 
cured for that period. Since that report the operation o( 
thymectomy for this disease has been performed, sometime! 
successfully, by different. surgeons. 

Blalock, Harvey, Ford, and Lilienthal (1941) recorded so 
cases of thymectomy for myasthenia gravis, with one post- 
operative death. Of the remaining five cases, three after a 
varying period were cured and needed no more prdstigmin; 
two were improved but still needed prostigmin. More recently, 
in England, James Carson (1943), in a report on nine cases 
of thymectomy for myasthenia gravis, stated that three of 
these patients had died after operation ; three had recovered 
and needed no prostigmin, antf remained well' for three, six 
and nine months after operation. Three showed no improve- 
ment. Russell Brain (1943) reported three cases of myasthenia 
gravis in which he had recommended thymectomy, but non: 
of these case.s had improved as a result of the operation. 


Case Report 

A nurse in a London hospital, aged 23, first attended Dr, Wilfred 
Harris’s out-patient clinic at St. Mary’s Hospital on May 19, 1942 
She gave a histoo’ of having been quite well until the beginning el 
March, when, after a bad cold, she began to have difficulty it 
swallowing, nasal regurgitation of- food, -and diplopia. Thes( 
symptoms were becoming progressively worse, and for the prccciMj 
two weeks she had noticed weakness in the arms as well. Tne 
symptoms were always worse at the end of tlie day. 

Examination disclosed weakness of the soft palate and iveakaes) 
of eye and lip movements. The patient had obvious ptosrs aw 
diplopia, and also a myasthenic fades. She was at once adnuiw 
to the wards, and responded dramatically to 2 mg. of prostigmin 
subcutaneously, being able to cat normally for the first w?* ™ 
two months. She could now close her mouth, whereas this tos 
impossible ’before the injection- Her prostigmin requirements la 
creased throughout the period of her first stay in hospital horn me 
injections ot 2 mg. a day to one injection of 2 rag. >n the mo^ 
ing and 30 mg. by mouth four times a day. She was disctar^ 
on June 13 on this dosage.- 

She was readmitted on June 27 needing about the same amoun 
of prostigmin, but her requirements rose from this time ' . 

two months later, she was receiving 225 mg. daily to control 



iPH 1.— Showing increase of °LararteW 

after 1 mg. of prostigmin into brachial artery. 

s. On July 2 1 mg. of prostigmin was 
, right brachial artery.' This rapid^ -tee hours 

right hand, xvhich was maintained for owr 
1 illustrates this increase of strength. jhoa-d 

by injecting prostiginin into the ®j,nd%ienths> 

king increase in strength in the hmb. Hair y 


Dec. is. 1943 


THYMECTOMY FOR ^rYASTHENIA GRAVIS 


British 

Medical Joltlsu 


779 


brndiial artcr>* of a iro'asthcnic strcncrth of the hand is 

maintained or increased, ^\hcrcas the hand of a non-mi*asthcmc 
becomes weak and the muscles fasciculate. 

On July 6 Mr. Dickson W’right removed a portion of the th>-mus 
gland through the suprasternal notch, using a suprasternal incision 
in the neck. She appeared 
to improve ver>’ slightly 
after this operation, but 
soon relapsed. On July 29 
Dr. Courtenay Gage pave 
deep .r-my therapy to the 
thNTuus gland. The patient 
did not seem to improve 
after this therapy, and 
was discharged on Aug. 

24, being treated with 
prostigmin as an out- 
patient. 

On Sept. 16 she was 
urgently readmitted, being 
almost bedridden. At 
this time she was need- 
ing an injection of-2.5 mg. 
of prosiigmin at 6 a.m. 
and 225 mg. during the 
rest of the day. On 
Sept. 21 Mr, Dickson 
Wright removed the rest 
of the lh>-mus gland by 
splitting the sternum. Tlie 
gland was as usual bilobed, 
and on the right side ^^ent 
quite deep between the 
mediastinum and pleura. 

She made an exeellent 
recover>' from the operation, but for the next ?Lx weeks required as 
much prostigmin as before the operation,. From the middle of 
November onwards she began to need less and less, and in Feb., 
1943, received only 30 mg. a day, and in March about 15 mg. 
(Graph ID. Since June 7 she has not required any prostigmin at 
all, and she feels as fit and as strong as she “ has ever felt in her 
life." 

Pre* and Post-operative Treatment for Thymectomy ^ 

The onset of an upper respiratory infection often accom- 
panies the onset of myasthenia gratis or causes an e.xacerbation 
of the condition. It Is therefore veo' important to prevent 
any infection in the pre- and post-operative periods, Blalock 
and others (1941) recommend the following regime. They 
advise against operation if there has been a histor>* of infection 
for the preceding ten weeks. The patient’s blood should be 
cross-matched with a donor. Enough sulphadiazine should 
be given to maintain a blood level of 5 or 6 mg, per 100 c.cm. 
Thirty minutes before induction of anaesthesia 1.5 to 2.5 mg. 
of prostigmin, 0.6 mg, of atropine sulphate, and 0.6 gr. of 
morphine are given subcutaneously. At the end of the opera- 
tion. usually one to one and a half hours after induction. 1 lo 
1.5 mg. of prostigmin and 0.6 mg. of atropine are given. The 
post-operative dose of prostigmin. is based on the dose required 
pre-operativeh* — usu.ally 1 to 1.5 mg. every' two hours for the 
first day ; after this 30 to 45 mg. by mouth two- to three-hourly 
, Often there is an increased need for the first two days following 
operation, and only after a few weeks does the requirement 
lessen. In the present case the prostigmin requirement was 
less only after about six weeks, which is longer than in pre- 
viously reported cases, and more time was needed for comple- 
tion of treatment. 

It is well known that myasthenia gravis is characterized b> 
remissions. Dr. Wilfred Harris in a personal communicarion 
has informed me of a case of 'his that appeared to be well 
for 20 years, and then relapsed.. It may be that ihvTneciomv 
efTecis a remission and not a permanent cure. There* however, 
seems enough evidence now’ to warrant a thymectomy in every 
case of mv'nslhenia gravis. 

Although Mr. Dickson Wright in this case operated in two 
stages, he informs me that he has since employed a one-stace 
sternal .splitting method. It is generally agreed that the latter 
is the method of choice. 

Rationale of the Operation 

Norris (1936) stated that 50% of the reported cases of 
m\-av'thcnia gravis coming to necropsy have.shown some form 


of thymic involvement. Half of these reveal what have been 
regarded as benign tumours of the thymus. Norris interprets 
these as conditions of extreme epithelial hy'perplasia. The 
other half he interprets as conditions of moderate epithelial 
hyperplasia. In our case Prof. W. D. Newcomb reported on 

the thymus as follows: 
“ Thymus with hyper- 
plastic lymphoid tissue. 
Small Hassall’s cor- 
puscles, very' little fat. 
In view of her age of 
23 the organ is cer- 
tainly hyperplastic.” 
Harvey and Lilienthal 
(1941) state that it 
seems reasonable to 
assume that some in-, 
hibitor substance re- 
leased into the circula- 
tion in vary’ing amounts 
might be responsible 
for the functional defect 
in myasthenia gravis. 
They further state that 
there is much evidence 
which points to the 
thymus as a possible 
source of this hypo- 
thetical substance. 

Adler (I9_38) claimed 
lo reproduce the dis- 
ease in dogs with grafts and saline extracts of calf thymus, 
but his work has not been confirmed. 

Siimmap’ 

A successful case of thymectomy for myasthenia gravis is reported 
Other successful cases recorded in the literature are mentioned 
Pre- and post-operative treatment is discussed. A brief summary of 
the rationale is given. 
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THE EFFECT OF CHOIOTHERAPY ON THE 
MORTALITY FROM PNELiMOMA 
IN GLASGOW ' 

BV 

THOMAS ANDERSON, Ch.B., F.R.CP^ 

Phystcian^uperintendent. Knighiswood Fe\er Hospital. Glasgow 

In certain infectious diseases it has not been difficult to show 
that the introduction of sOlphonamides has had a good effect 
upon the general mortality. Martin (1942) in a straightforward 
comparison was able to demonstrate that in cerebrospinal fever 
and puerperal sepsis a definite change had occurred coincidenily 
with the introduction of these drugs. In His examination of 
pneumonia, however, he noted that " although there has been 
an undoubted decrease in the mortality rate ... an estimate 
of its extent is rather speculative,” and suggested that in the 
period I939-?I the expected deaths might have been 10% 
higher than those actually recorded. This can scarcely be 
regarded as a tremendous achievement, especially since the 
clinidan has recorded reductions in case fatality rates to about 
•a third of their former level. Further, chemotherapy has the 
particular merit of simplicity of administration, so that, in a 
general way it should be as effective at home as in hospital. 
It has been shown (Anderson, 1943) that the efficiency of 
sulphapyridine is impaired in those over the age of 40 years. 
Since pneumonia is more severe in the older age groups it 
seems possible that the apparently slight reduction in general 



Gilvph n.^ — Showing decreased need for prostigmin after thy’mcctomy 
for myasthenia gravis. 
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mort.Tjfty might be caused by a continuing high mortality in 
those past middle life. The purpose of this analysis is to 
study such a possibility. 

Since 1922 the Medical Ofliccr of Health for Glasgow has 
encouraged the notification of cases of pneumonia, and has 
annually made available a considerable amount of accommoda- 
tion for their treatment in hospital. Smith (1928) estimated 
that about 75% of the cases occurring in the city are notified. 
As he pointed out, the fact that tne notified cases represent 
only three-quarters of the total inciuence makes the figures of 
little value in estimating mortality rates. Despite the validity 
of this criticism, th'e notification figures presumably reflect the 
prevalence of the disease, and they therefore have a value in 
assessing the fluctuations in annual incidence. A further 
inference, however, may be drawn — namely, that from year to 
year the practitioner will notify similar types of case, and, 
of immediate importance, that the age-grouping of the notifica- 
tions tvijl reflect the age-grouping of the disease in the com- 
munity." Although he may tend to notify more cases from 
those age groups in which the disease is more severe, it seems 
reasonable to suggest that such a tendency will remain fairly 
constant from year to year. 

Now, a crucial difficulty in assessing pneumonia mortality 
is the lack of figures expressing the incidence of the disease. 
If the present argument is sustained, however, it should be 
permissible to compute the ratio of deaths to notifications for 
different age groups in two periods of time, and, by comparing 
them, to assess any changes which had occurred between the 
mortality of these age groups. The accompanying table. shows 


Tad/e showing Notifications and Deaths from Pneumonia in 
Glasgow, 1922-41 


■ Age 
Group 
(Years) 

1922-38 

1939-41 

Ratio 

BxlOO 

Nolifica- 

lions 

Deaths 

Deaths 
per too 
Notifica- 
tions 
(A) 

Noilfica- 

lions 

Deaths 

Deaths 
per 100 
Notifica- 
tions 
(B) ' 

A 

0-1 

18.234 

8.920 

4902 

3,088 

1.135 

36-76 

75-0 

-10 

46,693 

6.795 

14-45 

5,630 

375 

6-67 

46-2 

-20 

8.777 

586 

6-67 

1,314 

31 

2-36 

35-3 

-45 

13,759 

3,760 

27-33 

2,280 

264 

11-58 

42-3 

46-1- 

12,640 

9.038 

71-53 

2,910 

1,318 

45-29 

63-3 

All ages 

100.103 

29,099 

29-09 

15.222 

3,123 

20-51 

70-5 


the relevant figures for the pre-sulphonamide period 1922-38 
and for 1939-41. In column 8 the ratios of deaths per lOO 
notifications in 1939-41 have been expressed as a percentage 
of those encountered in 1922-38. It is clear that the change 
which has occurred in the last three years is more marked 
in certain age groups than in others, the fall under I year 
and over 45 years being less striking than it is between these 
ages. It is justifiable to conclude that the cause of the reduc;; 
tion in mortality noted in 1939-41 — presumably chemotherapy 
— has been less effective in those extreme age groups. The 
^ble indicates too. as one would expect, that the ratios for 
Tfc total figures in the two time intervals show a fall of less 
'■•n a third in the 1939-41 period; in other words, the poor 
■pits at the extremes of life do mask the benefits sustained 
_^the middle age groups. , 

Discussion 

In the first place there is no doubt that the consolidation 
is more usually bronchial in distribution at the extremes of 
life, whereas a lobar pneumonia is the more characteristic 
lesion in middle life. As Cruickshank (1943) has recently 
pointed out, bronchopneumonia affects primarily the mucous 
membrane of the bronchial tree. Actual invasion of the lung 
parenchyma is less in evidence ; while a more generalized 
invasion (as judged, for example, by the occurrence of 
bacteriaemia) is much less common than in lobar pneumonia. 
This places the organism in a situation almost, as it were, 
outside of the body and so less liable to the action of sulphon- 
amides. In lobar pneumonia, on the other hand, the very 
invasion of the lung parenchyma places the organism not only 
in a position more accessible to the drug but also (again in 
contrast to bronchopneumonia) to the action of the phagocytes. 

Such an explanation invites the further question as to what 
influences the form of the consolidation. The modern concept 


regards bronchopneumonia as an autogenous Infection, aud 
before autogenous infection can occur the.-individual resistance 
has presumably been considerably reduced. Despite this 
lowered resistance of the host the organisms are of such low 
virulence or invasiveness that tissue invasion is not a prominent 
feature. The pneumococci isolated from cases of lobar pneu- 
monia, on the other hand, usually belong to the more invasive 
Types I, II, V, and VII — types which are rarely isolated from 
normal throats. Here, one may assume, the individual resis- 
tance is not so low as to permit infection by the commensal 
strains of low virulence. Such- a conception suggests that lobar 
consolidation is the mode of reaction of the individual whose 
basic resistance to pneumococcal infection is high ; wherea' 
bronchopneumonia is the reaction of the individual whose basic 
resistance is poor. 

The importance of this element of non-specific or nalhf 
resistance in the pathogenesis of pneumonia is further em- 
phasized by the well-established relationship between high 
incidence and bad social and._environmental factors. Tlisi 
these factors possibly operate more harshly at the extremes 
of life might be suggested from the curve of case mortaliis 
with its peaks at the extremes of life. Britten (1942) has 
recently reported a valuable analysis of the incidence of pnea- 
monia as recorded in the National Health Survey carried ow 
in America during 1935-6. Although the analysis in respect 
of economic status shows a correlation with each age group 
(except those over 75 years) the effect is most marked in infants 
and young children. Similarly in respect of overcrosvding 
(although here the cases are only divided into three broad 
age groups) the effect is most pronounced in the two outside 
age groups and least between 15 and 24 years. Smith (1928), 
too, showed that the mortality under 5 years of age «a' 
closely related to environmental conditions. 

That these are necessarily, the only factors operating to 
produce the apparently poorer results at the extremes of life 
is unlikely, but their restatement is perhaps timely. The present 
tendency is to emphasize two main aspects of chemotherapy— 
namely, the susceptibility or resistance of the pathogen to the 
drug, and the rapid attainment of what is usually termed an 
optimum level of drug in the blood stream. It is not sufficiently 
stressed that the most successful achievement of bacteriostasis 
still requires the host not only to cope with the destruction 
of the bacterium but to restore the inflamed tissues to nomia). 
The capacity of the host to react aggressively to his infection 
is clearly an essential element in his recovery ; and considera- 
tion of the results of chemotherapy in pneumonia would suggest 
that in the absence of this resistance the infection may not be 
stemmed in individuals who are unable to fulfil their part oi 
the bargain. 

To define what is meant by non-specific resistance is not 
easy. The study of natural resistance has been neglcctee 
mainly because our present picture of acute infections 
much emphasis upon the bacterial cause and 
immune reactions to which it gives rise in the host. The fain 
of specific antisera and vaccines to enhance the effect ol > 
sulphonamides in pneumonia— and perhaps in ■ 

fever (Beeson and Westerman. ]943)-^suggesls that 'hose «i 
now die do not die because of any lack of 
It mUy be advanced that knowledge of what will me 
non-specific or tissue resistance is required if the resm 
chemotherapy are to be improved. 


Summary 

The success of chemotherapy in hospital clinical 
langer of inducing complacency regarding a 

lontrol. -When it is realized that the fa 1 m general morUW ^ 
lomparatively slight, there is clearly little room 
figures are presented which suggest that , ,:f.. and 

iffective in the treatment of pneumonia at the “ 'f ’non- 
hc possibility that this relau'yc failure is due to a lacx 
pecific resistance is discussed. 
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Immediate Blood Transfusion in Obstetric Shock 
The following record shows the snlue of immediate blood 
transfusion in a case of obstetric shock with normal labour 
and without excessive haemorrhage. 


ENTTRONMENT AND INFANT MORTALITY 

BrtA. Poverty, and IVecUh. A Study of Infant MartaUty. By RkharcJ 
M. “ntmuss. (Pp. IIS. 7s. 6d.) London: Haniish Hamilton Medical 
BcK>k5. 1943. 
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Case History 

Mrs. B., a primipara aged 2S, started labour pains in the early 
hours of July 2S, 1943. Uneventful first and second stages of labour 
resulted in the normal birth of a female child at 9 p.m. under short 
terminal chloroform anaesthesia. The fundus uten, easily palpable 
at about the level of the umbilicus, soon began to contract, and 
expulsion of the placenta by Credd’s method was attempted 
vdlhout success. The paaent’s condition was quite good; she had 
come out of tlte anaesthetic, her pulse was regular — about 90 beats 
a minute — and her total blood loss was less than one pint. At 
about 9.30 pan., however, she turned vcr>' pale and her pulse 
accelerated to about 120. Abdorm'nal palpation revealed a hard 
rounded fundus uteri below the umbilicus; there was no visible 
haemorrhage per vaginam. The placenta was still in tiiero. There 
was no doubt this was a case of obstetric shock, so llie usual anti- 
shock measures were adopted ; the foot of the bed was raised, hot- 
water bottles were applied, both lees were bandaged, and 13 c.cm. 
of nikethamide (coramine) was injected. No 'improvement was 
registered in the patient's condition, and veo’ soon her skin became 
cold and moist, her lips and gums blue, the pupils dilated, the 
pulse more rapid (about ISO a minute) and of low’ tension. Glucose- 
saline was then given rectally, and St. Bartholomew's Hospital was 
telephoned with a request for its “ fl>*ing squad '* for immediate 
blood transfusion. On returning from the telephone the patient 
w'as found to be unconsdous ; her pulse was only just perceptible, 
and Matron reported that breathing had acluallv stopped for a 
short lime. Fortunately, the rectal glucose-saline was being retained, 
and,. to my relief, in less than an hour the “ flying squad"” arrived, 
ft comprised a surgical specialist, an anaesthetist, and a house- 
surgeon. Verr* quickly, quietly, and effidently they set to work and 
transfused two pints of unnersal whole blood. The result 'was 
mcT^ble, only one pint had been introduced the patient 

regained consciousness and the pulse volume increased appreciably, 
while at the end of the transfusion the pulse was about 100 and 
had quite good volume. Later, .under anaesthesia the placenta was 
easily e.xpressed with practically no blood loss. \N'ith the e.xception 
of a rise in temperature on the second day, and a sliahilv accelerated 
pulse wWch persisted for a few days, the patient made an uneventful 
recovery. 

Comment 

fn a case of prolonged labour, or in a difficult forceps 
desiverj\ one would not be surprised to find some decree of 
obstetnc shock comparable to that normally observed in 
surgical trauma. In a normal labour, however/ without e.tces- 
sive haemorrhage, post-partum collapse as described above must 
bc'Ture indeed. In fact this is the first case I have seen in the 
course of over 20 years’ practice. It would be interesting to 
know the cause of such a sudden collapse. It has been claimed 
(Matthews, X939) that the parturient is especially predisposed 
Co shock, owing to a hypersensiilveness of the nen'ous system, 
which is said to be markedly developed during pregnancy. 
Gm it be explained as a result of an intra-abdominal vascular 
change due to the sudden emptying of the uterus, or as a result 
of venous stasis, produced in the abdominal ca\itv by some 
action of the splanchnic vusomotor system, comparable to the 
shock (xcasionally seen after the administration of a large dose 
^ of pituitary’ extract? -Has it anything to do with the retention 
of the placenta ? 

'With regard to the treatment of the condition: the value of 
an immediate blood transfusion has to be seen to be believed. 
^cC from an analysis of 765 blood transfusions for obstetric 
conditions causing haemorrhage and shock conducted at the 
Glasgow Royal Maternity Hospital, Sheehan fl942) concluded 
that, whereas the mortality from haemorrhage had been much 
r^uced by transfusions, the mortality from shock was un- 
affected, by them, the general conclusion being that “the 
^•alue of blood transfusions in shock is doubtful.” The dis- 
^p:mcy in the results is, I submit, due to the delay in perform- 
ing the blood transfusion. This must be civen earlv, as other- 
wise a condition of “irreversible shock” is reached. As 
^LcMnson (1942) says, “early shock in most instances responds 
very favomwbly. [to blood transfusion], but if the condition 
has existed for any appreciable time little or no effect is 
obsened.” 

As the lime factor is of such \ital importance T would stress 
the Aalue of blood transfusion " flying squads “ and of providing 
plasma and plasma-transfusing apparatus in nursing homes and 
the maternity wards of hospitals. 

N.io. , I. s. Fox, M.B., Ch.B. 

RoTRtNCrS 
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The object of Mr. Titinuss's study is to show (1) that, in spits 
of the genera! fall of infant mortality during the last 30 years, 
the relative advantage of the economically most prosperou- 
class over the least prosperous class has been maintained or 
even increased ; (2) that environmental rather than congenital or 
hereditary factors are responsible for social-economic diversity. 

In analysing the data of 1911 the General Register Office 
first attempted a social-economic classification, five classes being 
formed. In successive censuses the classification has been 
improved, with the inevitable result that comparability has 
been disturbed. Taking the figures as they stand the rate of 
infant mortality classified by social-economic class of father 
in 1911 nns twice as high in the lowest as in the highest class. 
In 1930-2 it was 2.35 times as large ; over the period the rate 
of mortality had fallen from 153 per l.CKX) to 125 per 1,0(X) 
in the worst social-economic class, from 76 to 53 in the highest 
class. Mr. Titmuss, aware of difficulty of comparison, made 
a selection of clearly defined occupations, and his figures make 
the ratios 2.9 and 2.62 respectively — namely, some but not very 
much improvement. The official figures show a slight improve- 
ment between 1921-3 and 1930-2. A comparison is also made 
of special occupations. It is possible that Mr. Titmuss is 
over-anxious to prove a deterioration ; a lack of improvement 
is ample basis for his general argument. 

The author then examines the death rates in difiierent sections 
of the first year of life, reaching conclusions in agreement 
with those of official commentators — namely, that the social- 
economic difference is least in the first month of post-natal 
life, but that even here much of the mortali^’ is preventable 
Mr. Titmuss argues strongly against the opinion that heredity 
is almost everything and envnronment goes for very little in 
the determination of infant mortality rates, and also condemns 
the light-hearted view that a high rate of infant mortality is 
for the good of the race because it eliminates the “unfit.' 
For the most part Mr. Titmuss is forcing an open door here, 
and may, perhaps, have gone a h'ttle too far in his depreciation 
of hereditary factors. It is surely true that, under equally 
farourahle environments, selective breeding effects a good deal 
in producing valuable physical qualities in farm stock or race- 
horses. However, over-enthusiasm can be forgiven ; the author 
has focused much valuable information. 

A STUDENT’S TEXTBOOK OF SURGERY 

The Essentials of }>1odem Surgery. Edhcd by R- Hancyiclii-JoEcs. 

Mij., F.R.C.S . and A. E. Porriu. M.Cb.. F.R.C3. Second cdiiion. (Pp. 

Olustrated. plus lid. postal) Edieburgb: E. and S 

Livmsstor.c. 1943. 

The first edition of ibis book, noticed in our columns at the 
end of 1938, required reprinting. The demand has continued, 
and a second edition became necessarj’. The preparation of 
this has fallen on the senior editor, as his co-editor is away 
on active serx'ice. An expansion and an extensive re\ision of 
the articles on wounds, bums, haemorrhage, and shock have 
been made so that these subjects now occupy nvo chapters, 
and represent the results of those modifications of our \iew's 
and methods of- treatment which have come about as the result 
of this w-ax. There are many new illustrations, including some 
coloured reproductions of oil paintings made by Miss Zinkeisen. 
Some figures are borrowed from Surgery of 'Modern Werfere, 
others from Mr. Watson-Jones’s book on fractures. The 
reproduction of all these is good and so is the printing of the 
text, so that this edition adds further to the reputation for 
high quality which the publishing house responsible has been ■ 
rapidly acquiring in recent times. TS’e find little in the te.xt 
with Avhich to quarreL but some confusion seems to exist in 
the mind of the author of the section on the brain and its 
coverings in distinguishing between cerebral hernia and cerebral 
fungus (p. 870). We cannot agree with him that the term 
“cerebral hernia” should not be applied to those protrusions 
of brain matter through a deliberately planned decompression 
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opening, but, on the contrary, regard such as fulfilling all the 
criteria of a hernia. - 

On the work as a whole we congratulate both the editor 
and those contributors whose revision has done much to 
improve the original text. This second edition should add to 
the popularity of a now well-established textbook which can 
be safely recommended to the medical student, of whom it 
might be said the editor has not only had much experience 
as a teacher, but (what is perhaps equally important) as an 
examiner also. 


is well illustrated, but " clay shoveller’s ” fracture is not mcnlionoJ 
in connexion with the industrial group which includes “dash-board" 
fractures of the patella and “ dash-board " dislocation of the hip 
This edition brings a valuable and conveniently sized book up to das 
and thus adds to the value of an already established work. Iliusta- 
tions arc excellent— it is interesting to notice that one or two art 
redrawn from Sir • Astlcy Cooper— and the production does not 
appear to have suffered in any svay through wartime publishing 
restrictions. This is an cxtcllcnt handbook which can be thorouphlj 
recommended. It is published in England by Baillihrc, Tindall and 
Cox at 25s. 


CUNNlNGHAlSi'S TEXTBOOK OF ANATOMY 

Citnninf;hnin's Textbook of Anatomy. Edited by I. C. Brash. M.D.. 
F.R.C.S.Ed., and E. B. Jamieson. M.D. Eiehth edition. Oxford Xfcdical 
Publications. (Pp. 1,55S ; iliustrated. GOs.) London: Oxford University 
Press. 1943. 

The eighth edition of this work is signalized by a considerable 
change in the authors who have had a share in its production ; 
this is due partly to the regrettable loss by death of some of 
its most distinguished contributors — namely. Sir G. Elliot Smith, 
Prof. T. Wingate Todd, and Prof. David Waterston — and 
partly to the transference of Sir John Stopford from the chair 
of anatomy at Manchester to Ihc Chancellorship of that 
University. These autliors ' have been succeeded by Prof. 
W. E. Le Gros Clark (central nervous system) ; Prof. 
J. C. B. Grant, University of Toronto (respiratory system) ; 
Prof. M. R. Drennan, University of Capetown (digestive 
system) ; and Prof. A. Durward, University of Leeds (peri- 
pheral nervous system). The description of the urogenital 
system, originally written by the late Prof. A. F. Dixon, has 
been undertaken by Prof. C. P. Martin, McGill University, 
Montreal, and a special section on radiographic anatomy by 
Prof. R. MeWhirter of Edinburgh University has been added 
to the section on surface' and surgical anatomy by Sir 
John Fraser. The work has been edited by Prof. J. C. Brash, 
with the assistance of Dr. E. B. Jamieson.- It is at once evident 
that the contributors to the present edition arc representative 
not only of British universities but also those of Canada and 
South Africa. 

Perhaps the most striking change in this edition is tlie inclu- 
sion of a large number of photographic and radiographic 
illustrations and a valuable addendum on radiographic anatomy, 
comprising a brief account of special methods of examina- 
. tion — e.g., by “ contrast media ’’ ; this supplies a much-needed 
standard for interpretation of many appearances seen in radio- 
graphic films of normal, healthy individuals of varying ages 
and sex. ' Among so many excellent' radiographic films it is 
difficult to choose examples of surpassing merit, but perhaps 
' the reproduction in Plate LXXX of a series illustrating the 
expulsion of bile by the gall-bladder, as revealed by the 
administration of “ S.T.I.P.P." followed by a fatty meal, and 
those shown on Plate LXXV, illustrating the course of the 
foetal circulation and the closure of the ductus arteriosus and 
ductus venosus in the sheep, by Dr; A. E. Barclay and his 
colleagues at the Nuffield Institute, Oxford, may be specially 
noted. Some additional matter bearing on recent research 
work has been incorporated in all sections of the book, and 
‘i; face of so much commendable good work there is little 
suggest in the way of constructive criticism beyond ex- 
sing the view that descriptions of microscopic structure 

; ' in order that they may be clearly understood by readers 

already acquainted with the subject, be accompanied by 
■'-'Illustrations of actual microscopical preparations, and that the 
time has now come when many purely diagrammatic figures 
may be replaced by accurate drawings or photographs of 
' particular tissues, or of some stages in embryonic development. 


Notes on Books 

Dr. Edwin O. Geckeler, believing that every doctor who under- 
takes emergency- work should be able both to insert a Steinmann pin 
or a Kirschner wire and to carry out proper xvound excision without 
delay, wrote Fract tires and Dislocations -for Practitioners with the 
object of helping the less experienced in’ the practice of such 
procedures. The third edition introduces much recent work relating 
to fractures which has been learned from war experiences. 
Attention is appropriately given to chemotherapy, developments in 
which have practically ■ revolutionized the treatment of wounds. 
“ Bumper ” or " pedestriari ” fracture receives due consideration and 


The Expectant and Niirsins Mother's Cookery Book, written bj 
Cecilia Hoooendoorn, has a foreword by Mr. \V. C, W. Khon 
This book should be possessed by all those who are inlcrcsled ii 
the health of the expectant and nursing mother. Tlic recipes ban 
been adapted for wartime restrictions. There is much useful advici 
-on the preparation and cooking of food. Tiie publishers are Edw-an! 
Arnold and the price is 3s. 6d. 

The Board of Management of the Australian War Memorial ha 
published from Canberra a booklet entitled Diseases in the AJ.F. 
I9I6-IS, giving a comprehensive statement of all the non-battl 
casualties (so far as the records penriit) which were sustained b; 
members of the'-Rrst A.I.F. on the Western Front, or which wereth 
cause of rejedtion in recruits or- were responsible for invaiiding t! 
Australia. Tliis is published as a separate appendix to Vol. HI o 
the OfTicial History of the Aiistraiian Army Medical Services. 


Preparations and Appliances 


A TABLE-KNIFE HOLDER FOR USE BY THE 
PARTIALLY PARALYSED 


Dr. J. Carlton Heal, Exclef, writes: 

The table-knife holder illustrated below was designei 
originally for my personal use when jecovering from a trau 
matic lesion of the left motor cortex. Itris, however, of us 
in partial recovery from hemiplegia and nerve lesions and ii 
advanced rheumatoid arthritis. -. 

After damage to the motor cortex or after pyramidal lesions 
when the hand has partially recovered., the simple grasp nia; 
be quite strong but the higher “ movement patterns," which ar 
developed latest, are lost (cf. Wartenberg’s sign). To hold ai 



NOMOGRAPH FOR BLOOD UREA CLEARANCE 
)r. M. C. Davis and Miss Mildred 

raph (published by W. Ramsay (Surgical) Publiaty Lt •> I 

d:) for determinations of blood urea -wane 

ew laboratories in tins country which perform so . usii 

hat this nomograph will be a real saving J’' 1” from H 

: sriil havi the satisfaction of knowjng that for 

lie of these charts are devoted to the Alfred Hospita 
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STAPHYLOCOCCAL PNETOIOMA COMPLI- 
CATING INFLUENZA 

Staphylococcal pneumonia following influenza, though not 
very common, is no new thing. In the influenza pandemic 
of 1SS9, and even earlier, necrosis of the bronchi and of 
the alveolar walls had been observed in cases of influenza] 
pneumonia, and staphylococci had occasionally been 
cultivated from the lesions. Netter* found mixed infections 
(staphylococci and streptococci in one, staphylococci and 
pneumococci in the other) in two out of eight such cases 
complicating fa grippe in 1SS9-90. Only exceptionally 
were staphylococci -inraders of the lungs in cases of 
influenza in 19IS : but the exceptions are striking. Thus, 
at Carrip Jackson, Chickering and Park’ recorded that half 
of 312 fatal cases cultured yielded staphylococci as the only 
or predominant organism. Patients djing early showed 
intense congestion, rupture of alveolar walls, and exudation 
of red cells and serum into the alveoli ; those surviving 
longer showed innumerable abscesses in the lung. In 
cases at the No. 3 Canadian General Hospital,’ where 
staphylococci as secondary invaders were second only to 
Pfeiffer’s bacillus, staphylococci were cultivated in 14 out 
of 67 cases of influenzal pneumonia, and were grown from 
the heart blood in S cases. In Malta* the organism was 
present in large numbers in the sputum of 16 out of 18 cases, 
and was recovered from the lungs of 9 out of 11 patients 
who died. Three cases had empyema, and staphylococci 
were recovered from each of them. Throughout all these 
observations the predominant staphylococci were Slaph. 
aureus. Wintemitz, Vv'ason, and McNamara* observed 
that staphylococci were more likely to be recovered from 
influenzal pneumonias if necrosis, abscess formation, or 
organization were occurring, though this tendency to 
purulent resolution and organization was characteristic 
of the epidemic, even in those eases from which no 
staphylococci could be grown. 

The pathological picture is remarkably uniform. There 
is a necrotizing process in the tissues with acute exudation, 
haemorrhage, and oedema. The “ hyaline membrane ” in 
the bronchioles (described by many authors) appears not 
to be pathognomonic of either influenzal or staphylococcal 
infection, but a non-specific toxic effect on capillaries. 
Stuart-Harris, Andrevves. and Smith' recovered both 
influenza virus and Staph, aureus from cases of bronchiolitis 
during an influenzal epidemic in England in the winter of 
1936-7, and regard both virus and staphylococci as 
important in the production of the lesion. A similar case 

i A^h. nfJ.-e.rfrr, Pjih., 1^2, 4, 2S. 
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♦ Patrick, 1919. 1. 137. 
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has been reported by Stokes and WoUman.’ Wollenman 
and Finland* have recently given an account of the post- 
mortem findings in S. cases of staphylococcal pneumonia 
following an outbreak of influenza in Boston during the 
.winter of 1940-1 : influenza A virus was isolated and an 
increase of anti-influenzal antibodies was found in the serum 
of recovered cases of pneumonia. In the three acute cases 
the pleural involvement was slight In the dependent parts 
of the lungs multiple abscess cavities formed a “honey- 
comb,” mainly in communication with the bronchioles, 
which contained tacky rauco-pus. Histologically the 
process’'w-as an acute necrotizing hronchitis and bronchio- 
litis with spread to the associated alveoli ; no hyaline 
membrane was seen, save in the single fulminating case, 
in which there was haemoirhagic oedema with little 
reaction. In the four chronic cases pleural involvement 
was also slight ; the basal portions of the lungs contained 
numerous “ rubbery ” nodules, consisting of large cavities 
containing yellow or greenish-grey muco-pus, and vvithxvell- 
marked fibrous walls. There was extensive fibrosis between 
the cavities, and the trachea, bronchi, and bronchioles 
contained grey-green tenacious exudate, the removal of 
which revealed reddened but apparently intact mucosa. 
Microscopically the picture was one of multiple abscesses, 
fibrosis, and bronchiectasis. The bronchial walls were 
infiltrated with plasma cells, lymphocytes, histiocytes, and 
rare foreign-body giant cells ; in the abscess cavities the 
process was more acute, with some persistence of necrotiza- 
tion. In three cases there was interstitial fibrosis and the 
alveolar lining was replaced by a low cuboidai epithelium. 
There was evidence of regeneration of bronchial mucosa, 
and in some the regenerating epithelium was found pinched 
off as isolated epithelial islets. In the alveoli the in- 
flammatory' exudate showed all stages of organization; 
large sheets of connective tissue extended from one alveolus 
to the other through septal defects. In areas of marked 
fibrosis and chronic inflammation there was some prolifera- 
tive endarteritis. Staphylococci could be seen in sections 
of all the acute cases, and were recovered as the pre- 
dominant organism in all eight The authors therefore 
suggest from their own e.xperience and from a considera- 
tion of the literature that Staph, aureus may become in 
influenza epidemics a dangerous secondary invader of the 
lungs.' Until penicillin is generally available the, clinician 
will have to rely upon sulphathiazole as a chemotherapeutic 
weapon against this dangerous complication. Sulpha- 
thiazole should be given in effective doses — for example, 
12 grammes on each of the first two days. If the clinical 
condition is bad, then sodium sulphathiazole should be 
given intravenously. ' 


THTOURACIL IN HYPERTHi'ROIDISM 

Thiouracil is an important weapon for the control of 
hyperthvToidism. By the oral administration of thiouracil 
the symptoms of thvTotoxicosis can be greatly reduced in 
two or • three weeks and they will remain in abeyance 
so long as the administration continues. The story of the 
discovery of thiouracil begins with experiments on sulpha- 
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guanidine by J. B. MacKenzie, C. G. MacKenzie, and 
' E. V. McCollum/ who wished to see .whether, in killing*^ 
intestinal bacteria, sulphaguanidinc would prevent the for- 
mation of essential nutrients by the intestinal flora. Tlicy 
observed that it affected the thyroid of the rat so that it 
became enlarged and hyperaemic, and, on microscopical 
examination, hyperplastic and colloid-free. About the 
same time Richter and 'Ctisby" observed that simitar 
changes in the thyroid followed the administration of 
phenyl thiocarbamide, and Kennedy,'’* who was attempting 
to isolate the substance in rape seed which caused goitre, 
found that allyl thiourea caused thyroid enlargement in 
rats and changes in the anterior pituitary. 

, The MacKenzies’ first detailed paper* describes the 
effects already mentioned and also demonstrates, that 
daily consumption of sulphaguanidinc causes cellular 
changes in the anterior pituitary, together with a fall in 
the basal metabolic rate. In the anterior pituitary the 
eosinophil cells decrease in number and the basophil 
cells are vacuolated and enlarged. The simultaneous 
administration of sodium iodide does not prevent these 
changes, but that of thyroxine does. NVhile the Mac- 
Kenzies thus made tire original observations, the further 
development of the subject and the clinical application of 
thiouracil have been due to E. B. Astwood and his col- 
leagues in the department of pharmacology at Harvard. 
In their first paper,® which appeared side by side with 
that of the MacKenzies, they confirm the MacKenzies’ 
conclusions and show that sulphaguanidinc does not 
cause thyroid enlargement in Irypophysectomized animals. 
Astwood et ai. put forward the explanation that under 
the influence of sulphaguanidine or thiourea the organism 
is unable to synthesize the thyroid hormone at a normal 
rate, sp that a deficiency of this arises. Because of 
this deficiency the anterior pituitary secretes more thyro- 
trophic hormone, and this hormone causes thyroid enlarge- 
ment and hyperplasia. Astwood® then made a study of' 
106 compounds to determine their relative activity in 
causing thyroid hyperplasia, and also to determine their 
toxicity. He found that the sulphonamides were all active, 
sulphadiazine causing hyperplasia in the very low dose of 
4.2 mg. per JOO g. body weight daily ; sulphauilamide, on 
the other hand, acted only in a dose of 70 mg. per 100 g. 
Other potent substances were p-aminobenzoic acid, potas- 
m thiocyanate, and many derivatives of thiourea, vof? 
, ch thiouraeff— which is NH.CS.NH.CO.CH : C H— 

' a tbiobarbituric acid were the most important. Because 
" of their low toxicity, Astwood concluded that thiourea and 
thiouracil were the most suitable for clinical trial. 

The hypothesis put forward concerning the action of 
these compounds by Astwood el al.^ was supported by 
the observations of Dempsey and Astwood’’ on the effect' 
of temperature. They found that if rats were kept at 
' 35° C. thiouracil had almost no effect in causing thyroid 
hyperplasia. On the other hand, if rats were kept at 5° C. 
thiouracil had much more effect than if the rats were kept 
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at room temperature. The observations fitted in with lb 
conception tliat the hyperplasia wasjnot the direct effec 
^ of the thiouracjl bn the thyroid gland, but was the conn- 
quence of the stimulation of the anterior lobe of the pitui 
' lary body by the lack of thyroid hormone.' The lack ol 
thyroid hormone is a much more effective stimulus at lor 
''temperature. Dempsey and Astwood also showed tha 
when thyroxine was given together with thiouracil, a 
room temperature, doses of thyroxine less than 5.2 micro 
grammes daily did not prevent thyroid hyperplasia, where 
as doses greater than this not only prevented hyperplasi: 
but actually led to diminution in the size of the gland 
•Evidently these doses were greater than the nonra 
thyro’xine production, and diminished the activity of tbi 
pituitary anterior lobe. By finding the daily dose o 
thyroxine which at any given temperature maintained Ihi 
weight of the thyroid gland unchanged when thiouraci 
was being administered they were' able to calculate thi 
normal daily thyroxine production of the gland at tha 
temperature. 

In May of tliis year Astwood® described the effect o 
thiourea and thiouracil on patients with Ihyroloxicosk 
Since he found that thiourea produced nausea and gan 
the patient’s breath an unpleasant smeirhe.gaa’e up il 
use in favour of that of thiouracil. He found that botl 
thiourea anB thiouracil caused a fall in the basal metaboli 
rate provided they were administered for 3 weeks o 
longer ; there was a corresponding fail in pulse rate aw 
.rise in body weight and in serum cholesterol (e,g., ftosi 
84 to 206 mg. per 100 c.cm.). When the thiouracil wa 
discontinued the B.M.R. again rose. The dosage of thio 
urea was 1 to 2 g. daily, and that of thiouracil 0.2 ti 
I g. 'daily. In one patient an unnecessarily high dosi 
of thiouracil, 2 g. daily, produced agranulocytosis, but ibi 
patient recovered. The initial dose recommended is 0.5 g 
daily, to be lowered as the B.M.R. falls. 

These clinical results of Astwood's have been coafinnei 
in America by Williams and Bissell,® and recently i' 
England by Himsworth,” so there remains no doubt tha 
tlie introduction of .thiouracil represents an important stej 
in the treatment of thyrotoxicosis. It is strange that i 
substance which causes thyToid hyperplasia in a norma 
animal should be used to inhibit the effects of hyperp asi 
in tlryrotoxicosis. However, both in the normal aniwa 
and in thyrotoxicosis fliiouracil prevents the formaUon o 
thj'roid hormone. In the normal animal the diminuli 
in thyroid hormone leads to pituitary stimulation a ^ 
thyroid hyperplasia. In thyrotoxicosis the diminution ii 
thyroid hormone leads to a fall in the B.M.R- 3>i a* 
amelioration of tlie patient’s symptoms. Probably • 
thyrotoxicosis the thyroid hyperplasia will not be see 
because thiouracil is given in a dose sufficient only 
reduce the B.M.R. to normal. The longest period 
which Astwood has given thiouracil to a patient is e 
months (that was two months ago); administration 
this time produced no ill effects. "When m ano 
patient administration was discontinued after two 
the B.M.R. returned to the previous high leveh 
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ggests that continued administration is necessarj’ to con- 
ol hyperthyroidism. At present the treatment is being 
;ed in Massachusetts General Hospital, and doubtless 
her hospitals, as a preliminary to surgical intervention 
tt not as a substitute for it : time will show whether 
iouracil will replace the surgeon’s knife in the treatment 
' hyperthjToidtsm. 


MEWS ON W. MENTAL HEALTH SERMCE 
he Royal Medico-Psychological Association has issued a 
:ries of recommendations setting forth its wiews on a 
lental health sersice. It is in favour of regionalization, 
ad recommends that a Mental Health Committee be set 
p in each area to take over all mental health activities, 
ith a Medical Advisory Committee “ fully representative 
f those practising psychiatry in the area.” An adininistra- 
ve medical officer of mental health of equal status with 
le medical officer of health is also recommended. 'Ihe 
isociation is uncompromising in its assertion that the 
ledical superintendent of each mental hospital should con- 
nue to be in absolute charge of his institution. The idea 
f a dual authority consisting of an administrator on one 
and and medical director on the other is ruled out Any 
ossibility of an organization similar to that obtaining in 
ae general teaching hospitals is not mentioned ; nor is 
nsthing said in the recommendations as to the responsi- 
ilities of superintendents, with regard to the postgraduate 
aching of the staffs. But it is impossible in a short state- 
aent of main principles to cover all the ground. The 
eport recognizes the need for psychiatric beds in each 
;eneral hospital and suggests 6% of the total bed accom- 
nodation as desirable. 3371116 emphasizing the need for 
nental nurses to staff these clinics — or “ units,” as the 
eport prefers to call them — it does not allude to the 
lossible affiliation of mental with general nursing, and pre- 
umably therefore, by implication, is not in favour of a 
mitarj' scheme. The report does not commit itself on the 
(uestion of the allocation of tvpes of patients between the 
isychiatric unit ctf clinic and the mental hospital. Appar- 
;ntly it is felt that each is suitable for the treatment of 
dl tj’pes. There is probably room for variet)’ based on 
ocal e.\perience on this score, especially as in the course 
if - time the increased intercourse between the staffs of 
nental hospitals and psychiatrists outside them will tend 
:o ensure that the individual patient goes to the place that 
s actually most suitable for him at the time. The report 
ecognizes the existence of psychiatric consultants other 
han those on the staffs of mental hospitals and psychiatric 
anits, but it does not suggest any machinery by which they 
might be recognized. 

One of the most important recommendations made by 
the association is -that certification in the form of a recep- 
tion order should be abolished for non-volumaiy first 
admissions for at least six months. This recommendation 
is made in conjunction with the suggestion of increased 
powers for the Board of Control reorganized and renamed 
as the " Board of Mental Health.” WTiile in fact the 
report envisages increased libertv’ for the patient and in- 
creased facilities for treatment it also implies an increase 
of regimentation in the ranks of medical men in a mental 
health service. Important recommendations are made for 
increase in the provision for the care and education of 
dull and defective children. A special note is made on the 
need for hostels and the like for the care and treatment of 
difficult children. “ Child psychiatry ” is included under 
a separate heading, but presumably it is not intended that' 


a children’s psychiatric service and one catering for the 
subnormal children should be separate and distincL In 
general the report provides a comprehensive basis for 
discussion. 


CHILDREN IN HOSPITAL 
The belief that illness is caused by malign agency is deep- 
rooted in the history of the world. In England, not so 
long ago, witches were burnt for this reason, while to-day 
among primitive peoples there are many who still look 
upon disease either as the hostile act of an ill-wisher or as 
a punishment for sin. In children something of the same 
feeling exists as in these child-races. Piaget has noted that 
the conception of chance is absent from the mind of the 
v'oung child, who interprets what happens to him in terms 
of the omnipotent parents of his fantasy. So in the case 
of bodily disorder he feels as if his parents are letting him 
be ill to punish him for angry, hostile impulses, whose 
importance he exaggerates, and for which, if he is sent to 
hospital, he feels cast out. I^Tiere parental visits are for- 
bidden. their absence serves strongly to reinforce his sense 
of loss and guilt. In a series of 44 cases Dr. H, Edelston' 
has traced the onset of neurotic disorders following stay 
In hospital.' Symptoms include night terrors, sleep-walk- 
ing, fears, abnormal clinging to the mother, facial twitches, 
soiling, and behaviour difficulties. In each case it was 
found that the twin traumata of illness and loss of parents 
had struck at the roots of the child’s love-relationships 
upon which his sense of securit>’ was based, for he could 
no longer feel sure that his parents’ love would protect 
him from harm, or that they would not reject him (as it 
seemed) in his hour of need. The younger the child the 
more acute these anxieties, except where frequent visits 
had been permitted. Although obviously there are many 
children for whom a period in hospital is not an emodon- 
ally traumatic experience, the fact that this can be so may 
shake the complacency with which medical and nursing 
staffs are wont to regard the Tommies and Topsies of the 
children’s ward, and to assume that the disturbing influences 
of father and mother are better excluded. Certainly they 
can be disturbing, because a child who fears he is rejected 
may on the one hand test his mother’s love by difficult 
behaviour when she appears, and on the other hand be 
distressed at again losing her when she leaves. These 
reactions are but eruptions discharging on the surface 
which serve to prevent the- malady from becoming deep- 
seated. Better a half-hour of uproar or a passing rise of 
temperature after visiting hours than a future of neurosis I 


ARSINE POISONING 

The haemolytic effect of arsine (AsH,), sometimes causing 
death by acute and extensive destruction of red blood cells, 
has long been known. Many such industrial accidents, 
especially -in the course of processes involving extraction 
of ores contaminated with arsenic, have been reported, and 
where necropsy has been performed the “haemolytic syn- 
drome ” has been found to be associated with engorgement 
and blocking of the tubular system of the kidneys. The 
problem of the mechanism of the haemolytic action, of 
arsenic has recently had much light thrown upon it by 
the investigation- of three cases of acute haemolytic 
anaemia, one fatal, occurring in workers in the fertilizer 
industry. Their occupation — that of unloading from the 
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wooden schooner fish-scrap used as a source of 

suggest exposure to 
arsine. The evidence for such exposure, since arsine was 

oL'" / 's present in fish-scrap, that the 

hoTd°?vm.7rf conditions in the ill-vcntilated 

Aat a t ihr i favour development of arsine, and 
dnn.f I- ! workers, with the same immediate occupa- 

Uonal histoiy, developed the same haemolytic syndrome. 
1 he active haemolysin was- demonstrated by a technique 
with ammonium sulphate, re-solution and 
dials^is,,in the protein fraction of the blood in one case 
in in another. In the blood it was present only 

in the case m which tests were carried out immediately 

iirinp haemolysin found in the 

urine, though the urine itself contained large amounts of 
arsenic, was entirely free from arsenic. It is suggested 
therefore that arsenic, after absorption tlirough the lungs 
enters into some loose chemical combination with protein 
m the serum or in the red blood corpuscles, this combina- 
tion conferring on the protein an active haemolytic pro- 
perty independent of the presence of arsenic itself. In 
the early stages of the intoxication the haemolysin is 
present m the blood and is later excreted in the urine 
In the fatal case— in which by mistake the administration 
of alkali was omitted— death took place from clinical 
uraernia and examination of the kidneys showed block- 
ing of the collecting tubules by haemoglobin casts. Two 
necessary measures for prevention of similar fatalities 
emerge from this investigation : first, the adequate ventila- 
tion of ships holds where fish-scrap is unloaded ; secondly 
the administration of alkalis in cases of acute haemolytic 
anaemia in order to minimize the precipitation of haemo- 
giobin in the tubules of the kidneys. 


' British 
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from su^criptions and donations, and an appeal is m’ 
from 4 Gordon Square, W.C.l, for £30,000 totee theii 
through the financial year 1943-4. 


FRIENDS IN NEED 

To turn over the pages of the. fourth annual report of the 
Friends Ambulance Unit is to turn over the pages of a 
gazetteer Norway, Egypt, Greece, the Middle East, Syria, 
Ethiopia, India, China, and now North Africa, Sicily, and 
Italy-evidence that this body of some 800 men and women 
who, though unable to reconcile their beliefs with war. 
nevertheless go wherever the need is greatest .to give dis- 

Tel'r Sv'"'''*"" suffering.” During the past 

year thirty-seven members of the unit have provided about 

personnel of a mobile military hospital in 
the Middle East, which has served as an evacuation centre 
casualty clearing station, an emergency hospital 
and a clearing base for all the seriously wounded. This hos- 

pause from November, 
to June, 1943, from Cairo to Tunis. Members of the 

Ren^Vi’ fl devastating 

Snl nf a"! inoculations, 

nursing of cholera cases, and the distribution of food. 

^utumn of 1943 the unit organized canteens 
in the Bengal famine, and was responsible for distributing 
^ 20,000 people in Calcutta and district. 

While the work of the F.A.U. increases abroad, Quakers 
at home have turned their attention to the possibilities of 
relief on the Continent of Europe. . Six members who were 
captured in Greece were among the repatriated prisoners 
reaching home last October ; the remaining ten continue 
to work as masseurs and orderlies in prisoner-of-war 
camps and hospitals in Germany. Members of the unit 
are unpaid, receiving only their keep, equipment, and small 
allowances towards the necessities of life. About one-half 
of the unit’s total expenditure is now met by contributions 
from those for whom it works ; the remainder must come 


WAR ON TDE BROIVN RAT 

The beginning of December saw the outbreak of anotl 
war, in which the enemy was the brown rat (M 
norvegiciis), the inhabitant of London sewers. It 
estimated that the rat damages national food stocks to t 
extent of 2,000,000 tons a - year, equal to the carrif 
capacity of many cargo ships. Therefore the Ministn-i 
Food, in co-operation with the Ministry of Agriculture, 
taking the lead in its extermination ; but the campaign k 
an interest from the public health- point of view, becac 
the rat is a disseminator of disease, particularly, in the ca 
of the brown rat, of spirochaetal jaundice affecting serve 
men and miners who come in contact with its excreta < 
with stagnant .water which it has fouled. Since Oclobi 
14,000 reports have been received by the Ministry of Foo 
from members of the public in London and the Horn 
Counties furnishing evidence of the whereabouts of rat 
and by piecing together the reports from a particular art 
a fairly good map of rat territory is obtained. Obsena 
tion of smears, droppings, and damage locates more close! 
the whereabouts of the colonies. The first stages of th 
campaign are directed to the 3,000 miles of London sewers 
The sewer rat and the surface rat are closely allied, andi 
has been shown that if the former is dealt with adeqiiatel; 
the surface rat population is depleted. Almost invariablj 
the territories in which the sewer rat is reported are thi 
areas also of surface infestation. To assist in rat contra! 
the Ministry of Food is employing 16 young women trainid 
in its Disinfestation Division in Gower Street, who gi'i 
lectures to rodent officers, sanitary officials, and others who 
will have the work in hand. The measures taken for Iht 
extermination of rats once their presence is known are the 
result of the experimental work carried out by the Bureau 
of Animal Population at Oxford under the auspices of the 
Agricultural Research Council, and have been ahead)' 
employed successfully in the docks and warehouses of thi 
Port of London. An attractive unpoisoned bait of whole 
wheat or waste bread soaked in water is.^built up, and 
after a few days is replaced by a poisoned bait M 
_ squill is the most effective poison, but is difficult to obtain 
now in large enough quantities. The poisons used are zinc 
phosphide, which is mixed with the moist bait in the pro- 
portion of 5% by weight, .finely powdered arsenious oxide, 
in the proportion of 15%,- or barium carbonate, 20%, 
last mixed intimately with sausage rusk or bread mash. 
Most of the rats die in their runs, but when zinc phosphide 
_ is used a number may be found lying out in the open- 
ascertain whether any rats remain, a system of post-bailing 
is recommended, using an unpoisoned — and a different- 
bait. Ail care must, of course, be taken to prevent the 
poisons from becoming mixed up with ‘the foodstuffs or 
from being left in places to which children or 
animals have access. The rat-catcher’s chief responsibility 
begins after the “kill,” when it is his business to dispon 
of the waste poison baits as well as of such rat corpses ^ 
can be found. A rat campaign is very like war in th’ 
if it is to be waged at all, it must be waged rigorous 
As Dr. M. T. Morgan, medical officer of health, rj 
of London, points out in an article in the ^font 
Bulletin of the Ministry of. Health, much money n 
energy are wasted on enterprises claiming rodent clirnir 
tion which do no more than touch the surface 
the rat population, while the more shy or more ciinni 
survivors continue their depredations and maintain 
increase their numbers. The aim must be the total eliniin 
tion of the rat colony. 
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PHOTOMICROGRAPHY WITH ORDINARY 
CA]VrERAS— A SIMPLE TECHNIQUE 

BY 

W. N. LEAK, M.D. 

[he description of a Iittle-kno^^^l method which enables anyone 
^ho knows how to use his microscope to obtain photomicro- 
:raphs — ^which will compare reasonably with the work of 
iaboratc equipment — ought to be of * more general interest 
low’ than in • peacetime, as so many doctors arc working in 
musual circumstances. The basis of the method depends on 
he fact that a camera will take a photograph of a “virtual” 
mage — e.g., a reflection in a mirror — as easily as it will that 
)f a “ real “ one. The image seen in the eyepiece of a micro- 
;cope is a virtual one, and the results which can be obtained 
jy the method described depend largely on the fact that prac- 
ically all microscopes work best when the image is viewed in 
his way. It is relatively seldom that they are so used even 
n the most expensive photomicrographic equipments^ even the 
jrojection oculars are to some extent a makeshift, though 
nuch better than the ordinar>’ Huygenian type occasionally 
jsed as such. The microscope objective -is'so constructed that 
t gives its finest optical results when used with a definite tube- 
ength and the image turned into a virtual one by the eyepiece. 



TrichincUa spiralis cnc>’stcd in infected pork. 
(Low power — 1 in.; X 100 approx.) 


and the \irtual image thus formed is focused at infinity — 
ii.. as seen by an emmetropic eye completely relaxed. This 
is the normal and ideal position, though a person with hv'per- 
metropia or myopia will naturally focus the image at the most 
comfortable distance for himself. 

In this ideal position clearly the conditions required for 
photographing this xirtual image focused at infinity are that 
the camera itself should be focused at infinity, the lens pul 
in such a position that all the light coming through the eyepiece 
enters the lens, and the camera itself pul truly in line with the 
microscope tube. The only thing left is to make the correct 
exposure and develop the film or plate. For all .that it is so 
simple — literally simple owing to the excellence of present-day 
microscopes, cameras, and films — a few remarks on the various 
points mentioned may prove helpful. 

Focusing at Infinity 

The first point is to ensure that the xirtual image is correctly 
focused at infinity. The simplest way of doing this is to 
construct a small viewing telescope of low power with which 
to view the image. This is easily done by sticking a small 
magnifying-glass of about 4-in. focus — non-achromatism docs 
not matter — at the end of a short tube of cardboard, etc- 'and 
sliding into the other end a spare eyepiece from the microscope. 
This should then be focused on some distant object and its 


focus for infinity thus .fixed. If this gadget is then pul m 
front of the eyepiece a small part of the image will be* seen 
through it correctly focused. If the image is somewhat blurred a 
touch on the fine adjustment will bnng it into correct focus. Once 
it has been found, as it may, that the operator’s eye is emmetropic 
and no adjustment of the fine adjustment is needed, it is not neces- 
sar>* to repeat this manceuvre every time unless lighting conditions 
are trsing or one is doing a great deal of close work. In these 
conditions the focus of the e>e is liable to alter sufficiently to 
make some slight correction necessar>’. though I personally 
have not found the need for it. If, on the other hand, the 
operator is myopic and wants to take a number of photographs 
one after the other, a simpler way is to focus the viewing 
gadget to show' a sharp image with the microscope focused 
as the operator normally uses it, and then turn the gadget on 
to some object 'in the room which show’s in sharp .focus, and 
measure its distance from the gadget itself.- This will give 
the correct distance of the virtual image, and if the camera 
is focused for this distance the resulting photographs will be 
sharp without further adjustment of the microscope focusing. 

Position of Camera Lens 

The next point is to see that all the light coming through 
the eyepiece enters the camera lens. In order to do this it is 
important that the camera lens should be close to the eyepiece 
and the lens diaphragm opened as wide as possible. Closing 
the diaphragm will not increase the sharpness of the picture ; 
it will merely limit the field of view. One might mention here 
that, though reference has been made throughout to a micro- 
scope. the method is just as applicable to any other optical 
instrument using an eyepiece which gives a virtual image — 
such as a telescope, spectroscope, range-finder, or even a field- 
glass, through which, with care, excellent telephotographs can 
be taken. Care should naturally be taken that there is no dust 
on either eyepiece or lens to scalier the light and so cause 
unwanted fog. For this reason, also, the simple triplet tj^pe 
of anastigmat — such as the Zeiss Tessar. the Leitz Elmar, and 
the Aldis — is probably the best, as with this ty’pe unwanted 
reflections and flare spots are less likely to occur. However, 
nearly any 1 ) 1)6 of anastigmat will sene, as well as any t>*pe 
of camera. The focal length of the lens is of some importance: 
the longer the f6cal length the larger the resulting photographs, 
the less the need for enlargement, the larger the plate or film 
required, and — a ver>’ great disadvantage — the longer the 
exposure needed. 

Placing the camera so that it is truly in line with the micro- 
scope tube is not a ’difficult matter. It can be gauged by the 
eye accurately enough for all purposes, and with the tube 
horizontal one can in a minute or so make up a pile of books 
of the right height, get the camera out of its case and place 
it firmly on them, and take the photograph. If the tube is to 
be kept vertical some sort of stand for the camera must of 
course be used, and once this is fixed, or a block of wood 
made the right height for the horizontal tube, the operation 
is even simpler still. It is wise, though not always necessary, 
to pul a cloth or collar round the junction of the eyepiece 
and the lens to exclude extraneous light, and unless a wire 
release is used it is best to make the exposure by putting a 
card belw'een the illuminanl and the microscope stage, open 
the shutter, and then, when evervlhing has settled down again, 
give the exposure by removing the card for the time required, 
closing the shutter after the card has been ^replaced or, 
alternatively, switching the electric illuminant on and off — that 
is, unless a slow instantaneous exposure is required. 

Exposure and Development 

Judging the exposure is not ver\' difficult after a few trials. 
Most modem films will give a reasonably good print if not 
over-exposed more than about five or even ten limes ; so if 
one is in doubt and , is using a miniature camera with its 
chcap^ film, it is best to give two exposures — one perhaps .a 
third what one estimates, and the other about ten times as 
long. One or other of these exposures should give a nearly 
perfect result. Wffiere exposure needs to be exact is when 
photographing unstained objects such as diatoms. Using a 2-m. 
lens, one may say roughly that if with artifidal illumination 
the image is uncomfortably bright and gives a feeling of glare, 
a fast film such as Selo H.P.2 will require about 1/10 second. 
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a slow film such as F.P,2 needing five times as much. Using day- 
light as an illuminant is a more tricky matter even with the help 
of an exposure-meter. Naturally, a panchromatic film should be 
used, and the best illuminant is an opal — not pearl — electric bulb 
of about 40 watts. Except for the lowest powers the illuminant 
should be correctly focused o'n the slide by a substage con- 
denser, and those who have not used one will be surprised 
by the improved definition obtained when an achromatic 
condenser is employed instead of the ordinary Abbd. One 
advantage of this type is that with the top lens removed it 
usually makes an achromatic condenser of longer focus 
admirably suited to work with a 1 /6-in. or lower power. When 
out of reach of electric light the side of an oil-lamp flame, 
correctly focused, is probably still the finest illuminant possible, 
and, as shake here is unlikely, the longer exposures required 
are not of much consequence. 

The only point requiring special notice as regards develop- 
ment is the degree of contrast desired. In this case it is not 
a question of obtaining an artistic print but one which will 
show clearly the structures involved. Until cind colour film 
becomes available once more we have to dilTerentiatc in a 
photograph by the use of contrast instead of colour-staining. 
Tlierefore films should usually be well developed to give as 
wide a contrast as possible without, however, in the case of 
miniature cameras, going so far as to increase grain size. We- 
must use panchromatic film, which reproduces the brighter 
colours very much alike, and for this reason the use of colour- 
filters to bring out contrast is most desirable. For difficult 
work the skill of the photographer will be shown by his 
judicious use of these more than by anything else. Fortunately 
the filters do not need to be optically worked like those used 
on cameras, as they should be placed between the illuminant 
and the condenser. An opal bulb gives rather a reddish light, 
so the factors for blue filters will be decidedly more than they 
would be for half-watt lighting, and very much more than for 
daylight. 

Conclusion 

Many variants and developments of the general idea given 
here can be worked out. The owner of a twin-lens reflex, for 
example, may prefer to focus the image through the top lens 
before taking the photograph through the lo%ver one. The 
fortunate owner of some high-power binocular microscopes 
might like to set his camera semi-pcrmanently over one of the 
eyepieces, viewing down the other and snapping as often as 
he pleases. In the same way serial views through the thickness 
of a section or animal may be taken with the utmost economy 
of time and material by just moving the fine adjustment a 
definite amount on each occasion ; and views, say,- of the 
disposition of chromosomes in three dimensions or of the 
internal organs of an jnsect obtained in a very short time. 

■ When peace comes, students, who are often keen photographers, 
may by this means be helped to take a greater interest in many 
of their pathological and other slides by photographing them. 
In fact, the possibilities are as endless as the uses of optical 
instruments themselves ; and even though the result may not 
nvariably be first-class they should always be presentable and 
:ertainly full of interest. 

, The accompanying photograph, taken uith a miniature 
iamera, will give an impression of the work which can easily 
36 done. 


BIRMINGHAM HONORARY STAFF 
.n the latest annual report of the Binning!. am United Hospital 
(which includes the General Hospital, founded in 1766, and the new 
Queen Elizabeth Hospital at Edgbaston, founded in I93S') the Board 
pays a grateful tribute to its honorary medical and surgical officers, 
upon whom heavy burdens have fallen. They are discharging 
important duties under the Ministry of Health, requiring frequent 
visits to many outlying hospitals, and yet they have continued to 
serve the United Hospital unsparingly. It is mentioned that as a 
body, speaking through the Medical Committee, which is composed 
solely of members of the staff, they have consistently refused to 
accept any ponion of the funds derived from contributory schemes. 
From time to time there has been set aside a small percentage — ^at 
present 1%— of maintenance fees paid by the ordinary non-contribu- 
tory patients. The small sums so accumulated have been applied 
by the Medical Committee in furtherance of the interests of the 
hospital. Officers who have been marked out for staff appointments 
have received financial help in undertaking postgraduate studies 


p- ... — - 

in important medical centres in Europe and America, and in add^: 
new scientific equipment has. been bought for the hospital froral 
fund. It is stated to be the desire of the staff that the question 
adequate payment for services rendered shall remain in abts-’- 
until such time as the Royai Colleges of Physicians and of Surgee 
or the British Medical Association have expressed their riews, a 
proposals have been put forward which would operate on a nati’o: 
or at least a regional, basis. 

The honorary medical and surgical staff of the Birmingham Unli 
Hospital numbers 36, and in addition there are 15 honorao’ a 
sultants. The normal capacity of Queen Elizabeth Hospital of i 
beds has been temporarily increased, and the average occupaS 
during the year covered by the report was 592. At the Gee 
Hospital, working within a limit of 160 beds, 6,240 in-patients vi 
admitted during the year. The comparable figure for the last p 
war year, when three times as many beds were available, was j 
upon 8,000, so that more than three-quarters of the number of pads 
have been treated in one-third'of the beds — meaning a quicker tc 
over and tlie use of the hospital only for the acute stages of 
wiili consequent heavier work for the nursing staff, to whom a 
a tribute is paid for its “ admirable spirit of cheerful sersice." 


UNCOUNTED LONDON 
For the first time in its history it is not possible to slate I 
population of London. The London citizen may from t 
superficial aspect of its streets conclude that it is more crowd 
than ever, but the statistician is silent on the subject, saji 
only that the population is much smaller than before the w 
The absence of this governing figure takes away much of i 
value of the statistics which arc given in the report of 1 
County Medical Officer of Health for 1942.' We are to 
for example, that the deaths of Londoners during that y( 
were 7,500 fewer than during the year before, and the bin 

7.000 more, but the rales per 1,000 of population cannot 
given. The picture of the infectious diseases incidence is 
little more clear, since the heaviest incidence is among ehildn 
and it is known that the child population has increased. T 
number of elementary school children went up by 710 
during 1942, and that fact must be borne in mind, othetwi 
an increase of nearly 9.000 in the number of notificatio 
of measles and of 2.000 in those .of scarlet fever would 
misinterpreted. In general, the pattern of the health of Loco 
repeats that of the whole counto'. Deaths from 
rheumatic fever, pneumonia, and infectious diseases show™ 
gratifying decline. Infant mortality fell to 50 per 1 , 0 M bin 
although that figure is above the record low fate in 

The rate of maternal mortality fell to 2.51, but in 1939 if " 
1.97. It is worthy of note that of the 40.000 births J 

12.000 took place in the Council’s hospitals, and lL0w,° J 
were attended by midwives under the Council’s 
scheme. Figures are never quite what they seem, am J 
deceptiveness, is increased in the confusions of war. hf® 
superficial study of the figures for attendances at the vens 
di.seases clinics in London one would suppose that 'ca 
diseases were declining. The total of new cases in aijt as 
at the clinics in 1942 was just half of what it was in ' 
the- clinics , deal mainly with civilians who, at the }0 , 
ages, 18 to 30. are not nearly so numerous in London, es^ 
the men, as in pre-war years. Another factor to be 
mind is the success of the drug treatment of 

means that many patients who formerly attended ^ P 
clinics are now treated by private practitioners. ^ 
little doubt,” says Dr. Allen Daley in his ''‘tpon. . 
each sex the incidence rate is increasing.” The , 

service of London assumed a more normal shape , , 
fourth year of war with an elementary school P P 
increasing from 148,000 at the beginning of 19 ; 

at its close. An examination of 88.000 children 
age groups (that is, on entering school, at 7. a , ^ 

13 plus) was carried out, and unsatisfactory nuiri i 
covered in 6.2%, being almost the same proportio . 
in 1938, when the examination covered twice tne 
children. That the nutritional condition of the grva' 
is satisfactory is attested by some independent obs > 
others by Dr. Sydcnstricker. an American - Hjj 

ency diseases, who, at the request of theM'pis ^ , ggj 
made a sample examination. In the examination ^ 

> iondort County Council Interim Rcoorl of f '' pfs’llK W 
HeaWt and School hfedical Officer for the 1 car ««■. 
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children obvious decay of the teeth v^-as found in 36% and 
defective vision (6/9 or worse) in nearly 24%. There was a 
welcome improvement in the cleanliness of the hair and also ‘n 
the incidence of skin diseases, which was only 2%. Finally, 
the mental health services are the subject of a short section 
of the report. The number of mental patients in London 
continues to fall. At the end of 1942 the inmates of mental 
hospitals and institutions for mental defectives totalled 31,400, 
being 3,CXX) fewer than at the outbreak of war. The same 
decrease was noted in the last w-ar, and it is not limited to 
London. Possibly, with full cmplo>Tnent and lessened economic 
stringenc}’ for many indhiduals and families, many mental 
breakdo\\'ns are averted. 


SOaAL MEDIONE ES SCOTLAND 
The Englishman may well have begun to wonder why Scotland 
has been able to initiate a number of experiments in social 
medicine since war began, and the Department of Health, 
in the opening paces of a pamphlet describing these experi- 
ments,* acknowledges that the accommodation available in 
E.M.S. hospitals has made much of the work possible. The 
Clyde Basin experiment, for example-^remarkable because it 
is directed to maintaining the health and efficiency of young 
ci^^lian workers — \>‘as made practicable because beds were 
a\'ailable at two base hospitals — Law and . Killearn — in addi- 
tion to con\*alesceni-home accommodation. The patients are 
referred for overhaul by their o«ti doctors, and are examined 
by consultants where necessary ; if further examination is 
required they are admitted to E-M.S. hospitals, or they may 
be sent for con\*alesccnce to one of the auxiliary hospitals. 
In one 1,400 young people were dealt with under the 
scheme, and by the end of June, 1943, that number had risen 
to 4,126. A detailed analysis of the first 1.200 cases _shows 
that some tvere admitted to hospital for investigation 

and 14% sent to con^*alescent homes. The great majorit)' of 
those patients suffered not from serious organic disease but 
rather from ^'ague ill-health of the nature of debility, anaemia, 
and anxiety slates, the result of continued strain. The Depart- 
ment concludes from a general reriew of the working of the 
scheme that: 

“ (I) There is need for facilities such as arc prorided under the 
scheme, though not necessarily on exactly the present lines — 
admittedly experimental- (2) At present too many of the casw of 
fatigue can^* on until unfit for work, whra the period required for 
return of capacity is prolonged ; more adequate facilities for ordinary 
— c.g., week-end — rest and recreation would help to prevent some 
of the conditions found, (3) Much of the ^ague ill-health en- 
countered Vi-as-due to long hours of work, travellmg difficulties, 
and inappropriate dietaries as cridenced by the large proportion of 
cases without serious organic disease. (4) The vast majority of 
the patients sent for con\-aIescence have benefited by the rest and 
change prorided; the ^emo^'al of fears of serious disease by com- 
plete .medical overhaul prorides the reassurance so helpful in 
expediting recovery*- (5) The hospital reports must be of value in 
affording to the patient’s own doctor a useful background not only 
for present but for future reference. (6) *1110 proportion of cases 
with early organic disease clidied in the course of hospital investiga- 
tion but not delected by ordhtao’ clinic and specialist facilities is 
small; where institutional admission can be most helpful in such 
cases is mainly in the elucidation -of causal factors." 

Among other work desenbed in the pamphlet is a study of 
the health and working experience of men and women invalided 
from the Forces. It was found that 65% of the men received 
attention from their own doctors and 16% hospital care for 
the condition responsible for their discharge wiffiin 6 months 
of returning to civil life. SLx months after leaving the Services 
16.5% were unemployed, 40% were doing their old work, and 
43.5% had taken up- new' work; 39% reported they were 
having difficulties, arid the nature of those difficulties showed 
how intimately related were their medical, social, and occupa- 
tional aspects. An investigation into long-term incapacity for 
work, the steps taken to reduce waiting lists of voluntary' 
hospitals, and the Gleneagles Fitness Centre are also described 
in the booklet Of the last named the Department says it is 
as yet too early to assess its value, but from the enthusiasm 
of the patients and their co-operation it is obvious that the 
centre meets a real need. 

Healih~eni~~Ind:ts:7isl Eficienej : Scotnsh Ex^erif^entj in Setts! Mcdxa'ie. 
H-M, SnU?n€ry 0£cc. (Is.) 


THE RENEWAL OF CniLIZATION 
PROBLE,MS OF FEEDLNG EUROPE 
It is hardly to be wondered at if, after four years of inter- 
national violence, any sign of the reversing of the engines is 
regarded with scepticism. The Atlantic Charier evoked hope 
and cynicism in about equal parts, and now the plans which 
are being constructed by the United Nations for the relief 
and rehabilitation of the victims of war attract less interest 
than some minor episode of the fighting. Yet there will come 
a time, soon or late, when those plans will be the topic of 
general conversation; they will' seem as paramount as the 
prosecution of the war seems now', and eighty millions of our 
nat'onal income will probably be spent upon their furtherance. 

At Washington early in November forty-four nations signed 
a draft agreement for a Relief and Rehabilitation Administra- 
tion. They are called the United Nations, but,*sir:cily speaking, 
the United Nations number thirty-three ; there are ten others, 
chiefly Central and South American States, associated with the 
United Nations in the war, and there is the French Committee 
of National Liberation, making the forty-four. The purpose 
of the Administration is to meet the basic needs of the victims 
of war in the territories controlled by the signatories, including 
the areas liberated from the enemy. The preamble of the 
agreement ordains that immediately upon ihe liberation of any 
area the population shall receive aid and relief in the shape 
of food, clothing. sheller, and measures for the prevention of 
pestilence and recovery of health. At the conferenre which 
has taken place lately at Atlantic City, Dr. T, H. Parian, 
Surgeon-General of the U.S. Public Health Service, stated that 
reports from France and Poland in particular indicate the need 
for swift moves to counter the spread of epidem'cs, especially 
of t>T3hus and tuberculosis. As many as 2I.CX)0,000 people 
wllk in his computation, be returning to their homes. . He. 
stated that teams of physicians and technicians, each team 
capable of dealing with a group of 10.000 persons, were l^ing 
organized and medical supplies accumulated. The returning 
people will be passed through centres where they will be 
examined for contagious diseases and will be vaccinated and, 
if necessarv*. put in quarantine. 

A council, representative of the principal Governments, is 
created by the agreement, with power to establish general 
policies. It will receive reports and recommendations from 
standing committees, including one for Europe and another for 
the Far East, and there will be a central body composed of 
representatives of ibe United Slates, Great Britain, Soviet 
Russia, and China for emergency decisions. The agreement 
is an insirumenl of ten articles, one of which deals with the 
appointment of a Director-General, who will have power to 
carry out relief poliries. The American Sscrelar>’ of Slate, 
Mr. Stettinius, says that in the course of the negotiations he 
has leaml the great importance which all the united and 
associated nations attach to this project and their eagerness 
to make the utmost possible contribution. It will certainly 
all be needed if any halt is to be called to the spectres of 
famine and plague which not only accompany w'ar but follow 
for long in its wake. It is to be hoped that this instrument 
will be more effective than the League of Nations Covenant, 
the penultimate article of which called upon the members of 
the League to encourage and promote^ the improvement of 
henhh, the prevention of disease, and the mitigation of suffering 
throughout the world. 

Famine Conditions in Belpnm 
' Afeanwhile the Famine Relief Committee in London has 
issued, abov'e the signature of Lord Horder, its chairman, a 
report on conditions in Belgiu'm.Trom which, of all the famine 
countries, the evidence is jnost complete. The calorie value 
of the official basic ration in Belgium per day is I,2S0. less 
than half of that required for health, and about half of that 
which obtained during the last war, when Belgium also was 
an occupied countrv-. Infants and workers receive a supple- 
tncniarj' ration, but large sections of the population have to 
depend upon the basic figure. Lord Selbome, Minister 'of 
Economic Warfare, has questioned these figures, but he admits 
that large groups of the population receive an average daily 
allowance no greater than 1,550 calories. One of the most 
striking evidences of dangerous undemutrition is the occurrence 



- 790 Dec. 18, 1943 


POST-WAR PROBLEMS OF FEEDWG EUROPE BumsH 

... , ' Medical JoLxv^ 


of hunger oedema, which has been seen in some of. the refugees, 
not of the poor class, who have arrived lately in this country. 

A report by Prof. Heymans of Ghent, made a 'year ago, 
gave the consumption per head per day of the Belgian people 
in 1939 as 2,868 calories, compared with present rations, 
including supplementaries, of 1,450 for children of 6 to 14, and 
1,230 for adolescents oL 18 to 21. It is stated that in Lidge 
a daily ration of 1,300 to 1,500 calories has resulted in an 
average loss of weight of 12% in the individuals attending the 
polyclinic of the university. Apparently there is no striking 
rise in infant mortality. In 1939 the rate was 73 per 1,000 
births, and in 1942 it was 78 (it is not clear' whether these 
figures relate to the whole country or only to certain maternity 
clinics). A supplementary ration is allowed to tuberculous 
persons, and during the first six months of 1942 the number 
of persons receiving such allowances rose from 69,000 to 
88,500. Heymans says that if the Belgian people continue to 
be undernourished tuberculosis will assume more and more 
a catastrophic character, causing a fatal enfeebkmcnt of the 
race. A great shortage — in some cases a complete lack — of 
necessary drugs began in 1941, and in view of the embargo 
afterwards imposed by the British Government there is an 
element of tragedy in Heymans’s further statement that “wc 
arc .permitted to entertain certain hopes of still more important 
arrivals of medicaments,” 


Famine in Many Lands 


Some further light on the European situation was afforded 
at a conference called recently by the London Area Committee 
of the Association of Scientific Workers. Another Belgian 
authority. Dr. A. Marteau, gave an account of the situation 
in actual weights of food, not calories. Millions of Belgians, 
he said, now exist on a daily ration of 1 /2 lb. of poor-quality 
bread, a few potatoes, and occasionally a tiny piece of meat. 
At the same conference conditions in Czechoslovakia were 
described by Dr. V. Kruta, who said that in that country the 
rations are deficient in energy value by some 500 to 800 calories 
a day for all classes of consumers ; they are deficient also in 
protein and in vitamins, especially A and D. Here again an 
alarming increase in tuberculosis is recorded, as well as a rise 
in general and infant mortality. The occurrence of a new skin 
disease suggestive of vitamin A deficiency is mentioned. 

Greece still presents a dire spectacle of famine. Dr. 
A. Cawadias gave the conference an account of the intense 
famine periods, separated by certain lulls, since the occupation. 
The arrival of some cargoes of foodstuffs gave a restricted 
relief, and brought down the terrible mortality and morbidity, 
but the occurrence of some epidemics, especially of dysenteric 
diseases, and of typhus in Athens and elsewhere, has confirmed 
what was already known — that the effects of famine do not 
cease with arrival of food. During 1943 continued malnutrition 
in Greece has resulted in a great increase of malaria, hunger 
oedema, and tuberculosis. 

The task before the U.N.R.R.A. is certainly formidable, and, 
as Prof. I. R. Marrack urged at the conference, it is most 
■< . artant that it should have power to acquire stocks and 
. control of shipping and internal transport. Certain lessons 

d warnings may be gathered from the end of the last war, 
.vben the relief given was twice blessed, because although the 
giver — mainly the American taxpayer — was not repaid, the cost 
to him was less than that of the dislocation of economy which 
would have occurred if the farmers in the United States had 
been left with the stocks on their hands. But supplies last 
time were, nevertheless, inadequate ; they were not based on 
physiological needs, which then were not so well understood 
as they are now, and they were mainly just what happened to 
be surplus. \ ^ 


COMMUNAL ^STAURANTS 

„ 400 years ago, .ril'dicted the communal restaurant. 

[I i ‘r .u.lfc whole of the citizens of the ward coming at 

It dinner or supper, saying that it was "a folly 
ppointed 1 o a bad dinner at home when they might 

3 take the ‘ ^ andV^ne fair so nigh at hand at the hall.” 
® canteens \w dignified as “British Restaurants” 

'he 2.000 P* fining th\ realization of More’s dream, or they 
nay be tno t develp.pments and fade into nothingness 

nay P''° ^.^rial catering is {«ily resumed. But we are told that 
j/hen comme perbays for years after the war, so that 

rationing -'viu 


municipalifies may continue to provide a restaurant service as 
provide baths and wash-houses or parks and gardens. Meanrb 
these restaurants are evoking a new sodal form. They arc ser^ 
over half a million people every day, and it is estimated that On 
are probably saving 200,000 of these from the monotony of 
carried sandwich lunch or the inadequacy of a “snack.” Ti{ 
communal feeding centres made their appearance during the atti 
bombardment of 1940. They were, spiritually, next door to ( 
emergency centres for the relief of the homeless. It n-as considtn 
a good thing to' have a number of public kitchens in mnaing orii 
But they have persisted and have acquired a certain pride o! ib 
own. There remains about them an element of improuMtioi 
the staff are less professional, though not less efficient, than 
ordinary catering establishments, and there is a certain homtliE! 
about the arrangements. Most of these places are conirolitd I 
the local authority, but a certain number by voluntary commiitt 
rcco'gnizcd by the Ministry of Food. They, are not run for prof 
which is not to say that they' are more or less efficient than establis 
tnents which arc. The Research Group of the London Council 
Social Service, under the direction of Mr. F. Le Gros Clark, t 
made a study_of a cross-section of these, places in London and h 
published the results in a sixpenny pamphlet obtainable from < 
offices of the Council (7, Baylcy Street, W.C.l). The group foui 
the restaurants generally bright and roomy, some of them with nrai 
decorations, the arrangements approximating rather to the mess-too 
or refectory than to the traditional restaurant. The food is fresh ai 
good, cleanly prepared and served, and cheap. The customers i 
drawn mostly from those who work in the neighbourhood ai 
require a meal away from home, but there are two special calcjoti 
served— housewives and elderly persons. The, housewife comes, 
must be supposed, to eke out the domestic ration or to sare fc 
and kitchen work. As for aged persons, a large number of th: 
restaurants give special treatment to old-age pensioners, who obla 
their meals at a lower price and are allotted a special table or stm 
at a special hour. No doubt many of these old people live in sinj 
rooms and neglect their dietetic welfare. It is no small benefit 
them to have a hot meal, served by a considerate staff, and accer 
panied by cheerful conversation with their kind. . Mr. Le Gr 
Clark suggests that a medical survey might usefully be made of 
group of 70-year-old men and women who attend regularly at oi 
of these restaurants and a similar group who do wot. U is possOjl 
of course, that these British Restaurants might be used, quietly, f 
the inculcation of better food standards. In some cases the manaj 
mem are said to discuss 'food values with their customers or en 
to organize demonstrations in favour of certain dishes or cerU 
food habits, popularizing the salad, the cheese dish, perhaps evi 
the me.alless day. But up to now it is their social value and tnt 
nutritional value for'large numbers of people who otherwise wou 
be indifferenOy fed which merit tlieir continuance. 


Reports of Societies 


SURGICAL PATHOLOGY OF RECTAL CANCER 
In his presidential address to the Section of Proctology of il 
Royal Society of Medicine Dr. Cuthbert E. Dukes gave 
general survey of the surgical pathology of rectal cancer ao 
analysed the results of trealtnenl of more tlian 1,000 palicn 
The position of a malignant tumour in the rectum mzj 
little difference to prognosis after excision provided no lympna 
metastases were present, but in cases with glandular sptes 
the survival rates were slightly better for tumours of the upP' 
and lower thirds than of the rectal ampulla. The size of t 
growth was no indication of the extent of spread, but nee 
ulceration was usually a sign that it had penetrated 
It was rare for rectal cancer to spread upwards \vitnm 
bowel wall for more than a short distance above the visi 
margin of growth. Signs of intravenous spread had been o 
in 17% of operation specimens of rectal cancer, being c 
monest in anaplastic growths of a high grade of 
Hepatic metastases were more likely to be found in 
cases. The survival rates for patients with demonstrable 'ebb 
spread were not so good as for those without venous 'fvo 
ment, but much depended on the extent of the iniravasc 
growth. If firmly fixed and limited to -the outer margin 
the primary tumour it had about (he same significance a ■ 
isolated lymphatic metastasis, but if massive and accomp 
by loose clots the pas.sage of emboli to the liver was a 
certain to have occurre'd. Lymphatic spread was c 
dependent on the hi.siology of the primary tumour, _ 
rarely found in growths of a low grade of malignancy, c 
almost invariably accompanying rapidly growing anap- 
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tumours, Patienis with one to three metastases often sur\’ivcd 
five years, but the fifth annivcrsar>’ was rarely reached by 
patients witli four or five, A sur%'cy of the extent of local and 
l>Tnphatic spread in a large series of patients treated by a 
combined operation had showm that about half of these might 
have stood just as good a chance of cure if a perineal excision 
had been done instead' In the other half it was probable that 
if the surgeon had kno\M\ in advance all that was subsequently 
revealed in the pathologist’s report concerning extent of spread 
he would have decided that the patient stood a belter chance ^ 
with a combined excision. 

Recurrences and Sur>h*al Rates 

A survey of the results of surgical treatment in a series of 
more than 1,000 cases showed that most recurrences manifested 
themselves N\iihln the first three years after operdtion, and that 
it w'as very rare for a patient who had passed the fifth 
anniversary of his operation to die of rectal cancer. Judged 
on a five-year sur\'ival . basis, the surgical treatment given to 
these patienis cured approximately half of them. Rectal c:mcer 
was commoner in men than in women, though at the linie of 
treatment the disease was generally at a more advanced stage 
in women. After operation the sur\'ival cun.’es followed a 
similar course for three or four years, after which there were' 
more female sur%’ivors than male. 

More than S0% of cases in which growth was limited to the 
rectum and more than 60% of cases in which, while there 
W3S spread lo peiirccls) /a?, there nere rto ghndufar metsstases, 
were cured by operation, but unfortunately less than half the 
patients at present were operated on at these stages. Once 
Ij'mphalic spread had begun, the prospects of surgical cure 
rapidly declined. For cases svithout lymphatic metastases the 
sum'val rate was practically the same irrespective of the ty^pe 
of operation, but for those with lymphatic metastases the results 
of live combined operation showed an improvement of 13% on 
perineal excision, and with recent improvements in surgical 
technique this figure might reach 15 or 20%. 

In •conclusion Dr, Dukes said that one obsious way of 
improving the results of surgical treatment would be to 
proside more facilities for postgraduate study and the sharing 
of experience. It should also be made better known that in 
its early stages rectal cancer could be completely cured, and 
that even in more advanced cases surgical treatment was" often 
safisfactory. The need was earlier diagnosis. 


CONTRIBUTION OF ORTHOPAEDIC SURGERY TO 
HOSPITAL DETCLOPxMENT 
In an address from the chair of the Section of Orthopaedics 
of the Royul Society of Medicine on Nov. 2 Mr. S, A. S, 
Malkin spoke on the contribution of orthopaedic surgery' 
to hospital development, and took as an example Harlow Wood 
Orthop.aedic Hospital, near Mansfield, Nottinghamshire, with 
the development of which he was much concerned. 

Mr. Malkin recalled a paper by the late Sir Robert Jones and 
Mr. G. R. Girdlestone which appeared in the British Medicai Journal 
in 1915 concerning a proposed scheme for the cure of crippled 
children. It interested him because he was then working in a mili- 
tary orthopaedic hospital and had become accustomed to Array 
organization, whereby the sick and wounded, wherever their sickness 
might ha%e developed or their wounds have been received, were 
sent to a place where the appropriate treatment was available for 
their condition. He was impressed by the absence of such a scheme 
for civilians, w-hosc treatment 'seemed to depend not on their 
need but on the place where their need arose. The scheme put 
forward by Sir Robert Jones and Mr. Girdlestone, apart from pro- 
viding treatment for crippled children, suggested a small-scale experi- 
ment in hospital organization. It contemplated a dirision of the 
country into districts, in each of which would be established a 
country orthopaedic hospital with a system of scattered out- 
patient clinics, while administration and treatment would be 
co-ordinated by a committee working under the Ministry of Health. 

In 1933 Mr. Malkin was appointed orthopaedic surgeon to the 
Nottingham Cripples Guild for the purpose of developing a scheme 
on the lines of Sir Robert Jones's national plan. The work began 
in a small ph\-sioiherapy clinic, but was assisted by an allocation of 
a few beds in a hospital fifty miles from Nottingham. Ultimately 
40 patients were accommodated at this hospital, all of whom were 
paid for by Nottingham authorities, public or pri\*ate. In the mwn- 
tirhe a larger new out-patient depanment w-as built at Nottingham, 
and later six voluntary clinics were established in various c entr es. 


each with its independent committee and responsible for the main 
tenance of the patients from its own area requiring orthopaedi 
treatment. After these clinics had been established a joint com 
mittce on w’hich all of them were represented was formed will 
the object of pushing forward the prorision of an orthopaedic hos 
pita! .to ser%’e the region. A site was given by the late Duke o 
Portland, and in 1929 a hospital of 80 beds was opened by the presen 
King and Queen to serve Nottinghamshire and parts of adjoinin; 
counties. Additions were made to the bed accommodation, whid 
by 1936 had increased to 155, including a small private block. 

Co-operation with the State 

After pointing out some spedal features in the planning of ih 
hospital, Mr. Malkin said that when the war came the Ministry o 
Health took the \iew' that in the North Midland region it wa 
better to enlarge an existing institution than to create a new one fo 
or^opaedic work. By agreement with the hospital committee ih 
Miiustry acquired in the hospital grounds certain sites on a twenty 
years lease for its own wards' and ancillary buildings, and on thes' 
sites E.M.S. buildings w*ere erected. With these additions the hos 
piial was able to accommodate 355 patients; it also controlled ai 
annc.xe of 50 beds used as a rehabilitation centre, and was linkei 
with two Red Cross homes. 

Apart from the cost of the E.M.S. buildings, all the capital rcquiro 
for the hospital had been raised by voluntary means, but the variou 
clinic committees were expected to provide the cost of mainienanc 
of an the patients from their areas. . The staff consisted of con 
suUants. all of whom were available as and when required and wer 
paid for each visit, and a central staff of orthopaedic surgeons paii 
on a part-time basis. The latter were responsible for the work of th 
hospital and the clinics within easy access. A complete scheme o 
rehabilitation had been developed, startmg with ward excrases 
Recently land had been purchased on which to build a vocaliona 
training centre. 

hir. Malkin claimed that this scheme had demonstrated that hos 
pitAls controlled by voluntary committees could preserve their auto 
noiny and >ei co-operate fully with the Slate, and also that ih< 
senice of regional hospitals could be made available throughout thi 
region and the staff of hospitals in outlying districts be assodatet 
with the central hospital. The plan put forward by Sir Rober 
Jones and Mr. Girdlestone nearly a quarter of a century* ago hac 
pointed the way to a method of co-operation with the Slate fo: 
the provision of spedalist services throughout the country*, and hat 
enabled orthopaedic surgery to make a real contribution to hospita 
development. 


Correspondence 


Tlie Future of Mediciue 

Sir, — Anyone who has studied the history of our art, fron 
the age of htippocrates onwards, knows tha^ in its broac 
ouUines, medicine shows a noteworthy parallelism with thi 
reigning political theory and practice in each age and country 
Of this 1 could easily, if required, adduce examples — indeed 
I did so in my book Health and Conduct published 20 year 
ago. But no competent medical historian nowadays wil 
question the fact. 

At present throughout the Western world — including Japan 
which, like Russia, is now in all essentials Westernized- 
standardization and regimentation of the people hold sway 
ofiicial justification being found in the prevalent soda 
insecurity or in militarj’ necessity. It would therefore b 
absurd to expect that jn this country any official or Govern 
mgnt-sponsored scheme planned “ for the better promotion o 
hcaiih " will not partake essentially of this principle o 
regimentaiio'n. The underlying idea will be that in future th 
hoi poltoi will be diagnosed and treated much less as indwidual 
and much more in categories — as “cases,” in fact. According]; 
the new health centres, from which much is by many expectec 
"ill necessarily come to approximate in character to sic 
parades, while domiciliary treatment will mean treatment i: 
sick, billets ; any case obviously seriously ill will, if acute, b 
“rushed," and. if chronic, “shoved,” into hospital. Th 
ordinary average doclor will in future be styled M.O. H 
"ill also be no longer an indisidual but one of a catecory 
His approach to each and every patient "ill be purely objective 
and one M.O. will be at any moment replaceable by an' 
other without the patient’s health being in the least affectel 
by the change. - 

_ tip to a point this sort of medical practice will wort, a: 
it does work in the combatant Sersices now. But just a: 
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war itself, on however vast a scale, only works up to a point’ 
and finally breaks down as a method, so it will be with all 
this materialistic organization of ’health services. Man is by 
his nature an individual, not a cipher, and he expresses himself 
primarily in a concrete en’vironment of actual neighbours, and 
only secondarily at best in an abstract one of " fcllosv country- 
men ” or even “ humanity,” Such is man’s nature ; and Nature, 
even when driven out with a pitchfork {natnram expcUas fiirca), 
has a way of reasserting herself, and sometimes, if too long 
pent up, with explosive and shattering violence.- Galen, the 
medical historian and synthetist of Graeco-Romarr antiquity, 
was for ever repeating that the teal claim of his master, 
Hippocrates, to divinity (or sainthood) rested on his reverence 
for, and obedience to, Nature {Physis). Modern Western 
civilization, by its scorn for and defiance of man’s essential 
nature, threatens without a doubt to gravitate downwards into 
anarchy. 

Meanwhile in the sphere of- medicine is it not clear that 
unofficial quackery is going to raise its head part passii with 
official regimentation? — I am, etc.,. 


North. QucctvslccrVv 'Fife. 


A. L Brock. 


Medical' Histoiy of Individuals 
view of the talk of a compteheusive,medical service^ 
there is one reform which is immediately applicable, urgent, 
and which would, unlike most medical reforms, be universally 
welcome. At present in the Army, 1 understand, there is a 
wonderful system whereby a man’s whole medical history from 
the time of his medical board onwards is recorded and readily 
available for use by his M.O.' Consider the chaos in civilian 
life. When a child leaves school and comes on the panel 
his panel doctor can only get his school medical record by 
writing for it. The medical -board for examining a recruit 
does not see his panel. medical record. .When he is discharged 
from the Army again his panel doctor can only get bis Army 
medical history by writing for it and enclosing the written 
permission of the patient. The man may then have to be 
examined by the Home Guard medical officer, by some doctor 
to see whether he is fit for flte-guard duties, etc., and in no 
case can the doctor obtain his whole medical history ; each 
• doctor has to examine him afresh. 

The silly part is that the Government already has the ansvyer 
to many of the questions which it poses to the examining 
doctor, but filed away in another Department. Thus the factory' 
doctor is supposed to examine a new worker thoroughly and 
record the result, even though the Army medical board which 
has just discharged hitp or the medical authority of the school 
he has just left has the complete answer. Why cannot each 
panel patient, at any rate, have in his medical record a complete 
account of his condition every time he' is examined oh behalf 
of the Government? And why cannot that system be extended 
to the rest of the nation? ■ - . 

Finally, may I put in a plea for better medical records on 
the panel. Most of them are terrible. Usually only the 
medicines given are recorded. Sometimes the doctor keeps 
•• Jist of the diagnoses ; sometimes one can see from the record 
• t organs were removed in the patient's last visit to hospital, 
seldom arc the physical signs recorded, yet these arc 
’ of vital importance later, and of great assistance to the 
' ' at the time, in arriving at a diagnosis. — am, etc., 

Colchester. M- E. LAMPARD. 

Tuberculosis in Nurses 

Sir, — I n a leading article in the issue of Dec. 4 ’you regret 
that England has done nothing towards the investigation of 
the problem of tuberculosis in nurses. For once this country 
has not been quite so inert and remiss as usual. The Royal 
College of Physicians has for the past nine years been, con- 
ducting just such a research, on a large scale and over a ten- 
year period, with the aid of the Prophit Trust. A preliminaty 
report on the work- has been published by Dr. F.. Ridehalgh 
in the Lancet (Oct. 17, 1942, p. 463)-, a final report .on 
tuberculosis in nurses will, it is hoped, be published shortly,— 
We are, etc., Charles Newman. 

Chairman. Prophh Suniey Comm., 

• Royal College oT Rhystetans. 


p&n Mall F-Tfl. ♦ 
London, S.W.l. 


Alan ' Moncrieff. 

Asst; Registrar. Royal Collcfic of Physicians. 


Pneumonilis 

Sir,— D r. Maxwell raises an important point in his . 
letter of Nov. 27 (p. 689), Although the New, Sydenham 
Society’s Lexicon of 1899 uses the word “ pneumonitis ” as 
synonymous with- “pneumonia,” -we must agree with him lhai 
the latter term has by long custom coftie to denote. a specific 
disease “ running a definite clinical course, with a high morialitj- 
if left untreated and terminating by crisis.” He might have 
added also that it is - accompanied by a perfect series of 
demonstrable reactionary manifestations in the blood, typical 
of a specific bacterial, infection. It is true that even prior to 
the advent of sulphonamide treatment the classical pneumonia, 
like many other diseases, was changing in type and was 
occurring' in decreasing incidence whilst crises seldom presented. 
With the modern use or abuse of these drugs the picture may 
never be seen. ' ' ■ 

When the influenza epidemic, with its usual periodicity, ■ 
recurred in 1918 a new picture — new to our generation- 
presented itself. The lungs were obviously- affected, but 
physical signs- of consolidation were obscured by the associated 
acute emphysema, although later x rays were found to 
demonstrate areas of infiltration. There was much toxaemia, 

' no ■ Ieucocytosis~on the contrary, often a leucopenia with 
monocytic activity, characteristic of virus infections in general— 
and nl times a slow pulse. , Anatomically the entire lung tissue 
was involved, and l have described elsewhere the degeneration 
and striking friability of the whole lung in fatal cases. In 
1918’ I used the term pneumonitis to denote the generalized 
innammation of the lungs, although later I felt that the changes 
Were degenerative and of toxacmic origin rather than inflam- 
matory. Later I included (he rhorc chronic changes, which 
at times accompanied delayed resolution, these often prolonged 
and even simulating tuberculosis, for which they were mistaken 
in .t-ray films. ' • 

If (he term pneumonitis be accepted, it does not, .as 
Dr. Maxwell says, signify anything more than an inflammation 
of the lungs, and should suffice until a more significant name 
based on a sound aetiology be coined. -Furthermore, by not 
confourtdirtg it With pneumonia, whtch by now has come to 
’ denote a well-defined infective disease, our aetiological excur- ; 
sions will not be obscured. Instance the persistent^ attempts ^ 
during the pandemic, and later, to bolster up Pfeiffer’s bacillus 
'as the causal factor. Whether the primary atypical pneurooma 
recently described is of this nature 1 must not opine. That 
it is a new' disease is as unlikely as that any disease is’ new. 
Hamer' pointed out that one of the striking characterisUcs 
of influenza is its power of impressing , the mind of observers 
as being a “new disease.” It is significant that at the same 
time as we are hearing of this disease we, are experiencing an 
increasing incidence of “ virus ’’ diseases — herpes zoster; in|«' 
live jaundice, glandular fever, poliomyelitis and polyneuritis, 
and, latterly, influenza. Hence let us not dwell loo long oa 
an uiiusiial diseased state lest we lose perspective, but ralhcr 
ask ourselves whether we are working up to a new epidemic, 
remembering that influenza recurs in epidemic form aOM 
every 25 years. And, again, I recollect that in 1918’ 1 deserw 
an epidemic of “ glandular fever ” which merged into 
influenza pandemic, and which I still feel was part and paw 
of the same state, the virus having gradually exalted dselt- ^ 
However, my attempts at nomenclature were not ^ , 

received. Hence'-Dr. Maxwell’s letter brings some satisfaction, 

even at this late date. Nor would I claim any 
the, use of the term. In the Westminster Hospital , 

Catalogue for 1905 and later years 1 find I have neset 
specimens under the name of pneumonitis, althougn , 
were not exactly what 1 had in mind later. I have ° 
that 1 gathered in the . word from my senior 
Dr R. G. Hebb— that redoubtable and learned physic . 
pathologist. Finally, if the condition which l'«s 
this correspondence be of benign nature, perhaps tnc > 

“ pneumonicula,” described in the Sydenham , . 

slight pneumonia, might be suggested to those who fin 

difficult to depart from traditional usage.— 1 am. etc-, 

J, BURSPOF^^' 

London. W.l. 

RETEUtlNCtS 

T Ffoi'. Afrrf., 5919, la, 49, 

SMiJfoy Lecture, 1906. 

3 British Medical Journal July 20, ivie. 
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Omens of Inflncnza. 

Sir. — I n your leading article of Dec. 4 (p. 717) on the out- 
break of influenza, in which you ask if ** there are any omens 
by which' we could predict a widespread outbreak,** you com- 
ment on the apparent conflict between your information that 
\irus A has been isolated and the statement by the Ministrj'* 
of Health that “the illness from which most of the'victims 
are suffering is not the real 'flu virus.*’ This apparent 
dtflference might, I think, be e.vplained in terms of time. It 
would be interesting to know if the Ministry' has carried out, 
or means to carrj* out, further investigations in the same area 
to see if the %'irus A can be recovered in a later phase of the 
epidemic. 

The simplest way of correlating these conflicting obseiwa- 
tions appears to be to regard influenza as a potential complica- 
tion of any epidemic of common colds ; not so much a com- 
plication of the indhadual who suffers from a cold, but as 
a social complication, for it is rarely the agents who activate 
this vast phenomenon who are themselves the greatest sufferers. 
This may be the reason why there is an apparent lag of a few 
weeks from the start of the wave of colds to the appearance 
of the influenzal wave. 

Unfortunately I do not know how to c:^press this more 
clearly,- nor can I offer any explanation which is not highly 
speculative, but I published a chart illustrating this feature of 
the 1940 epidemic {JotirnaJy May 25, 1940, p. 869). Recently 
a friend, who had studied my chart on ftat occasion, asked 
me if the epidemic had taken me by surprise, and I invited 
him.tO'Come to my surgerj’ and he would see the answer for 
himself. The chart is open for inspection. There are omens 
of influenza, hut it is impossible to imagine how they could 
ever be seen by anyone who tries to look for them through 
a fog of viruses. — am, etc,, 

Hilitax. A. GARVTE. 

The Element of Fatigue in Disease To-day 
Sir. — I am grateful to Dr. T. L, Hardy, (Dec. 4, p. 725) for 
bringing out this factor in regard to peptic ulcer cases. It is 
showing itself at present in a number of asthmatics (and three 
angioneurotic oedema patients), who would othervWse have 
been able to “carrj’ on,** and would, therefore, never have 
come under my notice. One, a young woman of 23, a stock- 
broker's clerk by day, felt impelled to do her bit by night 
as an officer in the voluntaiy A.T.C. Another, a confectioner, 
short-staffed and compelled to work hard in both her bakeiy 
and her shop, added to all this amateur acting at night, A 
third, an accountant, only had an asthmatic paroxysm in the 
night after he. had mown the lawn in the evening. One knows, 
of course, that tiredness increases an allergic tendenc>% and 
that a dish — e.g., some rechauffe — which will produce no ill 
effects if taken at lunch-time will, taken at supper by the 
same person, be followed by a thoroughly restless night. 

In the next letter in the same issue Sir Arthur Hurst also 
reminds us of the frequent association of “acidity’* with 
achlorhydria. This complaint is often met with in asthmatics, 
and routine gastric analyses of them often show achlorhydria 
or hiTJOchlorhydria. — ^I am, etc., . 

Maoebester. F, E. TyLECOTE. 

Gunshot Wound of Innominate .Artery 
Sir. — Mr. G. F. Langley (Dec. 4, p. 711) records a case of 
gunshot wound of the innominate arter>'. He explains the 
hemiplegia which resulted on the hj-pothesis of cerebral 
anaemia due to spasm of the common carotid artery’, which 
was observed at operation. This, however, was not checked 
by post-mortem examination. 

In four cases of gunshot wounds of the carotid arteii«, 
followed by hemiplegia and a fata! result in 26, IS, 15, and 72 
hours after receipt of the injury, a post-mortem examination 
was made by Prof. John Shaw Dunn {Lancet, Jan. 13, 1917, 
p. 57). In each case an embolus had blocked either the trunk 
of the middle cerebral artery’ or its branches, with several 
inches of intact vessel between this point and the site of injury'. 
In one case only was the common carotid lied on account of 
continuing haemorrhage from the wound. In-x>ne other the 
carotid trunk was found completely -severed. . . 


The progress of the paralysis beginning with a monoplegia 
in the case so carefully observ’ed by Mr. Langley suggests thal 
the pathological process may have been the same. If so the 
gallant attempt of Mr. ’Langley to save his patient was doomed 
to failure from its inception. The specimens have presumably 
beeti destroyed in the wTeck of the iviuseum of the Royal 
College of Surgeons, but two of them are illustrated in the 
paper by drawings by Mr. A. K. Maxwell. — ^I am, etc., 

Loedoa. 'v.i. Lionel Colledge. 

• _ March Fracture of the Metatarsals 

Sir. — ^A ll who have fresh evidence about obscure condition! 
should publish the facts. It is more importaiH that what i! 
written should be strictly accurate as to facts and up-to-date 
as to information and'\iew’s published by others. In boti 
respects FI. Lieut. Bams’s article on march fracture of the 
metatanals (Nov. 13, p. 60S) leaves much to be desired. This 
letter is intended to correct some mistakes and misconceptions 
which appear to have arisen. 

"Ho discussion of the aetiology and diagnosis of march 
fracture can be complete if it ignores authoritative works on 
the .structure of the foot. As in the case of so many other 
•‘minor*’, abnormalities of the foot, a proper conception of 
the structure and nature of the foot is essential to a correct 
appreciation of observ’ed facts. In his reading Bams appears 
to have overlooked the foot in his concern writh the metatarsal. 
Yet even in the limited field of march fractures he has omitted 
several very’ excellent papers. Those of H. Dodd (1933) and 
j. Blair Hartley (1943), for instance, arc of the utmost 
importance. Tt is not surprising, therefore, to find him stating: 
•*Ko obvious foot deformity’ was observed.” “The aetiology 
of the lesion is obscure.” “The injuries were sustained . . 
(My italics.) 

The essence of the diagnosis of march fracture is that there 
has been no *‘ injury.” In civiUan life it is all too clear that 
the onset is spontaneous. In the Forces it is equally clear 
that the only trauma is that of rep>eated physiological strain 
and stress. In' both groups the problem is not so much why 
march fractures arise as why they do not occur more frequently. 
Barths states that in one of the twenty cases the cause was 
a siugle direct trauma, in fourteen others there is the possi- 
■biliO’ of a single direct or indirect trauma. In only five of 
thern the fracture “could not be ascribed to any particular 
exercise,” It is therefore necessary to ask whether any of them 
are true march fractures — i.e., spontaneous stress fractures.. We 
know that in civilian life it does not require the slightest cha'^ngs 
of habit to produce them. They occur quite spontaneously, 
though not ^riihout explanation. _ 

AS I wTOte the last sentence an acquaintance; a ’woman 
civilian aged 43, asked me if it was any good rubbing an aching 
foot- She then told me the following story. Three day 
previously she had woken up with an ache across the dorsum 
of the foot. She rubbed it As she walked about during the 
day she felt as if her toes were being forcibly dorsiflexed. 
A little pain developed. Her foot swelled over the top of 
her shoe. The. pain was worst if she stood up on her toes. 
She limped a little, but was not olhenvise incommoded. The 
swelling had now gone, but the ache persisted intermittently. 
I told .her of Bams*s article, read out to her the . identical 
sv’mptoms which he records, and told her of the sentence I had 
just WTittcn. An examination of her foot revealed the other 
well-known points — namely, tenderness restricted to (he dorsal 
aspect of one (the second) metatarsal, no swelling, no bruising, 
and the expected deformity of the foot. 

in her case the deformity was obvious, (it was confirmed 
next day by x rays, which were otherwise “normal.”) There 
wns an everted heel, a pronated foot with bulging scaphoid, 
and “ low arch ” ; there was also some hallax vnlgus and spread 
metatarsal. The essential deformitv' (for march fractures of the 
second metatarsal) was the elevated first metatarsal. WTien she 
stocKi with the heel upright the'first metatarsal head left the 
floor ‘and the hallux plantar-fiexed. It has been shown by 
D. J. Morton, and confirmed in Britain, that each metatarsal 
transmits a share -of the weight borne by the forefoot. It is 
normally- two units for .the first and one unit for each of the 
other four metatarsals. Morton'(1935) showed that the first 
metatarsal (and. the internal cuneiform) may be hv-permobne. 
Latflhrinudi (1937) has described cases of pennancntly elevated 
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first metatarsal. First metatarsals so short, that they do not 
take their share of the weight are described. Whichever, the 
cause, there is faiiute of support at the front and inner side 
of the foot, and the foot rolls over into pronation. When this 
happens a change may occur in the second metatarsal. If it 
is elevated or hypermobile nothing happens to it.' When it is 
firmly fixed it either hypertrophies (Morton’s and Kohler’s 
stout second metatarsal), undergoes the change known as 
Kohler II, or is affected by march fracture — i.e., stress fracture. 
The deformities are present for ail to see, but they may be very 
slight. As I have pointed out on other occasions, the foot is 
a very small object, made up of small and even minute struc- 
tures, and when we examine for abndrtnalities we must look 
for small deviations from the normal. It is failure to appreciate 
that fact which leads to the statements that there was ‘‘no 
obvious foot deformity ” and that “ the aetiology is obscure.” 

The explanation of march fracture affecting other than the 
second metatarsals — ^and I, have seen one even of the fifth — is 
failure of the supporting action of adjacent metatarsals so that 
undue stress is thrown on the one which fractures. 1 have 
seen the third fracture after removal of the head of the second. 
I have seen the second fracture, become united, and then the 
third metatarsal give way. It should, perhaps, be explained 
that another reason for overlooking what many of us now 
regard as very evident is a misconception of the nature of the 
foot. It is not yet widely accepted in Great Britain that (he 
shape of the fool, as well as its lateral balance, depends on the 
shape of the bones and the strength of the ligaments. Despite 
the experimental evidence of D. J. Morton and Norman Lake 
and the clinical evidence of lack and of Lambrinudi — all of 
which I have been able to confirm without reserve — many 
British surgeons persist in the view that the muscles are the 
main support of the dome of the foot. The view arose as 
a result of the work of Sherrington on contractural and 
postural tonus, and is the result of misapplication of his 
findings. So far as the shape and balance of the foot are 
concerned, the part played by the muscles is to balance the 
foot on the leg at (he universal joint and to lock the bones 
into a firm dome under certain circumstances. But they play 
sec'bnd fiddle to the ligaments. I demonstrate these points very 
fully in my film ‘‘ Some Foot Faults related to Form and 
Function.” There is no room to amplify them here. The 
principle to grasp is that a structural defect of the foot 
frequently leads to other, and therefore secondary, defects. 

The last important point to make about march fractures of 
the metatarsals is that it is impossible to diagnose them with 
certainty by x rays if one pays attention only to the fractured 
metatarsals. The various points about hypermobility, elevated 
or short metatarsals must be taken into account. Even then 
one can say only that it is probably, or is imlikely to be, 
a march fracture. I have a series of w-rays of march and 
ordinary traumatic fractures of metatarsals which exhibit a 
very wide diversity of serial .r-ray changes. There is no series 
of changes which characterizes or distinguishes one from the 
other. In some cases a fracture due to a single direct trauma 
undergoes the changes that we have in the past accepted as 
■ ■ 'lucleristic of march fractures. In others a march fracture 

'.vs those said to be characteristic of (he single direct 
latic type. In some the fracture may be visible before 

; periosteal reaction,” while in others the subperiosteal nerv 
shows before the absorption and osteoporosis at the 
-^facture site demonstrate the loss of continuity of the bone. 
The final result may be a complete return to the normal 
architecture or the presence of a spindle of bone. It depends 
on'' whether displacement of the two fragments takes place. 
Treatment makes no difference. My practice is to apply 
elastoplast strapping to either type, u.sing novocain infiltration 
to abolish pain if it is severe. But when most of the pain is 
due to contusion of the soft tissues over a wide area it is 
often wise to rest the foot in a walking plaster for a short 
period. 

In short, people suffer from march fractures because the 
structure — the architecture — of their feet is wrong, and not 
because of any unusual external factor. The only part that 
external factors play is the same as applies to any mechanical 
structure. A bridge designed to carry 5 tons is more likely 
to give way when 10 tons go over it than one strong enough 
to support 10 tons. 


"I have made (his letter long and strong because we have 
reached a stage in the knowledge of the behaviour of the foot 
when we can -no longer be content to impede the dfeioa 
■ of knowledge by accepting without protest articles which ignore 
facts accumulated by other workers.— I am, etc., 

^ Manchcsicr. W. Sxm CrEER. 
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Peptic .Ulcer in Youth 

Sir. — ^In the correspondence columns of your issue lot 
Oct. 23 (p. 523) Mr. Blacow Yates referred to a case in which 
gaslro-cnteroslomy wa.s carried out for pyloric sienosis in a 
youth of 19 years, and threw out the suggestion that 1 might 
be aware of the performance of tliis operation at an earlier age. 
1 well remember the days when gastro-enterostomy was done 
for congenital hypertrophic stenosis of the pylorus in infants, 
but with only very occasional success.' 

Recently, 1 am glad to say, there has been a revival of 
interest in congenital defects generallj', and gastro-enterostomy 
has been carried out on several occasions for atresia of the 
duodenum. My old pupiTStewarl Feggetter of Nesvcastle-upon- 
Tyne has operated on four cases, one of which he reported in 
detail in the Lancet of Aug. J7, 1940. In May of this year, 
when I last visited my old hospital in Newcastle, 1 was invited 
by Mr. Norman Hodgson to deal svith an infant just 5 days 
old and the victim of atresia which had been''referred for 
surgical treatment by Prof. Spence. '' In that case gastro- 
enterostomy was entirely .satisfactory, and the infant was 
thriving some months later. But these cases were xilearly not 
of the type Mr. Yates had in mind. . 

In March of 1925 Dr. Dunlop Lickley of Gosfoith asked 
me to see a little girl of 4 suffering from increasing and most 
troublesome vomiting which had come on with pain and was 
attended with rapid wasting. The patient had been a perfectly 
normal infant, and up to three weeks before I saw her was 
regarded as a healthy child. There was no blood in the 
vomit and no history or signs of melaena. An .t-ray examina- 
tion showed a very much narrowed pylorus with marked stasis. 
There was also albuminuria. As the condifion clid not yield 
to medical treatment and the child was rapidly getting worse 
operation was advised. I suspected that we were dealing wiHi" 
a condition simulating congenital hypertrophic stenosis. At 
the operation 1 found the pyloric end of the stomach contracted, 
thickened, and reddened, and the lymph nodes were enlarged. 
The appearances were not like those of ulceration. Postetioi 
gastro-enterostomy was carried out, but the ciiild developed 
regurgitant vomiting, and on the fourth day J had to make 
an entero-anaslomosis. After that recovery was slow but 
assured, although there was some recurrence of stomach 
symptoms two years later associated with albuminuria. There- 
after she has kept very well, and up to the present time, 
18 years after operation, has had ho further return of her 
stomach symptoms. The patient is now in good health, u 
married, and expecting her first baby. Thanks to the care 
of Dr. Lickley the original - x-ray films have been preserved 
and were kindly sent to me. They show marked dilataimu 
of the stomach with gross narrowing of the pylorus and some 
deformity which my radiological colleague. Dr. Tophani. 
pronounces as compatible with ulcer. — 1 am, etc., 

Briilsb Posiewduate Medicil Sebool, W.12. G. GrEV TURNER. 


Diet in Peptic Ulcer 

Sir, — ^I n view of the disastrous effect of peptic ulceration 
on industry as well as on personal safety and happiness it u 
important to stress the uselessness of trying to make niuch 
impression on it by minor tinkering with the articles of diet. 

The patients concerned in this correspondence are eithei 
those working despite the presence of an active ulcer or tho'c 
'who have a healed ulcer. It is most important to know under 
which head the patient comes. As regards the former and, 
I fear, numerous class, they should be recumbent and under 
treatment at the earliest opportunity. However, many continue 
to work, taking only a day or two off during the bouts o! 
pain ; eventually they present a callous ulcer. With careful 
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md repeated gastroscopic control. I find no difference in the 
emfort and rate of healing between the hospitalized patient 
m an “ ulcer regime ” of frequent feeds and alkalization and 
he hospitalized patient taking the normal hospital diet, only 
hree meals a day and no drugs at all. In view of this fact 
; do not think- this class of patient" will be much benefited by 
nstructing him to follow an abnormal dietary regime which 
lecessitates special difficulties and anxieties about food at each 
neal. 

The second class — the patient with the healed ulcer — appears 
;o be comfortable on a normal full diet with the extra milk 
jsually allowed. Should such a patient complain of dyspepsia 
ane should suspect that the ulcer is really still unhealed or 
has relapsed. My ow-n practice is to retain a patient in bed 
until proof of healing is obtained by gastroscopy in gastric 
ulcer and by radiology in duodenal ulcer cases. The practice 
af regarding the disappearance or absence of physical signs 
or of symptoms as proof of the heaimg of ulcers cannot be 
100 strongly condemned. Reliable physical signs of ulceration 
are often absent from the start, and It is common to see an 
active penetrating ulcer through the gastroscope several weeks 
after all pain and discomfort have gone. 

The most serious feature of the peptic ulcer p'roblem, 
however, and the one which so often makes surgery advisable, 
is not difficulty in making it heal, but the strong tendency to 
relapse, especially in the chronic ulcer, and even after good 
healing. Local deformity, fixation, or stenosis makes the scar 
site more susceptible to local traumata, and it is probable 
that the thin, newly regenerated mucosa, which occupies the 
centre of the scar, lacks the protective anti-acid-pepsin factor 
or lacks mucus-secreting cells. Again, 1 doubt if any special 
dietetic factors, apart from the coarsest roughage, would make 
much difference to the relapse rate, _Many of our most con- 
scientious patients.relapse repeatedly. A varied, easily prepared 
diet containing adequate vitamin, especially C, as well as ade- 
quate nourishment is important in the attainment and main- 
tenance of healing. Only gastric irritants and coarse roughage 
need be avoided, 

Careful inquiry directed to the time .preceding the first 
dyspepsia often elicits a history of irregular or missed meals, 
,or a sudden change in the hours of taking the main meals. This 
suggests that workers and employers should be informed of 
the importance of getting regular meals leisurely masticated 
with rest before and afterwards in reasonably pleasant sur- 
roundings, and of taking breakfast before starting work. Much 
also could be done to enable workers to live near their place 
of work, which would help them to have extra time for leisure. 
Shift work should be regarded as bad in principle, and might 
be rectified by making employees either day or night workers — 
possibly making financial compensation to those who adopt the 
less popular hours. These, too, are the lines on which we must 
tackle the more important question of the prevenU’on of ulcer. 
— I am, etc., 

Nor-vlvn Tanner. 

Scabies 

Sir. — Dr. MacCormac’s article fNov. 27, p. 667) on three 
skin diseases in wartime deals instructively with this subject, 
and if those treating scabies all carry out his directions an 
, immense improvement in the present situation will occur. Two 
''applications of 25% benzyl benzoate emulsion, as he describes, 
will give uniformly good results, although authorities with really 
skilled treatment orderlies have obtained equal success with 
one application (see Graham, J. R., Journal, 1943, 1, 413). 
It is- tragically common still to find people with a sulphur 
dermatitis on one part of the body and a live sarcoptic infection 
on another ; to find patients who have been instructed to apply 
a medicament daily for an unlimited period and to boil all 
their bedclothes every day ; and to find children deprived of 
months of schooling because of a disease- which can be 
rendered non-infecti'c in a matter of minutes and completely 
cleared up almost as rapidly. 

With regard to disinfestation of bedding and garments, I still 
feel that, although this can do no harm and may occasionally 
be useful, provided that it does not divert energies from more 
important measures. Dr. MacCormae's evidence of a “minor 
epidemic occurring among fire-watching parties through com- 
munal blankets” requires some comments. I am afraid this 


phrase w-ill be quoted and reproduced in textbooks, so that in 
twenty or thirty years we will be faced with the statement that 
such an epidemic did, in fact, take place during this war. 

1 have been unable to find evidence of localized epidemics 
of scabies, either among fire-watchers or among groups of 
military personnel living under confined conditions. Of course 
one commonly sees fire-watchers with scabies, but then 
practically the whole adult civilian population of the country- 
engages in fire-watching. The evidence that fire-watchers have 
contracted their scabies through " communal blankets ” is 
scanty and is mainly based on unsupported statements from- 
the patients themselves. Similarly, in the early part of the 
war practically every soldier w-ith_seabies attributed his infec- 
tion to blankets, but it has been show-n since that most of 
these infections came from outside civilian sources. 

1 would submit that, while scabies is w-idespread and is 
indeed causing a minor epidemic, there is no evidence to suggest 
that this epidemic has been greatly aggravated by communal 
blankets among fire-watchers, nor indeed that fire-watchers, as 
such, are particularly prone to infection. Furthermore, if a 
few people are probably infected through the intermediary of • 
fomites, reinjection from this source, after benzyl benzoate 
treatment, is rare, due to the acaricidal medicament on the skin 
of the subject — I am, etc., 

Sheffield, y Kenneth Meeean-bv. 

X Rays and the Glinical Society of London 
StR, — In his recent presidential address on the old Clinical 
Society before the Clinical Section of the Royal Society of 
Medicine (Nov. 20, p. 651) Dr. J. D. Rolleston said that the 
most interesting event in its history was "the first medical 
description of x rays in this country, which was given by 
Prof. Silvanus Thompson before nearly 400 members on 
March 30, 1896. But I was present as a guest of the late 
Dr. R. T. Williamson, while 1 was still a school-boy, at a big 
meeting of the Manchester Medical Society twelve days earlier 
— on March IS, 1896 — when I heard an address by Prof. 
Schuster on the “ Roentgen Discoveo’.” In the discussion which 
followed I remember a surgeon saying how useful the rays 
would be in the treatment of fractures, a physician suggesting 
that they might reveal the presence of an aneursym, and an 
obstetric surgeon saying, amidst much laughter, that they might 
help him to diagnose the presence of twins. — I am, etc., 

Oitonj. Arthur Hurst. 

Surgical Tuberculosis in Sonth Africa 
Sir. — ^T he Journal of Aug., 14 containing my letter has just 
reached me. I did not intend to imply that cases of " the 
ty-pical non-pulmonary lesions of the disease in humans ” are, 
due to the bovine bacillus, but was merely draw-ing attention 
to the extreme frequency of surgical tuberculosis in this 
country. I agree with the rareness of these lesions being caused 
by the bovine bacillus. 5\'here the bacillus could .be identified 
in cases investigated from this hospital the causal organism 
has always been the human bacillus. 

What has impressed me, however, is the comparative infre- 
quency of both pulmonary and surgical tuberculosis occurring 
in the one indis-idual. Patients have either pulmonary or 
surgical tuberculosis, rarely both. It is an admitted fact that 
human beings can suffer from infecu'on by the bovinq bacillus. 

Is it possible that some of the dairy stock in South Africa -* 
is infected w-ith the human bacillus, and in this w-ay accounting 
for the frequency of the human bacilli in human affection? 

— I am, etc., ' - 

Lorcdale. Care -Pro^iacc. W. C. J. CoOPER. 

Analgesia in Midwifery- : A “ Mechanical Midwife ” 

StR. — Having experimented rather gloomily over many years 
with most of the \-aunted techniques for producing analccsia 
in midw-ifery the machine described by Dr. H. Re.x Ma'rrett 
in your issue of May 23, 1942 (p. 643'), seemed possibly the 
answer to a matron's prayer. I have now- used it in fifty cases 
of domiciliary midwifery- and would like to sing its praises 
to the skies. With one bottle, for trilene only, it is licht-weicht 
and compact It is completely simple to operate, w-ith no taps 
to turn or moving parts 'to go wTong; and it really produces 
analgesia. It can be" left w-ith the mother during the first 
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■Stage, so that she can help herself to small doses as the. pains 
get stronger. With a minimum of supervision the nurse can 
increase the dose during the second stage. If full anaesthesia 
is needed it is simple to strap on the face-piece and have the 
patient just where she is wanted in a few minutes. 

This machine really does take half the trouble out of mid- 
wifery, and stymies that bugbear — the impatient relative. 
Finally, it costs about sixpence a case, and the machine is sold 
by Messrs. A. Charles King, Ltd., 27, Devonshire Street. 
It should be christened " Martha, the' Mechanical Midwife.” 
— 1 am, etc., 

Ashtcad, Surrey. W. EDWARDS. 

Thernpcutic Fallacies 

Sir, — I was discussing some therapeutic fallacies with a 
recently qualified practitioner who swears by ammonium 
chloride in bronchitis ; I inquired how such a mixture (or, for 
that matter, any mixture) simply by passing over the epiglottis 
and dropping down the gullet into the stomach could exert 
an expectorant effect on the bronchial passages. He replied, 
r,ather adroitlj’, that the ammonium chloride is excreted into 
the respiratory tract, where it acts as an antiseptic and stimulant I 
Do Drs. Linnell and Thomson accept this pharmacology? 

It is surprising that enemata should find a place in the 
treatment of chronic constipation other than for the well- 
marked case of faecal impaction. The writers, however, having 
advocated this method, should make it more widely known 
that the way to give an enema is not with the old-fashioned 
enema syringe ; this is dangerous and may do injury to the 
anal canal ; the only way to give an enema is with a suitable 
rubber catheter linked by rubber tubing-to a funnel. It should 
be administered only by a trained person. 

Have the writers tried giving the synthetic vitamin B, — 
that is, aneurine hydrochloride — for constipation? It is usually 
obtained in tablets of 3 mg. ; 4 to 6 of these should be taken 
daily in moderate cases and 8 to 10 in obstinate ones. I have 
known this treatment give quite good results. — ^1 am, etc., 

SaUord. JOSEPH PaRNESS. 


Agents Provocateurs 

Sir, — I was interested indeed to see your annotation on the 
police decoy case and Mr. Reginald Payne's letter on the same 
subject. This extraordinary incident has a direct bearing on 
an article of mine, “ A Problem in Medical Certification, etc.,” 
which you published in June of last year. 

In that article I mentioned the importance of the patient’s 
statement, and I emphasized that not only should the doctor 
accept any reasonable statement which the patient gives of his 
symptoms, but that, in fact, he is obliged by his professional 
code to do so. By a reasonable statement is meant a statement 
which cannot be definitely disproved by a fair and careful 
clinical examination. His conscience and his honour tell him 
that his first and prime duty is to his patient, and the law 
clearly and emphatically tells him that he must not do or oniil 
to do anything that would cause him to fail his patient in 
any way in which a careful and skilful doctor would not so 
fail that patient. He is expected to bring to bear upon his 
ypses “ a reasonable degree of care and skill,” and if he fails 

do this in any case the civil law always, and the criminal 
sometimes, can penalize him very severely. This does 
jBt mean, of course, that he is to accept any absurd statement 
“a patient makes to him, but that he must give credence to 
any statement which, in the light of his knowledge and 
experience, could reasonably be (rue. He may know that the 
patient might be exaggerating, as many genuine sufferers do, 
and he might even be aware that the patient might even be 
lying ; but I maintain that if he is faced with two reasonable 
alternatives he must always and deliberately accept the one 
in favour of the patient. 

Almost any example from actual experience will convince 
one of this. Epilepsy cannot be diagnosed in the surgery by 
any known method of examination, and many practitioners 
are to-day 'successfully treating epileptics without having seen 
them in a fit and purely on the description of the fits given 
at second-hand by the patient or his relatives, as only the 
fortunate few have access, even indirectly, to the evidence 
furnished by an electrocephalogram. The doctor who refuses 
to certify such a person as being unfit to follow an occupation 


which could be dangerous to the' applicant would cemii 
be unable to justify himself to the coroner if his patient f 
off a steeple or mangled himself in a machine, and Itn 
he could have little hope of rebutting a charce of culnal 
negligence. In the eyes of his colleagues, and surely befi 
his own conscience as well, he would be little less than a cl: 
murderer. - ■ 

The thing is so obvious that one feels impelled to apolos 
for pointing it out, but it is far from being realized even 
many doctors! It would be fairly easy, therefore, for a 
rascally conspirators who were really competent at their sbl 
job to bring a very telling ease against almost any doctor ci 
a question of certification. . v _ • 

This is a most disquieting case altogether, and exemplifies 
too well the' dangerous tendency which is being exhibited 
certain bureaucratically minded people to interfere in tli( 
liberties so dearly bought for us- by de Montfort, Wyclii 
Hampden, and the rest. 1 am wondering what is going 
happen to me and to rny colleagues when and if we are ; 
put under any central control, however benevolent it may 1 
Tofquemada, as he carefully explained, was a most benevoh 
fellow. — I am, etc., 

Sundcrl.'ind. A. KEFSHS, 


Hospital Diets 

Sm, — A short letter of mine in answer to the question rah 
in your columns apparently received notice in the daily pre 
with the result that I have received what I believe is call 
in film circles a “ fan mail.” ' 

One letter was signed by all the patients in a ward 
a certain hospital describing a menu which had not varied 
four and a half months, and asking — ^x’cry pertinently, I Ihi 
— “ MTiat becomes of our bacon, butter, lard, eggs, and sweets 
Another describes a petition signed by inmates of the nit 
and female wards of a sanatorium asking for more or bell 
food, and the stopping of all ward entertainments as a puniti 
measure by the medical superintendenf in consequence. Th 
I may say, was in England and not in Germany! There 
one complaining that herrings are cooked and served compl! 
with heads, guts, and scales ” ; and describing an epidentie 
diarrhoea among patients and nurses, wlio had the same fee 
There have been other complaints that “points” couppnsa 
removed for a greater period than the patient’s stay in liospit: 

Apart from the question of adequacy, there would apyr 
to be a need for closer administrative control to enswc beU 
cooking and the supply to patients of ration's to the full vali 
of coupons removed from their ration books. '1 am sutpn*! 
that any hospital should require the handing over of It 
personal “ points ” for the supply of sweets, as they caniii 
possibly be regarded as a legitimate part of the ration.- 
I am, etc., 

BrookwooU. Sutrey. H, M. STANLEY TuRNtH. 


Contraception and Sterility 
Sir, — Mr. Green-Armytage implies to your readers that tl 
colleagues whose textbooks he qviofes (Nov. 27, p. 651) J" 
in agreement with his views on contraception and slenht 
Tel aclually these references are most moderate, and afiut 
exclusively to the use of chemical methods, no mention bcic 
made of the other hydra-headed dangers which Mr. Greet 
Armyfage senses in the practice of contraception. The chemte 
methods criticized are mainly of the “ quinine ” variety, "ha 
are, of course, not medically recommended ; but even then tr 
gravity of the charges seems to be limited to theoretical post 
bilily. The following quotations include the whole relevat 
context. 


J. H, Peel (Forsdike), p. 341: "It is clairned by some that « 
constant use of chemical contraceptives predisposes to subscqro 
sterility — without, however, very mueb positive evidence to suppe 
this claiTTi.” .it 

Blair Bell, p. 336: “It is possible that the use of chemicals a 
contraception practised during a long period of time may jcao 
sterility, for sve have known such a combination of circumstana. 
but it is difficult to assert tlsat the sterility is a sequel to contracep 
methods.” • 

Beckwith Whitehouse (Eden and Lockycr), p. 215: “As.w 
with the use of chemical agents is the important qucuion of i>a ■ 
lessness of the preparation' used. Wc have already referreo >o 
irritant character iof quinine and Soaps upon the vagiharepitncn ■ 
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mother aspect of the same problem is -tthether subsequent fer- 
ity may be impaired by their use, and uhether ill effects arc pro- 
iced upon children that result from their failure. It is not beyond 
c hounds of possibility- that a spermatozoon may suffer trauma 
am a chemical spermicide, and yet be capable of fertilizing an 
•urn. For these reasons the employment of mechanical contra- 
ptives appears to us to be more desirable than chemical contra- 
ptives, apart altogether from the greater reliability of the former.” 

One might have thought that a theory would be more dis- 
edited than upheld if this is the best corroborative evidence 
pon which it can be substantiated. Let us make no mistake, 
he control of escessive fertility has become an integral part 
f our present-day family life, and the medical practitioner 
jnnot allow himself to take an ill-informed or biased view 
pon the subject. If there remains any serious medical concern 
bout the bearing of contraceptive practices upon sterility, it 
ill be essential to search for the facts in the only scientific 
ny — viz., a statistical inquiry into the advent of pregnancy 
mong couples who have and have not used previous contra- 
eptive measures. This offer vtas made to Mr. Green-Armytage 
Mov. 6, p. 587) with the opportunity of choosing the statistician, 
ut apparently this way of seeking truth does not appeal. — 
am, etc., 

LoixJon. N.W.l. JO.S.V MaLLESO.V. 

*,• This correspondence is now closed. — E d.. BMJ. 

Sir.— 1 ^^*as surprised lo find a letter in the Journtil of Dec. 4 
rom a man qualified in medicine and dentistry* agreeing with 
he \'ie\v that there is little ad^'antage in a dual qualification. 
Jurely dentistry should be regarded as a specialty of medicine, 
ind the same course should be done as in the other medical 
3r surgical specialties? Mr.'Waddy’s argument leads logically • 
:o a demand for the abolition of the full medical course for 
he majority of specialties. Howe%‘er. as this is the realm 
af the revision of medical education I .'do not feel competent 
to pursue it further, except to state that by this 1 do not 
necessarily mean the courses as at present pursued by our 
future specialists. * . 

How can a dental surgeon be described as an e.xpert anaes- 
thetist? As to his “considerable knowledge of medicine and 
surgerx' “ I have seen little evidence of it. 'This “considerable 
knowledge *’ is p’cked up during all too brief attendances at 
lectures and clinicals, where usually little interest is taken in 
him by the teaching staff, who concentrate on the medical 
students — it being thought apparently that these are not 
essential subjects for the future dental surgeon. 

I am inclined to agree with Mr. W’addy concerning American 
dentistry', but feel that many of our outi dental surgeons would 
agree with the Americans’ estimate of their outi dentistry*. 
From the little 1 have seen 1 would say that stress appears to 
he laid upon craftsmanship to the detriment of the surgical 
aspect. 

Unfortunately most of the dentists’ time is taken up. as 
Mr. Waddy stales, with prosthetic work. I cannot help 
wondering if a more extensive course in physiologj', bac- 
teriology, and medicine might lead to ah appreciation of Dr. 
Broderick's Dental ^fedic^ne with a corresponding decline in 
the amount of prosthetic work done. 

Lastly, if Mr. Waddy sees little, if any, advantage in a dual 
qualification in ordinaiy civilian practice. I wonder how he 
would explain the correspondence columns in the dental 
Journals on the vexed question of status except as a tacit 
admission of the inadequacy of the dentaf professional standing. 
— I am, etc., 

tta\tr{orSTve<^X. Pembs. STEPHENS PR1CH.\RD. 

Sir. — W hile it is true that the dental surgeon is. and must 
be for many years lo come, chiefly occupied with technical 
procedures and the acquisition of a sound judgment in their 
execution, it is also true that there is a province which, because 
it lies on the borders of medicine and dentistry, has remained 
something of a “ no-man's land," This made possible within 
our memory both the over-mechanically conceiNed and now 
obsolete type of unhygienic bridgework on the one handTnnd 
that new' massacre of the innocents, the wholesale extraction 
of teeth, on the other. It is the concern of both medicine and 
dentistry that what is important to both should be the special 


study of those who may know' a little of both — the medically 
qualified dental surgeons. Indeed there is a strong case for 
postgraduate facilities in this sphere available to medical and 
dental graduates alike. 

No one w'ill deny the necessity for training dental students 
lo a state of technical excellence, but unless a proportion of 
these were also educated to view the problems of dental 
disease from a wide scientific standpoint the future of dentistry 
would be black indeed. A -profession which looked no further 
than the mechanical repair of the effects of disease would 
never attract students of high capability. There is certainly 
no prospect of dental paries becoming a rarity until the best 
brains availabile have been further applied to the problem 
and iheir conclusions translated into administrative measures. 
To suppose that such endeavour should not be a principal 
concern of dentistry' is to take a very small view of that 
division of the healing art: a division which, opportunity 
provided, should offer the highest return in public benefit by 
prevention, and not just the meagre dividends of palliative 
repair and artificial substitution. — I am, etc., 

B^unffStoKc. iVIaRTIN a. RuSHTON. 

The Human Side of Medicine 

Sir, — I hope that many of our Austrian colleagues wiU 
answer the quite unnecessary’ and entirely unjustified insult to 
Viennese doctors in the letter by Dr. Alan Maberly (Nov. 20, 
p. ddl). My own slight experience of Viennese medicine under 
the Socialist regime gave me an_aUogether different impression, 
which has since been confirmed by working and exchanging 
views w'ith many of Vienna's best doctors now working in this 
■country’. 

It is clear that Dr. Maberly does not understand what is 
proposed for a sociaIized"ser\’ice, the duties of a doctor to-day, 
or the ideal relationship between doctor and patient. He may 
be able to perform the curious psychological process which 
he suggests I should try’, and separate himself into a doctor 
and “ official ’* and an individual. For me, as for most 
medical men. there is no such possible division ; whether acting 
as an individual toward my fellow citizens, as a doctor toward 
my fee-paying patients, or as an “ official “ toward those whona- 
I see in any official capacity, I am still, as all doctors would 
be in a system in which there were no longer any fees to be 
competed for, concerned with the life and health of the 
individual whom it is my privilege to assist. — I am, etc., 

D. Stark Murray. 


Obituary 


ROBERT WTilLLIS, M.B., B.Ch.C.a.mb.. F.R.C.S.Ed. 

The following obituary notice of Mr. Robert Whillis. lale of 
Kensingion Terrace, NewcaslIe-upon-Tyne, has been written by 
Mr. W. Frank Wilson at the request of his colleagues: 

It was with great sorrow that the many friends and colleagues of 
Robert AMiillis learned of his death, which occurred on Nov. 20 
at the age of 45, after a somewhat protracted breakdown in h^th 
from which we had fervently hoped that he would have made a 
complete recovery.- This was not to be, however, and we are left 
lo mourn the loss of one who was in the prime of life and whose 
personal charm and generous but sensitive nature won for him a 
deep respect and affecu'on from all who came in contact with him, 
both in and out of school. Bob AyTiillis (as we all knew him) 
received his earlier education at Uppingham School, and a letter 
just to hand from the present head master of Uppingham.' Mr. J. F. 
Wolfenden, states “ it is clear from his record that he was a distinl 
pished member of the school." He played in the school rugby X\’ 
in 1916 and 1917, was a praepostor and in the Modem Sivth; surely 
a good record to leave tehind his school-days. Having dedded to 
follow his father's profession, he entered Pembroke College, 
Cambridge, and graduated M-A., ,M.B, B.Ch. therefrom in 19 ls| 
basing predously gained the diplomas of M.R.C.S., LJl.C.P. in 
1923, and was admitted a Fellow of the Rosa! College of Surgeons 
of Edinburgh in 1925. Shortly after graduation he was appointed 
house-surgeon and. later, bonse-physirian at Unis-ersity College 
Hospital and afterwards spent a useful period abroad in the Wenn^ 
clinics. On his return home he obtained the appointment of 
^strar to the car, nose, and throat department of the Rosa! 
Wcloria Infirmary, N'ewcastle-upon-Tjnc, later being appointed 
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honorary assistant, and in 1940 was elected honorary surgeon in 
charge of this depanment, a post held for 20 years by his father, 
who had, in 1910, originated and devised the method of complete 
enucleation of tonsils with the guillotine — a method which has only 
to be mentioned in laryngological circles to arouse discussion and 
often a sharp division of opinion between those who can and the 
others who' can’t master and accomplish the trick ■ of^ its technique. 

Robert Whillis was a -most capable and conscientious worker,, 
never sparing himself and giving the best that was in him on behalf 
of the hospitals with which he was associated, his colleagues, and 
his patients. For fifteen years we worked together in almost daily 
contact, and no man ever had a finer partner and friend in the 
truest sense of what both should stand for. He played the game 
for the sake of the “ team," which he would never let down if any 
• effort of his could prevent it. Had he been spared to run a longer 
course, his work and scrupulously upright example would have shed 
added lustre on the specialty in which he was so deservedly success- 
ful and upon the wider plane of medical life. He leaves behind 
him very pleasant and abiding memories of a dear and gentle spirit. 
To his widow and daughter and to his father and mother,' we, his 
colleagues, take this opportunity of expressing our deep and sincere 
sympathy in tlieir bereavement. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 
At the annual, meeting held on Dec. 2 Dr. A. Fereus 
F.R.F.P.S.G., F.R.S.Ed., was elected President, Drs. Cliaili 
Mc'Neil, L. H. F. Thatcher, A. Nim'an Bruce, D. M. Lyon, \V. ii 
Alexander, and D. K. Henderson were elected to form the Couk 
for the ensuing year. Dr. D. M. Lyon was nominated Via 
President. 

ROYAL FACULTY OF PHYSICIANS AND SURGEONS 0i 
GLASGOW. 

At a meeting of the Faculty held on Dec. 6, tvith the Presider. 
Mr. James H. MacDonald, in the chair, the following were admiile 
Fellows of Faculty: 

Qua Physician: J.'W. Affleck, M.B., Ch.B.; qua Surgeon 
T. Fletcher, M.D., D;P.Hr, F. McD.' Walker, M.B., Ch.B. 

FACULTY OF RADIOLOGISTS 
The following candidates have satisfied the Fellowship Board i 
the recent examination for the Fellowship of the Faculty: F. M 
Abclcs, M.D., D.M.R.E., W. Tennent, M.D., D.hI.R.E. 


The death of Dr. Fr.vncis Barker will be deeply regretted 
by the many who knew him. A member of a well-known 
Scottish family and allied to others which have also achieved 
distinction, he was a man of fine physique and high intellectual 
capacity. At lawn tennis he was, as a young man, in the 
class of tournament players and he was a good golfer. He 
possessed a charming singing voice and was intensely musical 
besides being very well read. He specialized in gynaecology 
and obstetrics and in that capacity was for many years on the 
honorary staff of the Hospital of St. John and St. Elizabeth ; he 
was also its medical superin'endent. At the outbreak of war 
he became superintendent of the hospital at Ashridge Park 
and continued to work there till his health failed. A man of 
, strong views and forcible personality he was loyalty itself to 
- what he held to be right and to those who, in his opinion, 
followed the right, and he had a kind and generous heart. ^He 
leaves a dearly loved wife and daughter, and to them the 
sympathy of ail his friends will go out in full measure. — V. B. 


Universities and Colleges 


UNI'VBRSITY OF OXFORD 
Plastic Surgery Unit 

As briefly announced last week (p. 768) the Nuffield Provindal 
Hospitals Trust, at Lord Nulfield’s suggestion, has offered the 
University of Oxford £8,000 a year for ten years towards the cost 
of establishing and maintaining a pjastic surgery unit. The Univer- 
sity has accepted the offer and has appointed Mr. T. Pomfrei Kilner 
as the first director of the unit with the title of Nuffield Professor of 
' Plastic Surgery. The Radcliffe Infirmary tvill provide hospital 
facilities for the unit, and these will be supplemented by the Ministry 
of Pensions. The total of Lord Nuffield's direct per.sonal gifts to 
the University of Oxford for the purpose of the development of 
the Medical School now amounts to £2,810.000. The new unit will 
be a centre for the training of plastic surgeons, and will work in 
close touch with the university laboratories in which parallel 
investigations of the biochemical and other problems connected with 
the growth and repair of tissue, fundamental to plastic surgery, will 
be carried on. The war has brought a greatly increased demand for 
^ll^he services of plastic surgeons, and Lord Nuffield’s proposal was 
^biefly influenced by a desire to provide the best possible treatment 
M' '^“‘'"alties, especially those suffering from disfigurement caused 
Iff bums. 

university of CAMBRIDGE , 

The Board of Research Studies has approved Dorothy Stuart Russell, 
B.A,, of Girton College for the title of the degree of Doctor of 
Science; Dr. Russell is also an M.A. of Oxford and an M.D. of 
London University. Winifred Ferguson Young, M.B., B.Chir., of 
Girton received the title of the degree of M.D. by diploma in 

- November. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 
The Council of the College has decided to proceed without delay 
to make an appointment to the Chair of Human and Comparative 
Pathology instituted under the gift recently made to the College by 
Mr. -\V. H. Collins. To this end a Board of Advisers has been 
appointed consisting of six members of the Council, and the Presi- 
dent of the Royal Society, the Secretary of the Medical Research 
Council, the acting Regius Professor of Physic in the University of 
Cambridge, and„Prof. J. Shaw Dunn of Glasgow. Details of the 
appointment are being considered and will become available at an 

- early date. 


The Services 


Temp. Surg. Lieut. F, E. Fraser, R.N.V.R., has been menlionn 
in dispatches for steadfast courage and skill in a dangerous am 
important .minesweeping operation. 

The description of Surg. Cmdr. E. R. P. Williams, O.B.E., R.N. 
who was appointed a Commander of the Order of Orange Nassai 
for services to the Royal Netherlands Navy, is as now slated m 
not as published on Oct. 9 (p. 468). 

The names of C. P. Miller, M.B., B.S., E. O. Pedersen, M.R.C.S 
(deceased), and D. W. Quantrill, M.B., Ch.B., sliip surgeon! 
appear in a list published by the London Gazette of those who hav 
been commended for brave conduct when their ships eacountcrol 
enemy ships, submarines, aircraft, or mines. 

Surg. Cmdr. J. D. Simpson and Acting Surg. Cmdrs. H. L 
Hoffman and E. H. Parkinson, R.N.V.R., have been awarded tti 
R.N.V.R. Officer’s Decoration. 

Jemadar (Assistant Surg.) N. M. Nayar, I.M.D., has been mea^ 
tioned in dispatches in recognition of-gallant and distinguish 
services in tire Middle East. 


CASUALTIES IN THE MEDICAL SERVICES ' 
Prisoners of War. — Capt. J. S. Hamilton-Gibbs, War Subs. Capl.C 
Nairnsey, and War Subs. Capt. A. McN. Tomlinson, R.A.M.C. 

Killed on Active Service . — ^War Subs. Capt. J. C. Seddoa 
R.A.M.C. 

Vied. — Lieut. N. Clarey, R.A.M.C. 


DEATHS IN THE SERVICES 
Capt. Humphrey Barron Thomson, M.B., R.A.M.C., who W 
previously been reported missing, is now officially recorded as kill 
in action on or shortly after Dec. 14, 1941. From the mcaF 
accounts which Iiave tardily filtered through from the Far 
■appears that the 2nd Batt. of the East Surrey Regiment, to v, i 
he had been posted as regimental medical officer, was holuing p 
of the border between Malaya and Thailand. The rcgimenia te 
post of the East Surreys was attacked and wiped 
Japanese in the e;irl\ tltiys of their invasion. The sergrant ■■ 
unit escaped, and reported that Capt. Thomson was , 

'assault. Humpniey Ihomson was the only son of rto. 
Mrs. W.’W. D. Thomson of Belfast. Bom in 1916 he was , 
at Elm Park and Campbell College, Belfast. He went to the Uucc" 
University and qualified M.B., B.Ch., B.A.O. in June, ' ^ j 
six months in the Royal Victoria Hospital as liotise-phy 
house-surgeon he joined the R-.A.M.C. Sliortly afierwar . 

teered for service in the Far East. On arrival m Malay 
as medical officer in the Military Hospital at Singapor • ‘ ^ 

was posted to the East Surrey Regiment as c! 

correspondent writes : Humphrey Thomson was full o 
life, and his wit and humour, his high ideals .nsMcrei 

forward nature, his outspoken championship of ^ 
right won the regard and affection of all his ‘ -n’jMrri 

his innate kindness of heart and his Jlo'piu! 

him to the older generation. During his short re i pjofodos 
he showed great promise of a happy and useful life 
of his choice. Humphrey' Thomson would bs' 

claim any brilliance of scholarship or profound bo°k nraclica' 

in the medical profession he found an idcal.nicli U 

capabilities and shrewd common sense. His succ ‘ . 

the absorbing interest he took in his .pj cxamplo 

regarded as men and women rather than mere j maxim of if' 
of various diseases. Subconsciously he obey profess'*'^ 

great father of mcdicint^Hippocratcs-" To a love of tus pro 
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ihe ph^-sidan should add a love of humaniiy.’* The same trail 
u'as exhibited as regimental medical officer, and his work among 
the ranks received high praise from his brother officers in the 
battalion. The exact events which happened in that far-disiam rcgl- 
mentaf aid-post may never be known, but ic is certain that Humphrey 
Thomson faced death with a smile on his face and words of cheer 
and comfort to the wounded and dying mcn.of his battalion. 


Medical Notes in Parliament 


Tlie AVhite Paper 

Mr. Robert Morgan asked the Minister of Health on Dee. 9 
whether it was still inlended to produce a White Paper as to 
the proposals for the reformation of the medical sendee 
arising out of tlie recommendations of the Beteridge report. 
.Mr. WiEUNK replied that the White Paper was in preparation. 
He must hate sulhcienl time to study closely the many difUcuIt 
issues involved. For this reason it was no! jet possible for 
the date of publication of the paper to be fi.\ed. but there would 
be no avoidable delay. No new consuliations were being 
initiated. The questions involved were important, comple.\, and 
ddicaie. so he must feel he could take real and personal respon- 
sibility for the ^oposals he would put forward to his colleagues. 
Fie was giving tresh consideration himself to matters on which 
Mr. Brown had given full consideration. He hoped the White 
Paper avould be issued quite early ne.\l year. The House would 
then have an opportunity of debating it. 


Infant and Child Mortality itt Scotiand 

On Nov. 30 Mr. Kirkwood asked the Secretary of Stale 
for Scotland if he was aware that the rate of infant mortality 
since the last war among the poorer classes had, according 
to recent medical statistics, been the highest in the civilized 
world, and what steps he was faking in . the matter. Mr. 
Johnston: According to the latest information available to me 
the ScottisVi figures, bad as they are, ate not the highest even 
among the nations of Western Europe. The causes of the varia- 
tions in these infant mortality figures are not always apparent, 
but a report on the subject by a committee under Sir John 
Orr’s chairmanship set up at my request by the Scottish Scienti- 
fic Advisory Committee in June, 1942, will shortly be published. 

Mr. GallaCher asked if Mr. Johnston would consider calling 
a meeting of Scottish members and representatives of the local 
authorities to discuss this very serious question of health. 
Mr. Johnston said that that was one of the considerations to 
which he had been giving attention, but it was obvious, when 
he read the Otr report, that there were many causes contributing 
to these alarming figures. Dr. UorrH Summerskill; NVili not 
Mr. Johnston agree that this question is accurate so far as it 
relates to children under 1 month old? Mr. Johnston replied 
that he could not say that without notice. 

'Mr. Kirkw'ood also asked if the Secretary of State was aware 
that the child death ra'e in Glasgow was higher than it was in 
Tokio, and what immediate plans he had tof the rehousing and 
rehabilitation of the workers in the Glascow area to save the 
lives of the children. Mr. Johnston: Figures for 1936 relating 
to the cities of Glasgow and Tokio are to the effect stated. 
But the official statistics published by the Leacue of Nations 
show that, for the five-year period 1934-8, the infant mortality 
rate for tlie whole of Japan was half as high again as- for 
Scotland. Bad housing is not the sole cause of a high infant 
.morialitj’. Regarding the immediate provision of more housing 
beyond that already under construction, I can add nothing to 
the e.\pIanation given to Jfr. Kirkwood on Nov. II by 'the 
Prime Minister. 

Mr. Kirkwood: In that replj* the Secretary' of 'State for 
Scotland does not deny the statement made in the Briiislt lAfetfi- 
cfli Journo; that the death rale among children in Glasgow is 
worse than in Tokio. MFiat steps is he going to take to remove 
>h‘s terrible .and disgraceful situation in the'West of Scotland? 

figures for one year are as stated in 
Mr. _ Kirkwood _s question, but over five years the figures for 
Tokio are oOTi worse than in Glasgow*. The steps we arc 
l.ikir^ to deal with this matter are, first, to find out what arc 
the deficiencies in the way of homes, housing, and so on — 
to find out what are the causes of it. 'TTie "Orr Committee 
was set up for this'purpose, and the report is now in hand, and 
1 espect n Will be published. 


Vaccination 

On Nov. 30 Mr. WitiiNg informed Mr. Viant that tl 
policy of hiS Department on primary vaccination of adolescen 
and voting adults remained as communicated to sanitarv author 
ties m 1929 and referred to in the Chief Medical Officer's annu; 


report of 1933, to the effect that it was not generally expsdient 
to press for Ihe primary vaccination of children of school age' 
and adolescents in this country unless they had been in personal 
contact with a case of smallpox or directly exposed to small- 
pox infection. 

The same day Sir James Grigg informed hfr. A. Edwards 
that, in the event of the failure of at least three attempts to 
vaccinate or revaccinate Service personnel, an entry was made 
in the records to the eSect that such persons were in the 
opinion of the vaccinating officer insusceptible of successful 
vaccination. In the event of such persons contracting small- 
pox no specific instructions had been issued, but all the rele- 
vant facts concerning the case were recorded in the appropriate 
documents. Instructions had been issued that in all cases of 
unsuccessful vaccination the operation should be repeated until 
there had been three successive failures with calf lympTi of 
known polencj'. The record of each failure was entered in 
the personal documents of the officer or soldier. 

Sir James Grigg also told Mr. S'^iant that six deaths from 
encephalitis following vaccination or inoculation of soldiers 
had been reported to his Department since the outbreak of the 
war. Fifteen cases did not result fatally. 


Emergenej- Medical Service 

Sir E. GRAHASf-Lrm.E was informed by Mr. Willink on 
Nov. 30 that the cost of the salaries, fees, and expenses of 
medical officers enrolled in the E.M.S, was at the rate of 
approximately f 1. 200, 000 a year, and the number of medical 
officers receiving whole- or part-time salaries, which fluctuated 
somewhat from lime to time, was about 1.550. Al'boagb tbs 
service had fortunately not been called upon to treat so'many- 
casualtics as was at one time expected, it had been employed in 
caring for the numerous other classes of patients brou^t within 
the scope of the Emergency Hospital Scheme. Among these 
classes were large numbers of civilian sick transferred from 
town hospitals to' outer hospitals having more adequate facilities 
for their tr^tment. and o'her civilian padents transferred from 
hospitals with long waiting lists. In, "the result the emergency 
scheme had greatly expanded the hospital facilities provided 
for the civilian population as a whole, and had made specialist 
medical skill available to much larger numbers of patients than 
ever before. 

Views of Serving OIBcere ’ » 

Sir E. GR.jH.\M-LrrTLE asked whether the Minister of Health 
was aware of the successful protest made by the Federal 
Council, of the British Medical Assodau'on against the 
nationalization of the medical profession in Australia on much 
Ihe same lines as have been proposed for Great Britain in 
speeches by the ex-Minister of Health ; and whether he would 
apply the argunient put forward by the Australian Association 
also to this country', that it was unjust to make plans tor the' 
medical profession while many doctors serving in the Forces 
cannot make their views heard. Mr. Wileink replied on Dec. 2 
that he was alive to the importance of enabling doctors in ffie - 
Forces to see for themselves what the Government proposals 
were and to discuss them and express views on them before 
legislation was undertaken. That was one of the objects of the ' 
forthcoming MTtite'Paper. 


Nurses’ Salaries CommStfee 

Lady Apseev asked on Dec. 2 whether the Minister of Health 
could make any slaieme.ni about the Second Report of the 
Nurses’ Salaries Comminee and the aciion he proposed thereon 
Miss HoRpROGH repl'ed that Mr. Willink had received the 
committee s second report from Lord Rushcliffe. It dealt with 
male nurses in hospitals, with nurses employed -in the public 
health services, with nurses engaged in domi'ciliarv work, and 
with trained nurses employed in nurseries. Mr. 'Wfillink- was 
communicating with local authoritites, the British Hospitals 
Association, and the Queen's Institute of District Nursing com- 
mending to them the recommendations as to salaries, emolu- 
ments, and conditions of service, and informing them of the 
£mnt which was payable, as in the case of the previous report. 


uiJicr nnite fapees 

In the House of Commons on- Dec. 7 the debate' on the 
address m reply to the King's speech was resumed. Mr Bar.nes 
moved an amendment dealing with post-war reconstruction and 
regretting mat the Government had not yet reached definite deei- 
' sions on the action to be taken this session to deal with social 
.SMunty as envisaged in Sir William Beveridge’s report. 
Sir \\ ILEUM Jowett, replying to the debate, said that ffie 
Government had covered a vast field of work in examining the 
Bevendee report. In many cases they confimed Beveridge’s'eon- 
clusions. bm they did not slavishly copy mem. In manv cases thev 
had reaged their ow'n inclusions which, he mo'ught, were 
better. He hoped to produce the White Paper early ne.xt year 
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•He begged those who had talked glibly about the Government 
having murdered the report, or buried or mummified it, or who 
had said that the Government’s scheme was a thing of shreds 
and patches, to wait for the White Paper, because what they, 
said was simply not true. 

Mr. Mander asked if there were not to be two White Papers, 
one on the State Medical Service and one more general. Sir W. 
Jowett: Yes, two or more. There may be one on workmen's 
compensation. The White Papers, he added, 'were coming soon. 
The question of a comprehensive medical service was an addi- 
tional cause for a. Whi'e Paper. It was a -matter of Intimate 
concern, not only to hospitals, clinics, etc., but to the ordinary 
man.or Woman in the street — the little man who had so often 
. no one to speak for him and no organization he could approach. 
They could begin to find out what he wanted or was thinking 
by using the non-technical language of the White Paper setting 
out the Government's scheme, and by having a discussion in the 
House of Commons, which represented everybody. The Minister 
of Health authorized him to say that the White Paper would 
be available shortly. 

The amendment was withdrawn. 

Tuberculosis in Belgium 

On Dec. 7 Mr. Foot told Mr. Oldfield that according to 
his information 109,511 supplementary ration books were issued 
in Belgium in Feb., 1943, to persons certified to be suffering 
from tuberculosis. Undoubtedly there had been a serious 
increase in the incidence of this disease since the German 
occupation. He could not accept the accuracy of the state- 
ment in the question that at least one-third of the young per- 
sons in Belgium and 30% of the school children in urban areas, 
were suffering from tuberculosis. He had nothing to add to 
his former statements on the question of allowing more food- 
stuffs to be imported into Belgium. 

Replying to a further question, Mr. Foot said he diff not 
agree that the cases he had enumerated were the very worst. 
Under the system now prevailing in Belgium anyone might 
apply to his doctor for a certificate showing that he was suffer- 
ing from tuberculosis. It was open to a doctor to give it, 
even if the suffering was only to a slight degree. 

Deaths from Hunger in* Greece 

Mr. OLDFtELD asked on Dec. 7 if Mr. Foot was aware 
that the deaths due to hunger in Athens and Piraeus had 
increased to 1,800 in October. Mr. Foot pointed out that pre- 
cise figures of dea’hs in Athens and Piraeus during October 
were not yet available. In the opinion of the Swedish super- 
visors of the relief scheme the figure of 1,800 deaths resulting 
from starvation or undernourishment was certainly incorrect. 
It was possible, however, that the total of deaths from all causes 
during Oc'ober was in the neighbourhood of 1,800. The smIc 
of the relief sent to Greece was constantly under consideration, 
but he was not prepared to add to his previous statements on 
this subject. Mr. Foot added that if the figure he had given 
was correct, it showed a substantially smaller number of deaths 
in Athens and Piraeus than in October last year, and consider- 
ably smaller than the year before. 


Scrying Officers’ Views on White Paper 
On Dec. 7 Sir James Grigg informed Major Nield that 
he was not aware of any approach having been made to mem- 
bers of the medical profession now serving in the Army to 
ascertain their views on the question of a State Medical Ser- 
vice. When the White Paper on the subject was issued he 
IJjwould facilitate arrangements whereby their views might be 
^•llcressed. He could not say off-hand whether he would 
- *his by Army Council Instruction or Army Order, 

:W Help for Doctors m Civilian Practice 
.•.—'’replying on Dec. 9 to Sir Leonard Lyle, Mr. Willink said 
the need for supplying the Forces with the doctors which they 
required must in certain areas cause some inconvenience to the 
public, although every effort to mitigate this was made in 
selecting the individual doctors for recruitment. In any case 
arrangements were made to secure that essential medical atten- 
tion would be available. The Service Ministers had always 
been ready to give what help they could from their medical 
departments. In the present epidemic they were co-operating 
in special arrannements' under which their medical officers 
would give as much help as their essential Service duties per- 
mitted to general practitioners, factory doctors, and hospitals 
in urgent need. Medical officers of health were being asked 
to take the initiative in putting into operation the arrangements 
affecting general practitioners and factory doctors. Doctors 


requiring help would apply in the first instance to the secrebn- 
of the Local Medical War Committee. The correspondin- 
applications from hospitals would be made to the hospital olS'. 
cers. He understood that a suggestion for pooling medical 
officers of the Services had been explored by the Medical 
Personnel (Priority) Committee, The committee recommendid 
that co-opc.ration between the medical departments of the thw 
Services, already carried out to a considerable extent, should 
be developed to the highest possible degree, but they felt that 
complete pooling would not be practicable. 


University Grants Committee 

On Dec. 7 Sir John Anderson informed Mr. Har\'ey that 
he had increased to 15 the number of members of the University 
Grants Committee in order that their advice on the imporlaE! 
problems that lay ahead might be based on 'he widest nne; 
of experience. Before the war the commiffee numbered 10, 
but had been reduced by deaths and resignations to 5 immedi- 
ately before the appointment of the new members. Arrancc- 
ments were being made to hold the first meeting of the'new 
committee at an early date. 

In a further reply Sir John said that the rule prccludin? 
those in the employment of universities from being members 
of the committee had been changed. 


Medical News 


The office of the British Medical Association will be closed from 
4 p.m. on Friday, Dec. 24, until 9 a.m. on Tuesday, Dec. 2S. 

The Institute for the. Scientific Treatment of Delinquency h.!' 
arranged a university extension course of twelve lectures on tht 
Freudian theory of delinquency by Mrs. Kale Friedlandcr, M.D. 
It will begin on Saturday, Jan. 8, at 2.30 p.m. at 17, Manchestei 
Street, W.i. Fees: for the course £1; for single lectures 2s. 

The first issue of (be British Journn! of Industrial Medicine is to 
be published in January, 1944, under the editorship of Dr. Donald 
Hunter. It will appear quarterly, and those wishing to take out a 
subscription should apply to the Secretary of the Journal Board, 
B.M.A. House, Tavistock Square, London, W.C.l. A year’s sub- 
scripiion is £I 5s., or £1 for members of the B.M.A, Single copies 
cost 7s. fid. All editorial communications should be sent to 
Dr. Hunter at the London Hospital, London, E.l. 


The British Medical Bulletin, which is published monthly by the 
British Council for oversea distribution, is devoting its January, 
1944, issue to a symposium on penicillin. Several of those who have 
mken a lending part in work on penicillin are coniributins shod 
review articles, and there w-ill be abstracts of all the imporianl 
.British papers on penicillin which have been riiblishcd between the 
years 1929 and 1943. There will also be a bibliography of relevant 
papers not abstracted. Although the Bulletin is not normally ava>‘' 
able in the United Kingdom, a small number of extra copies will be 
printed for any members of the medical profession resident m this 
country who would find this special number useful. Applications 
for a copy should be addressed to the British Council at 3, Fano'Ci 
Street, London, W.I, and should be received not later than Mcones- 
day, Dec. 22. A charge of Is. per copy will be made, bu M 
money sliould be sent with orders, as the number available will 
limited. 


Manuscripts and published articles submitted for the 194- 
:harles L. Mayer prize are being received by the Nation.-iJ bcicne 
mnd of the National Academy of Sciences, 515, Mnilison Avu - 
Jew York 22, N.Y. Tlic closing date for the receipt of 
ions is Jan. 15, 1944. The award will be made for an ^ 

ontribution to present-day knowledge of factors affecting the g 
if animal cells with particular reference to human cancer. 

Tlte High Commissioner for India is reported in 
tated that medical supplies, including a million capsules o* ' 
iver oil, are to be sent by aeroplane combat cptdcm c i 
a the famine districts of India. He said that thanks to 
nd energetic action of the Viceroy the food crisis ."'.;^Bb"Eal an« 
Ahcr parts is bciuE taukted vigorously and food 'I'''''' ‘"S ' d 
{stress. The most serious need notv is for medical supplies 
rganizations for after-care of the people who have undergon 
luch suffering. The situaU'on is 'gradually improving. 

The name of Dr. R. P. Brittain, ship surgeon, 
lublishcd by the London Gazette of those "''9 
tended for brave conduct when their ships encountered enemy s P 
ubmarines, aircraft, or mines. 
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EPlDE>nOLOGIC.VL NOTES 
Discussion of Table 

In England and M'alcs the number of deaths attributed to 
influenza rose from 106 to 375 in the great towns ; notifica- 
tions of pneumonia rose by 669. (For the week ending Dec. 4 
influenza deaths numbered 709 and notifications of acute 
pneumonia 2.291.) Scarlet fever \\-as up by 59, and diphtheria 
by 27; and whooping-cough was down by 66, measles by 38, 
and dysentery' by 29 cases. 

The rise in the influenza deaths was general throughout the 
country but most noticeable in the northern towns. The cities 
with the largest number of deaths were : .Manchester 44, London 
29, Birmingham 20. Bristol IS. Bradford 17. 

The notifications of pneumonia have been more than doubled 
during the past fortnight, and the total was the largest for any 
week since the early spring of 1941. The increase in pneumonia 
followed a similar distribution to that of influenza-^a general 
rise but more marked in the north. The largest rises during 
the week were in Lancashire. 143 more cases, Yorks West 
Riding 86, London 48, and Durham 46 more. 

In only a few counties was there any wide vtiriation in the 
trends of the infectious diseases of childhood. There were 45 
more cases of scarlet fever in Middlese.x and 35 more in Yorks 
West Riding. There was an increase of 13 in the notifications 
of ^phtheria in the Port Health Districts. The largest decline 
in measles w'as in Cambridgeshire by 28, and whooping-cough 
in Lancashire by 60 : the latter disease tended to be more 
p^e^'alent in the south. » 

Notifications of dysentery* remained steady at 147. The chief 
centres of infection were London 26. Middlesex 21, and 
Lancashire 19, these three areas contributing almost half of 
the total cases. 

In Scotland there were rises in the notifications of scarlet 
fever by 46, acute priman’ pneumonia by 28, measles by 17, 
diphtheria by 13 ; the incidence of d>‘senter>' fell by 15 and 
that of whooping-cough by 8. The rise in scarlet fever was 
confined to the western area. Of the 65 cases of measles 52 
were notified in Glasgow, 

In Eire the incidence of diphtheria fell by 43. The increase 
in infantile enteritis and. diarrhoea was due to the experience 
of Dublin C,B., Nvhere 61 of the 70 cases were recorded. 

Public Health in Eire, 1941 

The annual report of the Department of Local Government 
and Public Health shows that the declineln the incidence of 
infectious diseases was continued in 1941. The statistics for 
the prindpal notifiable infectious diseases are : 


Disease 

No. of Notifications 

No. cf Deaths 

1941, 

Average of 
1936-40 

' 1941 

Average of 
1936-40 

f'Thus fever . , 

2^ 

S 

6 

2 

TvThotd fever 

2S4 

318 

3S 


Diphtheria 

1,447 

2.410 

165 

275 

Scarlet fever , . 

Z,31S 

3,SI6 

32 

92 

Puerperal infection . , 

99 

104 

27 

54 

Total 

4,173 

6,656 

26S 

• 

475 


The 26$ deaths were the lowest ever recorded for these 
diseases. The incidence of tuberculosis, which had^been rising 
slightly since 1938, showed another small increase. There were 
2,BS2 deaths from pulmonary tuberculosis — 25 fewer than 
in 1940 ; bm non-pulmonar>' tuberculosis, wi!h 829 deaths, 
was 51 in excess of 1940. The increase ^^■as due to the unfavour- 
able experience of the rural districts; 2,188 deaths from all 
forms of tuberculosis were registered in these areas in 1941, 
compared with 2,094 in 1940. In the urban areas an improve- 
ment was recorded, the deaths falling from 1,591 in 1940 
to 1,523 inJ94l. 

The W’eek Ending December 4 
The notifications of infectious diseases in England and Wales 
during the week included: scarlet fever 2.694, hooping-cough 
1,757, diphtheria 610. measles 451, acute pneumonia 22291, 
cerebrospinal fever 60, d\senieiy 144, paratyphoid 2. typhoid 8. 
Deaths from influenza in the 126 creat towns numbered 709 — an 
increase of 334. 


Radiotherapy for cancer cases is to be prorided at Nfount Vernon 
Hospital, Northwood, and Warren Road Hospital, Guildford 
(Minisiiy of Health Circular 2S7$). The former is already receiving 
patients from Sectors II, III, lY, and V, while the latter is ready 
to receive patients from the remaining Sectors. Applications, whi^ 
should be made through the Sector Hospital Officer on form 
EJ^1.S. 116, should be accompanied by adequate case records (for 
which a special form, EJ*1.S. 221, is a>‘anablc) and any pathological 
and x-ray reports, with slides and films if possible. 


No. 47 

rNFECnOUS diseases and mtal statistics 

We print below' a summary* of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Nov. 27. 

Figures of Principal Notifiable Diseases for the sveek and those for the corre- 
sponding 3 'ear, for: (a) England and W’ales (London included), (b) 

London (administramc countj). (c) Gotland, (d) Eire, (e) Northern Ireland 
Fi(:urcs of Bi'ihs and Deaths, and of Deaths recorded wde^ each irfectious disease, 
c^e for : (a) The 126 great towiis in England and Wales (including London) 
(b) London (adminisiratisr counts), (c) The 16 principal to-axs in Scotland, (d) 
The 13 priticipal tonns in Eire, (c) The 10 principal towns in Northern Ireland, 

A dash — denotes no cases; a blank space denotes disease cot cotiinble or 
no return ^snilable. 




19 

43 



1942 (Correspoadiag Week; 













(3) 

(b) 

(0 

«i) 

(•' 

(3) 

(b) 

(0 

(d) 

(c)' 

Cerebrospinal fever 

45 

3 

30 

6* _ 

77 

4 

2ZI 

9 

Deaths 



— 




— 




Diphtheria 

732 

47 

tss 

92 

45 

S61 

39 

22S 

97 

12 

Deaths 

IS 

1 

- 

- 

— 

17 

— 

4 


— 

Dy’sentcry 

147 

26 

44 


2 

163 

15 

. 65 

— 

— 

Deaths 




— 

— 




— 


Encephalitis leihargica. 











acute 

4 

— 

2 

— 

— 


— 

1 


— 

Deaths 


— 





2 




Eo'air^las 



57 

9 





67 

9 

— 

Deaths 


— 





— 




Infective enteritis or 











diarrhoea under 2 









42 

20 


years 

Deaths 

39 

5 

IS 

70 

6 

" 

36 

5 

-13 

2 


51S 

49 

65 

30 

2 

10, W9 

307 

456 

33 

43 

Deaths 

— 

— 

— 

— 


10 

1 

. ^ 

— 


Ophthalmia neonatorum 

75 

2 

13 





82 

5 

22. 


2 

O^ths 











P3rat>Thoid fevrr 

2 


1 





4 



3 


■ 1 

Deaths 

— 

— 

— 

— 

— 

— 

— 

— 

““ 


Pneumonia, Infiuennl* 

1,647 

•121 

65 

1 

1 

766 

51 

13 

3 

11 

Deaths (from influ- 

29 




35 





enza) 

375 

43 

S 


7 

3 



Pneumonia, primary . . 


. 9S 

326 

13 

19 



216| 

10 

13 

Deaths 



14 


— 


IF 

Polio-encephalitis, acute 

1 






6 

— 




Deaths 


— 





— 




Policmvelitis, acute 

■E 


■ 

■ 

B 

■S 

■B 

B 

5 


Deaths 

■1 

B 

■ 

■ 

■ 

Bi 



^B 

IB 

Puerperal fever . . 



IS 

■ 

B 


^5 

B 

B 

m 

Deaths 


B 

n 

■ 

B 



B 

■ 


Puerperal pjTeaiat 

Deaths 

166 

■ 



■ 

9 

■ 

■ 

H 

H 

Relapsing fever * .. 



- 







B 


Dwths 









■ 

1^1 

Scarlet fever 

3,157 

5 


402 

30 

94 

^'2 

I4S 

40. 

61 

6S 

Deaths 


- 

1 



■ 

— 

- 

Smallpox 



- 

1 





1 

1 

3 

. 12 


Deaths 


- 

— 

— 

— 


— 

— 

— 


T>Tboid fever . . 





3 

7 

5 

u 





12l 

2 

Deaths 

— 

— 

' 

— 


— 

— 

— 


— 

TjTbus fever . . 

















1 

— 

Deaths 





— 




- 

— 

Whooping-cough 

1,S00 

163 

225 

3S 

29 

1,263 

75 


35 

! 

< 

Deaths 

16 

3 

4 


1 

13 


3 

— 

Deaths ti)-i vear» 

3^4 

44 


31 


3<J^ 

40 

71 

54, 

19 

Infant mortality rate 











(per 1,000 L’ve births) 











Deaths (c-xcluding still- 











births) 

6,S6i 

1.055 

793 

221 

172 

4,503 

703 

6.5 

212 

14) 

Annual death rate (per 

• 








1,000 persons living) 



.79 

.45 

X 



13-S 

.4-2, 


Live births 


MB 



BS 




363 

256 

Ardioal rate per 1,000 


■n 

nn 

BH 

Bi 





persons living 

■ 

B 


B 



.6-3 

24-2. 


Stillbinhs 

J91 

IS 



ISS 

7 




■ Rate per 1,000 total 
— births (includmc 



■ 





B 



stillbcm) . . 












• Inclcdes prixaiy ferm for England and W’ales, London (administrame 
coonty), and Nonhtm Ireland. 

t Includes puerperal fever for England and W'ales arjj Eire. 

t Owing to evnexmtion schemes and ether movements of pcpalation, birth and 
death rates for Northern Ireland are no longer available. 
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~ . - - • — JUL'JO 


AlkalrtsirVs ‘ bicarbonate. ” ^ “ 

of severe dehySnrlorexfa" headache, sh, 
dryness of the mouth, numbnes^ondr; escesl 

ness of the muscles, stiffness in thi "if ' extremities, tender. 
Tetany may supervene TTip hir^ u and slow brcvithm^ 

SS'"- e„:.,h -r Sf'i.";r-."5 

^JfAed"by Md'oi'ive^of'l^'l'n'iiSon ote 

ho^ ■^'*''“•'5 should be stooped in°n coniain- 

f '"®oo need to be given intravenouL -'i“?''bucs of normal 
of a 20?^ solution of calcium oflO c.cm 

ment by acidifying agents suSi fc -.r^ ^ fr-' 

able as they jncrlns? ,hVdehydra,r 

suddenly swing from. alkalosis to addosis 


any QUESITONS ? 

Q.—F„ ,i ^^remilics 

y/dness of lie "cars"an/Z>Js fro,,, 

■<iarked and results in chUblain's J,1 to cold is verv 

‘h"'?, ‘”’d chairs or on tZ' from resting 

from driving i,'t a tnntnr t?"' ^ ^ 

COW f/tdf r/,p^, theWner lZ , 9" """ so 

forced to cover them i„ m ^ tf'c pinna and 1 an, 

deficiency. My feet feel the Lm , ^ or endocrine gland 

A ±" ff'crc is a sc,,ZiinlVlZ'J'’^. covered most 

•rmo^ marked. Can i, be a gontTtZ'tdelcyf''^ '" 

ulceration orthi exposure^'^o '’coid" °^ ‘=’''^‘='"*"-05 and 

sclerosis. The urine should be Jxnmio ^ suggestive of arterio- 
oMh*® ^tissermann reaction” Jf thi rnndV tmd the blood 
of the pcnpheral vessels no curative trL^^e?r °vi*,‘*“^ 
and. reliance should be placed nn ^ ‘‘‘‘tatment is likely to be effective 
Balaclava helmet, car Z7er etZX 'nr ^ 

sm^i? i“PP’y probably not indicated nt°tv sympathetic 

small dose of thyroid, gr. 1/2 t d s •* n^.1? *’"’® °f bfe, but a 
sn j ^“totinic acid may also’ be ^of undue reaction 

50 mg daily by mouth mav be effeW ^ ''«’® “s 10 to 

worked up, if necessary to ^00 , !f’ should be 

or the effects become Tnpreasant No' nlhe ""-1' " "‘’'fined 

^^^erapy seems promising, and the symptoms'" a^e'Z suSvc'of 

O— >1/ ‘’'■"Ses'erone for Menorrhagia 

frrldets) Z ZtSteZedtZlZJZiiZZ 

mil, para? I„ what dosage? * ^'‘"'‘'^<cr,e tnenorrhagia in a 

nouth, and corpus TuteirnTtablets* the'^'7^ administered by 
'rogesterone, do not affect menstruM f ‘‘ "'’"'nin 

iven for menorrhagia it shoufd He m fnnctioa. If progesterone is 

'nns of 5 mg. forVh’rce t fopr 

Je period, and for the first nne f ^ ^ / ''® ‘i’® expected onset of 
Weeding is not cyclical hnf n days of tiie period If the 

^nods of time, withhold rreS persists for long 

and then give it daily for seven dsw""'! '’’^bding is in progress^ 

'a required, ethisterone 10 mu nlternalive, and if oral 

substance is active by mouth mrl employed. This 

progesterone, has a siI,ular^ineis ' oten? u f™-" 

^ potent, action on the uterus. 


O -xt , i’nroxysmal Auricular Fibrillation 

ImT'had sympZnsZf hiar^Zo.ZlfiZ’f'' Za 
to be mtricnlar ftbriilathn ,he ‘Z J ^ f”' ■" 

fong. A prcsystolic murmur ^ connng on at intervals, soi 
general failure of health and nrit f'Cord. In the past yt 

sr«;5rrcxt,?9r"“*«s,s 
"IT'""';;' ss 

of the hcrrt”bot*h‘'^ifnTTnd”belil>''''®,H^“''°”'’'’'’°^^^ 

the nature of the Tfurb^^ 

paroxysms of auricular fihriliAfi /hythm. If the attacks ai 

is possible that smaU dofes if 

Digitalis preparaffons are' usuJw^^n ^ 1,^^° ’'''™ ''"‘n 

of longer durarion and Threatn^tA^ "’® “t 

They should- then be' used in fifi cardiac muscle failmt 

gr. U 4-hourlv for three Hnl ^ a‘‘‘J.®®S®~‘'®‘> ^‘8“abs pulverai; 
to the effect produced Ouii^Wine ^ frequently acconjinj 

the attacks. 4 cr - even might be more helpful early t 

a rule only two or three riVee '‘’® vanishes. As 

and -it would probablv he Paccssary for this purpose, 

u ru^S^aS;,"; a meSS'^^i^Ste 

3?ygen'V“a%"o”ma^^ 

S ^ ihe affr/r'^A B-I-B. would also be of 

prophylactfc te'“‘i'’cly infrequent intervals, 

regular adminktntlnn Z is probably not called for, but 

ofvnlue ‘‘°*® Pbenobarbitone might be 



months. 

ifndl "/ZeaZoM 'tl "'take is only 2.6 or. 

dZ and ^omelhncs took as much as 314 pirn a 

'71 y, ^ ^iSSer o^etite than at present. Powdered cakhtm. 
VtetC.Jt ' P‘ was often taken daily in food, but 

eeJ^eef 'V; /"/"V'"''® ^f®” rcMcrf. apparently because the calcium 

^ose^hip syrup and cod’//vrr*o(7 


-n't,^, , Alkalosis 

■" How Zit\Zof,Zl7?AndZZtZZt'h rt 

f -me cbangeTar;:™ in 

ilood above the nornfal ieve" •rh??er'" bicarbonate of the 
lecause it suggests that there has been ■” e" unfortunate one 
vhercas in fact a veo- smafl deviarir" ''’® of the bhZ 

f fh^'K '‘■‘’’icompenLion 7s effemei H "I™''' " stiffidenl 
if the body, which enable acids nnri Ji buffer systems 

rs -- ^ - X'S 

P[,f“'¥fvomiffl,g liadwf ro SLe”los™of”"hl‘ M 

aiso^^cu'rs” 

excretion of bicarbonate fail tb keep nice vviih should the renal 
sodium bicarbonate, but falls to 2^%lh doses” oflo'lo 3?g7™ 


rA ,X„ Vr ' / A ® "f®” rc/i'scd. apparently because the calcium 
emnid ‘ “”P°i°Wb/e. Rosc-hip syrup and cod-Iiirr-oil 

IhZ!, n "re "railable. and the child likes 

ni r-'nnuJd "leols are eaten — e.g„ one egg, one dessertspoon 

Jvern ^ d- E'rf'rro. u'W three or four teaspoons of spinach are an 
T '®®''* '‘'®r® 5 months; the child had 

molars 'nonths, and is now just beginning to cut the fast 

rtma ?”i7r gramme a day of calcium is the desirable int.ikc for a 
m;!, ?•; ?'°'r'bs. It would undoubtedly be difficult to get any- 

ning like this intake of calcium on the type of diet n child of this 
could take unless much more than 2i- oz. of milk is drunk, as 
^ n vegetables or cheese arc really the only otlier good sources of 
e’om m a mixed diet. It looks, therefore, as if artificial methods 
ay have to be resorted to in this case. Qearly the best way would 
0 in the form of calcium phosphate. There is a proprietary pro- 
uef, put up in tablets each containing 5 gr. ofrcalcium phosphate, 
equivalent to 17 gr. of calcium. But even with the help of these 


It woula be difficult in this case to make up a reasonably gooc 
ralcium intake. There docs not appear to be anything wrong with 
nc calcium metabolism of the child so far as the dental evidence 
s oivs, but it would be well to try to get a good calcium intake 
noiy. It would be a good plan to increase the vitamin D intake, so 
that better utilization -of calcium in the diet' is ensured. Probably 

II.Cn«llV/>r ^?I rt'.xAnr. Dt\l\ « rvnrs, • < . i * 


that better uulization -of calcium in the diet' is ensured. Probably 
tssh-hver oil, giving up to SOO-1,000 i.u. of D per day, would help- 
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National household milk contains as much calcium as frwh milk. 
T^is could be used in making all kinds of milk dishes. Another 
tip is that children who dislike drinking milk Ns-ill often readily take 
junkets. The analytical figures for milk are (per lb.): 

Proian Calorics Calaum \'it A Vn. Bi RibCta^in 
R* xns. i.u. me. mg. 

Freh milk .. 15 .... 544 5’0 0.2 .... 0.79 

^^’hcle«m^k t^wder 116 . ...2.165 ....4.060 4.S70 1.37 576 

National household 

milk roTKder .. 162 ....1.502 5.557 130 .... 1.77 .... 9.07 

The ad\‘anlages of using household milk powder arc that, in 
addition to being a good source of caldum, it proddes good protein 
and riboflaWn. 

Occupational Dermatitis 

Q. — Recently I had to give evidence in court in a case oj occupO' 
tional dermatitis. Counsel asked me if the attack of dermatitis 
already contracted had rendered the workman more than usually 
liable to a further attack. 1 ansyvered tlrat it had done so. 
Later 2 came to the conclusion that extra susceptibility may 
be only temporary, on the foUowins grounds: (a) By analogy: 
As a student I contracted se\ere dermatitis of hands and 
fingers through contact with antiseptics. For many years / have 
had no dermatitis, although my hands are often in contact with 
antiseptics. In drug eruptions (iodides, etc.) desensitization can be 
obtained by appropriate doses of the drug. 2n allergic 
iions desensitization may be obtained by calculated doses of the 
protein or substance concerned, (b) Anatomical: Tire epidermis is 
c/H*ayr being shed and reneived. Surely a time must come when 
an entirely new epidermis has formed which has the resistance of 
the pre-dermatitis skin ? 

A. — The risk of recurrence of dermatitis vtxncs ^ith (a) individual 
susceptibility, which may be affected by (b) number of prerious 
attacks; (c) causal iiriiant; (rf) the severity of the attack or attacks. 
Certain primary skin irritants seem more liable to give risk, on 
resumption of contact or exposure, to a recurrence. Notable 
examples in tWs class are teak wood dust, certain chemicals — e.g., 
dinitrochlorbenzol and tetrj’l, and forraaldehyde-conlainiog materials. 
Each additional attack of dermatitis renders the sufferer more 
susceptible, ’not only to the primao’ irritant but to others in 
addition, and sometimes a susceptibility' is developed to contact with 
niaterials -which do not ordinarily cause dermatitis. Apart from 
indiridual susceptibility, the chance of recurrence \'aries directly 
9iith the severity and duration of the primary or subsequent attacl^ 
of dermatitis. 

My comments on the questioner's \iews are that his experience 
of one sev-ere attack of localized dermatitis after contact wiUi a 
skin irritant, with no recurrence on further exposure, has fortunately 
also been the e.xperience of a large number in industrial occupations, 
D^ensitizaticn as a means of preventing recurrence of industrial 
dermatitis has not m this country prov'ed a success. The bom cells 
of the epidermis, together with the products of the sweat and 
sebaceous glands, constitute the skin’s anatomical defence against 
dermatitis, which being an mfiammatory process (thus dependent on 
the presence of blood vessels) can originate only in the corium below. 
Although there win be regeneration of the epidermal horn cells after 
an acute inflammatory condition, these new* horn cells may be no 
better in resistance to skin irritants than their predecessors, and 
may even be less so. On the matter of regeneration there is no 
doubt that diet and nutrition play an important part. 

Finally, I should like to emphasize the importance after an acute 
attack of dermatitis' of a definite period for the convalescence of 
the skin, which should date from the apparent local recovery. 

Emnisifying Agents 

Q. — From time to time references are made to nev,' ointment bases 
containing emulsifying agents. These are supposed to allow bett^ 
contact between the ccthe ingredients and the skin and at the sarne 
time be easier to remove. I ha\e also read of cleansing agents to 
aid in the getting rid of greasy preparations applied to' the skin. 
Uttie or no mention is made of these matters in textbooks on 
dermatology, and I should like to know what at present are the best 
ointment bases end cleansing agents, and whether they ere reeom^ 
mended for routine use or only for special purposes,' 

— ^Nearly all ointment bases in use to-day are immiscible with 
water. Their reaction to exudate and to skin contours is a physically 
resistant one. If ari emulsifying agent is present then frw inter- 
change of therai>eutic content between vehicle and tissue is to be 
- expected. Contact becomes intiraaie and penetration follow-?. The 
presence of craulgent enables the remov'sl of ointment bv water 
rather than by oils (paraffin, olive oil, etc.). A number of emulsify- 
ing agents — e.g., lancitc wax, Halden’s craulsifrinc ba.se, triethanol- 
amine^ stearate, and cctal— arc arailable. Tbe^ Briiisk Fkarmo- 
t^poeia will, in the near future, include a high proportion of 
“emulsion bases.” In the greater proportion of diseases of the 
skin such bases are preferable from both economic and cosmetic 
aspects. Such b.ascs. apart from other prope.ties, encourage free 


dispersal and rapid absorption of incorporated medicament. 
Occasionally an emulsifying base is to be discouraged, since it may 
increase the detergent effect of soap and water by rendering natm^ 
skin fats more accessible tliereio. Much research is now devoted 
towards the prorision of cleansing creams which do not ” degrease ” 
but lea>c, after use of an acid, “oil in water” emulsion on the 
skin. This approximates to Nature’s normal barrier — a bacterio- 
logical protective film not wisely interfered .with. 

Epidemic Infective Hepatitis 

Q . — According to the leading article in the Jour-n'M> of Nov. 27 
jaundice has become much commoner during this war,' and the 
tendency to diagnose cases as catarrhal jaundice is diminishing. If 
the prevalent variety is infective, what steps should a practitioner 
take to prevent the spread of infection, if there is indeed any risk 
of this? For example, at whas stage of the disease is the patient 
infectious, how long does this last, and how is infection conveyed 
from one person to another? 

A. — ll is true there has been a great increase in jaundice sin^ the 
war, not only among the. troops but also among d>'iiians, in particu- 
lar school children and young adults. Most cases are e.xamples of 
“infective hepatitis,” which is now regarded as a more ‘siutable^ 
term than “ catarrhal jaundice ” for this particular disease, because 
it is infectious and it primarily affects the liver cells. It does not 
begin as a catarrh of the duodenum and large bile ducts as used 
to be thought, and the jaundice is due to m/ra/iepa;ic obstruction 
to the secretion of bile. Important points to remember about this 
infectious disease are the long incubation period (3 to 5 weeks), the 
pre-icteric stage of several days to a week or morc^^ the direct 
droplet spread, and the tendency' for familial cases to oct^in chai^ 
and not in groups. The patient is most infectious in the pre-icteric 
stage, and probably ceases to be infectious after the jaundice appears. 
During epidemics, patients with anore,xi3, pains in the back or 
limbs, headache, and particularly nausea and vomiting with pain 
or tenderness over the pit of the stomach and the liv-er, should be 
suspect and immediately isolated. In school outbreaks any child 
who vomits should be sent home for 7 days and allowed to return 
only if no jaundice has developed. Ancillary diagnostic tests in 
the’early stage of infection are bDe-salis or pigment in the urfne^, a 
leucopenia with lymphocyiosis, and evidence of liver dysfunction 
(positive van den Bergh or Takaia-Ara reaction). Formes frustes 
are probably common, and they may supply the missing links' in 
the epidemic chain. Obviously control presents many 'difficulties ; 
fonunately the infection is not as a rule severe, but adult patients 
in particular must not be allowed to return to work until the 
jaundice has quite gone. 

Other forms of jaundice more frequent since the- war began arc 
the post-arsphenamine jaundice in syphilitic patients and the so^nlled 
homologous serum jaundice which has followed (after an incuba- 
tion of 2 to 4 months) the injection of certain batches of human 
serum given with yellow fever vaedne or as convalescent measles 
or mumps serum for protection against these diseases. .CninicaDy 
the jaundice is similar in type (though fatal cases are less rare) to 
that of infective hepatitis, but does not seem to be ^infectious. 
Spirochaetal jaundice, spread from, the rat by contamination of ponds 
and canals, mines, sewers, etc., is ty-pically a more severe infection, 
but milder grades occur; a leucocytosis is a distinguishing feature 
from infective hepatitis. 

Psoriasis 

Q . — Psoriasis is thought by some to be an allergic disease, and 
there h no specific remedy for it. bur some preparations relieve it 
for a time, I ha\e found stilboestrol one of these, end it would 
seem to cure the rheumatism which is sometimes associated with 
the condition: but the cure is skortAhed, and I would like to know 
of an analogous preparation which might last longer and gi\€ more 
complete relief. 

A. — ^Some thirty years ago a millionaire, a victim of psoriasis, - 
provided funds to endow a team of c.xperis to discover the cause of 
this common and intractable skin disease. The inv estigations were 
profound and searching, but the e.xrens failed. Their chief con- 
clusion — that a limitation of the nitrogenous intake benefits psoriasis 
— is not now even considered. Then in recent years Gruiz and 
Berger asserted that there was both a general and a local disturbance 
of the fat metabolism in psoriasis. Dodds, MacCormac, and 
Robertson (Brit. J. Derm. Syph.. 1942, 54, 212). repeating these 
experiments, were unable to observe any constant or definite 
improvement on a low-fat inmke, or, convert}}*, an aggravation of 
the eruption on a high-fat diet. 

Indc^, in all fields of research psoriasis has proved a veritable 
wiO-o'-the-w-isp, and we have reluctantly to* admit that we' arc jtfll 
quite ignorant of its cause. There are therefore no grounds for 
describing it as an allergic disease, nor any constructive scientiSc 
principle justifying the emplov-ment of stilboestrol, Except clinical 
observation, which is a complete answer until, cr unless, it is dis- 
proved by contrary experience. This applies with more or less force 
to all these methods of general treatment — by arsenical medication, 
by injections of bismuth or mercury, by protein shock, and so forth. 
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The treatment of psoriasis is therefore mainly or exclusively the 
treatment of the eruption by external applications. Of 'these the 
most active is chrysarobin, in a 6 to 8% ointment, which, however, 
should be employed with certain , reservations. First, it cannot be 
used above the neck; secondly, it produces conjunctivitis if it gels 
into the eyes; thirdly, it stains sheets and clothing permanently; 
fourthly, it should be. used only under careful and continued super- 
vision, preferably keeping the patient in bed. Tar and mercury are 
also frequently employed, as in Adamson's formula : ammoniated 
mercury 10 gr., liquor picis carbonis 1 drachm, and vaseline to 
the ounce. Or oil of cade 1 to 2 drachms in salicylic acid ointment 
one ounce. Success depends upon the vigorous and thorough' applica- 
tion of the remedy. Ultra-violet irradiation clears up the eruption in 
many cases, the patient appreciating the freedom from grease and 
the shifting of the responsibility for treatment to another. Small 
doses of X rays are also used in suitable cases — for e.xamplc, an 
eruption limited to the elbow. But the cumulative effect of this form 
of treatment must always be kept in mind, and it should therefore 
never be used except under expert supervision and by a practitioner 
fully versed in superficial radiotherapy. 

Enlarged Prostate 

Q . — Is there evidence that methyl testosterone is of value in the 
treatment of early prostatic enlargement ? Is such treatment worth 
while, henriiig in mind (he possible corcinogenic factor of (he hor- 
mone, and, if so, over what period should dosage be continued 7 

A. — ^There is a good deal of experimental evidence that benign 
hypertrophy of the prostate is of endocrine origin. There is some 
clinical evidence that the administration of androgens may arrest 
further development of hypertrophy of the middle lobe, but on the 
whole the treatment 'of the enlarged prostate with androgens has 
been disappointing. At any rate it would seem that the first essen- 
tial of such treatment is adequate dosage, and it is doubtful whether 
this would be obtained with the doses of methyl testosterone by 
mouth which are now popularly employed. The usual procedure, 
if androgen therapy is decided upon, is to- give injections of, say, 
testosterone propionate 25 to SO mg. (or even more) weekly for 3 or 4 
months, and if no relief is obtained to consider the possibilities of 
surgery. The cancer bogy has been raised frequently in the course 
of discussions on oestrogen therapy. So far ,as is knovvn androgen 
has up to the present not been accused of being a possible pre- 
cancerous agent. 

INCOME TAX 

Income from New Zealand 

“F.R.C.S.” raises (wo points in connexion with this income: 
(a) the inspector of taxes suggests that he should drop his claim to. 
Dominion income tax relief, if only the net amount of the income 
(i.e., after dedu'cling New Zealand income tax) is assessed to British 
tax ; and (b) whether he is liable to account for tax on that portion 
of the income which accrues jn New Zealand but cannot be remitted 
to this country owing to Government restrictions. 

%• (a) We distrust these short cuts. The result for the year in 
question might not differ much — that depends on various facts: but 
the only safe way is to claim what the law gives — i.e., the Dominion 
income tax relief, (b) He is liable in law, but if payment of tax 
on the unremifted portion of the income would impose hardship 
— as it very well may do — we understand that collection of that 
tax can be held over to be dealt svith as and when the income «vth- 
heM is in fact remitted. 

Expense of Travelling to London 
"A. H.” inquires whether expenses incurred in travelling to 
London for (a) meetings of the Royal Society of Medicine and 
attending hospitals for postgraduate instruction are allowable. 

-No; it would, we believe, be held that such expenses are not 
• in the carrying on of professional work, but in raising the 
' -rd of professional ability and knowledge. 

Deduction for General Expenses 

" Sigma " has a small specialized practice for which he uses a 
consulting-room (exclusively) and the dining-room as a waiting- 
room. The maid acts as receptionist and attends to the telephone. 
(He is also part-time assistant in another practice, but this does not 
affect the question raised.) The house is assessed at £70 per annum. 
What would be a reasonable allowance from the profits of the 
practice? 

So far as the rent, rates, etc., of the premises are concerned, 
we would suggest, say, 20% as a fair charge. The proportion of 
the maid’s time is difficult to deal with as it depends on the amount 
of work she has in connexion with the private practice. “ Sigma ” 
can probably make an estimate as to the proportion of her time 
spent on that work. No allowance is due in respect of the pait-tirne 
assistant work unless the principal requires “ Sigma '* to maintain 
8 consulting-room for the purposes of his (the principal’s) pracdcc. 


LETTERS, NOTES, ETC. 

Atmospheric Pollution with Cemenf-Dast 

Mr. P. G. Bowie (Cement and Concrete Association) writes; M' 
attention has been drawn to Mr. D. W. Standlcy’s letter (Nov, i; 
p. 622), and while I -appreciate his point that too close an associafo' 
between housing and industry may not— on account of aois; 
atmospheric pollution, or for other reasons— be desirable, 1 woo!, 
ask that any statement concerning cement manufacture which i 
published in a journal of such high standing as jour own shou!. 
be based on fact. Cement is not powdered until after it has let 
the -kilns, consequently ‘ cement dust does not pour out of th 
chimneys. Wliat is often visible is the cloud of steam eraporaiK 
from the wet clay from which the cement is made. Flint dust i 
not used in the manufacture of cement, and you may be certain th: 
having gone to the expense and trouble of making and then crusho 
the cement to posvder the manufacturers do all in their power ti 
minimize any loss of material. 

Plcnro-pericardial Rub 

Dr. W. Trevor Cooke (Birmingham) writes; The signs aa. 
symptoms given in the question " pleuro-pericardial rub ” (Oct. Z 
p. 533) are very similar to those described by Hamman {Jolmhoi’l 
Hosp. Bull., 1939, 54, 1). He called attention to the significano 
of previously recorded cases, and reported 7 cases under the imi 
of “ spontaneous mediastinal emphysema.” Jlie condition is benij: 
and is frequently confused with coronary thrombosis owing to ft 
intense pain and collapse that may be present, and with pcriraiJhi 
due to the auscultatory findings. Six of Hamman’s cases were und: 
the age of 35. In view of the case with which the diagnosis im: 
be confused with more serious conditions, spontaneous mcdiistin: 
emphysema should be more widely recognized, and the possibilit 
of its occurrence should be considered in the case discussed in ft 
question. 

' Wilson’s Disease 

Dr. A. J. Guzebrook WTites from Edinburgh; The question o 
a family history of encephalitis lethargica is discuss^ in ft' 
Journal of Nov. 13 (p. 631). In a few cases of Wilson’s disease ths 
I have seen the condition has usually been misdiagnosed as cnccpcil 
itis lethargica. This rare condition is familial. One of the case 
1 have seen was .clearly hereditary. The fact that '* the girt has at 
attitude and a way of speaking which are a trifle lethargic,” and w 
family history, suggest to me that Wilson’s disease should h 
excluded before child-bearing can be safely advised. I am intereSei 
in hepato-lenticular degeneration and would be grateful for fuiftt 
details of the case. 

Subungual Haematoma 

Dr. .3. Barr Stevens (London, N.4) writes: The easiest way u 
treat this condition is as follows. Having cleaned the toe or fiOEt 
as much as possible, run a tenotomy or other straight knife oowi 
to the base of the nail, above the nail but below the cuticle, m 
turn it sideways with the cutting edge down. Blood will itmneaiatt 
escape by the side of the knife and give relief. The procedure o 
be done so quickly as to be practically p.ainless, and is 9"'^ 
easier than attempting to perforate the nail with knife or dnh. 


Leicester Christian Medical Association 
Dr. E. K. Macdonald, medical officer of health, 
writes : I have been instructed, as honorary secretary’ to wc 
association, to advise you of its formation. Some htue . L 
meeting was held of medical practitioners in j k 

it was most desirable that tile influence of 'J™ ^ 
home in mind in our practice of our profession, and 
to form an association with the-objcct of promoting p 
and practice of Christianity among the medical men ® . 

resident in the city of Leicester and counties of . ' .-.ot 
Rutland. Any medical man or woman in the area ^ — w 

the Christian Faith is eligible for membership. Hoaorari 
have been invited, and have accepted our invitation, fro . ^ 

main Christian denominations— viz., the Lord Bishop o . 
the Very Reverend Father Prior (Roman Catholic), n,-mbet 

of the Free Church Council. In addition, two f ^ociMe 
from each of the three denominations have been PP 
among the clergy. Up to the present wc addressed b 

and our first meeting, wliich was held recently, opcralio 

the Bishop of Leicester, who dealt with the question of ^ 
between the clerical and medical professions. " winter 

gramme of meetings has been “'■™"^L'^c"'Brahhwaile and ti 
chairman of the association is Ur. 3. U. isr 
council is representative of ah denominations. 

Corrigendum ^ 

Mr. G. F. Langley 'm'shes to correct a serious 
micle on gunshot wound of the innominate . |^j 5 ,ofy it 

Dec. 4 (p. 7U). In lines 13 and 14 of '’'"'“If'n in* f 
sentence should read ; " There was a round ,• 

rtifttTH'tf'r iiKt above the midpoint of the right cia 
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The health or welfare officer of the near future will doubt- 
less find himself in a more favourable position than his 
forerunners of to-day, and it may be well for us to examine 
some of the possible consequences of the change, not all 
of which must necessarily be good. Reasons now exist 
for anticipating great betterment in the health prospects 
of all peoples, and seemingly trustworthy political utter- 
ances portend developments which will certainly upset 
preNious calculations. Countries like India, which at the 
present lime suffer most severely from preventable disease, 
are exactly those in which the ameliorative changes will 
provide the most spectacular results. 

Even a few years ago the idea that the adequate treatment 
and the successful prevention of disease might entail weighty 
political and administrative consequences would have seemed 
absurd, and it may still seem so to many people to-day. But 
1 venture to think that such results will indeed occur — and, 
moreover, that they will be very grave indeed — if the aspira- 
tions expressed by some of the framers of our post-\s*ar policy 
are translated into practice. For e.xample, the Atlantic Charier 
• has implications which deser%*e the careful study of all health 
officers, under which title we must include not only the medical 
profession but also all welfare and social worken. They will 
presently encounter questions which need an immediate answer. 
If the ^■alid promises contained in the Atlantic Charter are 
fulfilled, what are the kinds of consequences which we may 
expect? This Charier has been called an epoch-making declara- 
tion. It is incumbent upon us to tr>’ to foresee, if we can, 
the sort of epoch which may be produced by it. The case of 
India at once suggests itself for consideration. * 

The Malthusian Doctrine 

Malthus, in 179S, based his arguments about population 
increase on his two natural laws: the first, that food is neces- 
saiy for the e.xistence of man ; the second, that passion between 
the sexes is inevitable and will remain in its present state. He 
concluded that the power of increasing population was greater 
than the power of the earth to produce sustenance for man, 
and that therefore uce and misery* must periodically ensue. 

However, the increase of population in geometrical progres- 
sion, coupled with an increase of the means of subsistence in 
arithmetical progression, as accepted by Malthus. could not, 
in a limited area, continue for very* long. The lime would 
soon come when the various classes of the population would 
have reached that standard of living — dictated by their accepted 
ideas of a reasonable subsistence — below which they were not 
prepared to descend. If a rising population were then allowed 
to continue its increase at the same rale as before, even for 
a very brief time, there would be nothing for the new arri\*als 
to live on. The strange stage of affairs postulated by Malthus, 
at which masses of people with no means of subsistence could 
yet contrive to keep on propagating their species freely — in 
a nutritional vacuum as it were — could not actually be reached. 
But there could and undoubtedly would come a point beyond 
which any additional people must perish of hunger. .An increase 
of population in a place where the means of subsistence is 
no longer capable of expansion does in fact involve star\-alion. 


George in 1S89, writing of the Malthusian theory*, w-as 
emphatic in his denial of its truth: “E,xamination,” he wTOte, 
- shows that this doctrine has no real support either in 
fact or in analogy, and that when brought to a decisive test 
it is utterly disproved.” It is of interest to note that Darwin, 
in Chapter III of his Origin of Species, when describing the 
nature of the struggle for existence, stated that “ it is the 
doctrine of Malthus applied with manifold force to the whole 
animal and vegetable kingdom.” 

Great public attention should be paid to one statement for 
which George was responsible. He wTOte : “ Even if it be 
admitted that the tendency to multiply must ultimately produce 
poverty, it cannot from this alone be predicated of existing 
poverty that it is due to this cause, until it can be showm 
that there are no other causes which can account for it — 
a thing, in the present state of government, law’s, and customs, 
manifestly impossible.” ' 

The Land Policy of George ■ 

Foi the cure of poverty the sovereign remedy proposed by 
George was the taxation of land \*alues: \ 

“Taxes may be imposed upon the value of land until all rent is 
taken by the Slate, without reducing the wages of labour or the 
reward of capital one iota ; witbour increasing the price of a single 
commodity, or making production in any way more difficult. 

“ But more than this. Taxes on the ^■alue of land not only do 
not check production as do most taxes but they tend to increase 
production, by deslro>lng speculative rents. How’ speculative rent 
checks production may be seen not only in the •\’aluable land with- 
held from use, but in the paroxj’sms of industrial depression which, 
originating in the speculative adrance of land \*alues, propagate 
themselves over the whole ci^’^lized world, everywhere paralysing 
industry, and causing more waste and probably more suffering than 
would a general war. Taxation which would take rent for public 
uses would prevent this ; while if land were taxed to anyihing near 
its rental value, no one could afford to hold land that he was not 
using, and consequently, land not in use would be thrown open to 
those who would use it. Settlement would be closer, and, con- 
sequently, labour and capital would be enabled to produce much 
more with the same exertion. The dog in the manger who, in this 
counto’ especially, so wastes productive power, would be choked 
off.” I 

It should be carefully observed that in this passage George 
was directing- the thoughts of his readers to existing poverty’. 
His xiolent objection to the Malthusian argument was based 
on his belief that Malthus assumed that the existing poverty 
so painfully exident on all sides w'as due to an already operating 
pressure of population on the means of subsistence. George 
argued that population-pressure could not be the explanation 
of this kind of poverty, since there were vast areas of produc- 
tive land, not only abroad but also at home in America, w’hich 
were still entirely undeveloped. This failure to utilize natural 
resources he traced to one fact — the existence of the right of 
private ownership of land. 

George's apparently casual expression, “ even if it be 
admitted that the tendency to multiply must ultimately produce 
poverty,” is one which we should now note ; it is fundamental. 
This most significant statement seems worthy of far greater 
attention than has ever been given to it Does it not lell us 
that George himself harboured inner reservations as to what 

. 4329 
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might be the ultimate outcome, even in places where his policy 
of taxation of land values had been put fully into operation? 

Some Assumptions, and the Prospect in India - 
However this may be, let us ourselves be bold enough to 
make certain assumptions with regard to India and to discover 
whither they will lead us. The assumptions which we shall 
permit ourselves to make are somewhat as follows: 

1. That the most favourable agrarian policy — better, it may be, 
than the taxation of land values, or than nationalization by State 
purchase, or allotment of the land to the people by declaration of 
Government, as in Northern Nigeria — has been put into effect. All 
the land, therefore, has by some means been made accessible directly 
or indirectly to the enterprise and industry of every person in the 
State. 

2. That the land so freed for development is being fully utilhed 
tor agriculture, forestry, and mining, with the aim of reaching 
the maximum production of all kinds of goods. 

3. That this freedom to produce goods from the land has been 
supplemented by the complete freedom to trade in them which the 
Atlantic Charter has forecast in a provisional way. 

4. That, in addition to the above, a conscious and large-scale effort 

is being made to provide proper housing, adequate clothing, suitable 
food, good education, and the best possible medical care for every- 
one. (The promise of ail these things seems implicit in the Atlantic 
Charter.) ] 

5. That health officers and welfare workers are therefore afforded ' 
every facility for applying universally the vast knowledge of disease ^ 
prevention and treatment already in existence and all the scientific •. 
advances which may accrue in the future. 

Then, if these assumptions are accepted as correct, or even 
as correct in large part, let us try to consider in an unprejudiced 
way what the prospect is likely to be in an already densely 
populated and disease-ridden country such as India. 

According to the census of 1941 the total population of all- 
India (British India and Indian States) was 388,800,000. This 
number is distributed mostly in village communities over 
a total area of 1,576,000 square miles — i.e., about 247 persons 
per square mile. It is still a rural population. There are over 
500,000 villages, and" only 37 of the towns have populations 
over 100,000. 

It has recently become evident that the duty of adjusting 
their internal political and economic outlook to meet the new 
conditions will devolve upon the people of India themselves. 
This development has long been foretold. Lord Macaulay in 
1834 understood well that experience of administration would 
lead to a demand from the people of India for European 
institutions. “ XSTiether such a day will ever come, 1 know not, 
but never will 1 attempt to avert or retard it. Whenever it 
comes, it will be the proudest day in English history,” The 
future from the medical point of view already lies largely 
’ in the hands of the Indian people themselves. Even now, in 
the civil medical department of India, out of a total of six 
thousand fully or partly qualified medical men fewer than two 
hundred are British. 

There can be few thoughtful Indians who will claim that 
the present state of affairs in regard to the health of the people ’ 
of India is satisfactory. A recent official report states that ' 
the village house is still ill ventilated and over-populated ; 
he village site dirty and crowded with cattle, choked with 
Ink vegetation, and poisoned by stagnant pools ; and the 
llage tanks polluted and used indiscriminately for bathing, 
cooking, and drinking.” 

Haward attributes the slow rate of progress in India to 
financial causes: “Conservative finance — prudent in an adminis- 
tration working in a country where standards of living are low 
— has prevented rapid acceptance of elaborate measures for 
educational development and for establishing public health 
organizations on European lines." He refers to the terribly i 
high rate of infant mortality in India, but nevertheless, in 
spite of all these drawbacks to health, he has to write : “ The 
population had increased by 40?o in 1931 as compared with 
18S1. while the increase in 1941 over 1931 has proved to be 
nearly 15%.”. 

According to Wattal, Hindus believe that perdition awaits 
a woman who dies unmarried or a man who dies without . 
a son ; for Hindus, therefore, marriage is an almost compulsory 
sacrament. A Hindu male must marry and beget sons who 


will perform his funeral rites, lest his spirit should have >£ 
wander uneasily in the waste places of the earth. It is sajj 
that the very name of son, pniro, means one who saves hi' 
father’s soul from the hell called Pttta. A Hindu maidec 
unmarried at puberty is a cause of social obloquy to her famih 
and of potential damnation to her ancestors. It has heeJ 
observed that Muslims are not handicapped by any sucl 
penalties— though they have a saying of the Prophet tha 
“ when a man marries' verily he perfects half his religion.' 
Yet among them also the married state is equally esteemed- 
partly, it may be, owing to Hindu example, but partly ak 
owing to the conditions of life in a primitive society, wht.'i 
a wife is almost a necessity both as a domestic worker and t 
a helpmate in the field. When Wattal wrote in 1934 then 
was in India a total population of about 353 millions, ani 
of these no few’er than 83 millipn females and 84 millioi 
males were said to be married. The potentialities for increasi 
of population are illustrated locally by the State of Travancore 
in Southern India, which in one year recorded a birth ran 
of 41,5 per thousand and a death rate of only 16 per thousand 
Even higher birth rates than this are recorded. . 

Taking India as our example, it is hard to avoid the con 
elusion that an enlightened land policy and the putting int; 
practical effect of the terms of the Atlantic Charter, couplti 
with the continuance of the above views on marriage ant 
production of families, are bound to produce acute economii 
and political difficulties. Such a condition of over-populalioi 
may be anticipated as can lead only to one result— slarvatios 
If a sequence of events such as that suggested is likely li 
occur — and 1 think that it will occur very soon if the assump 
tionS are correct — then we ought now to be preparing plan 
for dealing with the problems which will arise. In anticipafc: 
of the time when neither further irrigation schemes nor m«< 
scientific treatment of the soil can result in increased produclio: 
from the land, Indian statesmen must have some policy read' 
by which great disaster to their country may be avoided. 

The Doctor's Dufy 

Medical officers and social workers will not find it a pitasan 
reflection that the more they succeed in alleviating humai 
sufliering and in preventing disease the more rapidly m" tnej 
reach, in some countries, a stage at which nothing but statvatioi 
looms ahead. Taking the reaction of medical men and wotsi 
to such probabilities, there are several courses open. Tne; 
may elect to wash their hands of all responsibilily in w 
matter, to leave things severely alone, and to let (he 
and Nature take their course. That, no doubt, would be 
follow the line of least resistance, but it is diametrically opposei 
to the aims of medical science. The days are gone, tic« 
to return, when an attack of malaria was accepted as a 
of Divine displeasure, when for a surgeon to straignicn ■ 
crooked limb was to cast doubt upon the Pf , 
Creation, and when the agony of the pains of ^ :t 

be endured because so it was ordained. No jV, . 

assent to any restraint which would deprive him of the pr i t 
of telievine, as best he can, the immediate ; 

woman, or child. Nor will any doctor accept the ipnom , 
of being compelled to stand idly by and watch a pr ^ 
disease spreading and taking its foil t' (i.vjte 

contrary, the doctor will insist on pointing to at me ■ ■ ^ 
which are already preventable — for example, dipnin ', 
fever, plague, smallpox, and jmany ''f„°ces 5 ar 

to be given means by which he may take the J P 
to prevent them. The doctor feels no doubt ^ 
the line of action which he must follow, ^ 

concerne'd bis duty is absolutely plain: It is 
suffering patients and. so far as lies w bis .pmscr. to p 
all human disease. Where malnutrition , 

welfare workers will use es'ery endear our to reduce 
obviate its recurrence. 

Post-natal and Natal Checks on Population 

India has almost the highest death rate of 
it Is more than double that of '„7/enviab 

the position of India among the nations is ar 

in regard to its present death rate but f • 
the necessary staffs were available that death r , 1 ,, 

certainly be greatly reduced. It may be arg 
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in spite of the application of scientific knowledge to such 
a country as India, Nature will always provide suitable and 
satisfactory checks upon population. The checks which Nature 
may impose ought therefore to be considered. 

Warfare is a post-natal check which acts for a period, but 
its effects are largely on the male section of the community. 
Apart from the reduction of the numbers of males brought 
about directly by death in action and death from wounds, 
there are also certain other less-specialired losses which may 
result from war. For example, the destruction of crops may 
lead to wholesale malnutrition or even the starvation of large 
numbers of the general population. The conditions of e.xistence 
imposed by warfare will frequently tend to increase the 
virulence and the rapidity of spread of disease. The influenza 
epidemics of 1917 and i91S were held responsible for more 
deaths than were caused by enemy action. Moreover, like 
war, catastrophes of Nature, such as floods and earthquakes, 
may have both direct and indirect consequences. The floods 
which occur periodically on the Yellow River in China, for 
e-xample, may result in numerous deaths from drowning. The 
1934 Bihar earthquake caused the death of thousands of persons 
directly, and the death of thousands indirectly owing to 
starvation. In the Quetta earthquake 25.000 persons are said 
to have been killed. The deaths due to starvation and disease 
consequent on such catastrophes often exceed the deaths caused 
directly. 

Furthermore, in densely populated areas numbers of deaths 
from starvation, or from disease to which malnutrition pre- 
disposes, may be e.xpected to follow upon crop failures due 
to such milder derangements as excessive drought or frost. 
The existence of a Famine Code in India and of an Indian 
Famine Trust, intended to give monetary assistance to persons 
in districts affected by a shortage of rainfall, indicates the 
seriousness of the risks even now being constantly run in 
that country. Many diseases, especially in epidemic form, may 
wipe out a large proportion of a local population ; influenza 
and plague are instances of disease which may reduce popula- 
tions over fairly wide areas. Among the post-natal checks 
on population one of the most important in countries with 
low standards of living is excessive infant mortality. 

With the exception of warfare, all the foregoing post-natal 
checks may be classed as involuntary, inasmuch as normal 
people would avoid them if they could. But in the post-natal 
period there are also voluntary checks, and these the parent 
or the community can apply. Infanticide by exposure of 
unwanted children and by other means is in several countries 
not unknown even to-day. The killing of twins, as practised 
among certain peoples, is a system which, whatever its original 
significance, may have some effect in limiting population by 
preventing twin-bearers from reproducing. 

Natal checks include stillbirths and deaths of mothers at 
childbirth. How important the natal factor is can be con- 
cluded from the stillbirth rates and the high figures of maternal 
mortality. The figures given by Megaw for maternal mortality 
are worth noting here. He estimates that in India 200.0(W 
mothers die in childbirth every year. a— 

Prenatal Checks 

Prenatal artificial checks in the post-conception period include 
all methods at present employed for causing miscarriage or 
producing abortion. The reduction of popularion which results 
from these means comprises all children unborn and all the 
mothers who succumb to the effects of the drugs used or of 
the mechanical operations performed, as well as all the later 
children who might have been bom to these mothers bad 
they survived. ' It may be observed that none of these prenatal 
methods can be considered devoid of risk. The safe' production 
of even early abortion involves a surgical operation which 
requires precaution if it is to give the mother a fair chance 
of survivM in a good state of health. .As regards preconception 
. checks, we may here leave out of consideration mechanical 
means of sterilization of the male and female. These are 
also operative procedures which involve risks. It may be 
possible to impose them by statutory means on those whose 
offspring are not welcomed by the State, but only in the case 
of persons who are not free. They are never likelv to be 
accepted voluntarily by any large number of free peoples. 


Among normal and civilized people it is at a stage before 
conception has occurred that a check on population is most 
often adopted and may most safely be undertaken. One method 
— that which is <xilled the ideal one — is for men and women 
to abstain voluntarily from marriage, or, more broadly 
speaking, from reproduction. Religious celibacy has its effect 
on population, as also has secular common prudence, as when 
men put off marriage till late in life because they cannot 
afford to keep a wife and children. But much more usually 
it is the employment of contraceptives which provides the 
solution of any dreaded over-population problem among careful 
people with forethought. To what extent if any, the frequent 
use of chemical or mechanical contraceptives finally impairs 
health is as yet by no means certain, and no doubt it will 
be some years before convincing evidence can be collected 
and sifted. That the immediate physical and mental risks are 
not considered great, however, seems already to be widely 
accepted. 

Conclusion 

We may sum up by concluding that if the world achieves 
lasting peace, if the maximum productive use of land is 
practised, and if, moreover, there is a sustained effort to apply 
our knowledge to the betterment of the health of man by 
attention to the prevention of disease and to improving housing, 
environment, and nutrition, then India, with ail these newly- 
acquired aids towards increase in the numbers and the good 
health of families, will be so rapidly populated that starvation 
will inevitably result, and that soon. In order to avert this 
it will be necessary for the politicians and administrators of 
India — as it presently will be for those of certain other 
countries — to make up their minds on what is to be their 
standard of living, and on the number of people which the 
land will support at that standard. Having determined this, 
they will then be compelled either to educate tbeir peoples 
up to a high level of moral restraint or to educate them in 
the practice of contraceptive methods. Only so will they be 
able to limit the numbers of the population to the figure 
indicated by those standards of living which they have chosen 
and to avoid the starvation of many of their people. 


ESFECm'E HEPATrnS 

WITH SPECIAL REFERENCE TO THE ORAL 
HIPPURIC ACID TEST 

EV 

IAN GORDON. O.B£„ B.SC,, M3., MJLCJ’. 

.Vfo/or, 

During the period Dec., 1941. to SepL, 1942, there were 
admitted to hospital 168 cases of infective hepatitis in 
the Middle East Forces. This figure does not include 50 
cases of jaundice in persons undergoing antisyphilitic treat- 
ment, which are considered elsewhere. The patients came 
from certain base units, from rest and training camps, and 
from the forward areas in the Western Desert The 
epidemic reached its peak in the early autumn (September), 
but figures showing the seasonal incidence would be mis- 
leading. since there were often large troop movements in 
the area served by the hospital. For the same reason 
it was difficult to trace contacts and so to assess accurately 
the incubation period of the disease. It was estimated at 
4 to 5 weeks. Booth and Okell (1927-8) consider the 
incubauon pen’od to be not less than 20 and not more 
than 40 days. E.xcellent epidemiological studies have been 
carried out in rural districts in En^and by Pickles (1930. 
1939) and Newman (1942), who have brought forward 
fairly conclusive evidence of an incubation period of 26 
to 55 days. 

Onset and Pre-ictcric Stage. 

The disease for the most part affected the apparently healthy. 
In the war of 1914— IS so-called catarrhal jaundice was common 
in the Middle East. Bacillary- dysentery and diarrhoea were 
so frequently associated with the onset of the illness that 
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a suggestion was put forward that there was a definite relation- 
ship, between the two diseases. In this series dysentery and 
diarrhoea were associated with the onset in only 19 cases. 
This remarkable difference is not due to any change- in the 
character of the disease, but is the result of mcye efficient 
hygiene and sanitation, which during this war has been 
a feature in the Middle East. 

A few epidemics have been associated with sore throat, 
notably those recorded by Fraser (1935) and Glover and Wilson 
(1931). No such association was noted here. General debility, 
sore throat, respiratory infection, or skin sepsis preceded the 
onset of the disease in only 8 cases. While there was wide 
variation in the clinical picture in the pre-icteric stage, two 
fairly distinct types of onset were recognized; (1) cases in 
which there occurred a well-marked febrile attack, and (2) cases 
in which no febrile attack was observed. In the great majority 
of cases the pre-icteric stage had passed and jaundice had 
developed before admission to hospital, but in such cases 
notes on the prodromal symptoms from regimental medical 
officers were of great value. Only occasionally was it difficult 
to determine the type of onset. 

Group 1 : 88 Cases with Febrile Attack 

The onset was usually sudden, often with shivering and 
occasionally with a rigor. Fever. ranged from 100° to 102°, 
the highest recorded temperature being 104°. The pulse rate 
usually varied from 80 to 90, and often dropped to 50 or 60 
when jaundice became established. Headache, mostly frontal 
or retro-ocular, was common, and was noted in 85%. It was 
rarely bitemporal or occipital. A few patients complained of 
photophobia and pain on movement of the eyes. Giddiness 
\yas noted occasionally, and malaise, rarely amounting to 
lethargy, was almost constant. Two-thirds complained of 
backache and/or pains in the limbs. 

Gastro-intestinal symptoms were universal'in some form or 
another, and sometimes their appearance was delayed until 
the third or fourth day of the illness. Loss of appetite was 
complained of in all but three cases, and nausea, vomiting, and 
abdominal pains or discomfort were common. Constipation 
occurred in just over one-third, and mild diarrhoea in 9%. 
The average duration of this prodromal stage before the 
appearance of jaundice was 5.8 days, and in one case it lasted 
as long as 17 days. 

Group 2 : 80 Cases without Febrile Attack 

The pre-icteric stage in this group was of slightly shorter 
duration, averaging 4.1 days. In 8 cases jaundice was the 
first symptom to be noted, and the longest duration of this 
stage was 18 days. Slight frontal headache was complained 
of in one-third, and, though no definite febrile attack occurred, 
a few cases had fever from 99° to 100°. The great majority, 
however, were afebrile. 

Gastro-intestinal symptoms were evident from the first and, 
though similar to those in the “ febrile ” group, were not so 
constantly present. A number of patients complained of 
relatively few gastro-intestinal symptoms,' and 8 would admit 


Table I 



Cases with 

Cases without 

k 

Febrile Attack 

Febrile Attack 

■ 

f%) 

(%) 

Vs 

76 



j^ocular headache 

34 

2-5 

lai headache 

51 

32 

ache and limb pains 

64 

14 

.ww.’cxia 

97 

83 

Nausea 

. 85 

71 

Vomiting 

56 

49 

Abdominal discomfort or pain 

51 

45 

Constipation . . 

36 

25 

Diarrhoea 

7 

9 

Duration of pre-icteric stage . , 

5*8 days 

4-1 days 

Duration of jaundice . . 

23-4 „ 

25.3 ,. 


of no previous symptoms whatsoever. In most cases anorexia 
was complete ; in others (17%) appetite for food remained 
good or was only sUghtly affected. Many patients said they 
would sit down to a meal, but after eating a few mouthfuls 


of food the nausea was so intense or the feeling of distcnsi 
in the abdomen so great that they could eat no more. Mahi 
a bad taste in the mouth, and disinclination for smoking w. 
common. Vomiting, especially after fatty foods, was no 
in 49%. Abdominal discomfort or pain was complained 
in the right hypochondrium or mid-epigastrium, and v 
described as a soreness, fullness, tightness^ a dull ache, a feel 
of distension, or, rarely, as severe pain. Sometimes this i 
comfort was confused with nausea. Heartburn and flatule; 
were not uncommon, and in one-quarter the. bowels w 
constipated. Suffusion of the conjunctivae, as noted by Be 
(1936) and Newman (1942) in children, was not observ 
In both groups dark urine was noticed usually one to I 
days before the onset of jaundice. 

Icteric Stage 

After the appearance of jaundice the physical findings and j 
sequent clinical course were almost identical in all respects in 
two groups. When jaundice became evident, first in the conjuncti 
and then in the face and neck, fever in Group I abated and 
constitutional and gastro-intestinal symptoms tended to disapp 
In fact, as soon as the yellow tinge of jaundice appeared n 
patients began to (eel well and to eat heartily. Very occasion 
low fever continued for a day or two in the icteric stage. 

The persistence, for a few days in the icteric st.age, of anote 
nausea, abdominal discomfort, and sometimes of vomiting occui 
in one-quarter of all. cases, and the symptoms were genet 
associated with clay-coloured stools. With the return of pign 
in the stools the troublesome symptoms usually disappea 
Vomiting was so severe in 3 cases that intravenous saline with 
cose was administered, with rapid improvement. Paresis of acc 
modation — a serious symptom — occurred in one deeply jaund 
patient, but disappeared quickly after the administration of glue 
saline intravenously. The tongue was clean in the majoritj 
cases — an interesting observation in view of the fact that diso 
of the liver is commonly said to be associated with a coated ton 
Tenderness in the epigastrium and in the right hypochondrium 
common. 

Enlargement of the liver was detected in 49% of cases in Grot 
and in 51% in Group 2. The liver became palpable and was ak 
invariably tender at the first appearance of jaundice or, less c 
monly, within a few days of its onset. The liver edge extended 
the average to H fingerbreadths below the right costal margin. Tl 
was a definite relation between the size of the liver and the dura 
of the icteric stage. Though in a few cases of prolonged jaunt 
the liver never became palpable, it is clear (Table If) that the lai 
the liver the longer the duration of jaundice. In giving a ptoga 
it is helpful to remember that gross hepatomegaly is associated v 
severe and persistent jaundice. The enlargement in the aver 
case lasted for about a week. In some cases hepatomegaly 
transient, lasting for only two to three days; in others it persi! 
for three to four weeks. 


Table II 


No. of Cases 

Size of Liver 

Average Duration of Jaunt 

‘y 

i-A r.b. 

620 days 

19 

2-3 r.b. 

34-4 ,. 

63 

1-2 f.b. 

24'4 „ 

84 

Not palpated 

20 0 


The spleen was palpable in 6 cases in Group 1 and in 10 cr 
I Group 2 (average total, 10%). The enlargement usually i 
ppeared within a week, and in all but one case was associated t 
tpatomegaly. 

Duration of Jaundice . — In over two-thirds of cases jaundice las 
om 15 to 35 days. It usually developed rapidly and reached 
laximum within a few days; after a varying time it began to 
owly. The depth of jaundice varied considerably, and in a 
ises only the conjunctivae were tinged. In “ friu'ik 
rerage duration of jaundice was 23.4 days, and in the non-tc n 
•oup it was 25.3 days; 24 cases (14%) out of 168 had an ict 
age which lasted more than 35 days, the longest duration oc 
I days. ... 

Leucocyte Count. —The leucocyte count in 
td during the first three days of jaundice ranged from y,iw 
800 per c.mm. (avcr.age 5,800 per c.mm.). •^. 
lativc lymphocytosis ahd monocytosis is described ns a c 
tding, and this was present in a number of cases. It w'as 
immon, however, for the leucocytes and the differential cou 
: within normal limits. The average differential coun dunng 
•St three days of icterus was (20 cases): polymorphonud , ^ 
4-64%); lymphocytes, 39% (30-52%); monocytes, 5/3 ( 
)ther cells not included.) 
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Stools , — ^The stools were clay-coloured or light bro\\-nish at some 
time or another in the majority of cases. Their appearance was 
usually noticed by the patient at or before the onset of jaundice, 
but was sometimes delayed until jaundice had been well established. 
Tn a few cases they appeared intermittently, and in others cverj* 
stool passed was \s’ell coloured Viiih pigment. ' 

— Dark-coloured urine wus noticed by most patients one 
to two daj's before the appearance of jaundice; but sometimes it 
nras obsersVd e\er>’ day during the prerious week, and 11 patients 
said they had noted dark urine 7 to 14 daj-s before the occurrence 
of jaundice. A small quantity of albumin s\*as found in the urine 
of a few patients during the first two or three da>*s of jaundice, and 
in some instances occasional granular and hyaline casts were present. 
In 60 cases an early rooming specimen of urine ^^•as examined daily 
or on alternate da>'S for bile (Gmelin's test), bile salts (Hay’s sulphur 
lest), and e.xccss urobilinogen (Ehrlich’s diazo reagent). The aver- 
age duration of biliuria as estimated from the day of appearance of 
jaundice was 14 days, and bile salts were detected for three to four 
daj-s after the test for bile became negative. ’ It nnll be generally 
agreed that both Gmelin’s nitrous add test and the iodine ring 
test for bile pigment in the urine are unsatisfactory, since in the 
latter stages of jaundice, when excess bilirubin is still present in the 
blood, these tests for bile are negative. Excess urobilinogen was 
found in the late pre-icieric stage and in many cases during the 
first few da>-s of jaundice. The test xsus usually, but not invariably, 
poati^e when the stools Vi*ere clay-coloured or light brown. This 
may be regarded as eridence that stoppage of bile-flow w'as usually 
incomplete, since the formation of urobilinogen depends on the 
presence of bile pigment in the intestine. It has already been shov.-n 
(yan Rooyen and Gordon, 1942) that, in cases of infective hepatitis 
when the stools are clay-coloured, quantities of bile can be obtained 
by duodenal intubation. Occasionally, however, excess urobilinogen 
was absent in the presence of clay-coloured stools. In one severe 
case, in which jaundice lasted 55 daj-s and the stools were clay- 
coloured for 14 daj-s, excess urobilinogen was never present in the 
urine. Probably in this case there vs-as complete stoppage of the 
flow of bile, so that in the absence of bile in the intestine no 
urobilinogen was formed. 

Diagnosis in the Pre>!cteric Stage 

The initial febrile attack in cases in Group 1 resembled, and 
was often confused w*ith, sandfly fever and malaria, but the 
distinguishing feature in these cases %vas the presence of gastro- 
intestinal s>*mptoms. especially anorexia and nausea. Diagnosis 
was difficult when the appearance of these symptoms was 
delayed for a few days. 

Pneumonia, meningitis, and septicaemia had occasionally to 
be e.xcluded when fever was high in the pre-icteric stage, and 
in such cases the leucocyte count was of great assistance. The 
enteric group of fevers, especially paratiTihoid. fever, had not 
infrequently to be considered. In 2 cases abdominal pain was 
so severe that a diagnosis of acute appendicitis was made 
by the medical officer. In patients without an initial febrile 
attack the gastro-inlestinal sxmptoms were sometimes confused 
with an alcoholic “hang-over” — an excusable mistake, as the 
sjTnptoms arp almost identical. Many of these cases, before 
the appearance of jaundice, were also labelled “gastritis” or 
“ dyspepsia.” 

The main diagnostic aid in the pre-icteric stage, however, 
is the presence of bile pigment and bile salts in the urine. 
sExcess urobilinogen is also found at this stage, but its presence 
must be interpreted with caution, since it occurs in excess in 
the urine in malaria, and indeed when p^TCxia is high from 
any cause. Excess urobilinogen in the urine of afebrile cases 
is of much more diagnostic value. Confirmatorx' evidence of 
subclinical icterus may be obtained by remoring a sample of 
whole blood in a dr>' springe and estimating the icteric index 
or serum bilirubin. 

The histamine intradcrmal test described by Brodribb and 
CuUinan (1926) as diagnostic for subclinical icterus was carried 
out in a number of cases, but gave disappointing results. The 
test was rarely po.siiivc before the appearance of bile pigment 
in the urine. 

Other SjTnptoms 

Itching. ^as not a usual complaint, and was recorded in only 
9 cases. Occurring usually but not in\ariably at* the height of 
the jaundice, itching ^^as for the most part generalized, and was 
sometimes severe enough to prevent sleep. Apart from an accom- 
pan>ing persistence of anorexia and nausea in 3 cases, itching could 
not be associated with any particular s>-mptom or sign, nor did it 
bear any relation to the se^*erit^* or duration of the jaundice. 


Urticaria occurred in 5 cases, none of which gave any previous 
allergic histor>*. In one case it appeared on the sixth day of 
jaundice, but in the others it was noted late in the disease when 
the jaundice was decreasing. Slight episiaxis occurred in a few 
cases. 

Relapses and Complications 

\\'hen jaundice had almost or totally disappeared, there occurrei 
in 5 'cases a sudden relapse with deepening of jaundice, lasting o: 
the average six to seven days. In one case the relapse, whid 
appeared to have been, brought on by a severe cold in the head 
lasted three weeks. No satisfactory explanation for these relapse 
can be offered. TTiey occurred in the more severe cases. 

Death from acute necrosis of the liver is fortunately a rare occur 
rence, and there were no such cases in this series. Some of the mor 
severe cases suffered from a considerable amount of debility, bu 
otherwise there were no complications. 

Liver Function Tests 

Hippuric acid liver function tests by the oral method wen 
carried out in a number of cases at various stages of Ihi 
disease. This test, devised by Quick (1936), is a measure o 
the power of the liver to convert benzoic acid to hippuri' 
acid, and is considered to be an index of the “detoxifying’ 
power of the organ. 

Briefly, it is carried out by giving orally 6 g. of sodium benzoat 
in the early rooming and collecting for four hours complete hourl; 
specimens of urine. The hourly excretion of hippuric acid is remark 
ably constant in the normal adult, who will excrete about 3 g. o 
sodium benzoate (in the form of hippuric acid) in four hours. Thre 
grammes is chosen as the average normal for calculating the outpi 
in terms of percentage of normal. Excretion of over 90% of thi 
amount is regarded as non-pathological (Quick, 1940). 

Attempts to correlate the oral hippuric add test with the broit 
sulphalem and galactose tolerance tests have been made by Sne 
and Plunkett (1936), and their results indicate that the oral hippuri 
add test is reasonably accurate and satisfactory. Mateer and hi 
co-w'orkers (1942, 1943) have made a comparative evaluation of th 
newer liver function tests and are of the same opinion, though the 
found that the intravenous hippuric arid test was more sensitive tha 
the oral method. 

Quick’s original technique was followed. The modifications c 
the test introduced by Wcichselbaum and Probstein (1939), Probstci 
and Londe (1940), and others were not adopted. In ffie preser 
series oral hippuric add tests were carried out in the main at thre 
stages of^lhe disease: (c) when jaundice was at about its height 
(6) when jaundice had almost disappeared; and (c) after two to fou 
weeks’ convalescence, when jaundice had totally disappeared. Man 
results were confirmed by a repetition of the test. During the fin 
three weeks of jaundice tests were performed in 14 cases of a 
grades of severit>', the duration of icterus vaiying from 7 to 81 day 
Evidence of impaired function of the liver of from 37 to 71% c 
normal was found in all cases. Similar results have been recorde 
by Quick (1936), Probstein and Londe (1940), and Henderson an 
Splalt (1942). 

In an attempt to compare the function of the liver in mile 
average, and severe cases, a number of tests were performed at th 
stage of the disease when jaundice had practically disappeared. A 
these patients were “ up-patienis ” on ordinary diet, and jaundic 
had just disappeared from the skin and only a trace remained in li 
sclerotics. The icteric index ranged from 8 to 20. It is at this sta^ 
of the disease that patients are usually discharged from hospital, an 
it wus considered desirable to obtain, in addition, some informatio 
as regards liver function at this time. That the liver was slow i 
regaining normal function in some cases was suspected on clinic; 
grounds. ^Ye have seen in this hospital recurrence of jaundice i 
four patients <not included in this series) who had indulged rather to 
freely in alcohol during conralescence. It was thought that i 
these cases, although jaundice had practically or totally disappeare 
on discharge from hospital, liver insufliriency was still present, an 
the imbibing of alcohol had caused funher liver damage, resiiin 
in the reappearance of jaundice. 

Hippuric add tests performed in 29 cases when jaundice ha 
almost disappeared revealed evidence of Hver insuffideaev in tl 
majorit>\ The results (Table III) show that in 19 cases (65%) ti 
c.xcretion of benzoic add w'as less than 90% of normal, indiatir 
an insuEdenc>‘ of the “ detoxif>-ing ” power of the liver. It wi 
be observed that the t>*pe of onset, the duration of jaundice, and li 
presence or absence of hepatomegaly do not bear any constant reh 
tion to the function of the liver (as estimated by the hippuric ad 
test) when jaundice has almost disappeared. Indeed, fairlv scvei 
liver insuffidency may be present in relatively mild cases of jaundic 
(Cases 25 and 39). 

Ten of the more severe cases showing abnormal hippuric ad 
tests on discharge from hospital were readmitted after two to foi 
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weeks’ convalescence for the performance of further tests. Jaundice 
'l had totally disappeared, and all these patients stated that they felt 
(I well and fit for duty. Urines were negative , for bile and excess 
J urobih'nogen, and in no case was the liver palpable., 
i . Of these 10 cases 6 gave evidence of recovery of liver function, 
I while in 4 cases the excretion of sodium benzoate was Jess than 
I 90% of normal, indicating insufficiency (Table III). Of the 4 cases 
,i showing liver insufficiency after total disappearance of the jaundice, 

1 one (Case 2) had been deeply jaundiced and for at least two weeks 
' had passed stools deficient in bile pigment. In Case 4 the liver 
■ was palpable for the first four weeks of the illness. In the initial 
; stages Case 6 was acutely ill with persistent vomiting, which required 
; the administration of saline and glucose intravenously. The remain- 
. ing case (No. 13) was an apparently average one of 28 days’ dura- 
tion, the liver being palpable for only a few days at the beginning 
, of tile illness. Cases with a clinical picture similar to these, however 
(Cases 1, 3, and 5), had normal hippuric acid tests. Thus it is not 
„ possible to detect, on clinical grounds, cases which will show insuffi- 
; ciency of liver function (as measured by the hippuric acid test) after 
the disappearance of jaundice. Whether complete recovery of the 
detoxifying power of the liver eventually occurred in these cases is 
not known, as it was not possible to follow them further. 


Table III . — Hippuric Acid Test 


Case' 

No. 

1 

Duration 

of 

laundice j 
(days) 1 

Jaundice 
Disappeared 
from Skin ; 
Present in 
Sclerotics j 
{Vt, of normal) 1 

After 2-4 
Weeks* 

Convalescence 
Jaundice 
Totally 
Disappeared 1 
(% of normal) 

Liver 

Remarks 


81 NF 

104% (9) 

— 

+ for 2 wks. 

Severe case, with 
vomilinc +4- 

2 

55 F 1 

67% OS) 

77% (7) 1 

0 1 


3 ' 

52 NF 1 

61% (20) 

103% (12) 1 

+ for 6 wks. 


4 , 

52 F 

60% (17) 

89% (7) 1 

4* for 4 wks. 1 


5 ] 

50 NF 1 

115% (10) 


•f for 2 wks. 

Severe case, with 
vomiting 4* + 

6 

45 F 

73% (13) 

73% (8) 

0 

7 

45 NF 

51% (10) 

90% (5) 

•f* for 6 wks. 


8 

45 NF 

89% (15) 


-f for i wk. 


9 1 

35 NF 

74% (20) 

98% (6) 

0 


to 

33 F 

112% (8) 

— 

0 


11 

32 NF 

101% (17) 


+ for 1 wk. 

i 

12 

28 F 

78% (10) 

95% (10) 

0 

Average case 

13 

28 F 

66% (17) 

65% (7) 

+ few days 

14 

28 F 

71% (18) 

1(0% (10) 

' 0 


IS 

28 F 

117% (12) 

— 

0 


16 

28 NF 

84% (9) 

1 — 

2 


n 

26 F 

52% (12) 


1 0 


18 

23 NF 

96% (II) 

i 

1 4* few days 


19 

22 F 

99% (10 

1 — 

1 0 


20 

20 F 

110% (15) 

1 — 

! 0 


21 

20 F 

66% (15) 

104% (5) 

1 0 


22 

20 NF 

77% (12) 

' — 

' 0 


23 

20 NF 

86% (8) 

1 — 

! -f for 2 wks. 


24 

18 NF 

64% ((7) 

— 

-f for I wk. 


2.5 

15 F 

51% (16) 


0 


26 

14 F 

85% (10) 

— 

-4- few days 


27 

14 NF 

101% (18) 


+ few days 


2S 

11 NF 

97% (S) 

— 

0 


29 

3 NF 

52% (8) 

1 

0 



Figures in parcnthcsis=Icteric index, 
F = Febrile type of onset. 
NF==.Non-febriIe type of onset. 


Second Attacks 

There are few references to second attacks of infective 
hepatitis. Findlay, Dunlop, and Brown (1931) have recorded 
a case in which jaundice recurred two months after the primary 
attack, and Bates (1936) described the case of a boy aged 
'■Years who had a recurrence of jaundice, more severe than 
first attack, 34 days after biliuria had disappeared, 
itnr recurrence three months after the first at.lack :n 
! le aged 35 years was noted by Newman (1942). 


Table IV 


Case 

No. 

Inter\-als between 
Previous and 
Present Attacks 
(years) 

Duration of 
Present Attack 

Hippuric Acid Test when 
Jaundice almost Disappeared 
(Present in Eyes Only) . 

{% of normal) 


1 

16 days 



8 

8 .. 


5 

14 

7 

72%; later 84% 

4 

8 and 13 

66 „ 

64%; la ter 86% • 

5 

to 

20 .. 


6 

15. 11, and I 

3 .. 

91% 


In the present series 6 patients gave a history of one or 
more attacks of jaundice, which had occurred at least a year 
previously. These attacks had lasted from three to six weeks. 


and the descriptions of- them resembled average attacks of 
■ infective hepatitis. 

It will be seen from Table IV that the subsequent attacks 
were, on the average, no more severe than an ordinary attack 
of the disease. Nor can it be said that there was evidence 
of much residual liver insufficiency. Hepatomegaly was not 
a feature in these cases, the liver being palpable in only 2 
instances. Hippuric acid liver function tests carried out when 
.jaundice had almost disappeared showed that there was little 
or no disturbance of the detoxifying power of the liver. 01 
the 4‘ cases tested, 2 showed normal liver function and 2 onl; 
slight^ impairment (84% and 86% of normal). In actual (net, 
at this stage in the disease there is no more disturbance oi 
the detoxifying power of the liver in these cases than in cases 
which do mot give a history of a previous attack. Unfor- 
tunately, it was not possible to perform further tests on these 
patients. 

If will be appreciated that only one single function of the 
liver has been tested in this series of cases, and it is probable 
that had other liver function tests been employed differeni 
' results would have been obtained. Evidence of liver damage 
many years after recovery from the disease has been discovered 
when other tests for liver function have been employed. Using 
the bilirubin e.xcretion test, Soffer and Paulson (1934) found 
s evidence of liver insufficiency , in 9 out of 11 patients who had 
had catarrhal jaundice. In 6 of the 9 cases the attack had 
occurred 3 to 18 years previously. The degree of retentior 
6f injected pigment varied from 10.7 to 50%, and they remarl 
that the severity of the attack bears no relation to the degrei 
of residual hepatic involvement. Likewise, Bergmann (1932 
found that many years after infective hepatitis there wa 
evidence of liver insufficiency, as shown by the bilirubin am 
galactose tolerance tests. 


Notes on Aetiology 

During the war of 1914-18 so-called catarrhal jaundic 
occurred in epidemic form in the Middle East theatre of war 
Much literature appeared on the aetiology of the disease, am 
the general opinion at' that time was well summarized bj 
Wiilcox (1919), who held the view that “epidemic calarrha 
jaundice is due to an intestinal infection causing duodenili 
and catarrh of the bile ducts. The area round the ampulk 
may be mainly , affected, and in some cases there may hi 
produced an ascending catarrh causing cholangitis. In eilhei 
case obstructive jaundice may result.” 

During the last 20 years this type of epidemic non 
spirochaetal jaundice, which is of world-wide distribution, has 
-been extensively studied, and the view that jaundice is caustt 
by local inflammation and obstruction has fallen into disfavour 
A great deal of evidence now exists to show that icterus n 
caused by a hepatitis, the essential lesion being^ dcgeneratioi 
of the parenchymatous cells of- the liver. The post-morlen 
evidence is well reviewed by Cullinan (1939) and rindlai 
(1940). and in the aspiration biopsy experiments of Rohom 
and Iversen (1939) diffuse hepatitis was demonstrated in al 
' cases. 

Hurst and Simpson (1934), Hurst (1940), and Barber (1 
recognize two diflerent types, which they maintarn can 
differentiated on clinical grounds ; (1) a primary nepa 
necrosis (or infective hepatitis) ; and (2) true catarrhal jaundice 
which depends on obstruction to the flow of bile causeu 
catarrh of the duodenum .and lower extremity of the commo 
bile duct. Findlay (1940) also recognizes these two '>’P=s. 
is of the opinion that there are ,no symptoms b.v wn 
true catarrhal jaundice can be differentiated from in ec 
hepatitis. 

In the present series there occurred cases.the -clinical pictur 
of which were almost identical with Hurst and Simpson 
clinical description of primary hepatic ‘ ° 

hand and of true catarrhal jaundice on the other. T^he « 
in the same epidemic of two clinical types «ch 'vilh an entire 
different aetiology is unlikely. Furthermore, liver insuff 
as measured by the hippuric acid test was ^ 

clinical types. Cullinan (1939). in a review of 23 offibreak 
in England, also considers that there is not enough e 
to justify the above subdivision. 
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Treatment 

Routine treatment consisted of a low fat and high carbo- 
hydrate diet, glucose twice or thrice daily, and a small dose 
of magnesium sulphate in the early morning. WTien the skin 
became free from icterus, patients were allowed up and were 
pm on ordinary diet. M'hen vomiting was frequent, excellent 
results followed the administration, by intravenous drip trans- 
fusion, of a few’ pints of normal saline with 5% glucose. 
Nausea and abdominal discomfort, persisting during the icteric 
stage, were sometimes troublesome symptoms. Some degree 
of relief w-as obtained by the use of sodium taurocholate, 4 to 
6 gr. in cachets. Alkaline powder was also useful. Calcium 
lactate is indicated in unusually prolonged cases. The ma]orit>' 
of cases require a spell of convalescence: alcohol should be 
forbidden during this period. 

Summarj and Conclusions 

A short clinical description of 16S cases of infective hepatitis 
is given. Two fairly distinct types of onset are recognized and 
described. It is emphasized that the subsequent clinical course is 
almost identical in the two l>'pes. 

The average duration of icterus was 24 days: the icteric stage 
lasted from 15 to 35 daN-s in just over two-thirds. 

The liver was palpable in 50% of cases and the spleen in 10%. 
Gross hepatomegaly was associated with prolonged jaundice, and 
the larger the liver the longer was the duration of icterus. 

The diagnosis in the pre-icteric stage is often difficult, and in many 
cases will remain uncertain until bile pigment appears in the urine. 

Hippuric acid tests for liver function by the oral method were 
performed in 14 cases when icterus was at about its height during 
the first three weeks of jaundice. Eridence of impaired function 
was found in all cases. 

Reco>ery of Ih-er function (as measured by the hippuric acid 
test) appears to be slow in some cases, • In the convalescent stage 
of the illness, when icterus had just disappeared from the skin but 
remained in the sclerotics. eridence of liver insufheienej’ was 
demonstrated in 19 (65%) of the 29 cases tested. Impairment of 
liver function in the convalescent stage occurred in mild, average, 
and severe cases, and bore no constant relation to the presence or 
absence of hepatomegaly. 

Evidence of liver insufRdeno* after total disappearance of jaundice 
was demonstrated in 4 cases. 

SLx cases with a history' of one or more preWous attacks of the 
disease are ’mentioned.' Second attacks appear to be no worse than 
the first- The results of hippuric add tests performed in 4 cases 
showed little or no evidence of residual liver insuffidency. 

I wish to thank Col. H. D. F. Brand for permission to publish 
these cases, and Capt. A. D. Morgan. RA.M.C.. for help with 
the hippuric add tests. 
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P. Freud, G. D. Rook, and S. Gurian iAmtr. J. Dis. Child.. 
1942, 64, ■S95), who report a case in a female infant aged 5 das^ 
state that there are only fisx cases on record of herpes zoster in the 
nentern. Trauma and toxins could be excluded, so that an infectious 
origin was very probabic. As in the other cases of herpes zoster iti 
infants, cxxdcncc of pain and discomfort wxis absent. Complete 
healing took place in six weeks and there w-as no scarring. 


THE SIGNinCANCE OF BLOOD-PRESSURE 
RE.VDINGS IN GENERAL SURGIC.VL W’ORK 

WITH SPECIAL REFERENCE TO THE C.ARDl.AC INTiEX 

BY 

HAROLD DODD, Ch-M,, F.R.C.S. 

Surgeon to ^mc George Hospital, Ilford, and to the Royal Hospital. 
Richmond; E^fS. Surgeon to the London Homoeopathic Hospital 

Blood-pressure readings have been made before, during, and 
after general surgical operations in my practice since 1932. 
They have proved to be valuable and instructive. They were 
started with the need to detect and counteract the rnarked 
falls of blood pressure that occurred during spinal anaesthesia, 
and were used in the search for further aids in the detection 
of poor surgical risks with a view to excluding the necessity’ 
for the explanation. *'lhe operation was successful, but unfor- 
tunately the patient died ” (Dodd, 19-tO). This note attempts 
to assess the significance of blood-pressure readings in genera! 
surgical worl. in the light of this experience. 

Before Operations 

The Cardiac index . — It was from Mr. Ernest Miles that the 
significance of the Moot-McKesson cardiac index w-as learned. 
This estimation is more widely known than formerly, but it 
is seldom taught, and. because of this, when it is mentioned 
it meets with some scepticism. The cardiac index is estimated 
as follows : 

The normal systolic blood pressure is 120 ram. Hg and diastolic 
SO mm. Hg, the difference — the pulse pressure — being 40 mm. The 
cardiac index is reckoned by working out the percemage fraction 
which results by plaang the pulse pressure^ as numerator over the 
diastolic pressure as denominator. ' Ordinarily the pulse pressure is 

40 and the diastolic pressure SO. giving a fraction of ^ = 50%. 

The Significance of the Cardiac Index * — Clinical experience 
has shown that patients with a cardiac index between 33 
and S0% are fair surgical risks, between 80 and 100% and 
between 25 and 33% they are doubtful and poor operative 
risks, while above 100 and below 25% no surgical procedure 
is safe: Miles said that opening a whitlow’ in such a patient 
is likely to prove fatal. This cardiac index has proved of 
assistance in the selection of patients for operation, and also 
after operations, when the blood pressure has been measured 
and serious disturbances found. It indicates the need for 
measures to improve the tone and fill the cardiovascular system 
— necessities that might otherwise be overshadowed by the 
problem of surgical diagnosis and the operation. Clinical 
improvement almost invariably follows these remedies, especi- 
ally in elderly people, in whom the blood pressure is often 
around 140/70, giving a cardiac index of 100%, Pre-operative 
rest in bed for one, two, or three weeks, with a fluid intake 
of 6 to S pints daily and cardiac tonics, approximates these 
figures to. say, 130/80. and major operations have then been 
undertaken with consistently uneventful convalescences. 

The opinion at present held as a result of these studies is 
that the blood-pressure figures in themselves mean little ; it 
is the relation of the diastolic and systolic which matters — i.e., 
the cardiac index : a high or a low systolic blood pressure 
between 100 and 200 mm. is immaterial to the surgeon con- 
sidering a major operation so long as the cardiac index is 
around 50%. Actually, in a period of ten years, during which 
the blood pressure of all new surgical out-patients has been 
taken, a systolic pressure of over ISO or lower than ICO has 
been rare in adults. 

Condition of Heart and Blood Vessels 

The taking of the blood pressure, apart from yielding the 
systolic, diastolic, and cardiac index values, gives good data 
concerning the regularity or otherwise of the heart-beats and, 
by the strength of the beat, the quantity of the heart output. 
These features, when noted with the stethoscope over the artery 
at the elbow, arrest the observer's attention more certainly 
than the routine clinical examination of the heart and pulse. 
Considerable variations in regularity and size of the pulse are 
delected, and the sv’stolic and diastolic readings also somerime« 
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vary frorri hour to hour and from day to day, denoting cardiac 
and vasomotor instability. 

Sometimes when the diastolic pressure is being read it will 
be found that the arterial murmur continues until the pressure 
in the armlet is zero ; this is interpreted as denoting aortic 
incompetence or a sclerotic or spastic artery, which is a further 
factor for consideration by the surgeon in a contemplated major 
operation on an elderly subject. 

Illustrative Cases 

Case I: Coronary Thrombosis, ? Acute Abdomen. — A man aged 
44 was admitted with an acute , abdomen ; the diagnosis was 
obscure: ? an acute gall-bladder, ? an acute appendix, ? an, acute 
pancreatitis — certainly something “ unusual.” He was a stout, 
plethoric person. The blood pressure was 140/70, giving a, cardiac 
index of 100%. In view of the uncertain diagnosis and the cardiac 
inefficiency, no immediate operation was pioposed. The next day 
the picture was still confused ; the blood pressure was 100/80, and 
a coronary thrombosis was considered. Operation was out of the 
question. Dr. Geoffrey Bourne agreed with the cardiac diagnosis. 
After a stormy period the patient recovered. 

Case 2: Heart Efficient; Gangrenous Cholecystitis . — ^A man aged 
69 was seen with apparently acute cholecystitis and colic. Five years 
before a partial gastrectomy for cancer of the stomach had been 
performed. The question was, “ Was this a case of gall-stones or a 
metastasis obstructing the biliary apparatus?” He was in good con- 
dition; the blood pressure was 140/85 (cardiac index 64%). Opera- 
tion was performed forthwith, and a gangrenous gall-bladder 
obstructed by a stone removed. He made an uneventful recovery. 

Case 3 : Auricular Fibrillation ; Gall-stone Colic . — A woman of 
67 was admitted with acute gall-stone colic. The question of 
immediate operation was excluded when the blood pressure revealed 
a fibrillating heart and figures -of 140/60, giving a cardiac index of 
133%. The patient was rested for four weeks. The blood pressure 
improved to 135/80 (cardiac index 68.75%), and a large stone was 
removed from the common bile duct. Although the operation was 
done under a local anaesthetic she had. a stormy convalescence with 
four days of persecution delirium, and the fibrillation returned, but 
ultimately she recovered. 

Case 4: Auricular Fibrillation, Gall-stones, and Jaundice . — A 
business man of 65 had had gall-stone colic. and jaundice shortly 
before being seen. Operation was needed. His blood pressure was 
120/50 (cardiac index 140%). The pulse was irregularly irregular, 
and there was considerable variation of the output at each 
systole. The heart was fibrillating. Rest in bed for nearly three 
weeks restored regularity, and the pressure improved to 140/80- 
Cholecystectomy and exploration of the common bile duct were per- 
formed. Convalescence was uneventful, and in spite of strenuous 
work (iron and steel trade) no furtlier cardiac irregularity has been 
noted in five years. 

Case 5: Diabetic Gangrene. — A woman with diabetic gangrene of 
the foot, and a blood pressure of 110/50 (cardiac index 120%), was 
undergoing amputation above the knee under open ether anaesthesia. 
She died on the table. 

Case 6 : Diabetic Gangrene . — A physician friend, J. B., related 
the following: A patient had diabetic gangrene of the foot. 
Immediate amputation was advised. The relatives asked for a 
physician’s opinion. " My intuition,” he said, “ was that she was 
not fit enough then for the operation, but I could find nothing 
definite to back up my feeling, when I remembered the cardiac 
index. The blood pressure was 120/55, giving an index of well over 
100%. I explained this to the doctor and surgeon, and they agreed 
to the delay. And she hasn’t died,” he concluded. 

^ Case 7; Carcinoma of Stomach. — A man aged 66 was seen in 

f " ation for indigestion which was clearly due to carcinoma of 
mach. He looked reasonably well, and energetically discussed 
eration, its cost, time, place, etc. His blood pressure was 
in the left arm and 70/60 in the right. I was puzzled as 
significance of this finding in an apparently fairly normal 
rrfh. The usual pre-operative rest, transfusion, fluids,' etc., were 
dvised. He died suddenly that night. 

Cose S: Varicose Veins. — A busy housewife had gross varicose 
eins. The operation of ligature and injection was advised. Her 
ilood pressure was 140/70. She was rested two days, but it re- 
aained 140/70-80, giving a cardiac index of about 100%. Circum- 
tances pressed for early operation, and as the procedure svas small 
nd was to be done under a local anaesthetic it was performed, 
Ithough with uneasiness concerning the cardiac efficiency. She ran 
high temperature after operation, and the pyrexia continued for 
everal weeks, wiffi malaise and a small pulmonary embolism as 
adicated by pain, cough, and blood-stained sputum. 


Dr sepsis. 'When the fundamental, cardiac weakness is recog- 
nized and is treated by pre-operative rest in bed, a fluid intakt 
of 5 to 6 pints daily, and gentle cardiac tonics— given orally, 
seldom by injection — these incidents are avoided. When tht 
cardiac defect is found after the operation, then attention 
is focused on the cardiac and vasomotor condition, while local 
treatment to the operation area — e.g., meteorism— becomes a 
.secondary consideration. Heart stimulants arc given orally, not 
by injection, to feeble and aged subjects, because in the early 
days of this study two patients (aged 65 and 67) with carcinoma 
of the stomach who were being prepared for operation with 
nikethamide (coramine) 1 c.cm. subcutaneously t.d.s. died 
suddenly from cerebral embolism. -It was considered that a 
thrombus had passed out of the left auricular appendage into 
the systemic circulation. 


Blood-pressure Readings During Operations 


The Anaesthetic. — By taking the blood pressure every five 
minutes during operations surprising falls and variations have 
been found, irrespective of the type of procedure, whether 
major or minor. They occur with all sorts of anaesthesia— 
a statement based on thousands of readings during the period 
1933-43 (Dodd, 1940). The variations in pressure arc wide 
during spinal anaesthesia, somewhat less with general anaes- 
thetics,, and much less with local infiltration of novocain or 
amethocaine hydrochloride (decicain). The progress of the 
blood pressure is unpredictable. A severe fall in blood pressure 
is not regarded as an indication of shock, but, taken with other 
factors, it is helpful. 

Blood-pressure-roising Agents. — Remedies directed to the 
restoration and maintenance of the blood pressure around 
normal have lessened the post-operative morbidity and also the 
mortality. Certain drugs have been proved as pressor agents, 
particularly pholedrine (Dodd, 1942) and methedrine (Dodd and 
Prescott, 1943), and 30% hypertonic saline 20 to 40 c.cm. 
(Walker, 1936). Cardiac' tonics such as nikethamide, Icptazol 
(cardiazol), digitalis, strychnine, etc., have no pressor effect, 
while by contrast that of adrenaline and icoral is too violent 
for clinical use. 


Position of Patient on Operating Table. — This affects the 
blood pressure. When the bridge of the operating table is 
raised for gall-bladder and kidney procedures a steady fall in 
pressure ensues, but with- the lowering of the bridge the blood 
pressure recovers. This bridge is painful to patients: pneu- 
matic pillows are more comfortable. Sudden changes from the 
Trendelenburg to the horizonthl position also cause falls m 
pressure ; lifting from the'table to the ambulance and )hcn« 
to the bed is also associated with a fall, which is considerable 
and recovers but slowly after major procedures. 

The Operative Procedure.— Exploration of the abdomen an 
palpation of the common bile duct are nearly always fo lowe 
by a fall in blood pressure, and in some cases with weakening 
and temporary irregularity of the pulse. With a 
local and regional infiltration this is largely eliminated. Puffi g 
on the mesenteries or parietal peritoneum to close 
causes a similar fall, as also does packing ‘ 

the abdomen. Manipulation of the renal pedicle affect 
pressure adversely, while in a radical breast | 

pressure is continuously low. with limited response to the usuai 

dose of pressor drug. .id 

Pentothal during Operation. — The Interesting fact 
that if pentothal in 5-10% solutions (say, 3-5 
quickly a prompt fall in blood pressure ® ‘ tc of 

recovers as the respirations strengthen. The sate 
injection is I c.cm. per half-minute, . 

Death on the Tahle.-Death on the 
abrupt shock to a surgical team. Only one orcssurE 

on the table (from a ruptured thoracic ‘la,|cbt< 

abservations were being made. One ^ ^“ssary 

‘ never look like dying ” when such readings. 
rorrections, are made. With regard to Xc 

without pressure obscrvalioris. ;=°;"^,\°cTed by tht 

nn the oneratmc table which were first dctecicu 


Such has been our unsatisfactory post-operative experience 
vhen the cardiac index was less than 33 and over 85%: 
oine complication develops — e.g., abdominal distension, chesti- 
less, pulmonary embolism, delirium, strangeness of manner. 


argeon. 


Post-operative 

Choice of the Remedy in Thm 

ives an indication of the remedy required by a patient. 
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a man may be cold and some\\hai cyanosed. with a weak pulse, 
\et the blood pressure be within normal limits. This patient’s 
need is a cardiac tonic such as nikethamide plus oxygen. On 
the other hand, the pulse may feel average but the blood 
pressure is below 80 mm. Hg : here a pressor agent is required. 
Observers who have taken thousands of pressure readings con- 
stantly report such findings, and also their inability to estimate 
the blood pressure by palpating the pulse. 

A msilc, 24 hours after a three-quarter partial gastrectomy for a 
targe gastric ulcer and a duodenal ulcer, collapsed and became uncon- 
scious. His respirations were 48 and forcible, the pulse was 160. 
but the heart-beat was regular and sounded strong at the apex 
The blood pressure was SO/60 (cardiac index 33^o) and his nails 
were while. In this case oxygen and a pressor agent to restore the 
blood pressure were neccssarj-. Both were gi\en, and in five minutes 
consciousness n-as regained and recover}’ followed. The conven- 
tional cardiac tonic would probably have been ineffective. 

Another finding is that of simultaneous cardiac and pressure 
weakness or failure. The pulse is feeble and irregular and 
the pressure low. A combination of nikethamide or leptazol 
I c.cm. and pholedrine 1 c.cm., given together intramuscularly, 
wields a powerful effect. 

Flitiii Loss . — Should there have been a considerable loss of 
fluid, as after gross injuries or extensive operation, then an 
infusion of blood or plasma is necessary to fill up the circu- 
latory system. Stimulants or saline will not act in this capacity . 
in fact, continuous saline is harmful to shocked patients because 
the body has no storage facilities for salt-and-water, which 
waterlogs the bases of the lungs. 

Post'operative Obsen'otions. — Post-operative observations of 
the blood pressure are important after the use'of spinal anaes- 
thetics and after the shock-producing procedures. Low readings 
are found up to four days after operation. Response to 
pholedrine or methedrine or jntravenous hv-pertonic saline is 
prompt, 

Summar}' 

The Moot-McKesson cardiac index is described and Us value 
indicated in major operations. 

Some factors affecting the blood pressure at operations are 
described. 

After operations, the need to giNe primar>‘ attention to the cardio- 
vascular system rather than to the operation area is emphasized. 

The help available from blood-pressure readings in the choice of 
the correct remedy is described. 

Continuous intravenous infusions of saline post-operatively in 
shocked patients are deprecated. 
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COMliNUOUS AD3IIMSTRATIO> OF 
INTRAVENOUS ANAESTHESIA 

A SIMPLE METHOD 
BY 

F. ROBERTS, B,S„ D,A. 

Honorary Anaestheiist. the Mid(1lese.x Hospital 
AND 

B. A. SELLICK, .MJJ., B.S« D„A. 

Settior Reshlerti Anaesthetist, the Middlesex Hospital 

In View of the increasing popularity of intravenous anaesthesia 
and the growing number and complexity of devices (Semans, 
1941) for its administration, vve would like to place on record 
a method which vve have been using at the Middlesex Hospital 
for more than two years. It is simple to carry out, gives 
accuracy of dosage, and is economical in materials. 

The Apparatus 

This is a positive-pressure drip saline infusion apparatus (Fig. 1), 
consisting of a saline reservoir, drip-bulb and tubing, glass aspira- 
tion indicator, needle, and a means of providing positive pressure. 

). Pr«5Mre.— This is provided as follows; (a) By a hand bulb — 
e.g., of a sphvgmomanometer or Higginson’s svTinge. A clip is 
#ften needed to prevent leakage back through imperfect valves. 
(6) By on owyen cylinder. A Y-tube is connected in the tubing 


from the reducing-valve of an oxygen cylinder to the flowmeter. 
The remaining arm of the “ Y ” is joined to the shorter tube of 
the saline rcsenoir. By restricting the flow from, say, 4 litres a 
minute to 2 litres, by means of a screw-clip on the tubing which 



leads to the flowmeter, enough pressure is built up to drive over 
the saline (Fig, 2). The 2 litres a minute from the flowmeter can 
be administered to the patient via a nasal catheter, Bi.B. mask, or 
in combination with nitrous oxide from a Boyle machine. 



2 Saline Reserxoir and Rubber Stopper. — (n) The Baxter vacoliter 
screw-topped saline-bottle has the advantage that it is squat and 
not easily overturned, and the screw top cannot be blow-n off. (b) Any 
bottle in which sterile saline for intravenous use is supplied can 
readily be adapted by fitting a suitable-sized rubber stopper with 
two holes through it. Two tubes— metal, to prevent breakage — arc 
pushed through the rubber stopper. One of these reaches almost 
to the bottom of the container: the other ends above the surface 
of the saline. 

5. Dnp^bulb. — A Murphy or similar drip-bulb is attached to the 
longer of the two tubes by rubber tubing; a cUp on this regulates 
the flow of saline. 

4. Rubber The latex tvpe of tubing is the most salis- 

factor}', as air bubbles can be seen through it. 

5. Glass ConnexTon.— Apart from joining the latex tubing to the 
pressure tubing, this will show’ if blood had diffused back along the 
lube when the needle was introduced into the vein. If the conne.xion 
remains free of blood, only that pan of the apparatus distal to 
it need be sterilized or changed between cases. 

6. Pressure Tubing. — This is used as it withstands repealed needle 
puncture without leaking. It should be about 4 to 6 in. in length. 

7. Aspiration Indicator.* — This is a short straight glass tube with 
a small bulb blown in its centre. There are two metal mounts — 
one to fit a needle, and the other to fit a Record s>Tinge. The 
indicator con first be used betw-een svTinge and needle (Fig. 3) when 



Fig. 3 


the induciion dose is given. The aspiration test of the position of 
the needle can be performed without contaminating the sjTinge with, 
blood. The indicator is then remov'ed and fitted between the 
pressure tubing and a larger needle. 

S. XeedTe. — A shon-bevel size 1 (Record) about 14 in. long is 
quite large enough (equivalent to about 4 or 5 serum needle), 

9. Arm Splint. — A piece of wood about 4 in. by 1/2 in. by 4 ft. 
is padded for half its length. Two domette ** tails ” are attached 
lo the padding to fix the arm in place. 

10. Tourniquet end adhesive tape are also required. 


Technique 

Pressure is raised in the saline reservoir and the regulating clip 
opened, allowing saline to flow until all air bubbles are removed. 
The clip is closed, and the level in the drip-bulb .is adjusted by 
the clip on the side tube. The patient is then induced, using up to 
0.5 g. of 5'‘o pentothal solution in a lO-c.cm. svTinge. For case of 
venepuncture and the patient's comfort use the aspiration indicator 
and a fine needle (Vann Bros.’ ** evipan ” size) (Fig. 3). The 

•Also known as “varicose vein mount”: obtainable from John 
Bell and Crovden Ltd. 



814 Dec. 25, 1943 CONTINUOUS INTRAVENOUS ANAESTHESIA 


Bwnsti 

Medical iouixii. 


patency of the airway is maintained by positioning of the patient’s 
nead or by tlie insertion of a soft rubber oral aim’ay (Guedel type); 
or a short nasopharyngeal tube is passed through the nose. We 
have found it beneficial to employ supplementary nitrous-oxide- 
oxygen anaesthesia (see below). 

The patient is now transferred to any desired position on the 
operating table, and one arm is firmly bound to a splint, the 
unpadded end , of which is inserted beneath his shoulder. The 
tourniquet is applied and the needle inserted into a suitable vein. 
With the drip turned off, the venous congestion produced by the 
tourniquet causes blood to diffuse back into the indicator — proof 
of the intravenous position of the needle. The drip is now started 
(40 to 50 drops a minute), and the needle is fixed in position by 
adhesive tape. We have found that the needle is held more securely 
and lateral movement prevented if a small piece (I in. by li in.) 
of tape is placed beneath the needle with the adhesive side upper- 
most. Two longer pieces are then applied over both needle and 
tape, securing them to the' surrounding skin (Fig. 4). 



Further injections of 5% solution of pentothal are made, as 
required, by syringe and needle into the pressure tubing, which 
should be pinched on the drip-bulb side during the injecu'on to 
prevent “ backwash ” and consequent delay in the passage of the 
drug to the patient. 

, . . Advantages 

Positive-pressure drip apparatus eliminates the cumbersome 
unstable stand required by gravity drips, and as the saline 
reservoir can be placed quite near the vein, long lengths of tubing 
are avoided. 

The glass aspiration indicator facilitates venepuncture. 

Should the needle become dislodged between the injections of 
pentothal, saline only. will be introduced into the subcutaneous 
tissues. In other methods (Rivett and Quayle, 1940; Macintosh 
and Pask, 1941) irritant pentothal may so escape. 

Accurate doses of pentothal can easily be injected and their full 
effect quickly assessed. The same concentration of the drug (5%) 
is used throughout, thus avoiding error due to different solutions. 

The absence of Y-tubes joining separate containers of saline and 
pentothal (Rivett and Quayle, 1940 ; Thomas, 1942), syringes multi- 
directional taps (Rivett and Quayle, 1940; Semans, 1941), and 
numerous lengths of tubing lessens the weight attached to the arm 
and hence there is less likelihood of the needle becoming dislodged 
More important is the lack of “dead space” (Adams. 1941) in the 
apparatus we describe; hence there is minimal delay’ in action of 
the drug due to “ backwash ” and uncontrollable dilution. 


Supplementarj’ Anaesthesia or O.xygen 
Orpne and Broad (1938) reported a series of cases in which 
elementary mtrous-oxide-oxygen anaesthesia was used. Various 
^writers have advocated supplementary oxygen (Carraway 1939- 
»vay and Davison, 1941; Davison, 1943). In endorsement of 
, 9 . nave found that supplementary nitrous-oxide-oxygeti 
^^nesia is of value because: (1) The total dosage of pentothal 
qUired is considerably smaller, hence the degree and duration of 
ist-operative respiratory depression are reduced to a im'nimum. 

I A continuous visual indication of the patency of the airway 
d the volume of respiratory exchange is provided by the move- 
:nts of the rebreathing-bag. (3) The percentage of oxygen can 
increased greatly in excess of that found in atmospheric air, 
LIS overcoming anoxia due to shallow respiration. (4) Rhythmical 
cssurc on a rebreathing-bag filled with oxygen provides the most 
icient form of artificial respiration should apnoea occur. 
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A FATAL CASE OF CEREBRAL ]\IAL\RIA 

BY 

I. B. SNEDDON, M.B., Ch.B., 

Surg. Lieut., RM.VJi. 

(From a Naval Hospital) 

Cerebral malaria is a rare cause of coma in this country, b 
with the return of large bodies of our troops from areas w'tic 
subtertian malaria is endemic this complication may be sei 
more frequently. It is a medical emergency which ofti 
responds well to early treatment, but its gravity can be judp 
by the mortality of 40% ’recorded by Sandford, Crawford, at 
Warr (1940) in a series of 48 cases. The following descriplic 
of a fatal case is presented as a reminder that malaria shou 
be considered in the differential diagnosis of coma and tbs 
unless treatment is started early, gross irreversible pathologic 
changes ocur in the brain. 

Case Hislory 

On Sept, 2, 1942, a 28-year-old stoker was admitted to a nai: 
hospital in a semi-comatose state, having been sent from a destroyi 
whose previous travels were not divulged. He had been sufferir 
from a severe headache for three days, but had not reported th 
as he had not wanted to miss going on leave. On the morning c 
admission he had reported sick, complaining of a severe hcadacli 
frequent vomiting, and fever. No abnormal physical signs hs 
been found by the medical officer of the destroyer. The patiei 
had lapsed into a scmi-comalose stale during his journey from tl 
ship to hospital. 

On examination- he was found to be semi-comatose, but waseasi 
roused by a loud voice or a pin-prick ; he was not able to spea' 
and was incontinent of urine. T. 103, P. 120, ,R. 28. The skin w 
dry and muddy-coloured but burning hot. The teeth were tigbl 
clenched. The pupils were contracted and slightly irregular, ar 
reacted sluggishly to fight ; the fundi show’ed no abnormality. The 
was no paralysis of the limbs, and the muscle tone was normal. Tl 
deep reflexes were all present, but were sluggish. Abdominal rcfle.ri 
were present. Plantar responses were flexor. There was no nK 
rigidity or positive Kemig's sign. A few moist sounds were heai 
at the base of the’ right lung. Heart sounds were normal. B.1 
110/70. The abdomen showed no rigidity and the fiver and spier 
were not palpable. 

In view of the possibility that he might have a meningocoec 
septicaemia he was given 1 g. of sulphapyridine intramuscularly wWI 
the following investigations were being carried out: 

Urine: Specific gravity 1014, acid; a heavy cloud of albumin 
blood-positive chemically, numerous red blood corpuscles aw 
granular casts seen. Blood: Urea, 42.1 mg. per 100 c.cm.; sutsi 
85 mg. per 100, c.cm.; leucocyte count, 14,200 per c.mm. (pel) 
morphonuclears '77%, lymphocytes 12%, large mononuclears 11%' 
C.S.F.: Lumbar puncture revealed clear fluid under normal pressure 
containing 3 cells per c.riim., no excess of globulin, 50 mg. e 
protein and 92.8 mg. of sugar per 100 c.cm. 

In view of the negative findings it was thought that the diagnosi 
lay between septicaemia and cerebral malaria. Blood films wer 
therefore taken ; numerous ring forms of Plasmodium falciparut 
were found, but no crescents. An intravenous 5% glucosc-salin 
drip was started immediately. 10 gr. of quinine dihydrochlond 
together with 10 min. of 1/1000 adrenaline hydrochloride was di‘ 
solved in 20 c.cm. of water and given slowly by a hypodermic synng 
into the rubber tubing of the drip apparatus. The inlravcnou 
glucose-saline was continued throughout the night, and on the mom 
ing of Sept. 3 the patient was fully conscious and able to 
his relatives. His general condition seemed much improved (T. 99.2 
P. 100), but persistent vomiting prevented the administration o 
fluids by mouth. A further dose of 10 gr. of quinine dihydrochlond 
was given in the same manner as before. His condition continue! 
to improve during the day. A blood count showed 4,400,000 rci 
cells per c.mm.; haemoglobin 100% (Haldane); and 18, WO Icucocjlc 
per cjnm. On Sept. 4 his temperature rose to 104' ; his appcaranc 
was more icteric, and he again lapsed into coma. Lumbar punctur 
was repeated and 10 c.cm. of clear fluid was removed. 10 (T. o 
quinine was given intravenously and a slow-drip blood transfusioi 
was started. No improvement resulted from these measures, and b 
the morning of Sept. 5 his condition had greatly deteriorated, lu 
blood urea was 118 mg. per 100 c.cm. His temperature had risci 
to 105°, and despite frequent tepid sponging it remained bctwcci 
104' and 105' until death occurred on Sept. 6. 

At necropsy the salient features were as follows. Brain: Con 
gestion of the vessels on the surface of the cerebral hcrnispbcrK^ 
numerous petechial haemorrhages present throughout the brain, bu 
more so in the cerebral hemispheres than in the brain-stem. Spic® • 
Enlarged to twice normal size, dark, soft, and flabby: pulp purp ' 
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■cy in colour^ with a semi-fluid consistency and general loss of 
ructure. The liver was also enlarged, and showed a purplish-grey 
iable cut surface. Hypostatic congestion was present at the bases 
' both lungs.. 

Dr. W. W, Woods, Consultant Pathologist to the Navy, reported 
i sections of the brain, spleen, liver, and kidney as follows: 

“ In the two pieces of brain many of the capillaries contain 
tmerous minute nodules of pigment N\hich is negative to Perles's 
St for iron ; this is in keeping m’lh its being malarial pigment, 
arther, the general configuration of the numerous well-defined dots 
■ pigment is strongly suggestive of malaria. Some of the pigment 
jpears to be in red blood corpuscles. v.herc it ought to be, but much 
: it seems to lie free in the lumen of the capillaries, perhaps because 
le (XJrpiiscles containing it are very indistinct. Also, I found it 
ipossible to stain the bodies of the parasites themselves, in which 
e pigment is presumably 'contained ; in a, very few instances 1 
ought I could sec the faintly stained body of the parasite around 
c dot of pigment. I can only presume that this failure to demon- 
rate the parasites is diie to post-mortem degeneration or poor fixa- 
an, or both. In the white matter of the piece of cerebaim there 
t numerous petechial haemorrhages, some of them obviously peri- 
iscular and some of them ring-haemorrhages; there are very few 
the grey matter and a considerable number in the more hcanly 
lyelinated part of the other piece of brain, whose site I fail to 
cognize. ,In spite of the failure to show the bodies of the parasites, 
think there can be no doubt but that this is a specimen of cerebral 
alaria. ^ 

“There is abundant pigment in the spleen and — which I think is 
ore significant — it is abundant in the Kupfter cells in tlie liver and 
ee in the sinusoids, and is negative to the test for iron. There 
very Ihlle pigment in the glomeruli of the kidney. I could not see 
le actual parasites in these three tissues.” 

Commentary 

«L.ack of knowledge ot the movements of the man's ship 
dded to the difficulty of diagnosis in this case. U was 
fterwards ascertained that he had been in Sierra Leone two 
eeks before he was taken ill. The diagnosis was reached 
irgely by exclusion, but on reviewing the presenting symptoms 
nd'-signs they do fit in well with those of other cases which 
ave been described. The comatose slate with no abnormal 
igns in the- central nervous system, the muddy sallow com- 
lexion, the moderate leucocytosis with a raised monoeWe 
ount. are all commented on by Sandford, Crawford, and Warr 
1940). _In the present case one striking feature was the 
in-poinf pupils. 

Di0erential Diagnosis . — ^The differential diagnosis includes, of 
ourse, all the causes of coma, but those particularly apt to 
aiise difficulty are : 

1. AicokoUsm. The drowsy irrational stale with slurred speech 
)und in the early stage of cerebral malaria is very suggestive of 
Icoholism, as has been noted by Minelt and Bemficid (1937). 

2. ^feni^silis, in particular the fulminating meningococcal in- 
rctions, may also be simulated. Wright (1941) stresses the fact that 
imbar puncture should be carried out in e\ery case, as cerebral 
lalaria may cause neck rigidity, and the finding of P. falciparum 
I the blood does not exclude a coincident meningitis. 

3. Cerebral Itaenwrrhase, thrombosis, or embolism may also be 
ttmicked by cerebral malaria. Embolic phenomena may be pro- 
ceed by malarial parasites. 

The conclusive proof of the diagnosis in this country is the 
inding of P. falciparum in the blood. Usually an infection 
evere enough to cause coma is a heaxy one, and a blood slide 
vill show numerous parasites. A few ca<es, in particular those 
rilh an embolic onset, may have only a light infection, and 
larasites-in the peripheral blood may be difficult to find. 

Treatment . — ^Treatment should not be delayed while further 
fiagnosljc procedures such as sternal puncture are carried out. 
f the history' and physical signs arc suggestive quinine should 
>c giveri at once. This may be a life-saving measure, and is 
lelpful in diagnosis if a favourable response is obtained. 

The fatal outcome in this case was disappointing, particu- 
arly after the dramatic response to quinine in the first 24 hours, 
-lowcver, it serves to impress the fact that if treatment is to 
>e successful it must be prompt. The delay in treating the 
nalarial infection before the complication of coma superx’ened 
s'as due to the- patient's own foolishness in concealing his 
llncss: in most cases nialaria should be diagnosed and treated 
>cforc pernicious complications occur. In this case quinine 
lihydrochloride was administered solely by the intravenous 
oute. The dosage used— i.c.. 10 gr. d'aily-^was hicher than 


the 5 to 7 gr. advocated by Manson-Bahr (1942). No toxic 
reactions were seen that could be attributed to the intravenous 
quinine, but care was taken to give it slowly through a hj'po- 
dermic needle into the intravenous drip apparatus. Adrenaline 
hydrochloride, 10 min, of 1/1000 solution, was always given 
at,the same time. Intramuscular quinine is advocated 40. these 
cases by Wright (1941), but he does not give any reason for 
avoiding intravenous injection. Faweitt and Walters (1941) 
recommend a transfusion of reconstituted blood serum as 
a detoxicating and stimulant measure, and Manson-Bahr (1940) 
recommends blood transfusion if there has been great blood 
destruction. Lumbar puncture, with removal of 10 c.cm. of 
cerebrospinal fluid, had no effect in relieving the coma in' the 
late slaces-of this case, but in view of the marked pathological 
lesions of the brain found at necropsy this is not surprising. 

t wish to express my thanks to the Senior Medical Officer of this 
hospital for permission to pubfish the case, and to Dr. W. W. Woods, 
Consultant Pathologist to the Ka\y, for his report on the patho- 
logical sections. 
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Suppurative Mastoiditis in an Infant 

I have been much impressed by Mr. P. W. Leathart's paper 
entitled “A Common Cause of Diarrhoea. Vomiting, and 
Dehydration in Infants” (Aug. 7, p. 168). H struck me as 
having been based on sound reasoning and w'ide experience in 
a field apparently little recognized, but one of considerable 
importance. Although parenteral infection is universally known 
to be an important ause of “ D. and V." in infants, only too 
often it gives place^to the diagnosis of gastro-enteriiis after 
the more easily detectable and better-known sites of infection 
have been excluded. I would like to cite the case of an infant 
recently admitted to the SouThend General Hospital. Besides 
being a practical example of the point made above, this case 
tests the truth of most of the criteria laid down by Mr. Leathart 
for enabling a diagnosis of suppurative mastoiditis to be reached 
in the w’ard instead of in the post-mortem room. It is to be 
regretted that the diagnosis suspected in this patient had to be 
confirmed in the latter situation instead of on the operating- 
table. It may be hoped, however, that the lesson learned has 
helped to offset a fatal end-result- 

History of C.vse 

The baby was first seen on July 27, 1943, with a history of vomit- 
ing after feeds since birth. Apart from rapid deliNCiy, the prexious 
history was negative. His birth weight w-as 64 lb. and he was 
breast-fed. Stools were “ loose ” but otherwise normal. Examina- 
tion revealed a healthy infant, weighing 7 lb. 14 oz. No abdominal 
mass xvas felt, nor was peristalsis seen. He w-as admitted for 
observation and weaning, and w-as discharged a fortnight later, 
haxing gained I Ib. and haWng been taking five milk fe^s daily 
without vomiting. 

He was readmitted on Oct. 30, aged 44 months. The mother 
Slated that for one week he had vomited after O'ery feed, that he 
“ pumped it up,” and that much dot w-as present in the vomit. As 
prcxiously, e.xamination was entirely negative. He looked a healthy, 
well-developed infant, and weighed 12 Ib. 14 oz. He fed eagerlj-, 
even greedily, and was &ven boiled water and chloral before feeds. 
Vomiting w-as completely controlled after five da>s, while' weight 
was gained after a small initial drop. During this lime the stools 
remained normal in frequency and colour. Nov. 6: Weight 13 lb. 
1 oz., feeding well but greedily. Nov. 11; pxTexia (KX)" F.) noted; 
Stools, though not frequent, were green, and vomiting occurred 
once; general condition good. From this time onw-ard a remittent 
temperature to 102.4" w-as maintained; stools were frequent, green, 
and offensix-e (up to 7 in 24 hours), with occasional vomiting. The 
infant looked pale, but lay quietly and showed no signs of deh>dra- 
tion. Glucose-saline was given by mouth combined with .a course 
of sucdnyl-sulphathiazole. 

M^while investigations w-ere carried out. Radiographs of chest, 
examinations, and culture of the urine were netative. Blood 
examination showed Hb S4%, W.B.C. 13,6(X), with 59% pol>-morphs. 
Culture of stools revealed no pathogenic organisms, e.xcept on ^e 
second occasion, three days before death, when a few colonies of 
S.proremr were found. 
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Nov. 18. — In spite of treatment, which included restriction of 
everything by mouth to boiled- water, glucose-saline, and amino- 
acids (in the form of casein hydrolysate), ' a slow subcutaneous 
normal-saline drip, and two courses of succinyl-sulphathiazole,- the 
little patient was obviously going downhill. On examination he lay 
quietly, with the head persistently turned to the left, so that a bald 
patch formed over the left parieto-occipital region. He was irritable, 
and any- examination caused' him to cry, but light pressure over 
either mastoid was not especially resented. The right ear was noted 
to be pushed forward as compared with the left, but the surround- 
ing skin was neither red nor oedematous. 

Three observers, including a surgeon, who examined the drums, 
pronounced tliem normal. At no time was any discharge seen. The 
glands in the right posterior triangle were found to be palpable, 
iri contrast to the left, but were not greatly enlarged or tender. The 
diagnosis of bilateral suppurative mastoiditis was considered, but 
the paucity of localizing signs did not seem to merit surgical inter- 
vention. Conservative treatment was continued. The- patient went 
steadily downhill, and died on Nov. 25. 

Necropsy revealed extensive bilateral suppurative mastoiditis, more 
marked on the right side. The alimentary tract, apart from disten- 
sion of the small intestine, appeared normal. There was no 
injection of the mucous membrane or prominence of Pcycr’s 
patches. The lungs were congested and oedematous. The meninges 
and superficial cerebral vessels showed considerable congestion. 
Dehydration was not a prominefit feature. 

Commentary 

It is felt that had bilateral mastoidectomy been undertaken 
the infant’s life would probably have been saved. The reasons 
for making this statement and the salient features of the case 
may thus be summarized; (1) A healthy infant who is a greedy 
feeder vomits as a result of- the latter. Vomiting takes place 
. in the horizontal position, and this, plus the manner of feeding, 
invites entrance of vomit and niilk into the .Eustachian tubes. 
(2) For no apparent reason remittent pyrexia, diarrhoea, and 
vomiting make their appearance. (3) Investigations prove 
negative, and there is no response to treatment, including 
chemotherapy. (4) A bald patch forms on the left side, while 
the right ear'is pressed forward as compared with the left, and 
the glands in the right posterior triangle are found to be 
enlarged. (5) A steady downhill course ensues, ending fatally, 
with post-mortem findings of extensive bilateral suppurative 
mastoiditis. 

I wish to thank Dr. R. Sleigh Johnson for his 'permission to 
publish this case. 

D. S. Lewes, B.M., M.R.C.P. 

" Medical Refiistrar, Southend General Hospital. 


Sulphathiazole Insufflations as a Treatment of 
Gonococcal Vaginitis 

Under present war conditions any method which promises well 
in the treatment of gonococcal lesions in the female should be 
made known without the customary prolonged and exhaustive 
. private investigation. No claims are made, no conclusions or 
apologies offered, and no recriminations will be necessary if 
yet another treatment eventually proves. ineffective. 

There is nothing new about the treatment of gonococcal 
lesions in the female by sulphapyridine, sulphathiazole, and 
allied preparations as given orally'. The results are not well 
known, but in many instances are disappointing. The chronic 
cases seem particularly resistant. The insufflation of “ picragol " 
powder into the vagina for trichomonad infestations has been 
established, and is widely known. The combination, of 
insufflation with sulphathiazole ponder does not seem to have 
been suggested to date. My own experience with sulphathiazole 
insufflations in the gynaecological out-patient department of 
Sir Patrick Dun’s Hospital, Dublin, in cases of chronic and 
subacute gonococcal vaginitis and endocervicitis, has been so 
^ramatic that I draw attention to it so that others may,' if they 
Reprove, put the plan to the test. 

■ iBhe treatment consists of the bi-weekly insufflation of 5 to 7 g. 
■ powdered sulphathiazole with a “picragol'” insufflation 
j*aralus and following the directions for its use. No oral 
.^Memotherapy or other treatment has been employed at the 
same time. In brief, the cases treated have been those of the 
troublesome subacute and chronic proved gonococcal variety 
which have defied every usual remedy. In each case three 
insufflations, as described, have caused almost complete cessa- 
tion of all discharge and soreness. Such slight discharge as 
may then still be present is clear and would be regarded as 
normal but for the previous knowledge of the case. 

This result seems too good to be true, and may be so. The 
truth or otherwise of the early results can be readily and simply 
put to the test. The principles on which the treatment, if 
successful, would depend are well known and need no explana- 
tion here. 

O’Donel Browse, F.R.C.P.I., F.R.C.O.G. 

Kins's Professor of Midwiferj-. Trinity Collcsc. Dnbl/n. 


Reviews 


MEDICAL MYCOLOGY 

An Jntro/iuctlon to Medical Mycolosy. By George M. Lewis. M.D, and 
Mnry E. Hopper. M.S. Second edition. (Pp. 342. SG.50.) Cbicsso: Tfct 
Year Book Publishers Inc. 1943. 

In these days of authorized economy standards it is refrcshii 
to meet with a volume in which the American skill in bookpr 
duction is allowed to have its head. The second edition 
Lewis and Hopper’s Medical Mycology is well up to tl 
usual transatlantic 'level. We are glad that, in spite of t 
seriousness of the times which weighed upon the authors wh 
considering republication, they have seen their way to produci 
this delightful volume and to embellishing it with two excelk 
coloured plates, which are a novel feature. As is cusloma 
in new editions, expansion has taken place and a few ga 
in the original work have now been filled up. 

It is beyond question that medical mycology grows 
importance from year to year, and especially for the dem 
tologist. Perhaps the problem of greatest practical momi 
in the whole subject is that of epidermophytosis of the ft 
popularly known as athlete’s foot.” This no doubt is qv 
common, but during the last few years it has become fashii 
able to diagnose almost every inflammatory condition of 
skin of the foes and sole under this label without any pal 
logical proof, either from microscopical examination of ft 
tissue or from cultural tests, of the presence of the i 
dermophyton. For this reason vast numbers of cases of sire 
dermatitis in these regions have been aggravated by the 
of strong fungicides. We are glad to -find that Drs. Lewis . 
Hopper are strongly of opinion that the diagnosis of i 
dermophytosis should never be made without laboratory c 
firmation. The same remarks apply, with even more fo 
to the secondary eruptions which sometimes occur in conji 
tion with epidermophytosis and which are known as derm: 
phytids or trichophytids. They say that these are^ diagne 
much too often. The chapter on epidermophytosis desci 
careful study by all practitioners, especially perhaps by Ih 
like the medical officers of the Forces, vvho have^ charge 
large numbers of people living together in camps or institute 
A new disease, which did not receive notice in the first edit 
is histoplasmosis. This is a rare but usually fatal di-< 
that occurs in Central America; characterized by hep; 
splenomegaly, and is interesting because clinically Jt rcsem 
leishmaniasis^ Histoplasmosis is also noteworthy bec.aus 
appears fo be only the second example pf a fungoid inlec 
which does not primarily affect the skin ; the first one U 
differentiated was the Cryptococcus Uisialyticus, which at 
the nervous system. The recommendation made 
medical men in general should study the chaptcre ^ 
foot, applies really in equal measure to the whole or 
e.xcellent volume. 


GENETICS OF THE MOUSE 

The Genetics of ifte Monte. By Hans Grunebere. t>r. 

(Pp. 412; illustrated. 30s.) Cainbridsc: Uni'cfsity Press- If 

In the field of genetics it is difficult <0 
pure andmpplied research. Small, cheap. \ J^purposts 
animals present manifest advanlages, and for m. ny p P 
must be the standard material, of ‘he mvcsl.gatoL Butju 
coveries relating to larger animals may be 'css fun 
and research on any species, variety, or ^ ^an 

contribute to the advancement of the subject a. ho^ 
himself is not excluded. For example more « 
geographical variations m the distribution of ,vliclher 

genes than is known in the case of any other genes. 

*;Sbi, book p,. pf !s W 

the mouse is the best-investigated mammal, .-^thooks is 

results obtained from it would hardly affect the textbooKS 
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regards chromosome theor>’, population genetics, or evolution. 
But in desclopmental genetics, in physiological and patho- 
logical researches on the mode of action of genes, we should 
lose some of our best examples. This is the particular con- 
tribution of the mouse (though others must not be overlooked 
— for example, cancer studies and the genetics of resistance 
to infection). Large numbers of hereditary variations have 
been found, providing a rich field for, the investigator, of whom 
one of the best known is Dr. Gruneberg himself. 

The condition “ myelincephalic blebs” may be chosen as 
one of many examples. A single gene is responsible for end- 
results which are highly diverse in kind and degree. It induces 
defects of the eyes ranging from slight atrophy of the eyelids 
to total disorganization with absence of the optic tract and 
involvement of the skull ; foot anomalies, such as syndactyly, 
hypodactyly, polydactyly, and amputation ; failure of hair 
growth in the saddle region. Extensive studies by several 
investigators, utilizing such techniques as the observation 
of the unharmed developing embryo through the transparent 
uterine wall, Kave elucidated much of the mechanism. Very 
briefly, a normal process, the oozing of cerebrospinal fluid 
through a temporary foramen in the fourth ventricle, is 
exaggerated. Blebs are produced which are guided by 
mechanical forces along the curvatures of the body to resting 
places where they are absorbed, usually after affecting organs 
which happen at the time to be differentiating in the neighbour- 
hood. hfodifying factors, known to be potent, act by deter- 
mining the paths taken by the fluid. 

It is clear that the pathologist is here presented with a fine 
field for study, and it is probable that in the future many 
a human problem can be illuminated by work on the mouse. 
We hope that this book vvill have a wide circulation. It is 
authoritative, well arranged, as clear as a complex subject' 
permits, and an excellent guide to the literature. Apart from 
the difficulty of forgiving Dr. Gruneberg for the dreadful word 
“ intrastomachal.” it is hard to find anything to criticize. The 
illustrations are excellent, and the book is admirably produced. 


HOME SECURITY 

Tire Pretniion and A.RJ’. Yfcr-Bopk 1943-44. fPp. 7s. 6d.. post 

freej Loodoa; Lcnxx, Erskinc and Co, l-td. 

Year-books mostly inspire a great respect for the profession 
or institution- whose interests they ser\’e, but this year-book 
does so in an exceptional degree. The whole subject is so 
new. It seems only yesterda}' that men were feverishly digging 
trenches in London squares by torchlight and tn.inc out taxi- 
cabs converted into fire engines, and here the science of fire 
control and prevention is expounded in the most scientific and 
methodical manner. -The compilation is indicative of the 
vigilance and high purpose of a sers’ice which has enlisted the 
enthusiastic co-operation of hundreds of thousands of people 
who had never expected' to apply a first-aid dressing or to 
handle a rubber hose except for gardening. We may wonder 
whether the logarithmic equations given for such matters as 
the delivery of uater in pipes or the velocity of bombs will 
mean ver\' much to the average civil defence worker, but there 
is no end of informa'lion to be picked up — as. for example, 
that for complete protection against a one-ton bomb a thick- 
ness of 6 ft. 7 in. of reinforced concrete is necessar>% and (hat 
for four houses well alight a thousand gallons of uater a 
minute must be applied. One admires the N.F.S, and A.R.P. 
officers also for their absorbent capacity for regulations. A 
list is given of the statutor\’ rules and orders covering, roughly 
speaking. A.R.P. since the war began. There are 240 of them, 
without counting those which have been revoked. The N.F.S. 
general regulations issued in 1941 have since been amended 
by t\%‘clve new sets of regulations. Standard specifications for 
A.R.P. equipment number 49- 

This compact book contains a director>' of N.F.S. and A.R.P, 
officers, maps of the fire regions, schedules -of equipment for 
first-aid and rescue parties, an index of proprietary and trade 
names, a bibliography of uar gases and decontamination, not 
to speak of a list of great fires since that of Alexandria, and 
a “ perpetual ” black-out calendar for this and subsequent 
years.^ The word “ perpetual ” has an ominous look, and wc 
hope it will soon be proved a slip of the pen. 


Notes on Books 

Miss E\’EL\’N' C. Pevkce’s Textbook of Orthopaedic i^ursing 
appeared first in 1927 with a foreword fay Sir Robert Jones and an 
iniToductor>' chapter by Dame Agnes Hunt. In renewing critically 
the second edition we said that the information given rvas accurate 
and up-to-date and that the book could be well described as 
“ Elementary' Orthopaedics for Nurses,’* For a third edition Miss 
Pearce has taken pains to presen-e the simplicity of the original 
work, and has kept the emphasis, as hitherto, on the need for care 
and obser%*alion. The author has long been known as one of the 
most successful teachers in the nursing profession, and the new 
edition of this book with its excellent illustrations Viill no doubt 
make a unde appeal to the many women ^^ho intend to take up 
a branch of surgical nursing, which grog's in importance eveiy year. 
U is published by Faber and Faber at 8s. 6d. 

The Industrial Health Research Board of the M.R.C. has issued 
as No. 1 of a popular series on Conditions for Industrial Health 
and Efficienc>' a pamphlet Ventilation and Heating : Lighting and 
Seeing (H>M. Stationery Office; 3d.). During the n-ar there has 
been much evidence that the results of research into industrial health 
arc not widely enoDgh knon-n and appreciated. This well-writlra 
and attractively produced pamphlet is not intended for experts, but 
has been compil^ in order that the main facts discovered by research 
workers may become common knowledge to any interested person 
in industry', whether manager or worker. The Board proposes that 
in future the results of any important new research in industrial 
health shall be published I^th in a detailed scientific report and 
also in a short non-iechnical form in this series of pamphlets. 


Preparations and Appliances 


A NEW FORM OF SPLINT PADDING 
Dr. W. O. Spence wTites from the Salisbur>' General Infirmary- : 

Whether it be in the countri' practitioner's surgerj- or in a 
city ambulance's equipment very little attention seems to be 
given to the provision of adequate padding in the first-aid use 
of splints. Mr. Charles H.irris, Commandant of the 

Wilts 5 Detachment of the British Red Cross Society, has made 
and patented a simple universal splint pad. constructed out of 
sponge rubber, on the lines illustrated in the diagram.-' 

The chief advantages of this padding are as follows: (1) It 
is adaptable for use with any form of limb splint, whether of 
flat or " gutter " type ; (2) it is rapidly secured in position by 




rubber bands ; (3) it moulds itself comfortably to the limb as 
the fixing bandages are tightened (unlike the padding so 
frequently seen ser™ on to wooden splints presenting a convex 
surface to the limb) : (4) it is very easilv and quickfv cleansed 
when stained W'ith blood, etc.; (5) it can be used’ time and 
again without deteriorating. 

For splinting the upper limb during transfusion - bv the 
intravenous drip method I have found this paddinc particularly 
useful, and can recommend it as a s-aluable addition to our 
general hospital equipmenL 
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TETANUS IMMUNIZATION 

It has long been an attractive idea that when a patient is 
exposed to imminent risk of infection we might give imme- 
diate protection with antitoxic horse serum and — while he 
is safe under this umbrella of passive immunity — so con- 
trive that active immunity should develop rapidly before 
the passive protection faded. In 1939 the unhopeful 
opinion was expressed^ that “ combined active and passive 
immunization in human medicine is not feasible, the two 
types of immunization being incompatible with each other.” 
Yet Ramon confidently stated some years ago that the goal 
had been reached by the method of “ sero-vaccination.” 
Downie, Wilson, and fellow-workers^ shrewdly reviewed 
Ramon’s data and arguments as applied to diphtheria, and 
showed- that the experimental results did not unreservedly 
support his hypothesis. They nevertheless felt that there 
might be a place for the simultaneous administration of 
antitoxin and prophylactic, with the important proviso that 
we ought to recognize and provide for the gap that must 
occur after the passive immunity has waned and before 
active immunity has grown. From carefully controlled 
observations on volunteers they concluded that for diph- 
theria the gap could be safely bridged. Fulton and co- 
workers^ estimated that this danger period of intermediate 
low immunity would be over in six weeks. In the schools 
where diphtheria occurred they swabbed all the exposed 
children, isolated the carriers, and allowed the other 
scholars to continue their routine. All exposed children 
received- about 400 units of antitoxin as well as 0.1 c.cm. 
of A.P.T. A month later 0.3 c.cm. was given. Two weeks 
later — i.e., six weeks after the swabbing and combined 
immunization of the children— the carriers returned to 
school and mixed freely with their fellows. The procedure 
was apparently effective, for no further cases occurred. 

In tetanus the same general considerations apply. The 
wisdom of active immunization in advance of exposure is 
Generally accepted, and almost all Allied soldiers are thus 
)rotected. In Germany, Wolters'* urged active immuniza- 
ion with two spaced dpses of tetanus-alum-toxoid, but the 
jocedure does not seem to have become popular. We 
Ray safely assume that thfe course of two immunizing 
njections of tetanus toxoid with a six-weeks interval — 
ollowed by yearly reinforcing (“ boosting ”) doses of the 
)rophylactic given to recruits joining the British Army — 
:onfers a high degree of protection, though a few cases 
•ecently reported indicate that this immunity may not be' 
ligh enough to safeguard against every possible risk the 
soldier runs on active service. There is no unanimity, how- 
5 ver, about the best method of giving a man protection 
igainst tetanus when wounded. The Americans giv e only 

~ 1/. Jmer. med. Ass.. 1939. t13 18S4. ^ ^ 
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toxoid to their wounded men, who have been immunizjl 
before. We have recently” called attention to ZugeA 
results, which suggest that this' procedure is good, bw 
maybe not good enough. A secondary stimulus— ih; 
injection of prophylactic into a person previously immii- 
nized — causes a dramatic rise of antitoxin litre, but ii is 
doubtful if even the most delicate technique would detect 
this rise earlier than the third day. During this period tbt 
toxin may in case of infection “ outpace ” — to use Colonel 
Boyd’s expressive term — the antitoxin-making mechanism 
and attach itself, probably indissolubly and fatally, to ikt 
susceptible- local nerve elements. 

The British plan of giving antitoxin to all wounded met 
can be accepted as sound, on the evidence of the 1914-1 
war. The Americans use a different and interesting melhoc 
If evidence is not at hand that a wounded soldier-has bee 
actively immunized he is given a prophylactic dose of am 
toxin ; he also receives toxoid. If he is in the Arm 
he gets at the same time as the antitoxin the first of Ihre 
injections of tetanus toxoid given three-weekly; if in ll 
Navy, the first of two doses of tetanus-aliim-toxoid, I) 
second' being injected four weeks later. Cooke and lone 
have examined this combined passive-active procediii 
They had under observation 9 children suffering fro 
tetanus and 39 healthy children. The children in o 
group were given passive immunity with 10,000 units, 
higher doses of tetanus antitoxin but multiple iniectio 
of tetanus toxoid the .week after- did not result in acli 
immunity for many weeks, nor in that period did tb 
so sensitize the children that another injection could cai 
a secondary stimulus effect, with the rapid Produriio" 
antitoxin. To each child in another group a dose of 10.0 
units of tetanus antitoxin was given, and then forlnigh 
injections of tetanus toxoid. Some of the children recen 
the first of these at the same time as the antilo.vin, a 
continued thereafter with an -injeetioii every two -week 
in others the first of the series of injections of to.xoid « 
given not at the same- time as the antitoxin -but a 
night later ; in others the firet two toxoid mjechons 
omitted, tlie children receiving their initial dose four wci 
after the antitoxin. The striking result was that the 
rise of antitoxin due to the development of active inim 
occurred in all groups at about the same time ten j 
after the injection of the antitoxin. With the doses of a 
toxin and the intervals chosen in these 
advantage was gained by giving the prophylactic a 
same time as .the antitoxin. In the Wilson-Dowme^ 
diphtheria investigations the alum-toxoid, tbo S 
at the same time as the antitoxin, still apparently played 
vitalpart of primary stimulus and. prepared *e rvay tor 
excellent response to the. second injection of alum ■ 
three weeks after' the first. This discrepancy betw n 

diphtheria and tetanus Sy < 

what the Americans have called duplex i 

be explicable on a quantitative basis. 

and antito.vin, used with much success in ‘ ^ ^ 

of immunization against diphtheria, ^ j 

when the amount of antitoxin was 

adjusted to the amount of toxoid present. — 
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lixtures did not immunize, the toxoid being “ blanketed ” 
r neutralized by the excess antitoxin. This presumably 
ccurred in die Cooke-Jones obserrations. Their healthy 
hildren as svell as the tetanus patients’had very large doses 
f antito.xin, and in consequence could obtain no immu- 
izing benefit from the synchronous toxid prophylactic. 

On a review of the whole evidence there appears to be 
n inescapable risk in combined active and passive immu- 
ization for the prevention of tetanus. If the dosage of 
ntitoxin is adequate to protect against a heaw infection 
for which we must always be prepared), then the dose of 
axoid given synchronously with the antitoxin is likely to 
e ineffective as an active immunizer. If, on the other 
and, the dose of antitoxin is optimal — i.e., minimal — the 
mount circulating in the blood stream may have dwindled 
0 a dangerously low level well before the commencing 
ctive immunity has marched far enough to become effec- 
ive'. Animal experiments and the recent diphtheria invcsti- 
ations suggest that there will always be this period of 
ow-level immunity following “combined" protection. 
Lxperience may show that for a disease with such a vari- 
ible incubation period as tetanus this intermediate phase 
ncidental to the combined method carries with it a material 
isk. It is of interest that this view has now gained utter- 
ince in the U.S-A. The author of a recent “Answ’er" 
n the writes : “ It must, however, be borne in 

nind that the formation of antibodies consumes time. For 
his reason it is always good judgment in the presence of 
ladly macerated tissues to give immediately a prophylactic 
lose of antitoxic serum while waiting for the effect of the 
joosting dose of toxoid. . . . There will be occasions when 
t will be wise to employ the antitoxic serum in addition to 
he toxoid immunization.” 


•ROEHAMPTON ANT) REHABU.ITATION 

Joehampton, the name of a small village in Surrey, first 
rame into history during the last war, when the Roehamp- 
[on House estate was converted into Queen Mary’s Con- 
ralescent Au.xiliary Hospital and became a centre for the 
manufacture and fitting of artificial limbs. Of 41,050 men 
who lost a limb or limbs in the last war 26,262 were treated 
at Roehampton for the supply of their first, and in-many 
cases also their second, artificial limb. About seven years 
after the armistice, by which time the bulk of the first and 
duplicate limbs had been supplied to those who had suffered 
in the war, Roehampton was extended to accommodate 
general surgical and medical cases from the Ministry of 
Pensions hospital at Shepherd’s Bush and facial cases from 
Queen Mary’s Hospital at Sidcup, but it still remained 
primarily an institution for the benefit of e.x-Service men 
who had lost limbs. All the surgeons of the Ministry of 
Pensions attached to the fourteen limb-fitting centres in 
'■arious parts of the country were trained at Roehampton, 
and here also notable progress in design and manufacture 
has been made. The modem artificial limb, thanks very 
largely to what has been done at Roehampton, is a light 
and simple construction, permitting leg movements scarcely 
distinguishable from the natural gait. The making and 
fitting of such limbs is a highly specialized craft, and it is 

1 J. Aney, 1 ^ 4 '.. ; 51 . 571 . 


not always appreciated how it can reduce the time-lag 
between amputation and a, man’s return to more or less 
normal life and employment. It is not merely a question 
of the mechanical adjustment of a prosthesis : it is a ques- 
tion of re-educating a faculty, and often of reviving a 
spirit which may have undergone something akin to the 
physical mutilation. Provision is made at Roehampton 
for occupational therapy, with gymnasium and workshops, 
and for the economic, educational, and recreational' re- 
establishment of the individual. 

Gradually the work has been extended to amputation 
cases among civilians, in the first instance railwaymen and 
miners. Since the autumn of 1936 over 3,000 civilian 
limb-fitting cases have been dealt with under this extension 
of Roehampton’s activities. Arrangements have been 
made with the Ministry' of Labour and National Service 
for the treatment of cases falling within its rehabilitation 
scheme for civilians, with the Board of Education for 
facilities for children of school age, and with the Ministry 
of Health for pre-school children, mostly congenital cases. 
In fact Roehampton has developed from a hospital exclu- 
sively for the provision of artificial limbs for men wounded 
in the wars to a general supplying centre for all who need 
this orthopaedic service. Just as in total war the difference 
between soldier and civilian wears thin, so Roehampton 
has shown how the work of treatment and rehabilitation 
can cover all alike, and not only war casualties, but the 
accidents of industry and transport. When the present 
war broke out Roehampton made preparations to meet 
the e.xpected new demands, and people of every category, 
Sem'ce and civilian, who have lost limbs have been fitted. 
Seventeen new wards have been built, with ancillary* build- 
ings — indeed, to all intents and purposes a new hospital 
.has been put up near the old. The Mmistiy of Pensions 
has doubled its bed acconamodation at Roehampton since 
1939. 

Roehampton is now seeking a still wider service, for 
which purpose it has recently built, at a costof over£12,000, 
a large e.xtension to its limb-fitting centre with demonstra- 
tion theatre and consultation rooms ; and the factories 
themselves, which are immediately adjacent to the limb- 
fitting centre and hospital wards, have been much enlarged. 
The idea of the executive is that a further stage in its 
development should be as a centre for the teaching of - 
medical graduates of the Allied nations, many of whom 
are now in England, in the methods of artificial-limb 
manufacture and fitting, so that the Roehampton experi- 
ence may in due course be carried into all the countries 
of Europe and help to alleviate the terrible legacy of post- 
war crippledom. 


PST’CHIATRIC IMPLICATIONS OF SURGERY 
The familiar procedures of the surgery, the clinic, and the - 
hospital, which are daily routine for doctor and nurse, may 
have surprising effects on the patient, and we must be 
prepared to analyse repercussions in the world of fantasy 
as well as in that of reality. Strong men may faint on 
venepuncture and intelligent women show intense anxiety 
with fear of suffocation and death in the process of sub- 
mitting to a basal metabolism test. Some patients make 
satisfactory adjustments to life after serious operations, 
while others make poor adjustments after minor ones. 



820 Dec. 25, 1943 -PSYCHIATRIC IMPLICATIONS OF SURGERY- , 

^ ^ - ■ ' MEDICXI Joi'tvit 


Michaels^ has considered the problems encountered by ‘a 
group of medical social workers in their work with surgical 
patients, and writes interestingly of the psychiatric implica- 
. tions of surgery. Some of the factors determining the 
, - patient's reaction are the type and purpose of the operation, 
the structure and organization of the 'personality, the 
psychosexual development, the age of the patient when 
the operation is performed, and the organ involved in the 
operation. An emergency or life-saving operation may be 
better borne than a palliative or cosmetic procedure. The 
personality of the patient is a significant factor for the out- 
come of the operation, which will in some measure reflect 
the same pattej;n of reaction as previous traumatic experi- 
ences. An individual whose feelings are predominantly of 
a distrustful suspicious nature may come to look upon the 
' operation’ as having deleterious effects upon him, even to 
the point of regarding himself as an experimental guinea- 
pig. Psychosexual factors, based on fears of attack or 
assault, are more important in women than in men, and for 
this reason women react Jess weJJ to operations and more 
often develop post-operative psychoses. Traumatic events 
appear to be most harmful during the first six years of life, 
at puberty and the climacterium, and whenever possible 
operation should be avoided at these epochs. Nothing 
could be more misguided than the prevalent view that 
operations such as circumcision and tonsillectomy are with- 
out effect on the personality when performed in the early 
years of life. Finally, it should be noted that the organ 
involved plays an important part in the fantasies of the 
patient, and operations on the generative organs, the eyes, 
and the skull are of special psychological significance. 
There is much less unjustifiable operating to-day than 
20 years ago, much better physical preparation, and incom- 
parably better anaesthesia. But it is, doubtful whether we 
yet spend enough time on psychological preparation and 
full discussion of the pros and cons of the operation. It is 
so easy to acquiesce when the patient says, “You know 
best, doctor," and forget that such an attitude may conceal 
a good deal of apprehension. Many of us must have had 
the experience of seeing a child, who had hitherto under- 
gone investigation with good grace, suddenly scream and 
refuse to co-operate on the arrival of the pathologist, and 
one who has been almost morbidly submissive in the ward 
may behave like a maniac in the out-patient department. 
We realize then that the iron has cut deeper than we knew. 
No trouble should be thought too great in preparing little 
children for operation, and deception and trickery of any 
kind should be most earnestly avoided. 


ERADICATION OF ANOPHELES GAMBIAE IN 
BRAZIL 

. It is characteristic of mosquitoes, as of many other 'forms 
Jf life, that species seldom show much tendency to spread 
^'ond the boundaries of their natural areas of distribution. 
jPe famous transgressor in this respect has been Ai'des 
^(ti'sypn, the yellow-fever mosquito, now almost world-wide 
in its distribution where climatic conditions permit. Of 
anopheles almost the only species showing any indication 
of such a tendency has been A. pamhiae, the chief carrier 
of malaria in tropical Africa. This has apparently estab- 
lished itself along the adjoining coasts of Arabia and in 
some of the islands near the African Continent as well as 
having been occasionally recorded from Mediterranean 
ports. Nevertheless it was with much surprise that students 
of the group learnt of the recording of A. gambiae by 
Shannon in 1930 from the port of Natal north of Pernam- 
buco on the Brazilian coast, the first record of art Old World 
speefes of anopheles in (he New B’orid. Within s few years 
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A. gambiae had been recorded from many other localifu 
over a wide area in North-East Brazil, and when this ms 
followed in 1938 by a severe epidemic of malaria dt 
to this species the seriousness of the menace both t 
Brazil and to America became only too manifest. In the 
circumstances a scheme was immediately'instituted tmd 
the direction of the International Health Division of tl 
Rockefeller Foundation not merely for the control of tl 
species but for its complete eradication-^a scheme whit 
improbable as its success may have at first appeared, h 
actually within two years achieved its end. Under the ti 
Anopheles gambiae in Brazil^ Drs. Soper and Bruce Wils 
of the Rockefeller Foundation have giveri a full, detail 
and very interesting and informative account of the spre 
and retreat of A. gambiae in the “invasion area” and 
the operations taken against this species. During IS 
A. gambiae continued its march up the various branches 
the Jaguaribe, Assu, and Apodi rivers and along the co 
of Ceara at such a rate that it was feared the infec 
territory wonJd become too extensive for avaiJabJe fvs 
to cope with the situation 'even with adequate metho 
But in 1940, when after the dry season the rains had 
in, it became apparent that the measures during 1939 1 
already produced an effect. By November, 1940, the 1 
Brazilian-born gambiae had -been destroyed. The ref 
is illustrated by a number of excellent photographs i 
maps, and is an outstanding addition to the literature 
anopheles control. 


MEDICINE IN PERSIA 
One pleasant instance of the close relations between 
country and Persia was the inauguration of the Ani 
Iranian Medical Society in September, with more than 
Persian, British, American, and Indian medical men atte 
ing a reception at Victory House. The idea origin: 
with Col. S. M. A. Faruqi, I.M.S. and D.D.M.S. in Tehw 
who has been untiring in his efforts to bring members 
the British and Indian medical professions now senioj 
the armed Forces in Iran into closer relationship r 
Persian doctors. Dr. Habibi Adle, president of the I 
Medical Society, has given the movement his full suppi 
as has the Minister of Health, Mr. Amanullah Ardal 
Cordial agreement having been reached on this new pro) 
Dr. Faruqi then talked to the 70 or so doctors present 
the problem of typhus in Iran, where many lives were 
year lost from this disease. He feared that an even ir 
severe epidemic would come upon them, but there v 
now in Iran many doctors with much experience of typi 
Dr. Faruqi suggested that a small cornmittee should 
set up at once to co-ordinate information and pereoi 
for dealing with the typhus problem in the most effee 
way possible. 


COLONIAL RESEARCH 
Evidence of the scientific approach now being madi 
Colonial problems is provided by a IVhite Papen 
;he first progress report of the Colonial Research 
nittee appointed in June, 1942, under the chairman 
3 f Lord Hailey, to co-ordinate the whole range of rest; 
n the Colonial Empire. The most important fcatun 
;he report is that it marks a first attempt to survey 
whole field of Colonial research and its requirements, 
mmmittce has not yet been able to complete its _ 
3 f the major problems with which “ i! 
iubstantial progress has been made. T^c schcf" ‘ , 

ipprovcd so far arc therefore only the smaller-pj 

I AnopMri tamhiaf In Brazil, 1930 la By VrjiU Soper O. 
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which can ba staried even in wartime.' Apart from the 
schemes made under the Colonial Welfare and De\-cIop- 
ment Act of 1940 the committee has recommended to the 
Secretarj’ of "State a number of other proposals, which arc 
now under consideration by Colonial Governments. These 
include the investigation of alternative methods of pro- 
ducing cinchona for quinine ; the scheme contemplates the 
establishment of a new Cinchona Research Institute in 
East Africa to experiment in methods of local production. 
Rinderpest and tsetse-fly research are to form the subject 
of a special report to the committee by the East African 
Governments. The Colonial Products Research Council, 
which is an executive body, works in close association with . 
(and is complementary to) the committee. The council’s 
function is to organize and sponsor research into Colonial 
commodities, with the primary object of finding new uses 
for them. At the request of the Medical Research Council 
it is also engaged in reviewing the field of research into 
vegetable drugs. Among a sariety of investigations con- 
cerned with foods or drugs the production of ergoslerol 
is being studied at the Chemical Research Laboratoiy of 
the Department of Scientific and Industrial Research by 
Dr. A. C. Thaj-sen. The council is also co-operating with 
Government Departments in work of which details must 
for the present be kept secret. 


INFANT'S REACnON TO FEEDING 
The diligent study of the psychology of the child goes on. 
D. P. Marquis,* working in the 'i'ale Institute of Human 
Relations, has published a study on frustration reactions 
in the newborn. This paper, which is part of a larger 
general investigation of the adaptation of the infant to 
his post-uterine ens-ironment, seeks to describe the nature 
of the reaction pattern, present in the newborn, to a type 
of frustration common to most bottle-fed infants : the 
'■ariation of the reaction pattern from infant to infant : 
and the factors, determining individual sririations if they 
are found to occur. The author defines frustration,” in 
the sense of Dolland. Doob, and others, as “that condi- 
tion which exists when a goal response suffers interference.” 

Seven newborn full-time infants from the paediatric 
department of the New Haven Hospital, unselected except 
for the factors of bottle-feeding and normal physiological 
condition, were observed so far as possible for two feedings 
each day over the 10-day period after birth. The infants 
were brought to ah experimental room for feeding and 
were placed in a bassinet equipped for automatic registra- 
tion of general bodily activitj’. The standard feed of the 
clinic was used and given in four equal parts. Observa- 
tions were begun after "a 5-minute inteiwal, and made over 
periods of 90 seconds each, beginning before the feed, 
-between the feeds, and after the total amount had been 
_ given. A break for expulsion of air from the child was 
made after the second portion of the feed, and a 90-second 
period preceded and followed this — thus six such periods 
in all. The onset and duration of bodily activity, mouth 
activity (sucking, etc.), and onset of crying were noted. A 
time-marker was used. The latency and duration of each 
of these phenomena at different stages of the feeding were 
recorded. It was found that newborn infants show marked 
frustration reactions in the feeding situation, varying with 
the strength of the hunger drive. Decreasing degrees of the 
hunger drive were accompanied by decreasing .amounts 
of general and mouth acthitj’. and by correspondingly 
increased, latencies after the bottle was -withdrawn at 
the various stages of feeding. The pattern of the frus- 
tration reaction appeared to have fairly well defined 
ir. cjy. iMJ. 31. la. 


characteristics. Tlie frustration became greater as the feed- 
ing pattern became more specific. Individual differences in 
the reaction were noted. 

•Five of the infants were observed after 3 months, and 
several differences were recorded. The author'suggests that 
from the methodological point of view her technique is 
a more effective way of studying emotions in the newborn 
than the traditional methods of Watson and Morgan, that 
the feeding situation is a more common or less artificial 
one than the sudden loud noises, etc., which these workers 
have employed. She believes that her results lend sup- 
port to KJcitman's theory of the development of the 
“wakefulness of choice” as opposed to the “ wakefulness, 
of necessity,” which develops as the cerebral cortex 
develops greater functional activity. In the neonatal 
period the subjects described here tended to become more 
and more quiescent as hunger was satisfied, whereas at. 
three months the level of general activity remained fairly 
constant throughout the feeding situation, and could no- 
longer be employed as a differential criterion of 'frustra-- 
lion. Miss Marquis interprets this as an indication that, 
by reason of increasing cortical differentiation, the response 
of general bodily activity has become attached to a grow- 
ing number of stimuli. Changes in the distribution of 
mouth activity in the situation were Observed. Mouth 
activity begins in most cases only after feeding has taken 
place, and occurs with lessening frequency as feeding pro- 
gresses. The author would explain this in terms of, first, 
the perseveration of a neuromuscular set initiated by the 
act of feeding, and, secondly, by the concept of tbe'hunger ■ 
drive, which, as it diminishes, no longer produces internal 
stimuli and resultant strong oral or other responses. The" 
author subjects her observations to statistical analysis, but 
omits to give any idea of standard error, which necessarily 
limits their value. The total study of whjeh this paper 
is a part promises to yield useful information on infant 
behaviour, even if it only seems to put a controlled 
scientific imprimatur on observations which evert’ mother 
has made. 


LNADEQUATE HOSPITAL DIETS 
The Duke of Gloucester, speaking from the chair of the 
General Council of King Edward’s Hospital Fund for 
London, announced on Dec. 14 that grants totalling 
£280.000 are again being distributed among the voluntary 
hospitals. Referring to the report on hospital diet issued 
by the Fund and discussed in the Journal of Sept. 18 
(p. 365), His Royal Highness said that this ' report had 
caused concern in hospital circles, both voluntary and 
local authority, throughout the country. It was important 
that hospitals shpuld be prompt to apply the new know- 
ledge of the science of nutrition for the benefit of the sick 
within their walls, whose recovery it was now realized might 
be directly affected by the food they ate and by the way 
it was cooked and served. There was a great work for the 
hospitals to do in this field, and a commensurate increase 
in expenditure was amply justified. Already several hos- 
pitals had sought the advice of the King’s Fund, and there 
was evidence that many were re-examining their standards 
of feeding. He had therefore as President appointed a 
committee with Prof. J. C. Drummond, scientific adviser 
to the Ministry of Food, as its chairman, and Sir Wilson 
Jameson, Chief Medical Officer to the Ministry of Health, 
had also accepted an invitation to join the committee. 
Miss Margaret Broatch, who has had wide experience as a 
hospital dietitian, will be dietetic adviser and take up her 
duties in January. It is most satisfactorj- that the King’s 
Fund has not rested on its oars: the matter is one that 
calls for early action and constant reminder. 
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A CASE FOR TREATING CHRONIC SICK IN BLOCKS 
IN A GENERAL HOSPITAL* ' 

BV 

MARJORY W. WARREN, M.R.C.S., L.R.C.P. 

Deputy Medical Superintendent, West Middlesex Coiinly 
, - i Hospital, Islewortli 

This contribution to the problem of the chronic sick is an 
effort to make a case for their treatment in a special block 
in a general hospital. My reasons for advocating such an 
arrangement are fourfold; (1) that geriatrics is an important 
subject for the teaching of medical students and should form 
part of their curriculum ; (2) that the care of the chronic sick 
should comprise an essential part of the training of student 
nurses ; (3) that for the proper care of thc-.chronic sick the 
full facilities of a general hospital are necessary, both for the 
establishment of a correct diagnosis and for treatment ; (4) to 
encourage research work on the diseases of old age which .can 
only be undertaken with the full facilities of a. general hospital. 
These statenients will be amplified in support of my arguments.' 

Although the term “ chronic sick ” includes patients of all 
ages, I understand that this discussion applies principally to 
the problem of the elderly sick, and I therefore intend to 
eliminate the younger age group. Before passing on to the 
main subject, however, I will make one or two cursory remarks 
on the care of these younger patients. First, 1 think, that they 
should be nursed and treated with ample accommodation in 
small units, and separate from elderly patients. Secondly, there 
should be adequate opportunities for medical research into 
the chronic conditions affecting the young and those in the 
prime of life. Lastly, no pains should be spared in affording 
these patients all the possible amenities by which their cramped 
and restricted lives may be made pleasanter, seeing that .many 
of them live for several years. I have in mind particularly 
mobile libraries and visiting librarians, forms of occupational 
therapy, and concerts for those fit to attend. 

To return to the main subject — the elderly and aged chronic 
sick — first, it must be appreciated that the number of men and 
women over 60 years of age has increased and is still increasing, 
as shosvn by the Ministry of Health census figures: 

Population Aged 60 aitd over in England and Wales 
1901 Census figures: 

Males, 1,071,519 
Females, 1,336,907 

1939, July estimate; unquoted, unpublished: 

Males, 2,5 1 1 ,200 \ f.nn 
Females, 3,197,400 

This statistical fact means not only an increase in the absolute 
numbers of elderly people living but also a relative increase 
in the proportion of elderly to middle-aged and young people. 
At the present time, in my own experience — and this 1 have 
confirmed so far as is possible from other sources — women 
outnumber men in all inslitutions and hospitals where the 
chronic sick are catered for. Two factors, I think, contribute 
to this state of affairs: that the average duration of life in 
a woman is longer than in a man ; and that it more frequently 
Iwppens that a man can be cared for at home by his womenfolk 
■an vice versa. The increase in the number of elderly people 
Wp resulted from the steady practice of preventive and 
Rustrial medicine during the present century, and is therefore 
a problem which has been brought about in part, at least, by 
the medical profession and which can no longer be ignored 
by them. 

Specialization in Geriatrics 

Although I do not claim to be a specialist in geriatrics I have 
for several years been much interested in the problem, and in 
my opinion until the subject is recognized as a special branch 
of medicine in this country it will not receive the sympathy 
and attention it deserves. Only in comparatively recent times 
has paediatrics really been fully appreciated as a specialty — 
and certainly in my student days children were too often nursed 
in adult wards (there being no special wards set apart for 
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them), and too often junior medical and 'nursing stall vr; 
considered all that was necessary for their care. To-day nice' 
the same attitude is shown towards the care of the chro:'; 
sick — a class which includes the majority of elderly folh— a?l 
very frequently they receive but scant attention. The prope; 
care of the aged chronic sick requires knowledge of the cite',; 
and sympathy with their particular requirements— and moc 
classes of these patients should be treated in blocks as par, 
of a general hospital. It is quite as unsuitable to treat thw 
patients in wards-for acute cases as it is to relegate them, cht: 
unsegr.egated, to institutions for the chronic, where facilitis 
for diagnosis,^ research, and treatment are unobtainable. In iK- 
former case these worthy people, whose lives have been cten 
whit as useful as we should like to believe our own, an 
ill-housed with younger folk who are irritated by them aal 
in turn annoy them, and usually the staff has neither time ro: 
facility for treatment. In the latter case there is usually ; 
lack of attention and of facilities should an acute conditio: 
supervene — and, moreover, the “ chronic ” institution tends t; 
attract a less good medical and nursing staff. With these poir.ti 
in mind, and appreciating that the problem shows no siem 
of diminishing in the years to come, I cannot too stroncl; 
advocate the inclusion of geriatrics in the medical stiidenl'i 
curriculum. A comparison of the numbers of chronic sics 
treated in the voluntary hospitals, where hitherto most of th 
teaching of medical students has taken place, with the number' 
treated in the municipal hospitals and other institutions hear 
ample testimony to the attitude of the profession as a who'i 
-rAo this subject. 

Classification of the Chronic Sick 

In 1935, by the appropriation of the Poor Law instltuiio: 
the West Middlesex County Hospital inherited overnight seven 
hundreds of chronic sick patients, unclassified and ill-assorted 
Early in 1936, still overwhelmed by the problem of the pregt 
care and treatment of these patients, I interested myself in ' 
scheme of 'classification, and am much indebted to niy chit! 
Dr. Cook, for allowing me to carry out this experiment, wte 
has been working more or le.ss satisfactorily ever since, Th 
classification adopted was as follows; 

1. Chronic up-patients — that is, patients who get up part or I'he! 
days and can get about with some lielp, but who cannot msnJj 
stairs. 

2. Chronic continent bed-ridden patients. 

3. Chronic incontinent patients— such wards are allocated only ei 
the female side. 

4. ' Senile, quietly restless and mentally confused or chiWol 
patients requiring cot beds for their own safety, but not nouy o 
annoying to others. 

5. Senile dements— requiring segregation from other patients. 

I am certain that wards for such patients should be smsl 
and that day-rooms, verandahs, and occupational ihcrapci'''' 
facilities should be amply provided. Elderly people ' 
essentially individualists, and provision should be ' 
grouping together those congenial. to each other— c.g.. 
more than once had patients over 70 years of age 
of being warded with “ old people,” and invariably such pane 
have been considerably more alert, allhough no 
others present, and as such should be nursed with those o q ■ 
mental capacity. .With such classification the spccml rco 
ments for each group can be ascertained, and m addibon to 
comfort of patients there is the convenience to stall, rvt 
to exercise, and experience in nursing care. These rcquircmc 
include: 

Diet. Where large numbers of edentulous patients arc mu'. 

meat should always be minced and vegetables purecd. 

Linen. — Additional stocks should be provided for incon i 

"S.-N'-fring staff and attendants 

give additional help to patients m dressing and m gelling I 

about the ward. r.inml eai 

Equip, nent.-This should include tables ^9'' 
chairs, wheel-chairs, crutches, and sticks with rubber 

Blocks thus equipped should be— and I 
important— easy of access to all special departm • ^ 
x-tay. departmciit, pathological laboratory (P 
room), gymnasium, ophthalmic surgeon, 
chiropodist. 
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mental training. He pleaded for an increased proportion of 
school time to-be devoted to science, or, better still, to instruc- 
tion in scientific method. He deplored the unfortunate effect 
of the dominance of the printed book in encouraging the idea 
that the heighjt of a man’s education was- to be expressed by 
his degree of literary culture. 

The .all-important function of education, as'Sir John Graham 
Kerr saw it, was to produce effective, and therefore happy, 
citizens. Success in this depended upon the successful, treat- 
ment of the individual’s heritage of “ biological wealth ’’ — 
every child born into the world was in the biological sense 
a little capitalist — by adding to its amount and coining it into 
a currency with a high exchange value in the particular 
circumstances in which the individual lived. In his view the 
primary phase of education should be devoted to the general 
task of laying the foundations of good citizenship. Health and 
strength — physical, mental, and moral — powers of observation 
and the interpretatipn of what was observed, alertness of mind 
and body, command of the English language and its correct 
and clear expression, cleanliness and godliness, personal 
manners, capacity for team work with its attendant discipline 
— these were the components of the elementary or primary 
phase of education, and they provided the foundation upon 
which -must rest the later. stages of education in school and 
workshop, in university and vocational career. Here he 
emphasized again that technical subjects, which had their place 
in the workshop, studio, laboratory, or field, must by no means 
be placed on a lower level than those associated with the study 
and library. 


GOOD CAUSE”' - - 

Medical Jomt 


The number of separate donations was 6,300, and of i 
only 750 came from the 'region of the hospital (Devon 
Cornwall). , 

At the beginning of the war appeals for individual hosp 
were discontinued and group appeals for voluntary hosp 
were made. The first of these yielded £19,443, but the sc 
and third brought in comparatively small amounts, ar 
became evident that the term “voluntary hospital" 
have a local habitation and a name if it is to inspire bet 
lence. In the early part of 1942 it was decided thai 
appeals for individual hospitals should be made in the c( 
of the year, and the experiment proved a success and has 
continued. Specialized hospitals or those which have 
seriously damaged by enemy action and are not in recei 
large E.M.S. grants receive first consideration. 

Three wartime broadcasts for the Invalid Children’s 
Association brought in -altogether nearly £7,000. The 
Services Welfare Society, as a result of three appeals b 
unknown soldier of the last- war, received about £11 
British Medical Missions in Africa, following an appe: 
Mr. Justice Birkett, received £7,362. The work of the di 
nurse, which one might have expected to open many pi 
had able advocates, but the broadcasts brought in only m 
.sums to the Queen’s Institute. On the other hand, the Cri| 
Training' College at Leatherhead and the sister coIIc| 
Exeter gained over £2,000 from one appeal. The fact Ih 
these sums are in small donations, and are given in adi 
to the steady support of the institutions by their own 
stituencies, suggests again the deep root which vohi 
institutions have in the pride and affection. of the British p 


“THE WEEK’S GOOD CAUSE” 

The coming-of-age of the B.B.C, makes it appropriate to 
mention the work done by that organization as a director of 
public benevolence. When, on Sunday nights at 8.40, while 
listeners are stili digesting the religious service, and not yet 
uplifted or depressed by the 9 o’clock nows, a persuasive voice 
comes on the wireless and pleads the cause of some charity, 
a hospital or social welfare organization, the ordinary man 
hardly realizes how widespread are the springs of generosity 
which are being tapped. No doubt, if there were no appeal, 
a proportion of the money would still find an altruistic outlet, 
but without the Central Appeals Advisory Committee of the 
B.B.C. it would be less fairly and intelligently allocated. The 
largest sum netted by a single appeal, in either peacetime or 
wartime, was £100,000 given to the King George Fund for 
Sailors as a result of Lord Baldwin’s five minutes’ advocacy 
in December, 1939. Since then there has been largely increased 
taxation and many more demands upon personal resources, 
yet during the first ten months of 1943 well over £200,000 was 
laised for various charities. Of the appeals made since the 
beginning of the war twenty-six have each brought in over 
£ 10 . 000 . 

The volume of response varies with the inherently appealing 
nature of the work pleaded for, and to some extent with the 
voice of the pleader, but not too much must be made of the 
latter. We might have a poor opinion of the persuasiveness 
of the new -Minister of Health, Mr. Willink, when we learn 
that only £200 came in in response to one appeal of his, but 
find immediately that in response to two other appeals of 
^^for another cause £10,000 and £15,000 were received. It 
-Mot easy to say why the campaign against tuberculosis should 
m to stir the generosity of the public while the campaign 
•against cancer almost invariably evokes a large response. Two 
broadcasts in aid of the National As.sociation for the Preven- 
tion of Tuberculosis each brought in only about £400, whereas 
Lord Herder's appeal for the British Empire Cancer Campaign 
brought in £10.000. Another point is that, while prevention 
is better than cure, it has less force in a charitable appeal. 
The word “ hospital ” seems to go straight to the heart of the 
listening public. During the last few months, to take a few 
examples, an appeal for the Christie Cancer Hospital, Man- 
chester, and the Liverpool Radium Institute brought in £6,413, 
for St. Luke’s Hospital for Advanced Cases £3,500, and for 
Queen Charlotte's, the London Chest Hospital, and the Swan- 
sea General -and Eye Hospital, over £2,000 each. The largest 
tesponse to a hospital appeal was to that made by Mr. Donald 
McCullough in February, 1942, which gathered over £10,000. 


FUTURE MATERNITY AND CHILD WELFARE SERV 

Last February a conference of representatives of societies com 
with maternity and child welfare set up a commiltce to co 
how the maternity and child welfare services could best be 
tained and developed “ in view of the changes in medical s( 
which may be consequent upon ibe Beveridge report.’] That 
mittcc, whose chairman was Dr. P. 'V. Pritcha'fd, in its 
comments on the suggestion that one doctor should be respe 
for the preventive and curative medical services for all child 
his care, irrespective of age. While certain advantages would 
from this, tiie report continues, general practitioners ns nl p 
trained arc not always fitted to carry out this dual role — a fact 
should be borne in mind by those concerned with the planni 
medical education. The committee’s first general conclusion i 
maternity and child welfare services should be administered I 
local authority responsible for tlie personal health services 
area. It docs not concur in the view that the education an 
the health aulJiority should be responsible for the care of ibc 
from 2 to 5. Tlic health and management of the child, at U 
the age of 5 and preferably to the end of school life, shot 
supervised at clinics equipped for the purpose and by hc.nhh vi 
In the committee’s view the preventive medical services shoi 
under tlic control of one “ Ministry centrally and one com 
of one authority locally, with the medical officer of hcaltli 
responsible chief ofiicer.” The local authority should contu 
provide: (1) a midwifery service, including maternity beds fo 
normal and abnormal cases, adequate transport, and rcsii 
nurseries for the older children ; (2) ante- and post-natal clinu 
consultant service with specialist staff and an emergency obsictr 
transfusion service connected’ with a hospital should also be 
able. The medical officer of a clinic must be experienced 
general principles of the work and in obstetrics, and, u 
recognized consultant, should have held a resident obstetne ar 
ment. He must also be qualified to advise and guide mola 
ail that concerns their own and their child’s health. Each au 
should have a consultant paediatric scmcc. Vic imporm 
played by iicallh visitors is emphasized in tlic report, and a 
made for increased numbers and for extended training. i 
health education should not be confined to the expectant and 
mother, but sliould be a feature of our cducation.il ? 

the next generation may be brought to adult life and csjK 
marriage and parenthood with constructive health liaBiIs. 


The .x-ray picture of the lungs in bcollium poisoning, acc 
> Meyer (BeiSr. A/m. Tiibcrk.. 1942. 98, 388) sliows m tiie i 
eld in some cases streaky, sharply demarcated 
lore severe cases a more intensive homogeneous . riiao . 
er cent, of workers handling beryllium have slight affections 
i^piratory organs, and in a smaller proportion of case 
:verc lung disease with a high mortality. 
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THE DIGNITY OF THE MEDICAE PROFESSION 
3 most men past middle age the name of Conyers Middleton 
kno«Ti because of a few sentences in one of Macaulay’s 
rsayr; possibly some readers of Lecky or Leslie Stephen have 
:en tempted to read Middleton’s Free Enquiry into the 
Uracuious Powers of the Christian Church, an early example 
? “debunking.” In an annotation in his copy of one of 
liddleton’s rejoinders to critics Macaulay commented unfavour- 
jly on Middleton’s qucrulousness. Most readers ssould agree 
ith hlacaulay. WTien a doctor of divinity claims to have 
roved- that highly esteemed Christian Fathers were shameless 
irs he ought not to be surprised if some of his colleagues are 
ide to him. 

A Bygone Squabble 

This pees-ishness is amusingly illustrated in another of 
liddleton-’s quarrels, now quite forgotten. In 1724 Richard 
lead devoted his Harveian Oration to a eulo^ of the medical 
rofession, at least of physicians, and spoke disdainfully of the 
pinion that in Rome physicians were always slaves or 
rreigners. It was a short oration, in a pleasantly pre- or posl- 
randial style, and it might seem a little odd that a Cambridge 
IT), should publish a pamphlet of 35 pages dotting the I’s 
nd crossing the t’s of a thesis that Roman gentlemen of the 
rpublican age did noJ.thinfc highly of doctors, that most doctors 
ere foreigners and many of them slaves. However, that is 
■hat Middleton did. As Allbutt in our time, with far more 
rudition than Middleton, has painted a picture, not essentially 
ifferent from Middleton’s, it is not necessary to summarize 
te latter’s arguments. 

The pamphlet was courteously written, but. it evidently 
nnoyed hot only Me'ad but-'some of his colleagues, and 
sveral rejoinders were printed. Middleton again took the 
eld. His second pamphlet was much longer than his first (52 
ages), and is aimed against three of the rejoinders. Middleton 
[oes not cite the titles in full and I have no access to the works 
tiemselves. but their authorship can be identified with reason- 
ble confidence. No. 1, Noiae Quaedam Breves, etc., was the 
. ork of Joseph Letherland (1699-1764), an M.D. of Leyden and. 
Iter, of (Jambridge, admitted a Fellow of the Royal College of 
'hysicians in 1737, and at the time of his death physician to 
Jueen Charlotte. .According to Munk he was a man “ of deep 
nd very extensive learning.” At the time of the controversy 
le was 25 or 26. No. 2, Responsio, according to Middleton a 
ubstantial volume, was written by John. Ward (1679-1758), an 
-LD.'of Edinburgh and professor of rhetoric in Gresham 
Jollece ; he was not a medical man. No. 3, A nimadversio 
irevis, was, according to Middleton, by the author of No. 1 ; 
cannot identify it. 

In the second pamphlet Middleton’s courtesy had worn so 
hin as to be imperceptible, and he makes some preliminary 
emarks which remind one of Macaulay’s annotation. Middle- 
Ion had said in his first pamphjet that it arose out of a friendly 
liscussion in his rooms at Cambridge. Now he tells us that he 
rad found some doctors a little too high and haughty about 
heir profession (rel gloriola quadam elaios, ret ariis suae 
-.aritate nimis fastidiosa incensos), and thought they should be 
laken down a peg or two by a perfectly courteous account of 
he facts. 5\’hether Middleton was really naive enough to 
believe that our predecessors would thank him for this service 
is matter for speculation. Anyhow, this time he is not quite so 
larefui to avoid the use of contumelious or harsh words. 
According to him. although the author of No, 1 described him- 
self as a doctor of medicine (apparently all three rejoinders were 
published anonymously), judging from the writer’s style he was 
more probably a quack who harangued crowds in market-places 
and was wholly devoid of either intelligence or modesty, 
unless the fact that he did conceal his name was eviftnce that 
he was conscious of his rashness and ignorance. The author 
of No. 2 was a mere rhetorician who wrote bad Latin and was 
even more stupid than the author of No. I — in fact a cowardly 
hireling ready to assail anybody for money. Middleton’s belief 
(probably correct) that the author of No. 2 was remunerated by- 
Mead no doubt spurred him on to special oratorical efforts. 
Latin, like German, is very rich in resounding terms of abuse, 
and it must at least be set to Middleton’s credit that he did not 
accuse any of his opponents of murder or unnatural sice. 

Of the intrinsic merits of the performance there is not much 
to be said. Perhaps, in these days when compulsory Latin is 
a memory, we overrate the learning of the early eighteenth 
century. One small example may be given. Tully in a famous- 
passage (De Officiis, Bk. I. cap. 42) included medicine among 


professions honourable “ iis quorum ordini con-veniunt," usually 
translated : “ to those to whose rank, or condition, in life they 
are fitting.” The author of No. 1 accused Middleton of 
ignorance of Latin because he did not knots- that ordo implied 
a free-bom status and could not be used of a slave or freedman, 
whose status was a conditio. This charge excited Middleton to 
a fury which flows over two pages ; but instead of quoting, with 
deadly appositeness, the first words of Suetonius's De Gramma- 
ticis, xviii: "i. Crassicus. genere Tarentinns, ordinis Ubertini," 
Middleton quotes a line from a comedy! The oldest profession 
in the world is a familiar gibe, but not exactly authority for 
the serious use of the term “ profession.” Clifford Allbutt 
would not hare failed to score the point. 

Perhaps Fellows of the Royal College of Physicians and 
Doctors of Divinity two hundred years ago were not much 
more learned but onlv more childish than they are now. 

M.G. 

PLASTER SPLINTS IN THE A.MERICAN OVIL WAR 
The United Stales Sanitary Commissioner, being apprised of the 
lack of essential medical literature for Army surgeons serving in 
the field, sought to mend the situation by distributing brief essays, 
similar to our modem memoranda, on the practice of wartime 
medicine and surgery. One essay,' “ T ” of an alphabeU'cal series, 
opens with a short historical summary and continues with the 
criticism that the early surgeons used plaster-of-Paris in a clumsy 
raarmer so that a hammer and chisel were required to remove it. 
The encasing moulds were likened to heavy stone coffins serving 
well enough the purposes of interment, but wholly unsuited to the 
function of a splint. Tire improved method was based on that of 
Maisonneuve, who had recently revived the use of plaster splinting 
for fractures. Little applied the treatment in the New York Hospital 
in 1861, and it was so successful in fractures that the starch bandage 
and other methods of dressing were supplanted. It is pointed out 
that in mih'tary surgery the advantages of plaster are that it adapts 
itself to the parts and dries quickly, thus permitting thq,pan’ent to 
be transported to more comfortable quarters. Moreover, if' applied 
so as to leave a portion of the limb uncovered there is no danger 
from swelling. Windows may be cut in the splint so that wounds 
could be dressed and cooling lotions apphed. 

The procedure adopted was as follows. First, shave or oil the 
skin. Then make a paper pattern of the area to be covered and 
cut to it two thicknesses of Canton flannel or old muslin, devia’ng 
windows if wounds are present; the sides of the flannel should 
remain about one inch ’apart when in position, Spn'nkle plaster into 
an equal quantity of water to a creamy consistence. Immerse cloth 
tfll thoroughly saturated, lay it on a flat surface and smooth vrith 
the hand. Apply flannel to limb and put snugly over it a roller 
bandage. The limb is then held for a few minutes, extension being 
made ’if necessary until the plaster sets, when the roller bandage is 
removed. If it is necessary to delay the “ setting " of the plaster 
this may be achieved by adding a small quanU'ty of carpenters’ glue. 

The dressing was recommended as a valuable aid iri'the transport 
of patients, and it could be maintained with advantage during the 
whole course of treatment in cases of simple or compound fracture 
of the joints and of the limbs e.xcept the femur. In the last the 
dressing was applied from the pelvis to the heel for steadying the 
limb during the journey to hospital, where Dr. Gurdon Buck’s treat- 
ment should be appUed. In wounds of the knee-joint it is interest- 
ing to note that “ perfect quietude ” was regarded as one of the 
most important points in the treatment. 

An illustration is given of a much swollen elbow-joint of a patient 
wounded at the Battle of Cross-Keys. The joint had been entered 
by a round bullet, which was removed two weeks later, when free 
indsions around the joint were found to be necessary. At this 
stage a plaster splint was applied to the anterior mrface of the arm 
and retained by a transverse band above the wrist and another at 
the middle of the humerus, the arm being flexed. This splint was 
worn for a month and then renewed. The head of the radius came 
away and the patient recovered with some degree of motion in the 
joint. 

Dr. Swan employed the plaster splints in several cases of fracture 
after the seven days’ fighting before Richmond, during M’Clellan’s 
campaign, and the patients were comfortably transported to Wash- 
ington. Confirmation of its value came also from another seat of 
war— far-away Schleswig, where Louis Stromeyer Little reported' 
that " Piaster of Paris is universally employed in compound frac- 
ture. In ten of the femur particularly it answered very wen, the 
patient could bear to have the limb moved about and all seemed 
in a fair way to recover.” 

(A complete series of tiiese esays, A-T, published 1S62-4, is 
to be seen in the Library of the Roj-al College' of Snrgeons of 
Engird.] 

' ' r.S. W. 

t feres C,Or.lfc Use ef Ptaler of Pesis SpUnts in saUsssy Sssreri, 

sZcerer.ifSS, 1.2X4. ' ' , ’ 
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^ p /~i . . ■ this blood piclure might prove useful in 

Reports or Societies diagnosis. Dr. a. B. RoSher had found neutropcni 

- ■ 25 children of an average age of 9 years suffering from 

~ ^ “ catarrhal " jaundice. 


BLOOD CHANGES IN INFECTIOUS DISEASES 
At a meeting of the Fever Group of the Society of Medical 
Officers of Health on- Nov. 19, with Dr. Andrew Topping 
in the chair, a discussion .on haematology in the infectious 
diseases was opened by Dr. G,' W. Goodhart. In general, 
he said, the prodromal stage of most fevers was characterized 
by a polymorphonuclear leucocytosis ; this persisted into the 
eruptive stage in coccal diseases, but. in bacillary and viral 
infections there was a tendency to leucopenia or lymphocytosis. 
In. scarlet fever a polymorphonuclear leucocytosis continued 
usually until the end of the second week of disease, and its 
absence in severe to.xic cases was a bad prognostic sign. 
Eosinophilia, sometimes up to 10%, was characteristic. 

Prominent in the group of diseases marked by leucopenia 
with a relative lymphocytosis was enteric fever. These changes 
were early, but dheir importance in diagnosis was diminished 
by modern bacteriological methods. Nevertheless, leucopenia 
was a help in diagnosis, particularly in clinically atypical cases, 
whereas a blood count could sometimes negative a 'diagnosis 
of typhoid which seemed clinically probable but lacked bacterio- 
logical proof. Not enough attention was paid to the charac- 
teristic absence of eosinophils in the leucopenia of typhoid. 
Leucopenia was not so constant in paratyphoid, and he had 
"" seen several mild cases with a persistent polymorphonuclear 
leucocytosis. The blood picture in measles and rubella was 
approximately the same: with the appearance of the rash 
there was leucopenia with a relative lymphocytosis which often 
became an absolute lymphocytosis and a rising lymphocyte 
count. 

In rubella an additional aid to diagnosis was the appearance 
.of plasma or Tiirk cells in exceptional numbers. The precise 
nature of ■ these cells was uncertain, but their presence in 
rubella, although not constant, must be accepted as a diagnostic 
factor. Such ajiiclure would be more helpful in differentiating 
rubella from scarlet fever rather than from measles, since 
Tfirk cells were sometimes present in increased numbers in 
the latter disease. Leucopenia with relative lymphocytosis 
occurred in mumps, and helped to differentiate it from septic 
adenitis, in which there was a polymorphonuclear response, and 
from glandular fever, although the rarer forms of this disease 
did show a leucopenia, distinguishable, however, from mumps 
by the presence of atypical monocytes in stained • films. 
Whooping-cough differed from other infectious diseases in its 
absolute lymphocytosis. This was found in the catarrhal stage 
before the whoop developed, and might be helpful in deciding 
to isolate contacts early. Lymphocytosis reached its peak in 
the paroxysmal stage of the disease. Care was necessary in 
interpreting counts, particularly in the lower ranges, since the 
lymphatic apparatus in childhood could be readily stimulated 
by varying pathological pVocesses. He would put no great 
.stress on figures below 20,000 per c.mm., except perhaps in 
adults and older children, when he would require a high' 
lymphocyte percentage unless the clinical evidence was strong. 
But with exceptionally high total counts comparatively low 
lymphocyte percentages could be accepted, for this might occur 
in complications. For example, in one case of whooping- 
\mgh pneumonia there were 165,000 leucocytes per c.mm,, of 
'.■ch 46.5% were polymorphonuclears and only 42% were 
■ phocytes. 

i^ummarizing. Dr. Goodhart felt it was unwise to talk glibly 
of characteristic counts in various fevers, since many cases 
ran a complete course without alteration from the normal 
blood picture other than could be paralleled in healthy people. 

In the discussion which followed this paper. Dr. Ian Tavlor 
stressed the difficulty of interpreting minor changes in the 
blood count in children in the absence of exact standards of 
normality for the various age groups. Dr. R. F. L. Hewlett 
had noted that in enteric fever with a respiratory onset there 
was sometimes a polymorphonuclear leucocytosis rather than 
a leucopenia. Dr. R. Cruicksiiank wondered whether the 
eosinophilia of scarlet fever could be correlated with the 
allergic concept of scarlatinal nephritis. He had found a 
leucopen'a with monocytosis in a number of typhus cases and 


Blood in Sulphonamidc Tlicrapy 
Dr.. B. Barling said that cyanosis was commoner 
sulphanilamide than the later preparations. It could be i 
in 15 to 30 minutes by intravenous, administration of 10 
of a 1% solution of methylene blue, or in 3 to 4 houi 
giving methylene blue by mouth. Thionin could be usi 
the same way. A minor degree of anaemia was con 
during sulphonamidc therapy.,' Acute haemolytic anaemi: 
a rare but dangerous complication. In one child the ha 
globin fell from 90 to 30% in less than 36 hours, am 
cells might be reduced to 2 millions or fewer in an equal 
of lime. Treatment in correct sequence was to stop the 
encourage free excretion by liberal fluids with alkalis, 
once it was known that jhe kidneys were working well, to 
blood transfusions of the correct group and Rh, rememb 
that one pint of blood raised the haemoglobin by abou 
in an adult male and over twice that amount in chil 
Aplastic anaemia was another fare complication of sul( 
amide therapy: a rapidly progressive anaemia with pui 
and exhaustion was accompanied by reduction in red 
white cells, and platelets in the circulation and bone m.'i 
Rapid elimination of the drug,' repeated transfusions, 
pentnucleotide offered the best prospect of recovery. Thro 
cytopenia had been recorded ' in America in only 12 
during sulphonamidc therapy. Serious reduction in ph 
could be caused by other drugs. Short of these' catastri 
and rare cases of thrombocytopenia, some reduclio: 
platelets did occur during' sulphonamide treatment. A i 
leucopenia might ' follow the use of sulphonamides, 
agranulocytosis rarely appeared until comparatively 
doses of the drug had been taken' over a long time, ll 
perhaps the commonest of the unusual blood changes d 
sulphonamide therapy, and about 50% of the patients dl 
As vitamin K was synthesized by the intestinal flora, w 
in turn, was disturbed or inhibited by sulphaguanidine, 
prolongation of clotting time might ibe expected durinf 
use of the drug. This had been observed experimental 
animals and was accompanied by a reduction- in rate of gri 
Both effects could be negatived by giving p-aminobei 
acid or liver extract, while vitamin K corrected the h 
prothrombinaemia. In view of this it syas suggested 
vitamin K or liver extract should be given during siil 
guanidine and perhaps “ sulphasuxidine ” -therapy to lesser 
risk of hypoprothrombinaemia in the patient. Dr. 3Viu 
Gunn said that nicotinic acid as well as pentnucleotide wa 
doubtful benefit in agranulocytosis. He felt that repe 
blood transfusion was the most hopeful line of treaW 
Dr. W. H. Kelleher described -the case of a child of 1 
who had been given a total of 70 g. of sulphaguanidine (: 
daily) without any toxic effects. Dr. E. N. Allott felt 
“sulphasuxidine ’’ might be more readily absorbed than 
thought, as could be demonstrated by blood sulphalhir 
levels of 5 to 6 mg. per 100 c.cm. Similarly, in some < 
over 50% of sulphaguanidine had been found excreted in 
urine. 


CLINICAL PATHOLOGY 


The 'first general meeting of the European Associatior 
Clinical Pathologists was held in London at the Royal Soi 
of Mediehie on Nov. 26 and 27, with the president. Dr. , 
Dyke, in the chair. At the business meeting the assi 
tion formally adopted a constitution and made plans for fi 
action, in particular towards the establishment of local bran 
on the Continent of Europe, and for the development 
scheme for the interchange of workers in clinical paflio 
between laboratories in the countries of Europe after the 


At the scientific meeting Dr. H. Bab (Berlin) discussed the cli 
lymptoms of adrenocortical hypo- and hyper-trophy, lie sni 
lumerous photographs demonstradng the cflects, 

Iwarfism, gigantism, and inlersexuality. of disturbances of the ai 
)f the adrenal cortex and also of the effects of treatmen 
ncans of preparations embodying -its active principjcs* • 
V^A^roELBAU^^ (Munich) described a micro-organism of tnc ncis 
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roup isolated from mice, peculiarly sensitive to the action .of 
alplwnamidcs ; within two hours after being brought into contact 
nth ^-erj' high dilutions of any of the drugs of this group the 
licro-organism showed characteristic TOorphological changes. He 
uggested the use of this micro-organism as a means oT testing the 
berapentic value of new preparations of the sulphonamidc group. 
Prof. S. Ieluntk (\^ienna> discussed the peculiarities of eleclricat 
jsjons, which, he maintained, were incorrectly described as “ bums.” 
le showed' numerous gross and micropholographs demonstrating 
hat the reaction of the tissues to electrical lesions was entirely 
lifferent from that to bums due to heat. Tissues afleclcd by 
lectrical lesions showed distortion, and although such lesions may 
X)ine to harbour nucro-organlsms they did not become truly septic ; 
te strongly deprecated the treatment of electrical lesions as true 
Dums. Dr, H. Poluk (Prague) discussed the value of the hippuric 
acid lest of liver function in peptic ulcer cases. He recorded numerous 
absenadons to the .effect that in treated patients suffering from 
[>eptic ulceration this test showed a marked detcrioralion of liver 
function with improYcmcnt as a result of successful ireajmenl of the 
gastric conditions. He pointed out that the results of this investiga- 
[ion. were capable of giring \'aluablc information as to the fitness of 
[he patient for surgical inteh’ention. 

Prof. M. Reiss (Prague) recorded numerous experimental obsen-a- 
tions on the role of the corticotrophic hormone in secondary shock. 
Using rats he had found that Ihe shocl^ induced by the inirapcritoncal 
introduction of hj-pertonic glucose could be largely prevented or 
neutralized by the corticotrophic hormone ; further that the with- 
drasval of this hormone by ablation of the hjiJophyris rendered the 
animals more susceptible to shock. He suggested that shock could 
be more readily treated by the use of the corticotrophic hormone, 
which stimulated the production of a whole scries of bormonic 
responses, rather than by the use of corlin or such similar prepara- 
tions of the adrenal cortex alone. Prof. Reiss showed a hand- 
haematocrit for field use, capable of being worked from any' rapidly 
rotating wheel such as that of a jacked-up motor-car. 

Dr, J. Ukgvr (Prague) discussed the principles underling the 
testing of chemotherapeutic substances in vi/ro. in vivo, and in 
tissue culture. Dr. B. L. Delu Vipk (Rome) demonstrated crystals 
of the various t>-pes of drugs of the sulphonamidc group as 
appearing in the urine of patients under treatment. Dr. Eliz.\betm 
DEX tfCtT (Bratisla\‘a) demonstrated films and cultures from a case of 
acute and fulminating pulmonary aspergillosis. Dr. J. Fr£IO.m 4-\>* 
(Prague) demonstrated the preparation and use of commercial dried 
egg powder as a substitute for fresh eggs in the preparation of media 
for the cultivation of tubercle bacilli. Dr. F. Pick (Prague) showed 
microscopical sections from the organs of a child who died show- 
ing extensive and generalized cellular reactions which had been 
rariously diagnosed as infectious granuloma or as due to a congenital 
lipoid d^-strophy^ 


At a meeting held at Derby on Dec, 3 it was unanimously 
decided to rerive the School Medical Group of the Society of 
Medical Officers of Health, and a temporan' committee was formed. 
• AU those who are interested,- whether at present members of the 
Society or not, arc asked to communicate with the honorary secre- 
laO% Dr. A. A. E. Newth, 28, Chaucer Street, Nottingham. 


The second annual report of the Bristol and District Divisional 
Hospitals Council bears out the contention of its opening paragraphs 
that the setting up of this coundl was a wise procedure in view 
of Government declarations on hospital policy. Recommendations 
have been' made to the Bristol Planning and Public R’orks Com- 
mittee on the principles to be observed in siting new or c.vtended 
hospitals in the area. The council has -received the report of 
the Bristol Hospitals Commission, arid a subcommittee has been 
appointed to consider the geographical problem of replanning hos- 
pital and medical services in the area. The coundl’s report on the 
future of pathological services in Bristol is completed and has been 
submitted to the Public Health Committee, the University, and 
Bristol Royal Infirmary. During the year a second grant of £1,000 
was made by the Nuffield Trustees towards the devcTopment of 
hospital and andllary medical services in the area, and of £250 
towards the Coundl’s admiiusiraiive expenses. Work is still pro- 
ceeding. states the report, on the preparation of a constitution for 
a central hospitals contributoiy scheme on the lines suggested by 
the Bristol Hospitals Commission. Reference is made to this also 
in a report for 1942 just to hand of the Bristol Hospitals Fund, 
” the official contributory scheme for Bristol voluniary hospitals.” 
The Fund states tlvat it has always been a keen advocate of union 
of all eontribuloiy* schemes in the area. In the meantime .it 
publishes some striking figures: its total income in its first year 
0939) was £476, last v-ear it was £4S,394; the total income of the 
five Bristol assodated voluntary hospitals nns £17S,561 in 1939 and 
£252.2^4 in 1942," the hospitals showing a surplus over expenditure 
of £S,027 in 1941 and £4.635 in 1942 — no small testimonial to ihe 
value of contributory schemes. 


Correspondence 


Teaching of Anaesthetics 

S/R, — The advance in modem methods of anaesthesia fends 
to make this branch of medicine more and more the field 
of the specialist. This is obviously of great advantage to the 
patient and surgeon for all major surgical work, and it is 
increasingly recognized throughout the country that the best 
surgical results are obtained where anaesthetist and surgeon 
form part of a highly specialized team. This tendency’ is 
likely to develop in the future and is much to be desired. 

I would, however, put in a plea' for more adequate training 
for the medical student in those comparatively simple forms 
of anaesthesia which he will be called upon to administer as 
soon as he is qualified. It is a commonplace these days to 
meet newly.qualified doctors who are incapable of giving any 
inhalation anaesthetic unless provided with ^eir own particular 
form of ■ gas-and'Ox\'gen apparatus, though some are more 
confident than one could wish of administering the less con- 
trollable intravenous barbiturates, often with no means of 
resuscitation at hand. 

This is a sad condemnation of our present methods of 
teaching anaesthetics. The contention that anaesthetics shonld 
be left to the specialist alone is an impracticable one. The 
newly qualified doctor is expected to do minor surgical work 
— such as opening abscesses, circumdsions, removal of nails, 
sebaceous cysts, etc. — and he should equally be capable of 
giving some simple form of anaesthesia for small surgical 
procedures. 

I would suggest that the proper place for teaching medical 
students practical anaesthesia is, as a rule, not the main 
operating theatre but the dental department, the casualty 
department, the minor operating theatre, •and the labour ward. 
Here they can be taught the principles of general anaesthesia, 
the prime importance of maintaining a clear airway whatever 
form of anaesthetic they employ, the use of such apparatus 
as they are likely to meet in general practice — i.c., simple 
N.O apparatus, open-mask methods, local and intravenous 
methods — and how to deal with the results of an inadvertent 
overdose. They would not be precluded from attending opera- 
tions in the main operating theatre as onlookers, but many 
surgical cases are as unsuitable for the anaesthetist to put 
into the charge of the student as they would be for the 
surgeon to hand over, to his dresser. The student is often^ 
invaluable as a supporter of the jaw, a watcher of the 
rebreathing-bag, or an observer of the blood pressure, but it 
is not justifiable to make these duties the substantial, if not 
the main, part of his anaesthetic training, as so often happens 
to-day. 

Honorary' anaesthetists to.teachmg hospitals should naturally 
be prepared to give the necessary lime to teaching the simple 
methods, and it is here under present conditions that difficulty 
often arises. They cannot afford the time to attend dental 
sessions, the casualty department, and minor surgical opera- 
tions, as well as administer anaesthetics for long surgical lists. 
Some solution must and doubtless will be found for this. 
A sounder groundwork must be provided for the training of 
the casual anaesthetist so that he may recognize the anaesthetics 
he should or should not embark upon. This will irf time raise 
the general standard of anaesthesia and improve the status 
of the specialist anaesthetist. — f am, etc., 

LcTxJon. WM. K. G. JLlO^'D-WoXUMS. 

Nitrous Oxide Anaesthesia 

Sir, — D r. R. Blair Goulds article on nitrous oxide anaesthesia 
(Nov. 13) is unconvincing for several reasons. As a ‘‘non- 
expert' anaesthetist who has, nevertheless, occasion to give 
a number of anaesthetics, 1 should like to mention, the 
following : (1) Tn his opening words Dr. Gould refers to nitrous 
oxide as being considered the “ best" anaesthetic. Surelv this 
statement is somewhat sweeping; there is, unfortunately, no 
such thing as a "best anaesthetic"; each individual case must 
be considered on its merits. (2) Dr. Gould sees-fit to disagree 
with^ such authorities as Clement and Macintosh after .-first 
quoting them at the beginning of his article. (3) Throughout 
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'•iiixll*? tC' ihi- cg'd^.uc- nicil oa th<i sanii^ day is to- niy 

iiin-ci A cf tiirvf. U aitiir this cciur^c th-i sp*ism and Uni* 

.'■icctirni^sdll pics:s£^ th»itt ihc eviiieno? is \ery niucb. in favoi^ 
:c iTorly ulcsradoa and prcbably th<i mucosal type. This 
r.pc Ck ulcer is- simiLir. to the small pin-point bacmortha^tc 
ciccr found In me stcmach,. and vvbicii on occasion can produce 
^uiu a loT;^ haemoptysis and almost invariably eludes 
iemocstratien by on. opajt.ue meal and x-ray exoniinatiom 
1: should be L»pt in mind that only a small pcrccntoiie of 
iuovicual ulcers present an ulcer crater that can be demoa^ 
itraoid by .-e-ray e.-uniinadoc- Further* the lor^te prcporcon 
oc those ahowisjj craters have a history of Ion;; standing but 
%vith recurrent atmeks an acute e.\acerbatioa may simulate an. 
ulcer in ihe acute stn^^ If the radioloijist always waited until 
he could demensnate a delinite ulcer crater before dia^nosins 
a duodenal ulcer* then he must assuredly miss many cases 
cf eoriy ulcer* which entails the art ot finer radiology. 

I prefer to retain the term, “-chronic duodenitis*'" and use 
it only for those cases showing chronic infiammatory changes 
cf the duodenum* where the wails show definite thickening, 
-iomefimes wi**h. “honeycomb eificct of the structure. In these 
cases- the primary cause has most^ probably been an ulcer, 
cow heoLed but finally leaving these general hypertrophic 
infiammatocy changes of the walls* which, remain more or less 
for tong periods after-vords and axe noted at subsec^uent 
e-ciminatiocs. — I am* etc.* 

LeaUen. W.L* NcR-NLOS P. HeNDERSON. 

Radiology 

Sut. — In your issue for Nov* 27 you publish an article and 
four Jetatrs concerning radiology which together illustrate a 
pdnoiple very impeefeedy appreciated by most praedfioners— 
Gimely* the principle 'of relative evaluatioa of x-ray findings. 
Seme doctors etpect the radiolcgisc to make a complete 
diagnosis in every case* while others profess complete distrust 
of the radiclcgisfis report : the ideal course* in which the x-ray 
report on a given case is considered as one link in the diagnostic 
chain and fs given neither too much nor too little significance, 
is rarely followed* Two great lutcorities — Sir Arthur Hurst 
and Dr. *A E. Barclay — have indicated the value of the x-ray 
evaminafion in diseases* of the gastro-intestinal tract, but in 
other fields the position is not at all clear. 

Dr* Kemp* in his article on the use of pheniodol in 
eholecystcgraphy* gives a most lucid and balanced exposition 
of fi:e value of the method described, and indicates the exact 
clinical significance of the results of the examination, while 
m contrast* letters on pneumonitis, duodenitis, and the value 
cf x-ray dlagcosis in tuberculosis show the confusion which 
may be produced in other forms of exominafion; and Dr. 
Norman Henderson finally makes an appeal for the ratiooaliza- 
fioh of the practice cf radiology, it has been niost unfortunate 
that the sdecce of diagnostic radiology depends on the inter- 
pxretaccn cf screen and film images which look as if they were 
actual pictures of the part concerned, and fins has made many 
pccpie imagne that radiology is an evace and fundamental 
method of examination* in which the living body is^vbualized 
end from which definite information can be obtained about 
its structure and funefien* No one imagines that an electro- 
cardiegram. cr a test-meal exarve is anything more than the 
graphical representation of the results of certain investigatioas, 
but on x-ray film, is nothing more than another such graph, 
which cun only be interpreted by comparison with records .>f 
similar appearances obtained in the past from cases of known 
disease* It is q.uicc uniustifiable and misleading to attempt to 
puice direct values on abnormal appearances which do not 
conrespeed with any known pathological condition* and such 
diseases as “ duodenitis '"and “pneumoaifis*" owe their existence- 
to the need for terms to describe consistent x-ray appearances 
obtained in the absence of any dear-cut clinical complexes. In 
both these cases tliere must be some disease -present, but only 
radiologist are convinced that a definite pathological entity 
exiss. and 1 must admit that I often find it convenient to 
describe my x-ray findings in these terms. Just as Dr. Wroth 
sta^ in his very apt remarks on duodenifis. Dr. Fawdtt 
poincj cut in his letter on tuberculosis that an x-ray examina- 
ten cf the chest, may produce x-ruy evuience of disease, but 
does not iiogrtose the disease, and his comments appiv to all 
examinatiens* 


Let It be q.uite clear what mforraation can be obtained from 
an. x-ray examination* First, we cast a shadow of some part 
of the body on a fluorescent screen or film, if necessary filling 
hollow* organs with contrast media to enable them to make 
a shadow, and then we study this shadow and compare it 
with other shadows which have been obtained in the past 
and have been found to accompany certain pathological con- 
ditioos. If we find that it resembles one of these we say that 
there is x-ray evidence of that disease and no more than that. 
We are not justified in saying that the behaviour of certain 
hollow viscera when filled with barium bears any relationship 
at all to their normal behaviour when dealing with physiological 
products, and the existence of spasm, for example, in a borium- 
fiUed colon is. us Sir Arthur Hurst recently pointed out in your 
columns, no indication that any spastic condition actually exists 
in that colon. Similarly, there is no real reason why the excre- 
tion of iodine compounds from the gall-bladder and kidneys 
should be related to their excretion of body substances, and, 
as Dr. Kemj> stresses, we must be guided in our evaluation 
of the shadows cast by the foreign, substances we place -in 
organs by considerations of criteria which have been established 
by following examined cases, into the operating and post- 
mortem rooms. 

The radiodiagaostician can only perfect his power, first, 
by assimilating the results of past examinations, and, secondly, 
by following any cases which do not conform to past experi- 
ence into the wards, theatre, and mortuary, and by discussions 
with clinical colleagues so that the correct value may be placed 
upon any unusual sign. Clinicians may be of the- greatest 
possible aussislance in such cases by correlating physical signs- 
with the x-ray appearances, and Wing Comdr. Trail has pub- 
lished several most instructive works on chest examinations 
from this point of view. There is a most unfortunate tendency 
for radiology to drift away from clinical medicine and Jo 
attempt to become a separate science, and this is obviously 
not in the best inlerests of medical progress. It is also unfor- 
tunate that the present training of radiologists lays very little 
stress on the clinical aspects of disease, and the Cambridge 
D,M.R.E.. which was the only diploma to insist on any clinical 
experience, is now withdrawn. The higher diploma of FJ^.R. 
requires a high clinical standard, but few radiologists aspire ro 
this very difficult qualification, which has acquired ver>' Ihtle 
recognition outside the world of radiology. 

There appears to be need for some new authority to supervise 
the training of future radiolog sts along the lines of the Royal 
Colleges, and to direct the general lines of radiological research 
into clinical channels. The present three radiological institu- 
tions take no part in education; but possibly the British Institute 
of Radiology may resume its educational activities, which 
lapsed with the Cambridge D.MJ1.E., on a broader scale after 
the war. and so avoid forming yet another body which may, 
like the Faculty of Radiologists, not entirely fulfil the purpose 
for which it is organized. — I am, etc., 

tto'c- E. Millington. 


oaocK ireaiment or 31ental Disorder 

Sir. — The even course of medical evolution has be^ 
interrupted and set back, according to my view, by the treat- 
ment of mental disorder by the induction of fits — a short cu‘ 
to psychotherapy and a wonderful way of doing psychiatr> 
without having to know anything about human nature. 1 do 
invite general practitioners to state clearly whether they favour 
this treatment, which has features that remind one of the 
more violent of the mediaeval attempts to drive out evil spirits. 

Actually 1 do not see how permission is ever obtained for 
the treatment to be done, as there is good evidence that when 
an adult gives permission for it to be done on himself he 
does ic out of an impulse which is akin to a suicidal one. 
\vhat makes a man feel like hurting himself makes him feel 
like allQwmg Md even asking for shock treatmenL The ethics 
ot coliahoration with this suicidal impulse is doubifuL It 
must be remembered that the treatment is certainJv not bein- 
given only to hopeless cases ; it is being tried in all types of 
psycholo^cal illness. Personally. I would never give permission 
for shock therapy, simply because I see no way of proving 
that It IS harmless. But 1 think that the profession as a whole 
could reasonably oppose the treatment on the grounds that 
It offers a by-pass to true understanding of huinan nature 
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while to repeat the opaque meal on the same day is to my 
mind a waste of time. If after this course the spasm and the 
tenderness- still persist, then the evidence is very much in favour 
of early ulceration and probably of tlie mucosal type. This 
t)pe of ulcer is similar^ to the small pin-point haemorrhagic 
ulcer found in the stomach, and which on occasion can produce 
quite a large haemoptysis and almost invariably eludes 
demonstration by an opaque meal and .r-ray examination. 

It should be kept in mind that only a small percentage of 
duodenal ulcers present an ulcer crater that can he demon- 
strated by -v-ray examination. Further, the large proportion 
of those showing craters have a history of long standing, but 
witli recurrent attacks an acute exacerbation may simulate an 
ulcer in the acute stage. If the radiologist always wailed until 
he could demonstrate a definite ulcer crater befpre diagnosing 
a duodenal ulcer, then he must assuredly miss many cases 
of early ulcer, which entails the art of finer radiology. 

f prefer to retain the term “chronic duodenitis," and use 
it only for those cases showing chronic inflammatory changes 
of the duodenum, where the walls show definite thickening, 
sometimes with “ honeycomb " effect of the structure. In these 
cases the primary cause has most probably been an ulcer, 
now healed but finally leaving these general hypertrophic 
inflammatory changes of the walls, which remain more or less 
for long periods afterwards and are noted at subsequent 
examinations. — I am, etc., 

LoaeoQ. W'.i. , NoRst.SN P. Hendebso.s. 

Radiology 

Sir. — I n your issue for Nov. 27 you publish an article and 
four Jetters concerning radiology which together illustrate a 
principle very imperfectly appreciated by most practitioners — 
namely, the principle of relative evaluation of x-ray findings. 
Some doctors e.xpect the radiologist to make a complete 
diagnosis in every case, while others profess complete distrust 
of the radiologist's report ; the ideal course, in which the .r-ray 
report on a given case is considered as one link in the diagnostic 
chain and is given neither too much nor too little significance, 
is rarely followed. Two great authorities — Sir Arthur Hurst 
and Dr. A. E. Barclay — have indicated the value of the x-ray 
e.xaminalion in diseases of the gaslro-intestinal tract, but in 
other fields the position is not at all clear. 

Dr. Kemp, in his article on the use of pheniodol in 
cholecystography, gives a most lucid and balanced exposition 
of the value of the method described, and indicates the e.xact 
clinical significance of the results of the examinationj while 
in contrast, letters on pneumonitis, duodenitis, and the value 
of x-ray diagnosis in tuberculosis show the confusion which 
may be produced in other forms of examination ; and Dr, 
Norman Henderson finally makes an appeal for the rationaliza- 
tion of the practice of radiology. It has been most unfortunate 
that the science of diagnostic radiology depends on the inter- 
pretation of screen and film images which look as if they were 
actual pictures of the part concerned, and this has made many 
people imagine that radiology is an exact and fundamental 
method of examination, in which the living body is visualized 
and from which definite information can be obtained about 
its structure and function. No one imagines that an electro- 
cardiogram or a test-meal curve is anything more than the 
' graphical representation of the results of certain investigations, 
but an .r-ray film is nothing more than another such graph, 
which can only be interpreted by comparison with records .if 
similar appearances obtained in the past from cases of known 
disease. It is quite unjustifiable and misleading to attempt to 
place .direct values on abnormal appearances which do not 
correspond with any known pathological condition, and such 
diseases as “ duodenitis " and “ pneumonitis ” owe their e.xislence- 
to the need for terms to describe consistent x-ray appearances 
obtained in the absence of any clear-cut clinical complexes. In 
both these cases there must be some disease -present, but only 
radiologists are convinced that a definite pathological entity 
exists, and I must admit that I often find it convenient to 
describe my .t-ray findings in these terms, just as Dr. Wroth 
states in his very apt remarks on duodenitis. Dr. Faweitt 
points out in his letter on tuberculosis that an x-ray examina- 
tion of the chest may produce x-ray evidence of disease, but 
does not diagnore the disease, and his comments apply to all 
e.xaminations. 


Let it be quite clear what information can be obtained fron 
an x-ray examination. First, we cast a shadow of some pat 
of the body on a fluorescent screen or film, if necessary fillini 
hollow organs with contrast media to enable them to maki 
a shadow, and then we study this shadow and compare i 
with other shadows which have been obtained in the pas 
and have been found to accompany certain pathological con 
ditions. If we find that it resembles one of these we say tha 
there is x-ray evidence of that disease and no more than that 
We are not justified in saying that the behaviour of certaii 
hollow viscera when filled with barium bears any reIaU'onshi[ 
at all to their normal behaviour when dealing with physiologica 
products, and the existence of spasm, for example, in a barium 
filled colon is, as Sir Arthur Hurst recently pointed out in youi 
columns, no indication that any spastic condition actually exist: 
in that colon. Similarly, there is no real reason why the excre 
tion of iodine compounds from the gall-bladder and kidney: 
should be related to their excretion of body substances, and 
as Dr. Kemp stresses, we must be guided in our evaluatior 
of the shadows cast by the foreign substances we place- ir 
organs by considerations of criteria which have been establishec 
by following examined cases into the operating and post- 
mortem rooms. 

The radiodiagnoslician can only perfect his power, first, 
by assimilating the results of past examinations, and, secondly 
by following any cases which do not conform to past experi- 
ence into the wards, theatre, and mortuary, and by discussion: 
with clinical colleagues so that the correct value may be placec 
upon any unusual sign. Clinicians may be of the greatesi 
possible assistance in such cases by correlating physical sign; 
with the x-ray appearances, and Wing Comdr. Trail has pub 
lished several most instructive works on chest examinatiom 
from this point of view. There is a most unfortunate tendency 
for radiology to drift away from clinical medicine and to 
attempt to become a separate science, and this is obviously 
not in the best interests of medical progress. It is also unfor- 
tunate that the present training of radiologists lays very little 
stress on the clinical aspects of disease, and the Cambridge 
D.M.R.E.. which was the only diploma to insist on any clinical 
e.xperience, is now withdrawn. The higher diploma of F.F.R. 
requires a high clinical standard, but fevv radiologists aspire fo 
this very difficult qualification, which has acquired very little 
recognition outside the world of radiology. 

There appears to be need for some new authority to supervise 
the training of future radiolog su along the lines of the Royal 
Colleges, and to direct the general lines of radiological research 
into clinical channels. The present three radiological institu- 
tions take no part in education; but possibly the British Ihsfimte 
of Radiology may resume its educational activities, which 
lapsed with the Cambridge D.M.R.E., on a broader scale after 
the war, and so avoid forming yet another body- which may, 
like the Faculty of Radiologists, not enfirely fulfil the purpose 
for which it is organized. — I am, etc., 

Hv'v- E. Millingto.n-. 


onocK ireatment of Alenlal Disorder 
Sm.— The even course of medical evolution has been 
mlerrupied and set back, according to my view, by the treat- 
ment-of mental diforder by the induction of fits— a short cut 
to psychotherapy and a wonderful way of doing psychiatry 
without having to know anything about human nature. I do 
myite general practitioners to state clearly whether they favour 
this Ueatment, which has features that remind' one of the 
more vio ent of the mediaeval attempts to drive out evil spirifi. 

Actually I do not see how permission is ever obtained for 
the treatment to be done, as there is good evidence that wh-n 
an adult gives permission for it to be done on himself fie 

is akin to a suicidal one 
\^at makes a man feel like hurting himself makes him fe-i 
like allow mg and even asking for shock treatment. The ethics 
of coflahoration with this suicidal impulse is doubtful n 
must be remem^bered that the treatment is certainly not bein'- 
given only to hopeless cases; it is being tried in all types of 
psycholo^ca illness. Personally, I would never give pe^ion 
for this shock therapy, simply because I see no Siy of prm-^ng 
to It is barml^. But 1 Otink that the profession as a v?ho°f 

h offers^° irentment on the arounds alt 

offers a by-pass to true understanding of human natmei 
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Iodine Deficiency 


;iR.— Referring to the letter of Dr. W. Mitchell Ste\cns. 
3V. 13, p. 630), 1 should .like to remark that the Swiss and.. 
: rear later, the at-that-tinie. still independent Austrian 
\ernntents realized the value of iodine in daily -food long 
ore the publication of Dr. Stevens's articles and pamphlet, 
e .Austrian Salt Monopoly w.as selling, since the year 1923, 
so-called I'ollsalz (full salt), which contained in each 
agramme of salt S mg. of iodine (consuming about 10 g. 
t' daily, means for the day 0.05 mg. iodine). The 
lition of iodine to salt was introduced on the recommenda- 
n of the 'Nobel prize winner NYagner-Iauregg of Vicrara, 

: inventor of the malaria therapy in G.P.I., as prophyla.xis 
the. endemic goitre. He suggested general use and sale 
iodized salt as early as 1S98, but he himself mentioned that 
latin as early as 1S52 recommended iodine as prophyIa.\is 
ainst goitre in individual cases. Dr. Stevens should therefore 
t wonder that Dr. Fischler. the “German scientist," did not 
mtion him as the author of the idea. 

I should like to add that J. Wiesel and I. Kretz 
'ien. klin. Wschr.. 1928, p. 234), both of Vienna, called 
lention to the harm caused by the general sale of iodized 
It, and that after careful investigations and many interesting 
hates in the Gescll. d. Aerzte in Vienna the order was given 
Austria to sell pure salt generally and iodized salt only 
1 demand. — I am, etc.. 


Cambrislse. 


Albert Bavier. 


. Ligature of Irmotuinale Artery 
StR. — Mr. G. F. Langley's interesting article on this subject 
rompts me to add another case to the recorded instances of 
lis operation. During the last war, when Comyns Berkeley 
nd l were the surgeons-in-charge of the Military Branch cf 
le -Middlesex Hospi'tal at Clacton-on-Sea, 1 had to operate 
n a soldier who had had two sesere secondary haemorrhages 
torn a wound in the root of the neck on the right side. The 
ileeding came from the first part of the right subclavian 
rtery, and it was impossible to place a ligature proximal to 
he hole in the vessel; I therefore exposed the common carotid 
nd follossed it down. I then cut away part of the sternum 
nd sternoclavicular joint, and then, by means of a ring-forceps, 
lulled strongly on the carotid until the innominate could be 
cached. By means of an aneurysm needle I got a ligature 
)f No. 6 silk round it and successfully tied it. I think I was 
ucky in that the innominate seemed to be unusually long. 

4 is . certain that by strong traction on the carotid the 
nnominate can be lifted considerably. 

The wound suppurated, but there was no further haemor- 
rhage, and the man left Clacton for an auxiliary hospital quite 
ivell except for a sinus discharging a little pus. His subsequent 
history is instructive. He went from convalescent home to 
eonvalescent home, but the sinus refused to heal, and fioally 
he was sent to one of the London base hospitals. The surgeon 
under whose care he came had no notes of his previous 
operation and did not know the nature of it. The sinus was 
therefore explored in the hope of finding a foreign body or 
an unabsorbed ligature. The result was a terrific haemorrhage 
of which the man died on the operating table. — I am, etc.. 
London. W.l. ' VICTOR Bo.NNEY. 

Sir. — I n pursuance of Mr. G. F. Langley's account of 
gunshot wound of the innominate-artery I think the following 
case, which occurred in the Far East 25 years ago, should be 
put on record. 

After a midnight brawl with Japanese sailors an American 
seaman was admitted to the Shanghai General Hospital with 
a bullet wound in the right side of the neck. He was a short, 
stocky man. slightly deformed with hunched shoulders, some 
Tipper dorsal k>'phosis, and a left-handed twist of the head. 
The bullet entered the neck from behind just above the margin 
of the trapezius, traversed the occipital triangle," and emerged 
above the sternoclavicular joint. Very little actual haemor- 
rhage had occurred, but an arteriovenous aneurysm was 
apparent, springing from the depths behind this joint. 

On the following' day the swelling had increased in size, 
reaching upwards to the level of the lower margin of the 


thyroid cartilage. As it seemed too hazardous to approach 
from below, 1 decided to try the effect of distal ligature, and 
tied the common carotid and jugular vein above the margin 
of the tumour. No ill effects ensued, and in two days’ time 
the pulsating swelling was reduced in size by about one-third. 
For the next two days conditions became rapidly worse, the 
globul.ar, vibrating mass filling the whole of the right side 
of the neck. For the first t'me the man’s pluck and dry humour 
deserted him, the constant noi.e. swirl, and vibration prevented ' 
any rest. and. immediate intervention was imperative. 

The dissection to the lower margin of the tumour was 
through a mass of seething, frothy, pulsating tissue, quite 
unrecognizable anatomically. The artery deep below the 
xiphistemum was isolated and ligatured with strong silk, and 
almost immediately the huge swelling subsided under one’s 
eyes like a pricked bladder. At the same time pulsation in 
the brachial and radial pulse ceased entirely, to reappear, 
twenty-four hours later. Recovery was complete without any 
untoward cerebral symptoms, and in two or three days’ time 
the man was his old humorous and contented self. 

My purpose was to find the artery, whatever it was, that 
entered the aneurysm from below, and, not having removed 
any bone to reach it, 1 assumed it to be the base of the carotid. 
The signs of complete cessation in the subclavian circulation, 
however, unless due to a sympathetic spasm of the artery, 
would point to my ligature having been placed below the 
bifurcation of the innominate artery. The drag of the rapidly 
expanding tumour on the artery and the kyphotic abnormality 
seemed to make it possible that this was so, but I hesitate to 
suggest this case being added to Sir William Wheeler’s list of 
innominate ligations. — 1 am, etc,, 

CuBdtotd W._B. BiLLDs'GHURST. 

Toxic Goitre 

Sir. — 1 should be glad if you would allow me to enlarge 
on the remarks on toxic goitre in the excellent and concise 
paper by Drs. Linnell and Thomson (Nov. 6, p. 574), with 
which 1 agree heartily. Up to 1933 the young and gifted 
surgeon Prpf. A. W. Meyer, Berlin, had operated on 200 cases 
of thyrotoxic goitre as a rule with previous preparation by 
a 3-vveeks period of rest and of iodine treatment (Plummer). 
Although many of these cases were in an advanced stage of 
the disease he had not lost a single case. A number of the 
patients had been sent to him by myself, and like many other 
doctors 1 have since made it a rule to have all cases of 
thyrotoxic goitre operated whose B.M.R. was raised by more 
than 30%. In all these more serious cases intemar treatment 
by rest, C.H. diet, or x rays had given poor results. Since then 
I have seen only one failure of the operative treatment, and 
that proved to be a cancerous growth in the remainder of the 
gland leading to the fatal end. . 

It remains to be seen whether the most recent types of. 
internal treatment will give the same good results. — I am, etc., 

Buvtva. E. M. FRAEJtKEI.. 


Medical Boarding for the Merchant Navy 
Sir, — I have read Dr. S. H. Waddy’s letter (Aug. 21, p. 248) 
with great interest and also those of Dr. .Alec Wingfield and 
Dr. C. E. Sundell in subsequent issues. 1 feel that these letters 
are written from two different aspects of the same subject. 
Dr. Waddy is speaking mainly of malingerers wishing to 
•’ sign off ’’ who obviously will not go to the Seamen’s Hospital 
but to their own panel practitioner, whereas Drs. Sundell and 
Wingfield see the genuine sick of the Merchant Navy at this 
hospital. I have been at sea with the Orient Line for seventeen 
years and have also held various posU at the Seamen’s Hosphal, 
Greenwich, and can therefore speak from both aspects. 


i.ic luai r snouiQ luce lo empnasize is that the probi 

IS different m war from peace. In normal times a man comes 
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taste, may remain in iu sei^ice for twenty jears or more Th 
men do not malinger. On the other hand, in and inaeasin 
w of late, there is the youngster who has joined the Merch 
Na>'y b^use of better pay or li>'ing conditions than he would 
in the Scr\’ices, who has no interest in the sea or in the shioD 
company. These are the men who cause the trouble. There se 
to me to be two major problems. 
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1 fortunately wc know at least 95% of our human material 
1 in a given individual can roughly gauge the “coefllcient 
exaggeration " (if I may coin the phrase) and dulv allow 
it. But in principle' the thing is all wrong. It ill become.s 
E-xecutive that shows such a complete failure to understand 
true doctor-patient relationship to be proposing the 
umption of an autocratic control over and management of 
medical transactions. A few more cases like this one and 
: Government will have alienated its most ferx'ent supporters 
control within the ranks of the profession. Such a policy 
il do more than all the resolutions of committees and 
aferenees to dispel the last fond hankerings after the 
ejected State Medical Service. — 1 am, etc., 

Enninctum. PETER P.VRKT. 


The Army's Steel Helmet 

Sir. — ^There have recently been several references in the lay 
ess to the future issue of a more etheient steel helmet for 
e armed Forces. The issue of this new-pattern helmet 
eras long overdue. The present type was introduced in the 
St war to give protection against falling shrapnel — i.e., rounded 
etal balls which were discharged when the shrapnel shell 
irst'in the air. This type of shell is now obsolete, and the 
esent need is for protection against bomb and shell fragments 
oving more or less horizontally. For this reason a design 
: helmet that affords protection to the side of the head and 
e back of the head and neck is e^ential. 

The brim on the present old-fashioned helmet was useful 
piinst small objects falling nearly vertically, and is still useful 
ir the police, wardens, and others who have to be out of 
aors in a heavy anti-aircraft barrage. But in the front line 
lere is the danger that blast from shells or bombs 'bursting 
a the ground near by may get under the brim and throw 
le helmet forcibly upwards, causing injury to the neck by 
action on the chin-strap. As the old-fashioned helmet is 
om high up on the head it is h'able to fall off during violent 
ambat. 

It is to be hoped that a large-scale issue of the new-pattem 
elmet, in which the old faults are eliminated, will be made 
lith the least possible delay. The present intention, so far 
s can be learnt from Press reports, is to withhold the new 
lelmet until an individual’s present one becomes unserviceable, 
(s' a steel helmet does not ordinarily wear out, the present 
lolicy would appear to delay unnecessarily an obvious pro- 
eedve policy. It would be of interest to know the views of 
;ranial surgeons on the necessity for the rapid large-scale 
ssue of the new-pattem helmet, which remedies the defects 
)f the old model. — 1 am, etc., 

London. VV.I. ClEME,VT FrA,SCIS. 

Pre-Nazi Medicine in Vienna 
Sir. — As a native of Vienna who worked there in hospitals 
and in general practice for some 20 jears may I be allowed 
to ask Dr. Alan Maberly- (Nov. 20, p. 661) what he means 
by “ State medicine in action in Socialist Vienna "? 

There were in Vienna nine hospitals under State administra- 
tion. One big general' hospital, several children’s hospitals, 
some other institutions, and welfare centres of various kinds 
were run by the city administration. A number of hospitals 
were private — you may call them voluntary institutions — on 
a non-profit-making basis. Save in a few private hospitals 
the whole staff were salaried, but the chiefs of the departments 
and senior assistants were allowed private, consultant practice. 

I found no difference in the treatment of the patients as 
human beings either here or there I wonder vvhe're Dr. Mabefly 
found his “ Case No. 793.” There was 'nothing like that in 
my time, and no patient was referred to by a number. As 
a matter of fact, in all my 13 years of hospital practice In 
Vienna we used to call the patients by their names ; no number 
was ever known to me, though, of course, each case had to 
have a file with a number, but this was no concern of either 
doctor or nurse. The treatment was the responsibility of the 
senior, without any outside interference. Not even the director 
of the hospital, though a medical man himself, had any say 
in the treatment. 

There vyas’ certainly no “State medicine ” 'in- general • or 
specialist practice. It was either private or health insurance 
practice, which latter included all specialist and ancillary 


services as well as institutional treatment. Thus the health 
insurance patient could see the specialist without cost to 
himself, either in the specialist’s rooms or in certain clinics 
arranged by the H.I. ; and, of course,' the specialist could be 
consulted at the patient’s bedside, if necessary, at H.I. expense. 
Therefore the out-patient departments of the hospitals were not 
overcrowded. Co-operation between G.P.. specialist, and 
hospital was smooth and easy ; there was never any difficulty 
about seeing the senior surgeon or physician at his round at 
hospital. Operations were arranged, when desired, at a time 
convenient to the G.P., and in any case he was invited by 
telephone. The family doctor was thus in a position to follow 
up his patients at all stages, for the mutual benefit of patient, 
doctor, and hospital staff. True, this smooth co-operation yvas 
only possible because the average doctor in Vienna was not 
so overworked as his British colleague, and usually there was 
no morning surgery occupying the better part of the morning. 

As to the political side, the Government of the Republic 
of Austria, which controlled the nine Slate hospitals, was never 
Socialist, though for a short time, in a Coalition Cabinet, the 
Socialist Prof. Tandler was Under-Secretary of State for Health. 
He was later, as an alderman, responsible for the health- 
services of the City of Vienna, which included, as mentioned 
above, a fraction of the hospitals only. His work in this sphere 
was undoubtedly to the credit of the Socialist administration 
which was then in office. 

I am grateful for Dr. Maberly’s kind remarks about the 
Viennese doctors and surgeons, but cannot see his point in 
comparing them with tax collectors. I felt it a duty of 
gratitude to my old teachers, as well as to this hospitable 
country, its splendid medical men and women, and its admirable 
people to correct a slight misconception. — I am, etc., 

Rir fningham . E. REICHE.NFELD. 


Medico- Legal 


FRACTURE OR PERTHES’S DISEASE? 


In a case which came before Mr. Jusu’ce Oliver at the Leeds 
Assizes on Nov. 24 Mrs. Wheeler claimed damages against 
Dr, F. J. Stevenson on the ground of his alleged failure to diagnose 
a fracture of the neck and head of the femur follomng an accident 
when she was knocked dov\-n by a motor car in January, 1937, and- 
aficr receiving emergency hospital ircalmenl for injuries to the head 
and bruising of the right hip, came under the care of Dr. Sle\-enson, 
her panel doctor, who attended her for a period of about three 
weeks. She further alleged that his failure to recognize the condi- 
tion or adrisc ar-ray examination resulted in the fracture remaining 
undetected until March, 1943, At the time of the accident Mrs. 
WTiccler was aged 27 years. 

The defence, which was undertaken by the London and Counties 
Medical Protecuon Sodety, claimed that the plaintiff had never 
suffered a fracture and that her condition was due to another cause — • 
namely, Perthes’s disease (osteochondritis deformans juvenilis; 
pseudocoxalgia), 

Mrs. \Vhceler stated in her evidence that she complained of pain 
in the hip to Dr. Stevenson, that he examined her hip once or twice 
and told her she could get up. When she did so her leg was stiff* 
and her hip painful. Before she returned to work she again sa^ ■ 
Dr. Stevenson as her hip was painful, and he told her ic was 
rheumatism. She continued at her work until 1938 when she 
married, and although she had conu'nued pain she did not consult a 
doctor until '1942. It was then, as a result of x-ray examination, 
that she was told that she. had an old fracture of the neck of the 
femur, impaction of the head of the bone, comminution of the hea'd, 
and there appeared also to have been a fraaure of the roof of the 
acetabulum. 




Thomson, and Dr. W. A. Rowden. The Sodety, on behalf of 
Dr. Stevenson, called Sir Charles Gordon-Watson, FJLC.S.. 
Dr. H. K. Graham Hodgson, and Brigadier W. Rowley Bristowi 
F.R.C.S. Brigadier Rowley Bristow, in his evidence, said he con- 
sidered the x-ray photo^phs revealed evidence of long-standing 
abnormality in the hip-joint which had occurred during growth 
He saw no' evidence of a fracture. His evidence was supported both' 
by Su* Charles Gordon-Watson and by Dr. Graham Hodgson. 

In his judgment Mr. Justice Oliver said that the plaintiff had to 
Mtofy him on two poinu: 0) that the doctor, was negligent, and 
that as a re^t she bad 'suffered damage,' He" went on to say 
mat u the pirintiff satisfied him as to negligence he was quite satis- 
fied that she had suffered no damage. He was quite satisfied that 
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UNIVERSITY OF DUBUN 

The following candidates ha\c been approved at the c.xaminalion 
indicated: 

M3.. B.Ch., B.A.O. — NV. E. C. AlU. W, H. Ashmore, Mary B. KcilV* H. 
Links. Mary E, G. MiUiJsc tfonuerly Flcmini), I. B. O. Ocun, O. Onibu'^c. 
Margaret S. O'RiorJan. K. D. Rutherford. Sheila Sheehan, D. H. Side- 
honom. J. T. Swxcnura. A. I*. Whjte. F. B, B Woods. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 
At a meeting of the Council held on Dec. 9, with Sir eVlfrcd Webb- 
Johnson, President, in, the chair. Sir Girling Ball was appointed 
Bradshaw Lecturer for 1944. 

Diplomas of Fellowship were granted to the following candidates: 
R. D. K. RirKfoni. G. W>na-\\ illiams. K. W PoncH. G. D. Jones. 
.M. D. -M. O'CalLuOian. D. MacG ‘ Jaekso.n. B. P Mcore. A. G. Leacock. 
H. E. Lock.hart-Mum.'Tieiy. R. Deutek. C R. Rarp. H D DruT>. W- G. 
HoJdsiaorth. A. D. NtcLachUn. O B DirWinvon. U. .\. Chnsiianson. Marsarct 
R. Dix. J. D. T. Jones. 

.\ D.ptoma o! Mcir.hership was to T A Quilliam. 

Diplomas in Anaesthetics were granted ioinily with the Royal 
College of Physicians of London to the following candidates: 

G. Bellman. 1. Butter. J A. Cochmne. Doreen M E Cianch. 1. M. Cnbb. 
H. W. Da\ies. R. G. B. Gilbert. L. M. Hampson. R. L, H. Hants. K., O. 
Hamsoa. Margaret HawksJcy. R. C. Herron. J. T Hunter. R S. Kay. 
Rosalird S. McGowna. Dorothea B. I. Mofligomcric, F. L. E. .Musgrostf. A. 
Fcarlnian, J. X!. Piney, E. N. D. Rerper. .Altson Ruchie. W. .M. Shearer. P. G. 
Sheppard, W. J. Stcscits. S. V. Strong. Helen M Wood. J W. Woodward. 


Medical Notes in Parliament 


. .Medical OiEcer at Detention Barracks 

Major Gates inquired on Dec. 14 whether any decision had 
been reached with -regard to the medical ofilcer in charge at 
Fort Darland detention barracks immediately before the dwth 
of Rifleman Cla>ton. 

Sir J.A.MES Grigg replied that immediately after the dwth 
of Clayton on March 17 arrangements were made for a court 
of inquiry to investigate and report on the cause of his death. 
It reported that Clayton had died from natural causes, but that 
his death was accelerated by ill treatment and injuries which 
he had received. A separate second court of inquiry set up to 
inquire info the medical aspect of the case found that the 
medical officer at Fort Darland had made an error of judg- 
ment in the diagnosis of the case after carrying out a full 
e.T:ammation of his patient, but that he was not guilty of 
-negligence. This opinion was confirmed by the Director-General 
of Army Medical Services and the Consulting Physician to the 
jArmy. Sir James Griggisaid he had accepted this opinion. 

The report of the Oliver Committee was published on 
Nov. 22.‘ Its recommendations had been and. to some extent, 
still were being e.xamined. They had ail been accepted in 
principle, and most of them were being implemented. 

Sir James Grigg circulated a statement showing the progress 
so'far made in implementing the recommendations of the com- 
raittee which concerned the Army. On the recommendation 
that a whole-time medical officer should be appointed for each 
establishment and that changes of such officers should be infre- 
quent, the statement said that with the present shortage of 
doctors it was impossible to implement this recommendation 
in full now. Steps had, however, been taken to ensure that 
a medical officer was immediately asaiilable at each establish- 
ment if. required. Medical officers were, however, attached for 
full-time duty, at the larger detention barracks, of which Fort 
Darland was one. The committee also recommended that sick 
quarters should be provided in all establishments where they 
did not e.xist, and the statement said that **a full report on 
detailed requirements to implement this recommendation has 
been called for from the Commands concerned.” Finally, the 
necessa^ improvements in night sanitary' arrangements were 
now being carried out. 


.Medical Man-power 

On Dec. 7 Sir R.\lph Gla'N asked the Minister of Health to 
consult the medical committees of the London general hospitals 
as to steps to be taken to meet the most recent requirement of 
to join the Services. Mr. Willink said his medical 
offi«rs would, as always, consult with, and so far as, possible 
^ ^^^P^tal in special difficulty with regard to medical 

The decision to accelerate the recruitment of a ceri^in 
number- of rwenUy qualified doctors holding house appoinl- 
ments m h ospitals affected far less than half the total of doctors 
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holding such appointments, although in individual hospitals the 
proportion could be as high as one-half of the house officers. 
The recruitment referred to should not result- in depriving 
civilian patien's of essential irealment. Special arrangements 
were being made whereby the doctors would not be required 
to take up duty with the Forces for a few weeks. In addition, 
the SeiA'icc Departments were prepared, on the request of 
Ministry of Health officers, to make the services of their medical 
officers available so far as possible to h^pitals^ in urgent need 
of such assistance. The average number of civilians per general 
practitioner/ was rather under 3,000 over the country as a whole. 

Water Supply Survey 

On Dec. 7 Miss Horsbruch informed Mrs. Wright that it 
was the duly of every local sanitary authority to take such 
steps as were necessar>' from lime to time to ascertain the si^- 
ciency and vvholesomeness of the water supplies in their district. 
The systematic long-term measurement of water resources was a 
matter for the Inland Water Survey, whose work consisted of 
recording, collating, and publishing measurements of the flow of 
rivers, and. in conjunction with the Geological Survey, estimates 
of yield of underground sources. The activities of the Inland 
Water Survey had been generally suspended during the war, 
since the central and local personnel* concerned had necessariK 
been engaged on work more closely related to the war effort. 

Reorganization of Medical Services 

On Dec.* 8 in the House of Lords Lord Addison opened a 
deba’e on the problems of reconstruction. He moved that the 
House welcomed the appointment of a Minister of Reconstruc- 
tion — Lord Woolton — with Cabinet rank, and urged early 
announcement of decisions on the matters of policy affected. 

\\ffien the debate was resumed on Dec. 9, Lord Horder said 
that Lord Addison, in discussing the province of the Ministri' 
over which Lord Woolton now presided, had not mentioned 
health services. In that matter they were back at scratch after 
a first start which had not been loo happy. He understood for 
these services they had not to look primarily to the Ministry* 
of Reconstruction but to the .Ministr>’ of Health. For the 
medical profession Lord Horder offered Mr. Willink the utmost 
help in his difficult work. He wished to correct an erroneous 
assumption about tjie attitude of doctors toward Assumption B 
of the Beveridge report. That assumption was that all preven* 
live and curative medicine, knowledge, and skill would be avail- 
able to every citizen. Lord Horder said he spoke for no official 
body of his profession, but he felt that, as a profession, doctors 
were anxious to assist in implementing that assumption, which 
had received in principle the Government's support. For Lord 
Woolton to suggest policy in this matter of reorganizing the 
medical services would be a great help. He was satisfied there 
would be conference and suggestion about the reorganization. 
To begvw svwh the. wvachvweT rathe? thaw vvvth the. wvaw ^hw 
drove the machine might be more fruitful of results. With 
regard to the machine, the voluntary hospitals were a large 
body of highly efficient, well-administered institutions. Team 
work was based on hospitals, not on individuals. Until there 
was a proper linking from the domiciIiar>’ medical service 
up to and including the large teaching and research centres 
based on a university, a large part of4he doctor's time, especiallv 
of the country doctor, would continue to be absorbed in making 
the necessar>' contact to get what he knew his patient required. 
The body of knowledge and skill in medicine could never be, 
made available to the citizens until ihe machine was improved 
by regionalizing hospitals. Doctors had pressed for years that 
dependants of the workers should be included in the National 
Health Insurance scheme. Health centres ” and ” preventive 
medicine” were becoming-a cliche, but they were doing nothing 
about positive health. Peckham, the pioneer health centre, had 
gone into cold storage, but what had been done at I^ckham 
should be a national effort. By regional hospitals, by centres 
for dealing with positive health, and by expanding the National 
Health Insurance scheme to include the dependants, reorganiza- 
tion of medical seiv'ices could be obtained more quickly and with 
less bitterness of heart than by saying to the doctor, “We wish 
you to be a civil servanL” He thought the public now shared 
the feeling that it would not be in the public interest to convert 
the medical profession into a civil service. But if Parliament 
was going to hand voluntars* hospitals and doctors to local 
authorities, should not something be done first to prepare local 
authorities for exercising these new powers and availing them- 
selves of these new opportunities? Quite early in the conversa- 
tions there had been a feeling that a spirit of partnership was 
not shown between those who stood for the local authorities 
'and those who stood for the fortunes and for the efficiency of 
the voluntary hospitals. So the conversations broke down. Now 
they were back at scratch, and a great opportunity e.xisted for 
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EPIDEMIOLOGY SECTION 
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Medicai. Joulnxl 
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The Pharmaceutical Society of* Great Britain has completed 
rangemenis for sending from London- a representative coUecdon 
49 volumes- to form the nucleus of a pharmaceutical library for 
s Pharmaceutical Society' of China, which, since last year, has 
d its headquarters at Hsincluao, Chungking. 

The Spanish' Cultural Institute at Buenos Aires has recently dedi- 
ted a histological laboratory to the memory of Ramon y Cajal 
ider the direction of Prof. Hortega, one of his pupils. 

Dr. Eugenio A. Galli has been appointed president of the National 
epanment of Hygiene of Argentina. 

The Ophthaimological Sodety of Egypt (42, Kasr El Ainy Street, 
airo) has drawn up regulations for the award of a gold medal for 
le’most valuable contribution brought up before its annual congress. 


EPIDEMIOLOGICAL NOTES 
Discussion of Table 

a Eng/ond and iroxcs the prevalence of the various infcc- 
ious diseases changed considerably during the week. Only 
meumonia and influenza showed rises in incidence, nolifleations 
if the’ former mounting by 644 cases, and deaths due to 
nfluenza increasing by 334 cases to a total of-709. Influenza 
leaths for the week ending Dec. U totalled 1,148. Falls were 
ecorded for scarlet fever, by 463, diphtheria by 122, measles 
)>’ 67, and whooping-cough by 43. 

Influenza. — The largest rises in influenza mortality were those 
)f London from 29 to 12 deaths, and Birmingham from 20 to 
)7. ' In Manchester 47 deaths were registered, an increase of 3. 
The largest totals in the remaining towns were Leicester 19, 
Liverpool 18, Rochdale 18, Nottingham 17. The greatest rises 
n the notifications of pneumonia were those of London 83, 
Middlesex 66, Lancashire 59, Yorks West Riding 58, Essex 56. 

Notifications of scarlet fever fell in Middlesex by 80, Lan- 
zashire by 63, Yorks West Riding by 54, and in Essex by 36. 
The decline in diphtheria was fairly general : three counties— 
Lancashire, Yorks West Riding, and Durham — accounted for 
37% of the total notifications. The chief local variations in 
the incidence of whooping-cough were declines in Yorks West 
Riding by 56, and London by 30, and an increase in Stafford- 
shire of 30, In contrast to the general trend, the only variation 
of any size w'as an increase of 26 cases of measles in (^mbridge- 
shire ; they all occurred in Newmarket R,D. 

There were 2 fewer notifications of dysentery than in the 
preceding week. There were no fresh outbreaks -of any size, 
but increases were recorded in existing outbreaks. In Yorks 
West Riding, Harrogate M.B.. the cases rose from 2 to 14, and 
in Caernarvon, Conway M.B., from 1 to 15. The other 
principal centres of infection were London 31, Kent 12, 
Middlesex 10. 

hi Scotland there were rises in the notifications of acute 
primary’ pneumonia 87, and of dysentery 14, Decreases were 
recorded for scarlet fever 72, diphtheria 27, whooping-cough 20, 
and cerebrospinal fever 9. 

' In Eire an outbreak of measles in Kilkenny, Thomastow'n 
R.D. 20 cases, was responsible for the-incrcase in this disease. 

Quarterly Returns for Eire 

During the September quarter the number of births were 
equivalent to a rate of 22.4 per 1,000 of the population, this 
rate being 1.5 below that for the third quarter of 1942 but 
above the rate for tlte September quarters of the preceding 
years. Infant mortality was 71 per 1,000 registered., births, 
. the highest figure for this quarter during recent years, and was 
14 more than .the rate for the third quarter of 1942. The 
general death rate, 12J1 per 1,000, was also the highest for 
recent September quarters ; during I93S~42 the rafe varied 
between 11.4 and 11.7. 551 deaths were attributed to the prin- 
cipal infectious diseases, compared .vith an average of 344 for 
the third quarters of 193S-42. The principal causes of dea^ 
from infectious diseases were infantile diarrhoea and enteritis 
385, whooping-cough 74, diphtheria 72, the average for the 
five preceding third quarters being 224, 43, and 44 r^pectively. 
Deaths from pulmonary tuberculosis numbered 739 and from 
other causes 172, compared with S04 and 154 in the September 
quarter of 1942 and 651 and 166 for the averace of the third 
quarters of 1938-42. 

The Week Ending December 11 
Tbc returns of infectious diseases in England and Wales 
1 Ihc week included : scarlet fever 2,564, whooping-cough 
l,64t, diphtheria 634, measles 444, acute pneumonia X956, 
«rcbrospmal fever 77, dysentery 166, paratyphoid 2, typhoid 5, 
attributed to influenza in the creai towns rose bv 
439 to 1,148. 


No, 4S 

INFECTIOUS DISEASES ANTJ VITAL STATISTICS 

We print below a summir>' of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Dec. 4. 

Figun:» of Principal Notiliabls D.scascs for the vbt»k and those for the corre- 
sponding u«k bsi jear, for: (a> England and Wal.» (London included), (b) 
London (adimnistrati'C count>). (c) Scodand, (d) Eire, (e) Northern Ire'ano 


The" 13 principal towni" in ^rc. (c) the 10 prindpai lowTis in Northern Ireland. 

A denotes oo cases; a blank space denotes disease not ncuEabte or 

no return available. 


} 

Disease j 

' 


1942 (Corresponding Week) 

(11 ■ (b) 

(c) j (J) 1 (£) 

U) 

(b) t (=) 

(d> 

(0 

Cerebrospinal fever 
Deatiu 

60 

5 

1 

2ll — 

- 

73 

9 

1 

19 

2 

9 

Diphtheria 

Deaths 

610 

21 

29 

1 

161 

3 

101 

5C 

1 

1,011 

22 

42 

• 

234 

3 

34 

e 

33 

D>scmery 

Deaths 


31 

5S 

— 

— 

191 

14 

52 

— 

— 

Encephalitis lethargica, 
acute 

Deaths 

3 

1 

2 

- 

- 

3 

1 

2 


- 

EO'Sipctas 

Deaths 


— 

56 

s 

- 


— 

60 

‘1 

3 

Infective enieritis or 
diarrhoea under 2 
>eais 

D^ths 


< 

s 

it 


5& 

& 

10 

51 

» 

3 

Measles 

Deaths 

451 

1 



49 

1 

11205 

15 

415 

1 

523 

31 

I 

27 

Ophtbalnua neonatorum 
Deaths 



J 



73 

- 

20 

1 

— 

Paratyphoid fever 

Deaths 


— 


- 

— 

5 



— 


Pneuffionu. tnfluenaal* 
Deaths (from tofiu* 
enza) 

2291 

709 

204 

72 

50 

: 

6 

3 

390 

33 

77 

6 

: 

2 

3 

Pneumonia, primary . . 
Deaths 


161 

413 

8 

1* 


_ 


30 

“ 


Polio-encephalitis, acute 
Daths 

I 

— 




— 

— 




PoEom>ellus, acute 
Deaths 


- 

— 




II 

1 

— 

18 

— 

Puerperal fever . . 

D^ths 



10 


- — 


1 

13 


— 

Puerperal pyrexiaf 

Dttths 

136 

'7 


— 


145 


14 

-■ 


Relapsing fev ex 

Dttths 

— 

- 



— 

— 

— 

- 


— - 

Scarlet fever 

Deaths 

2694 

5 

219 

1 

330 

27 

104 

2Sod 

3 

146 

373 

1 

75 

69 

Smallpox 

Deaths 

— 


II 

— 

— 

— 


oj 



— 

TjThoid fever . . 

Deaths 

S 

1 

— 


7 

1 

1 

4 

1 


6 



Typhus fever , 

Deaths 

— 

— 

— 

— 

— 

— 

— 

— 

— 



Whooping-vOugh - 
Deaths 

1,757 

16 




1,195 

S 


r- 


9 

1 

Dattii (U-1 year/ 

Infant mortality rate 
(per 1.000 live births) 

425 

54 

aj 40 


353 


f“ 

41 

IS 

Deaths (excluding still- 
births) 

Annual death rate (per 
1,000 penons hving) 

S.031 

- 

1,352 

360 

19-4 

16-2 

155 

4.316 

742 

662 

14-9 

q 

ils 

* 

Livebinhs 

Annual rate per l.COO 
persons living 

5.731 

663 

S3i 

17- 1 

3© 

24-3 

-v-v- 

5.767 

691 

322. 

(7^ 

565 

24-4 

246 

* 

Stulcirths 

Rate per 1,003 total 
births (including 

stillborn) . . 

169 

25 




221 

21 

33 




* Eicludes pr iro a i y form for England and Wales, London (adntinistiative 
cousQ), and Northern Ireland. 

t Includes pu e rpe ra l fev^r for Fn gTand and Wales and £izz. 

t Owing to evacuation schen^s and other ra ovent ents cf population. b-Inli m d 
death rates for^Northem Ireland are no longer available. 
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adjunct. Three courses of treatment over three successive cjcics 
sliouM be given in aJU On the whole, however, the results of 
oestrogen therapy for dysmenorrhoea are disappointing. The elTcct 
of ocsiradiol benzoate on the secondary sex characters is a stimula- 
ting one. The breasts may temporarily increase in size and sensi- 
tivity, and sometimes the areolae become pigmented as in pregnancy. 
Sexual feeling and the clitoris, however, are not likely to be affected. 
The distribution of hair and the figure remain feminine, but the 
amount of pubic hair, if previously scanty, may be increased. 


(ids and hands for some lime after the stye has healed.. Sometimes 
an autogenous vaccine containing in addition staphylococcus toxoid 
will prevent recurrence, but the foregoing measures to prevent re- 
infection must not be neglected during vaccine therapy. TTie internal 
stye is an infection of a meibomian gland — sometimes called a 
meibomian or tarsal cyst — and is intensely painful because of the 
unyielding fibrous capsule. Recurrences are usually in the same 
site and can only be prevented if the cyst is removed by an 
ophthalmic surgeon. 


Recurrent Ulcerative Stomatitis 

Q. — ^.*1 p<Jtient 24 suffers front recurrent ulcers of the mouth. 

Duration 3 months. He h’oi treated in hospital: (I) locally^ chromic 
acid 3% and hydrogen peroxide, also arsenical paints':^(2l generally, 
nicotinic acid and ascorbic acid; (3) teeth were x-rayed and nro 
infected wisdoms were extracted. He discharged from hospital 
3 wcefcs ago with a leiier-that said these ulcers were incurable and 
would return from time to time. One ulcer developed 7 days ago. 
Is there anything more I can do ? 

A. — Ulcerative gingivo-stomatiiis, or "trench mouth,'* must be 
distinguished from recurrent aphthous or vesicular stomatitis which 
goes on to the formation of ulcers or ** canker sores." Trench 
mouth commonly begins in an area of stagnation in the gums, whence 
it spreads by direct continuity. It is often a^ociated with oral 
sepsis, and can usually be cleared up by scaling the teeth, removing 
are.Ts of stagnation, and appl>*ing zinc peroxide or chromic acid and 
hydrogen pero.xide locally. The value of intravenous arscnicals is 
still debated. The aphthous tj^pe of stomatitis commonly begins 
with a crop of small infiltrating aphthae or vesicles, 1 to 2 mm. in 
diameter, usu.ally surrounded by an intensely red areola. It affects 
the cheeks, longue, and phaiyTi-x, and the onset is often associated 
with headache; rnalaise, and a variable amount of fever and sore 
threat. The ledons break down and form shallow ulcers which may 
occasionally by coalescence attain a large size. They may be 
exquisitely painful. The attacks may rarely be accompanied by 
simultaneous ulceration of the perianal region and vulva. The 
aetiolog>* of the disease is uaknowTi, but a.hcrr^tic origin is favoured. 
Cases are sometimes assodaied with anaemia or agranulocytosis, 
and may then cease to recur on improvement in the primary* dis- 
orter. In other cases there is a familial predisposition to the 
disease. Women seem to be affected more than men, and the recur- 
ring attacks may coincide with menstruation. In the past the 
condition has been extremely intractable, and little but disappoint- 
ment come from treatment by removal of foci of sepsis, the 
use of vitamins, anti-allergic measures and desensitization by protein 
inoculations or vaednes. attention to the digestion, etc. Local 
treatment should be carried out with mouih-w'ashes of potassium 
chlorate (10 gr. to the ounce) or sodium sulphite (I drachm to 
the ounce), painting the ulcers with equal parts tincture of myrrh 
and gljeerin of borax, touching them with fesordn 2% in spirit 
or Sliver nitrate, or dusting them with benzocaine or chlorctone and 
^ric acid (boro^hloretone). Very recently, however, Grace {Arch. 
Derm. Syph., Chiago, 1943,' 48, 151) has reported improvement from 
repeated -inoculations of smallpox vaccine. This was given on the 
assumpffon that the disease is caused by a virus akin to herpes 
simplex, which is frequently controlled by the same treatment. The 
first four or five inieeffons were given at intervals of a forlni^t lind 
then the interval was increased to a month ; the dose was noi stated. 


“Spots ” £a ChUdtea 

Q* 3funy mothers believe that " spots " in children are due to 
eating fruits, especially apples. Some doctors believe and say the 
same to mothers. Is thereby truth in this belief? If so. how can 
we explam the absence of such skin trouble in countries where fruit 
^ ts eaten in enormous amounts? 


A,— Many arriclcs of diet, including fmit, arc capable of pro- 
ducing spots m children, and this reaction has been obsened in 
every country. It should, however, be pointed out that, conlrary 
to popular opinion, food allergy is distinctly uncommon, and that 
me spots may be due to other causes, such as the itch mite, a 
common source of error at the present u‘me. 


Recorrent Stjes 

treatment for a girt of 17 who has been 
recurrent st)es in both e>es for about a )ear? She 

iurlJuT.'^" 'rsual remedies have been tried, 

‘din^ argyral 5%, and albucid. but without mail. 

and imcraal. The 

U ^ suPPUraave mflammauon of one of Zeiss’s glands. 

Ud^?n?P . J ^'“^3 on Ihe ouler' aspect of \he eTe- 

of one of n»nchm™ 

nuy be .w mfecaon is staphjlococcal. and recurrence 

on to hands'* siaphjiococcus on the ejelid or 

Ihiaco'e^M.t containing 5% sulpha- 

0 e—sftouid therefore be applied morning and night to the cve- 


INCOME TAX 


Olficial Quarters In Hospital 

H. H. has received a demand note for tax on the eslimaied value 
of the otheial quarters he recently had in a hospital. Is this Income 
liable? 

The exemption of hospital premises to income lax under 
Schedule A docs not extend to the value of such portions as are 
occupied by an individual olliccr whose total income amounts to 
£150 or more. This is an old statutory rule and operates not so 
much by authorizing a charge on the oflicer himself but rather by 
leaving liable a portion of lax which would normally be collected' 
from the hospital authority. The tax is due to the Revenue; whether 
it should be paid by the hospital or the individual officer is a matter 
for seulcmenv between them. CTlve entry of the amount due as 
" land tax ” in the demand note is clearly a clerical error.) 


Commission for AppomtmeDt 

C. D. inquires whether commission paid by him for obtaining 
his present employment as an assistant can be deducted for income- 
tax purposes. 

*•* No. The payment is not an expense incurred wholly, exclu- 
sively, and necessarily in performing the duties of his emplo>Tnent ; 
it is in fact incurred anterior to and in order to obtain that cmplpy- 
ment. (Such e.xpcnses are usually allowed in the case of a m^ical 
man holding a series of engagements as a locumtcnent, the employ- 
ment being regarded as continuous over a period notwithstanding 
the changes in locality and principal.) 


. Cost of Maid o* Work in a Practice 

"X. X." now keeps only one maid as the other is working on 
munitions. When he kept two maids he was allowed the cost of 
one, Whai should be allowed now? 

V The only test likely to satisfy the income-tax inspector or the 
Commissioners, if the point is taken to appeal, is in what proportion 
is the maid's working time divided between work on the professional 
and private sides. As when two maids were kept it was accepted 
that a fair division was half and half the same ratio will probably " 
be insisted upon now unless " X. X." can show that the maid still 
retained spends more time on the professional than on the private 
side, 

. Fees received from Medical Board 
A. M. is not on any hledical Board but sees cases in a consultant 
capadty- The local inspector of la.xes claims to assess the fees 
under Schedule E. 

*•* On the face of it there seems to be no reason why the ordinary ' 
procedure should not be followed, and the fees accordingly treated 
as pan of the gross income of the practice and included in the 
Schedule D assessment. If the inspector will not agree, and does 
not furnish specific reasons for not agreeing, we suggest that A. M. 
might write to the Board of Inland Revenue, Imperial Hotel 
Llandudno, explaining the facU. (Qn a strict legal basis, the 
Schedule E assessment may be correct; although not on a Medical ' 
Board, A. M. may hold an appointment— i.e., an office of profit— 
as consultant to one or more such Boards.) 


Break in Work owing to Illness 
Paters" son qualified in 1940 and was'empIo>ed in a hospital 

be was unemployed until 
^uaiy, 1943, when he started work as an assistant at £25 a month, 
should his Uabihty be calculated for to year ending April 5, 

°l which liabUity arises for 
1943-4 IS his present employment, and should be calculated'at to 
April's Kiramss for the ciirrent year— i.e., for the year to 

Subscriptions 

h= can deduct (a) commission paid to a 

rio^sTothriVl'A^anS ““S'”? “ “"“I W subscrip- 

uons to ine B.MA. and a medical proteciion society. 

’ “4 «P«nses are incurred prior to and not in the 
S??® •.he.raiployment. (6) Yes— assunrins that membership of 
these assoctahons is required as a condition of the emplS^ent 
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Every Member is requested to preservi 


Juring the year there has been a marked 
Rcrease in both the central and local 
ictiviiies of the Association. This has 
>een due in large measure to the interest 
\hich has been aroused among all sec- 
ions of the profession by the proposals 
nade in the Beveridge Report on Social 
nsurance and Allied Ser\'ices for a cora- 
jrehensive health service for the com- 
nunity. Further reference to this matter- 
\iU be found in the section on the 
future of medical ser\ices (see below). 

There has been a gratifying increase in 
the mem^rship of the Association during' 
the year. At the end of J942 it was 
41.239. The figure on June 23 reached 
the high level of 42,500. 

The Roll of Honour includes the 
names, of 29 medical officers killed on 
active service, 26 \Nho have died on active 
service, and 4 civilian members killed 
through enemy action^ In addition, the 
Association has to deplore the loss by 
death of 370 members.' 

The Association was invited to give 
evidence lo the Interdepartmental Com- 
mittee on Medical Schools appointed by 
the Minister of Health and the Secretary 
of State for Scotland to consider questions 
relating to the provision for medical edu- 
cation after the war. The Memorandum 
of Evidence, which W'as published in the 
Journal on June 5, was submitted to the 
Imerdcparlraental Committee in March, 
19437 

Mr. H. S. SoUTTAR was re-elected 
Chairman of Council. During Mr. 
Souttars temporary absence as chairman 
of a commission investigating medical 
services in India,. Prof. R. M. F. PiCK£S 
was appointed AcU'ng Chairman. 

The Council reminds members that the 
emergency conditions have imposed and 
will continue to impose a heavy burden 
on all sections of the Association’s staff. 
The Council desires to express its appre- 
ciation of the untiring efforts of the^ 
otlicials and the cleri^ staff in * con- 
'nexion with the work of the Association, 
the Journal, and the Central Medical War 
Committee. 

FUTURE OF AIEDICAL SER\TCES 
The Council reported in its Supple- 
mentary- Annual Report for 1941-2 that 
the Medical Planning Commission had 
issued a Draft Interim Report with the 
object of provoking discussion and criti- 
cism before the Commission proceeded to 
formulate definite principles concerning 
the future of medical practice and the 
organization and reorganization of medi- 
cal seivices. ^ The resolutions adopted by 
the A.R.M. in Sept., 1942, together with 
the observations of the other bodies repre- 
sented on the Medical Planning Com- 
mission were duly reported to the Com- 
mission, which then l^gan to consider its 


? this Supplement, which contains mattc^ 
have been discussed by. his Division] 

subject in more detail in the light of the 
criticisms received. , 

In Dec,, 1942, the report prepared for 
the Government by Sir William Beveridge 
on Social Insurance and Allied Services 
was published. A series of extracts indi- 
cating its medical implications was pub- 
lished in the Supplement of Feb. 6, 1943. 
One of the assumptions on which Sir 
William Beveridge based his social 
security scheme wtis the provision of a 
comprehenrive medical service available 
to the whole population of the country'. 
He stated that the organization of the 
medical ser\'iccs would need further im- 
mediate investigation, but the trend of his 
thought is indicated in the sentences : 

“ If a contribution for medical treatment 
is included in the insurance contribution, 
contributions .will cover not 90% of the 
popalau'oQ (the present insured persons and 
their dependants), as is assumed m the Draft 
Interim Report issued by the Medical Plan- 
ning' Commission, buLl00% of the popula- 
don. This will not, of itself, put an end to 
private practice. Those who have the desire 
and the means will be able to pay separately 
for pri>-ate treatment, if the medical service 
• is organized to provide that, as they may 
pay now for^ private schooling though the 
pubHc education system is available for all. 
But no one will be compelled to ^ pay 
separately. The possible scope of private 
general practice will be so restricted that it 
may not app^ worth while to preserve it.’* 

As the issue of the 90% or 100% was 
of fundamental importance in any plan- 
ning of future medical services, special 
meeUngs of the Medical Planning Com- 
mission and of all the relevant committees 
and group committees of the AssociaUon 
■ were called to discuss the attitude to be 
taken by the profession if the Govern- 
ment accepted Assumption B of the 
Beveridge report- After considering the 
riews of the various committees the 
Council resolved to submit a motion on 
the 100% issue to the Specbl Representa- 
tive Meeting called for March ?1 
{Supplement, Feb. 13, p. 24). 

Before this Special Representative 
Meeting was held, however, the House of 
Commons debated the Beveridge report, 
and the Government spokesman informed 
the House that the Government accepted, 
with certain reservations, the assumptions 
and principles of that report. With regard 
to the comprehensive medical service, the 
Lord President of the Council said : 

"... This assumption implies the re- 
organization of the various existing services 
— ^e panel practitioner system of National 
Healthy Insurance, the existing general and 
specialized health services bf local authori- 
ties, the major hospital and institutional 
^rviccs, and so on — and their development 
into one unified and comprehenshe ser\ice. 
By * comprehensive * I mean, first a service 
covering the people as a whole, and secondly 
the inclusion of institutional treatment. . . . 
The Government welcome this conception of 


referred to Divisions; until the subjects 


a reorganized and comprehensive health 
service ... the Health Departments will 
seek the help of those main organizau'ons' 
— local authority, voluntary, or professional 
— on whose actise parudpation the success 
of any new reorganization must depend. In 
consultation with them, the shape of a re- 
organized sen'ice will be worked out, and 
then the necessary legislation will be pre- 
pared. . . . The object is to secure, through 
a public, organized, and regulated service,' 
that every man, woman, and child who wants 
it can' obtain, easily and readily, the whole 
range of medical" advice and attention, 
through the general practitioner, the con- 
sultant. the hospital, and every related branch 
of professional up-to-date methods. The 
fullest possible .use must be made of exisung 
resources, including existing public services, 
such as the tuberculosis, cancer^ and other 
services of the local authorities. The idea 
of the new scrv'ice must be one of the co- 
operation of public authorities,, voluntary 
hospitals and other voluntary agencies, and 
the profession, towards one common end. 

, . . Professional interests, the well-being 
and integrity of the medical profession, 
which is not only one of the oldest and most 
honourable in this country, but on which 
the success or failure of any scheme will in- 
cvntably depend, must be amply and properly- 
safeguarded. The Government recognize 
that the profession itself Is approaching this 
major reorganization in the - progressive 
spirit which is expected of it. Perhaps most 
important of all, it is necessary to maintain 
to the greatest possible extent the principles 
of free choice of doctor and of the family 
doctor relationship as the background of 
general medical practice, and conversely to 
create the least possible disturbance of wisl- 
ing association between doctor and patient. 
This need not, in the view of the Gbvera- 
ment, be inconsistent with the principles of 
group public practice at well-equipped clini- 
cal centres which underlie most of the 
current tliought on the future of family 
practice. The Government have no intention 
■whatever of forcing the new services on 
those who continue to prefer to make 
private arrangements for medical attendance 
or hospital treatmenL Eciually, the posidoa 
of the great voluntary, hospitals must be 
safeguarded." 

In pursua'nce of this promise of con- 
sultation the Minister or Health 'invited 
Jhe Association to set up, in collaboration 
with the Royal Colleges, a committee 
representative of the profession as a^ 
whole, to discuss with him the problems 
and difficulties 'involved in the establish- 
ment of a comprehensive medical service. 
The Council accordingly formed such -a 
committee under the .title of the Repre- 
sentative Committee, and the Medical 
Planning Commission appointed this same 
comnuitee as its standing committee to 
enter into the proposed discussions and to 
report to it from time to time. The invi- 
tarion from the Ministry of Health and 
the constitution of the' Representative 
Committee, which were submitted to the 
Special Representative Meeting, w’cre 
published in the Journal of March 20 
(p. 359). 
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for medical c>;aminaiion for life in- 
surance. The Council suggested lo tlie 
Life Offices Association that these fees 
should be increased by 20‘o. The Life 
Offices Association, after having received 
a deputation from the General Practice 
Committee, replied that it was unable to 
agree that at the present time there svas 
any justification for an alteration in the 
agreement." The Council does not ^feel 
that the matter can usefully be pursued 
further at this juncture. 

.As a result of action taken by the 
Council the Ministry of Supply has in- 
creased the fees for medical examination 
of employees under that Department. 
Following upon pressure by the Council 
the ‘Ministry of Agriculture agreed to 
accept responsibility for the payment of 
a fee of 5s. for the medical examination 
of recruits to the Women's Land Army. 

Certificatioa 

The Council is fully aware of the heavy 
burden placed on doctors by the many 
certificates now demanded, and the whole 
matter has been pursued with the various 
Government Departments! The Council 
is not responsible for the considerable 
delay in reaching decisions. A form of 
certificate has now been prepared by the 
Ministry of Labour and National Service 
in consultation with the Association for 
use in the case of persons "who seek 
evidence to present to their employers of 
their incapacity for work. Copies of the 
certificate will shortly be issued to general 
practitioners. 

Appomtmeat of Medical Referees 

The Council concluded an agreement 
Nviih the Ministry of Labour and the 
Ministry, of Home Security which in- 
volved the appointment of medical 
referees whose services may be utilized 
in connexion with certificates for those 
claiming to be unfit for the employment 
to which they are directed by the-Naliohal 
Service Officer, or lo support an applica- 
tion for permission to leave scheduled 
employment, or lo^upport a claim for 
exemption from fire prevention duties. ^ 
The full details of the arrahgements ' 
were Issued lo Local Medical War Com- 
mittees and published in the SuppUment 
iSepL 12, 1942). * 

NJF.S. and Civil Defence Personnel 

The Council approved a fee. of 5s. for 
the examination of N.F.S. and -Civil 
Defence personnel on the assumption that 
it applied to routine examination only, 
and that where a more detailed examina- 
- lion was required a fee of 10s, 6d. would 
be paid. The Council pressed the Depart- 
ment to define the class of case in which 
the 5s. and 10s. 6d..fee respectively would 
be paid, and as a result a statement on 
the position was published in the Supple- 
ment of May 29 (p. 65). The Council 
will review the- matter in the light of* ex- 
perience, ^ The Annual Representative 
Meeting in September last expressed dis- 
satisfaction with the capitation fee (12s.) 
which had been accepted by the Council 
for the treatment of certain members' of 
the National; Fire Service who were out- 
side the National Healtli Insurance Acts 
and were entitled to medical treatment. 
This question has been raised with the 
Fire ^rvice Department of the Home 
Office and is still under discussion. 

Fees for Part-time Work for 

- Public Bodies 

. The Council has considered the follow- 
ing Minute 18S of the A.R.M., 1942: 


Proposed by West Norfolk that a new scale 
of minimum fees 1^ laid down' for all part- 
time work for public authorities, Govern- 
ment Departments, and societies, and that 
they should be negotiated by the B.MA. on 
a national b.isis. 

Resolved : Thai this matter be referred lo 
the Council. 

.. In the Councils opinion there is no 
prospect during wartime of negotiating a 
nationally agreed scale for the services 
referred to in this Minute. It has been 
necessary to come to cd hoc arrange- 
ments with various Government Depart- 
' ments in regard lo remuneration for 
certain services, and the Council docs not 
feel that these arrangements should be 
disturbed. The matter will be reviewed 
after the war.' 

Doctors* Maids 

The Council has continued to advise 
doctors requesting help in connexion with 
the calling-up or transfer of women em- 
ployees. Many cases have been referred 
to the headquarters of the Ministry of 
Labour, which has promised lo give 
special consideration to any case sub- 
mitted by the Association where a doctor 
is experiencing exceptional difficulty 
owing to the threatened withdrawal of his 
domestic assistance or to his inability lo 
obtain assistance. In a large proportion 
of the cases so referred a satisfactory 
arrangement has been secured. 

Towels for Professional Use 

When towels were included in the 
clothes rationing scheme the Council 
approached the Board of Trade with a 
view to securing some concession for 
doctors in general practice or private con- 
sulting practice to enable them to main- 
tain a supply of towels for use in their 
surgeries or consulting rooms. As a result 
the Board of Trade agreed to issue a sup- 
plementary allowance of four coupons 
for the purchase of towels for profes- 
sional use. The Association undertook 
the task of issuing the coupon-certificates 
to applicants. 

Industrial Medical Officers 

The Industrial Medical Service Sub- 
committee has considered, among other 
subjects, the employment of pregnant 
women in industry and the methods of 
recording sickness absenteeism. It has 
issued to all doctors known to be en^ged 
in whole-lime or part-time work in fac- 
tories the " Memorandum on the Duties 
of and Ethical Rules for Industrial 
Medical Officers,” which was approved by 
the Representative Body, in 1937. The 
subcommittee has prepared for the guid- 
ance of the office a memorandum on the 
terms of service for whole-time industrial 
medical officers. 

PUBLIC HEALTH 
Fees for DooiicUiary Diphtheria 
Immuntzation 

The Association's present policy for the 
purposes of local authorities*- schemes of 
diphtheria immunization where the ser- 
vices of general practitioners are utilized 
is set out in Minute 148 of the Annual 
Representative Meeting, 1930, and in- 
cludes 3 recommendation that the fee per 
injection should be not less than 2s. 6d., 
the material being supplied by the local 
authority. When this scale was drawn up 
the Council had in mind immunizing in- 
jMtions given* at surgeries or clinics ; 
visits to patients* homes were not con- 
templated. In January, 1943, the Ministry 
of Health issued a circular e.xpressing the 


view that in certain circumstances im- 
munization should be carried out at 
patients' home. The Council recom- 
mends: 

That it be recommended lo the Representa- 
tive Body that Section (h) of the scale of 
fees for diphtheria immunization be amended 
lo read as follows: (fa) The fee per mjcction 
of immunizing material should be (1) not less 
than 3s. 6d. where injections are given at the 
home of the patient, (2) not less than 2s. 6d. 
where injections arc given at the doctor’s 
surgery. 

Increase in Remuneration 

The Council has considered the desir- 
ability of recommending a. wartime in- 
crease in the remuneration of (a) vvholc- 
time public health medical officers and 
(fa) practitioners employed on a part-time 
basis by local authorities in public health 
or associated services. In connexion with 
(n) the Council has expressed agreement 
with the view of the Society of Medical 
Officers of Health that no demand for 
the revision of salaries should be made 
at the present time, but that any war 
bonus awarded to the' staffs of local 
authorities should be extended to all 
medical officers whole-time or part-time. 

In regard to (fa) the A.R.M. in 1936 
approved a scale of remuneration for 
doctors employed in a part-time capacity 
by local authorities whether rendering 
consultant and specialist or general practi- 
tioner services at hospitals, clini«, or else- 
where. The Coundl has decided as a 
wartime measure to increase by 20°^ the 
fees set out in the present scale, andjocal 
authorities have been recommended by 
the Council to -increase by 20% the re- 
muneration of practitioners ^ rendering 
part-time services. The Council's recom- 
mendation has been adopted by a number 
of local authorities. 

Attendance under Midwives .Act 

Representations have been made to the 
Ministry of Health that as a wartime 
measure the period allowed a practitioner 
in which to submit his account for attend- 
ance under the Midwives* Act lo the local 
supervising authority should be increased 
from two to three months from the dale 
on which he is called in. 

OPHTHAL>nC 

The question of increasing the fee for 
the ophthalmic medical examination of 
patients eligible under the National^ Eye 
Service administered by the National 
Ophthalmic Treatment Board has been 
considered. The existing fee of 10s. 6d. 
is Generally felt to be inadequate, but the 
present is not considered to be an oppor- 
tune time for the introduction of a 
higher fee. Active steps are being taken 
lo prepare a scheme for a posl-w 2 f 
national eye service. 

HOSPITALS 

Hospital Staff Committee 

The Council considers that in alf hos- 
pitals there should be medical committees 
composed of the medical staffs above a 
certain grade ; that where there is a 
medical superintendent- he should he a 
member or have the right to attend its 
meetings. The decision as lo whether 
the medical superintendent should be 
chairman is a matter for individual com- 
mittees, which should, in any case, have 
the right of direct access to the hospital 
management committee. This expre^on 
of opinion has been referred to the 
Aledical Planning Commission. 
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Subcommiltee (Scotland) held on March 
IS, which the Presidents of the three 
Ro>‘al Medical Cor^rations in Scotland 
attended by mvitaiion, it was reported 
that the Department of Health for Scot- 
land had asked the Scottish Committee to 
set up a committee representative of the 
medical profession in Scotland, with 
which the Secrelar>’ of Stale could discuss 
matters specially* concerning Scotland. 
The Council of Ae Association has sanc- 
tioned the setting up of a Scottish Medical 
Consultative Committee, and steps to this 
end have been taken. 

The Scottish Committee has in re- 
sponse to a request submitted a memor- 
andum on such aspects of house planning 
as have a direct bearing on health. 

Application has been made to the De- 
partment of Health for a review’ of the 
terms of service of practitioners under 
the Maternity Senice (Scotland) Act 
Proposals have also been made for the 
amendment of the Act in certain particu- 
lars. 

ORGANIZATION 
Constitution of Scottish Committee 
The Council has given consideration to 
he position of the chairman of the 
coltish. Committee in rebiion to mem- 
lership of the Council. It proposes that 
he Scottish Committee shall have power 
a appoint any member of the committee 
s chairman provided that if the member 


appointed as chairman is not a member 
~ of Council, the Scottish Committee shall 
appoint from among its own number a 
member of Council as deputy chairman. 
The Council considers that all members 
of Council resident in Scotland should 
ipso facto be members of the Scottish 
(Committee also, and that the Scottish 
Committee should be enlarged by in- 
creasing the power of co-opiion to three 
members. 

The Council recommends t 

That the by-laws of the Assodaiion be 
altered in manner following: 78 (J ) — 

By substituting the words “ Except in the 
cases of the Insurance Acts Conamittee and 
the Scottish Committee ** for the words “ Ex- 
cept in the case of the Insurance Acts Com- 
mittee.” By-law 78 (2) — By substituting the 
words ** ^ch of them the Insur^cc Acts 
Committee and the Scottish Committee*” for 
the words ” The Insurance Acts CommiUcc." 

That the Schedule to the by-laws relating 
to the Scottish Committee be altered in the 
manner following: (I) By adding in the 
second column under the heading ** Addi- 
tional Members ex officio ” the words — ” All 
the members of the Council who shall for 
the time l^ing be resident in Scotland.” 
(2) By substituting in the sLxth column ^der 
the heading ” Duties, Powers, etc.,** the 
figure 3 in place of the figure 2. 

Northern Ireland 

Arrangements are being made for an 
Association office to be opened in 
Northern Ireland. 


MEDICAL BENEVOLENCE 

The Council is glad to report that the 
subscriptions for medical charities re- 
ceived by the Chariues Trust Fund of the 
Association have been maintained at a 
satisfactory level considering the excep- 
tional difficulties of the times. The total 
amount collected during 1942, exclusive 
of legacies, was £5,910, the corresponding 
figure for 1941 being £5,598, and for 
1938, £6,085. There is still need for in- 
creased contributions to enable the 
benevolent funds of the profession to 
deal as they would wish with the many 
claims made upon their resources.^ The 
Council w’ishes to record its appredation 
of two recent generous legacies. Dr. B. R. 
Rygate bequeathed the sura of £500, 
which the Coundl has allocated to the 
capital account of the Sir Charles 
Hastings Fund. A bequest by Dr. T. 
Connell Craig, amounting to approxi- 
mately £6,6(X), has been handed over for 
administration in equal shares to the 
Royal Medical Benevolent Fund and the 
Royal Medical Foundation of Epsom 
College, on condition in each case that 
the sum received will be invested to form 
a separate fund to be known as the T. C. 
Craig Fund, and that the grants made 
from the income will be known as the 
Craig grants- 

H. S. SOUTTAR, 

Chairman. 


BALANCE SHEET, Dec. 31, 1942 


1^41 TJABn.TTIES 1942 

C Creditors Icr f s, d. C 

Sabscnptiocu paid in ad\-asc« 13 1 

.4d\crtiscxcrnts ditto ' L239 2 2 

Publishing ditto 2,^ S 9 

Coatributions 93 15 0 - 

V Capjtatioa Gnuta ‘ l5 12 0 

* ProducUoa cf Journal, Estabhshaeat 

«apens«, etc. 10.063 7 4 

V Swcsal Journals .Account 17 IS 9 

• * library- — Prepaid cards ia hands of 

. berrovrers ... 63 2 9 

Suspense .\ccoant ' 106 5 

6,294 

Eeserre to meet Dilapidaticas and Redecoratiens : — 

Balance at December 31, 1941 17,027 16 7 

Aid Transfer from Icccsce and Expendi- 
ture .Account 10,003 0 0 


1941 


15,779 7 0 


7.9-26 


SiniaasFnaifcrredecipljoa of Leasehold Fremises:-— 

Balance at Dcccxnbfr 31, 1941 29,0€9 1 3 

Aid Transfer from Iccctne and Expendi- 
ture .Account 3, ASS 6 S 

Besexre to meet loss cn transfer of Colonial Subscriptions : — 
Balance at December 31, 1941 ... - ... 

Less cost of tracsiezxin^ Colonial Sub- 
sexiptwms during 1942 


7,927 16 


32,557 7 U 


133,557 


Add Transfer from Income and Expendi- 
ture .Account 


Add Transfer frem Income and Expendi- 
ture Account 1 

Geceral Ccniin^reacj Eeserre : — 

Balance at I>cccmber 31, 1941 ... 

Add Transfer from Income and Eipcadi- 
Vure .Account 


32.1C0 ' Loans from outside bodies ... 
Surplus Account : — 

Balance at December 51. 1911 


1,329 11 

6 




. 1,401 9 

4 



6,C53 

423-2 

1 




1,500 0 

0 



29,009 


— 

1,923 

** 2 

3.902 1 

0 




1,672 19 

0 


- 


2.229 2 

0 




2.000 0 

0 

42^ 

2 0 

j 1.717 




28.000 0 

0 




14.000 0 

0 





40,000 

7400 


0 0 
0 0 


.. 320,571 17 9 


Adi rescrv c for Income Tax not char^^ L940 6 


IS 3 

Aid Balance tran*ferred from IcccmeanJ 
Expeadsture .Account for year ended 
December 31, 1942 ... ‘ ... 1J214 U S 

e^ Or ScioIisTfr. CirvoL ur-f Slcdizii 
.■Issceiarion o/e iepi aniaaaifrJ. Tie du-Ller.is rccrixcd 

Lire tfm tnTo uccesiKS .JfdrresS c>i InKsimrrds ; 

tie fa«xn2»T cf tke frefiu cf iXi: iare trm camVJ 

/.ifrufd i, itj csm •mrcsr.ts. 


ASSETS 1942 

/ s. d. r >. d. 

Leasehold Pronises (at cost less axaotints written 
Tasistock Square and Upper Webam Place- 

Balance at December 31. 1941 254.043 5 2 

Less amount wnttm c2 fer depredatica 3,000 0 0 

251,043 5 2 

Extensca of Premises:— • 

Total sum expended to Dec em ber 31, 

1941. less amounts trritten'od ... 135,556 13 3 
Add expenditure denos the pear certibed 
by the .Amhitect 900 0 0 


136,456 13 3 
Less amount wntteo o2 for depreciatica 5,000 0 0 


4,~0 


Premises held by Fen Charter (at cost less amounts wnttea cd) ;■ 
Nos. 0 and 7, DrumsheGjh Gardens, 

Edinburgh, and Contents 4^220 0 0 

Ta»« amount vmtten cd for depredation COO 0 0 


13L456 13 3 


In vuv of Gwemmfri ScKctne in of War 

no eJj-usinurJs hjre b<m to tJ-^ raJue 

of t« profrriy cf Asicciaiten. 
lar es t m ent : — 

Shares in Subsidjarp Company (at cost) — 

593 Shares of ^0 each fully i^d in the 
Scholastic, Qencal and Medical 

Associatioa, Ltd. 

Sinhirj Fund Insurance Policies : — 
EalanceatDecember31.I94I 
Add Premiums paid dcrinj 1942 

lihrajy ; — 

Balance at December 31, 1341 

Add Purchase and Bindim; of Books dur- 
ing 1942 (less sale of secondhand books) 


Less amount vritten od for depredaticn 

Furniture and Office Ejuipmeat : — 

Balance at December 31. 1941 

Add Purchases duria; 1942 

Less amount ^rrilten on for depreciatica 
at 15®i 

Stocks: — 

Journal Paper 

Sundry Publicaticas 

Jccmal Wrappers 

Sundry Debtors far : — 

•Adi-ertiie meats 

Less Reserve for Bad Debts and Discounts 


Rates. Rents, etc. 
Subscriptions in arrear ... 


20.&U7 

595 Caah in Hand 


6,1:83 

ID 

0 

29.069 

t 

.3 

3,453 

6 

S 

1,716 

19 

8 

279 

U 

5 

1,936 

10 

11 

500 

0 

0 

4.462 

8 

1 

153 

4 

0 

4,620 

12 

1 

633 

1 

10 

3,615 

I 

o 

154 


10 

121 

0 

0 

S,0C0 

S 

9 

2.500 

0 

u 

5,530 

3 

9 

1,:40 

9 

5 

5.327 

9 

7 

5,977 13 

6 


32,557 7 U 


£453,343 5 7 


1,496 10 U 


3,227 10 3 


3,330 17 0 


1S.5T6 1 3 
336 9 ID 


£•^3,343 5 7 
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SUPPLEMENT TO THE 

BRITISH MEDICAL JOURNAL 

LONDON SATURDAY JULY 17 1943 


\NNUAL REPRESENTAT1\'E MEET- 
ING: CHANGE OF DATE 
In last week's issue of the Supplement it 
A'as announced that the Annual Repre- 
«ntative Meeting, 19-43. would be held 
an Wednesday, Thursday, and Friday. 
September 22, 23, and 24. It has now 
been found necessary to alter this arrange- 
ment, The Annual Representative Meet- 
ing will be held, on Tuesday, September 
.21, Wednesday, September 22, and Thurs- 
day, September 23. 


Correspondence 


Voicing Opinion 

Sir, — Following a Duision meeting at 
jiiildford to discuss the resolu- 

ion in March, I wToie a letter which you 
sere kind enough to publish imploring 
ill my fellow members of the to 

iUend their local meetings whenever the 
Beveridge plan was to be discussed. On 
lune 27 we held our annual meeting at 
juildford, when the very important elec- 
ion of officers was to take place, and I 
.hould like again to put for>v‘ard the same 
plea ; but for this quite diffierent and, I 
hope, eNcn belter reason, 1 came away 
"rom the meeting last March convinced 
hat our affairs were in the hands of un- 
practical idealists, who ivere handing us 
)ver as a political peace-offering to the 
Jocialist members of the Government 
s some compensation for the fact that 
he whole Beveridge plan had not been 
.dopted. I am not going back on any- 
hing 1 said at that time, but another 
ueeiing in May and this last meeting in 
’une have made me realize that possibly 
heir ideals may have carried our repre- 
sentatives a little beyond their real feel- 
ngs, so that others of us may have be- 
come a little more realistic than we really 
are. After all, few of us entered the medi- 
cal profession merely as a means to a 
living. As students we all had very much 
the same ideals, and the interest of our 
work was our whole interest, for the 
financial side of medicine bad not as 
Aet entered into it. Stem necessity brings 
that in later, but with 99% of doctors, 
whatever they may say, it is always 
second. I have lost many an hour's 
sleep over a case that has gone wrong, 
but not one minute's sleep over a patient 
who has not paid an account. 

Two members at this annual meeting 
said very much the same thing in slightly 
different ways, which really sums up the 
whole matter ; that at one extreme we have 
the idealists who are apparently unprac- 
tical, and at the other materialists who 
apparently have no ideals ; and neither of 
these can achieve anything. The argu- 
ments put forward in March may 'have 
appeared to swing the pendulum too far 
towards idealism, and in May and June 
. the arguments of the materialists may 
4 have tried to swing it to the other 
e.\irerae. We can hope that at the next 
meeting we may find the pendulum swing- 


ing quietly and evenly in between, as a 
well-balanced pendulum should. The 
last meeting lasted 3^ hours, but I do 
not consider that one moment was wasted 
if the doctors can only get together. 

It is my opinion that the question of 
a State ^(edical Service should wait for 
hlr. Churchill’s Four-year Plan, but if 
it must come now, then we must have a 
united front, so that we can get a square 
deal for the public and a square deal 
for ourselves. To my mind a square 
deal for the public means that all medical 
facilities should be available to all mem- 
bers of the public, irrespective of their 
means to pay ; but that an)r man who has 
saved money has as much right to spend it 
on medical advice of his own choice as he 
has to spend it on motor-cars, racing, and 
luxurious living. A square deal for the 
doctors is that they should have adequate 
remuneration in any medical service, and 
that they should also have the right to pri- 
vate work if they so desire. I thfnk it is of 
the utmost importance that a doclorsbould 
not draw his -income from one source 
only, and that he should not treat one 
class of patient only, for in these two 
things we find independence and variety 
which are the remedy for servility and 
staleness. 

This is the reason that I again appeal 
to all members of the B.M.A. to attend 
their Divi.sion meetings on this vital crisis, 
because if members will only voice their 
opinions in public to the, chair, and not 
mutter them to their next-door neighbour 
or stay at home and mutter them to them- 
selves, it may be found that most of us are 
really thinking along very much the same 
lines. We have alvsTijs put our patients 
first, and whatever happens we always 
shall ; but we do not want to be made a 
pawn in any game of politics. Only two 
things are necessary : 

(1) That every member should attend 
his Division meetings, unless his profes- 
sional duties prevent him, and voice his 
opinions. - 

(2) That every member of the B.M.A. 
should point out to his friends who are 
not members of the B.SiwA. the entire, 
selfishness of their outlook in leaving it 
to others to give their time and supply 
the funds to fight their battles for them. 
— 1 am, etc., 

Cazsberley. LESLIE KVRTLEV'. 

Labour and State Medicine 

Sir,— Closely following on the heels of 
Sic William Beveridge with his plans for 
control of the medical profession we have 
a further contribution to the same subject, 
this time from that hotbed of genius the 
British Labour Party. After the pom- 
pous promulgation of a few truisms about 
the doctor’s place in society, the authors 
proceed to the main business of the 
pamphlet — a blunt criticism of general 
practitioners, their qualifications, and 
ffieir methods of^ practice. The attack is 
fierce and calls for a strenuous defence. 
It would have been better if the Labour 
Party before issuing this document had 


polished its doctrines into a form some- 
what less shocking to good sense and 
good taste. 

What is this strange infatuation which 
leads politicians to abandon those depart- 
ments in which they might excel, and 
start lecturing the medical profession 
about a subject concerning which they, 
the politicians, have the very' ABC yet to 
learn? They judge of their iheori^ by 
the effect which they produce upon their 
imagination. What they terra their 
opinions are merely their tastes. 

Now Slate medicine is no new* thing. 
It has been in vogue for more than 30 
years so far as the industrial millions of 
the population are concerned. We are 
surely entitled to ask what the Slate has 
done with its powers during the thirty 
years of control. By its passion for 
mummeries, its idolatrous adoration of 
the printed form, and its merciless in- 
tolerance, the State has reduced clinical 
medicine to a shadow of what it should 
be. If the fruit is now ripening and the 
thistle bears no figs the fault is not to be 
laid at our door. The blame is entirely 
with the Ministry for any shortcomings 
which the doctors exhibit. Formerly, 
when a patient came for consultation one 
inquired about his symptoms ; now when 
a patient comes it is safest to inquire 
what kind of a certificate he wants and 
what date he would like upon it. In fact 
the main reason for the patient coming 
at all is to get one of these wretched 
forms. 

Instead of being able to practise, our 
art in a calm atmosphere in which we 
can comfortably permit our faculties to 
work for the paiienl’s benefit, we have to' 
rush through surgeries of enormous size, 
and watch all the time to see that no one 
takes advantage of us. There is a con- 
stant atmosphere of suspicion. We sit 
uneasily balanced between the transcen- 
dental on the one hand and the police on 
the other. This is State medicine in 
practice. In the laboratory we keep the 
balance in a glass case so that it shall 
function properly when we need to us^ 
iL In the same way, since truth is only 
partly attainable, and that with difficultv', 
a Uttle more regard might be paid to the 
medical man and the manner of his usage. 
The main effect of panel practice or State 
medicine has been the virtual destruction 
of clinicaf medicine. • Try as we may. the 
“coarse thumb and finger’’ of the State 
intrudes at evety turn, insisting upon the 
letter and denying the spirit. 

The family doctor, so the pamphlet 
says, is “a sickness man rather than a 
h^lh man,” and out of touch with pre- 
ventive medicine. Here the Labour 
Party is on very* thin ice and should have 
skated a bit faster. As I see it, preventive 
medicine includes such things as freedom 
from accident in pits, freedom from 
accident on the roads, and above all 
freedom from accident by weapons of 
w'ar. All these come under preventive 
medicine, because by all, health, happi- 
ness, and life itself are threatened if no: 

2016 
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MEDICAL EDUCATION .VND 
THE HOSPrr.U. SYSTEM 

In his recent presidential address to the 
Manchester Medical Society Prof. T. H. . 
')LiVER spoke on the future of medical 
ducalion» but also brought in some . 
ider issues — namely, hospital regional- 
•aiion and the comprehensive medical 
ei^’ice. He condemned the dual hos- 
ital system as illogical and wasteful 
*om Narious points of view, including 
Liiat of leaching, for if teaching ^\as 
Aalways to be associated with voluntary' 
''ospitals. and they alone were to be con- 
ecied with the intellectual centre — that 
. the university — a difference in status 
ould be implied (and did in fact now 
otain), which in the long run \\’as to the 
Jvantage of neither form of hospital, 
ich class of hospital would tend inevi- 
bly to deal with a particular kind of 
se, and if medical education continued 
be confined to the one class it might 
come academic and unpractical. 

Regionalization of Hospitals 
Prof, Oliver favoured the regionaliza- 
>n scheme proposed by the Nuffield 
'ust as the most satlsfactop' solution 
the hospital problem considered as a 
.lional, one, provided, first, that it was 
jmpuls'ory, and, secondly, that each 
egion was centred around a medical 
^ *hool or university. If a medical school 
d not exist in any region, one should 
• created, and he saw no reason -why 
le or more of the schools which, in the 
itional emergency, had been removed 
om their former quarters into a pro- 
ncial area should not remain there per- 
anently'. Modem transport no longer 
)mpelled the segregation of hospitals in 
rge towns as in the past, and hospitals 
I srnall urban- areas would offer many*’ 
dvahtages.- The key hospital oL the 
;gIon should contain the medical school 
nd should" be allowed a considerable 
oice in the staffing of the hospitals 
.ifiliated to it. ''It would be responsible 
for the specialized work of the district, 
carried on either within its own walls or 
under its supervision, and at the key hos- 
pital also most of the research work 
would be done. He thought also that 
rf.each key hospital might well be expected 
-o develop some department which would 
oe distinctive of it, and in' that respect 
;cr\e a larger area than its own region. 

. 'or it was useless to expect every' key 
lospital to provide very*' highly special- 
.zed departments in every hcspilal. 

The General Practitioner and the 
Hospitals 

The general practitioner, who was inti- 
mately concerned with the efficiency of 
the hospital^system, should be represented 
on the committee, where both munici- 
p.iliiies and voluntary hospitals would 
co-operate in management. While it was 
not possible.J“or all general practitioners 
to Ivavc contact with hospitals, certain 
. wards should be set apart in the large 
aifiliaicd hospitals for the treatment of 


general practitioners* cases, where hos- 
pital supervision could be given along 
with a certain number of the services 
available in modern medicine. He also 
thou^t that both in these hospitals 
and in health centres attached to them 
selected practitioners might be expected 
to take some part in the teaching of 
students. In this way the man in general 
practice would be able to contribute to 
the education of the practitioner of the 
future, and, by himself becoming a part 
of the school, would feel that there was 
some academic reward for good service. 

The Medical Student 
The medical student (Prof. Oliver went 
on) should not go to the university loo 
young, for then his general education 
would be neglected. He must have a 
basic training in scientific thought and 
method. His first two years at the uni- 
versity should be devoted .to pre-clinical 
subjects, and then he should have two 
years at the key hospital, learning the 
principles of medicine, surgery', and 
obstetrics. «secing as much as possible 
of morbid anatomy in the post-mortem 
room, and learning something of thera- 
peutics. He should then pass an exami- 
nation which would license him to prac- 
tise under supervision. By this lime he 
should be old enough to know his own 
inclinations, and bis. teachers should be 
able to assess his potentialities. If he 
was destined for general practice he 
should serv'c as resident for a further 
two years* in affiliated hospitals, spend- 
ing his time not only in the medical, 
surreal, and obstetrical wards but in 
other departments, particularly the paedi- 
atric and fever departments, and also' in 
the health centres. At the end of those 
two years he should pass a medical 
examination which would allow, him to 
practise independently. Prof. Oliver sug- 
gested that the first e.xamination should 
be called the M.B. and the second the 
^r.D,. so that there would be a practical 
difference between the two degrees which 
everyone could understand, instead of a 
mere academic distinction as at present. 

The student destined for a specialism 
would, after passing the general examina- 
tion, continue in the chosen specialty in 
the appropriate key hospital, and return 
also to the university laboratories for a 
severe course of training, eventually pass- 
ing his M.D. or M.S. e.xamination in such 
a way as to show the specialty in which 
he h.ad qualified — for e.xample. M.D. 
Neurology', or M.S. Geniio-urinary. 

The Economic Framework 

Finally Prof. Oliver made some obser- 
vations on medical service in general. 
He was opposed to a Stale Medical Ser- 
vice, but he suggested a compromise 
whereby health insurance was made com- 
pulsory' for all, the contributions being 
graded according to income* and responsi- 
bilities, as was already done with income 
lax. The population might be divided, 
from the insurance point of view, into 
two classes, -the income limit between 


them being determined by agreement. 
The first would correspond to the, present 
insured, the second to those with higher 
incomes, the latter receiving grants-in- 
aid, with access to private blocks in 
hospital, if. their illness required such 
provision, with both general practitioner 
and specialist senices. In this way he 
believed that both free choice of doctor 
and some private practice could be pre- 
served, so that, while there must be 
many more whole-time salaried posts in 
the hospital service, a medical practi- 
tioner would be able to feel that there 
was altemativ'e employment if. in later 
years, he wished to be more independent. 

A “No Claims” Bonus • 

Prof. Oliver even suggested the equiva- 
lent of a ” no claims ” bonus on contri- 
butions, which would restrain trivial or 
unnecessary resort to the services. For 
each of the two grades of insured persons 
he thought there might be separate con- 
tributions — one for actual treatment and 
the other for investigation — and a bonus 
return might be made on each. If negli- 
gence or misbehaviour could be proved ^ 
the bonus should be automatically wiped ’ 
out. 

On the wider question of hospital organ- 
ization and finance, he said that all such 
reforms would mean some sacrifice of 
vested interests and to a certain e.xtent 
the ^ving up of the independence of 
in^vidual hospitals ; but he believed that 
in the end hospitals would wish to enter 
into the orbit of the medical school, 
which would lead to an upgrading of 
their efficiency'. Even if the hospitals them-- 
selves were unwilling:, the public would 
demand it on becoming better educated 
in medical affairs. Some of the financial 
difficulties were more apparent than r^I, 
and the pre^nt cost of salaries and equip- 
ment meant that, before, long, every 
voluntary’ hospital would be compelled 
to seek aid. either from the Government 
or from the municipality, if it was to 
continue to exist at all. 

• • Many adjustments would have to be 
made, and the change would require to 
be gradual, but I beUeve that a scrv'icc 
coufd be created in which we could 
preserve our independence, and that 
eventually the dreamers. -both reali-st 
and ideaUst, would find that there was 
-nothing between them — not even a 
nightmare ! " 


Some 600 persons were present recently at 
a very happy ceremony at Earls Coi.ne. 
Esse.v. when Dr. T. E. Palleit was presented 
with his portrait. It was accompanied by 
in alburn containing the names of 900 sub- 
scribers, and, for Mrs. Pallett, a cold 
cigarelle case. After the presentation there 
was a reception and dance, to which Dr. and 
Mrs. Pallett had also invited members of the 
British and American Forces in the area. 
Although Dr. Pallett is over 70 he works a 
full day; he is honorao' medical officer of 
Halstead Collage Hospital, medical otneer to 
the troops in the district, and a captain in the 
Home Guard. 
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SVPPLEilEST TO -no; ; ? 
Bunsti MediCaz, Jouinai, 


at one large county borough which had 
;o decide whether or not their only tuber- 
:uIosis medical officer should join the 
Forces. The discussion created a great 
;tom\ in the council chamber, and the 
natter was in the end decided on purely 
wriy political lines, as was also the re- 
ection of one successor proposed, and 
he appointment of the one ^ally 
lelecicd. — I am, etc., 

Hctton-lc-Holc. R, MacLeod. 

Control by the Profession 
Sir, — A t yesterday’s meeting of the 
executive committee of the Kesieven 
Division of the B.M,A. concern was ex- 
pressed at the inconsequential tone of 
■,ome of the letters published from your 
:ontrihutors and the apparent lack of 
•ealism shown by these in advocating 
i Slate Medical Serv'ice, and in spite of 
he decision of the recent Representative 
fleeting against it. It is strongly fell, in 
his Division at any rate, that the medical 
>emces of the nation must be controlled 
3y the medical profession and not by a 
Dureaucracy, which might be at the mercy 
jf political whims, both centrally and at 
he periphery. Unity in the profession in 
he present discussions is imperative, and 
iisintegrating proposals ate extremely 
iangerous ; this important point appears 
10 be overlooked by some practitioners, — 
[ am, etc., 

. - F. JOSELIN J\UCH. 

Hod. Sccreian'. Kcwtftca Di\isictt, 

Doctors and the Future 
Sir, — Members of the medical pro- 
fession, in common with all other repu- 
table sections of the community, have 
readily accepted the regimentation that 
they know is a necessary wartime 
measure. To continue this regimentation 
jher the war period does not seem in 
iccordance with the democratic prin- 
riples for which the Allies are fighting 
[see Atlantic Charter, point 3). To 
thrust these changes upon us at a time 
when (1) the younger men serving abroad 
have no proper opportunity of forming 
ar voicing their opinions ; and (2) the 
sclive doctors left at home are too occu- 
pied with ■ professional work to allow 
[hem to give their minds fully to other 
matters, must inevitably arouse bitter 
resentment at so high-handed a proce- 
jure. Are we, or are we not, fighting 
dictatorships? — I am, etc., 

Bournemouih. A. Basil Rooke. 


We have received a copy of ihe report for 
PJ42 of the Cape Western Branch of the 
Medical Assodauon of South Africa, which 
Includes reports of the Capwlown, South- 
Eastern, and Drakenstein Divisions, a- list of 
office-bearers, and reports of the Branch’s 
rihical, parliamentaij', . librar>'i workmen’s 
»mpcnsation, and hospital committees. It 
ilso ' includes scales of minimum fees for 
lencral practitioners and for specialists.^ For 
ihe session 1943 Dr. R. L. Impey is president. 
Dr. F. R. Luke Wee-president. Dr. B. M. 
Porter secretaiy, and Dr. W. L. Hoole 
treasurer. The planning committee appointed 
by the Cape Western Branch held some five 
meetings during the year, and sent memo- 
randa to the Central Planning Committee, 
which- have been extensively used in the 
drawing up of the ^cmc for a national 
health service. Thirteen meetings were held 
during the year, four of wluch were clinical 
-venings. There were two special meetings 
dealing with Nauonal Health Insurance as 
Jte policy of the Association, and the atti- 
tude of the Cape Western Branch to the 
proposals for the reorganization of health 
icmccs. One meeting considered the rela- 
tions of the Medical Association of South 
Mrica to the parent Association. 


EXTIUV FOODS FOR THE 
EXPECT^VNT aMOTHER 
Doctors are asked to note that a new 
statement of the Ministry of Food's 
arrangements for supplying extra rations 
or priority allowances of foods is now 
available and is being dUtributed through 
local food offices ; they should apply for 
a copy at their local office if they do not 
shortly receive one. Briefly, the arrange- 
ments are as follows : 

From July 25, the beginning of the new 
rationing year, only one medical certificate 
of pregnancy (R.G.501 will be required 
(hitherto doctors have also had to complete 
certificates for the Board of Trade), on which 
the approximate date of pregnancy^ should 
be entered. On presentation of this certi- 
ficate at the local food office the expectant 
mother will receive a child’s ration book in 
addition to her own, which will entitle her 
to get rather more milk (7 pints priority as 
well as the normal allowance), c.ttra dried 
csss, an additional half meat ration, and the 
same share of oranges, when available, as 
holders of R.B.2. and vitamin products as 
at present. TTie extra clothing coupons given 
to e.xpectant mothers will also be available 
against this medical certificate, and at the 
local food office, not the public health de- 
partment as hitherto. 

In future, unless the medical certificate 
st.aics specifically that unsweetened condensi^ 
milk is required the sweetened variety will 
be supplied. Authority to obtain extra sup- 
plies of condensed milk will be issued from 
local food offices immediately on receipt of 
a medical certificate, and will be for a period 
of one month, during which time the baby 
will not be entitled to fresh or national dried 
milk. If sweetened condensed milk is ordered 
the child’s sugar ration will be cancelled. 
If in the doctor’s opinion Kmdensed milk 
is required for more than four_ weeks, a 
medical certificate must be supplied giving 
details of the infant’s condition, age, weight 
at birth and at rime of appUcation, and 
whether milk or anv milk preparation other 
than condensed milk has been tried and 
found unsuitable. The local food office will 
forward it to the medical advisers to the 
hlinistry of Food. 

These arrangements forlhc supply of con- 
densed milk are made to meet ihe needs of 
some practitioners. The Food Rationing 
(Special Diets) Advisory Committee of the 
hI.R.C. considers that condensed milk is an 
unsuitable food for normal infants and an 
unnecessary and often inappropriate food in 
many illnesses of infancy. Its use for infants 
is jKrmissible only in certain abnormal 
conditions. 


MEDICAL ATTENDANCE ON 
HO.ME GU.4RD 

Officers and other ranks of the Home Guard 
who ar& suffering from an injury received^ 
on duty or from a disability which is re- 
garded as attributable to Home Guard 
service are, unless they are eligible to receive 
medical attendance under the National 
Health Insurance Acts, eligible to receive 
medical attendance at public expense on the 
same terms as a soldier of the Regular .■\jTny, 
Home .Guard Regulations provide that, 
where treatment is not available from mili- 
tary or ENI.S. sources, a member may 
consult a private pracririoner. but on so 
doing should inform the pracririoner at his 
fiAt consultation that he is a Home Guard 
member and, in the cose of a disability 
other than an injuo’* that he claimed that 
it is attributable to hi Home Guard service. 
He will subsequently norify the Home Guard 
authorities ' of his action. In such cases 
arrangements have been made for Army 
Form W.4025 to be forwarded by the 
Territorial Army Assodarion concerned to 
the civilian medical practitioner giving 
treatment, and tins form will stale whether 
or not the member oanccnicd is eligible for 
treatment at public c.xpcnse. Ssiiere treat- 
ment at public expense is admissible' the 
pracririoner, in order to claim his expenses. 


will complete Army Form 0.1667 and for- 
ward this form, together with Array Form 
\V.4025, to the A,D.M.S. of the area" or 
district concerned for settlement as in the 
case of a soldier of the Regular Army. 

In the case of a disability other than an 
injury' in which the Home Guard member 
fails to obsen-e the instructions referred to 
above, be will be treated as the private 
patient of the doctor and will be responsible 
for the settlement of the doctor’s account. 


B. M.A.; Meetings of Branches and Divisions 

East Yorkshire Bra.nch 
The annual meeting of the Branch, which 
was preceded by a supper, was held at Hull 
on .May 12, thirty-three members being 
present — a record attendance for this func- 
tion. Dr. N. Gebbie, in his presidential 
address on the doctor and the people, briefly 
reviewed the important events of the p^t 
jear, including the publication of the Interim 
Report of The Medical _PIanning Com- 
mission and the Beveridge report. Dealing 
with the growing importance of social medi- 
cine and the increasing scope of local 
government, he sketched the trend of health 
legislation from environmental ^to personal 
hygiene, and, recently, to positive health, 
liie inadequate representation of the ^pro- 
fession in Parliament and on the committees 
of local authorities, he said, ought to be 
remedied before all doctors became State or 
munidpal officials and, as such, ineligible for 
elecrion. ^ . 

After Dr. E. M. Dears was installed as 
President other officers were elated as 
follows: President-elect, Dr. C. Simpson; 
hoo. secretary and treasurer. Dr. G. B. 
Drummond ;»represeatariv6 in the Represen- 
tarive Body, Dr. M. B. Coleman. There 
followed a discussion on matters of local 
interest and, at the close of the proceedings, 
a brief meeting of the Branch Council was 
held. 

Ke-sta Br.\nch 

The annual meeting of the Kenya Bran^ 
was held at Nairobi on Jan. S, with Mr. 

C. ’V. Broimbridge, president, in the chair. 
The secretary’s retort for 1942, which _was 
adopted, stated that ten general meetings 
were held during the year, all well attended, 
of which three were concerned with problems 
of sociology in rebtion ^ to -medicine under 
war and post-war conditions. Dr. Paterson 
addressed a spedal meeting on the occur- 
rence of the first case of yellow fever m 
Ketivvi. Appreebtion wns expressed iQ th® 
report of the invitarions issued to members 
of the Branch to attend the fortm'ghtly 
clinical meetiugs at No. l and No. 2 General 
Hospitals; those who had been able to attend 
bad creaily enjoyed their visits. The 
council had met 12 rimes and.had dealt wim 
an unusually large number of problems, ^b- 
commiiiecs being appointed to consider 
AR j., shortage of nurses, iiiatenuty ser- 
vices, etc. 

Dr. A. J. Jex-Bbke is President of the 
Branch for 1943, and the following officers 
have also been elected: Vice-president and 
hon. treasurer. Dr, J. A. Carman; hon. 
secretarv. Dr. F. J. Wright. The president’s 
address'at the meeting was on vitamin C- 
He described the quantitative estimation of 
vitamin C as practised in the Scott Labora- 
tories, discussed the daily human require- 
ments in health and disease and the impor- 
tance of vitamins to pbnts. Quoting from 
his own analysis,, he said that the many 
Kenya-crow-n fruits and vegetables examined 
gave vitamin C figures generally above the 
averages given in the avaibbls tables of 
reference for other parts of the world. 

Ltncols Dfvisios 

At the annual meeting of the Lincoln 
Division held on May 23, Dr. S. Wray 
presiding, the following officers were elected 
for the coming year: Chairman, Dr.'W’ray; 
hon. secretary. Dr. G. A. B. \'i'aliers; 
representative in Representative Body. Dr. 
Wray. There was some discusaon on the 
fees charged by the Lindsey County Council 
to parienLs who had engaged a private doctor 
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Correspondence 


1912 : Can it Happen Again ? 

Sir, — 1 had been one year in practice 
when the controversy about the part that 
the medical profession was to play in the 
working of the National Health Insur- 
ance Act blew up. Superficially the 
attitude of the profession in Leeds, 
official and individual, was : “ We will 
ne\er surrender.” For some time 1 my- 
self h.Td been aware that doctors had 
already hinted to their patients that they 
were going on the panel and were can- 
vassing for prospective panel patients 
either themselves or through the medium 
of agents. 

At a general meeting of the profession 
about a week before hlr. Lloyd George's 
ultimatum e.xpired and the last day for 
" signing on,” 1 made a' short speech. I 
said that, though 1 did not feel competent 
to form a judgment on the wisdom of 
acceptance or further resistance to the 
Insurance Act. 1 was satisfied that the 
medical profession was beaten not by 
e.xternal forces but by those of internal 
disintegration. 'I said that I would not 
joia the panel until the last possible 
moment and only then if I judged that 
further resistance was futile. 1 was not 
popular for making this prognosis, which 
was abundantly proved to be correct. A 
rising consultant who spoke in the same 
strain f^or a time ceased to rise at all. 

I signed on ten minutes before the Ust 
was closed. The clerk to the Insurance 
Committee said: **You were nearly too 
late; you might just as well have come 
sooner”; and he showed me the nam« 
of doctors who, though they had in 
public been bitter and unrelenting oppo- 
nents of the Bill, had signed on as much 
as six weeks before.— I am, etc., 

Leeds. E: Wricley Br.\ituwaite. 

Certificates and Compulsory- National 
Seoice 

Sir. — D r. Avery (Supplement, June 26, 
p. 76) mentions' one point about the 
certificates required by the Minis^’ of 
National Service, and the possibility of 
their being over-ridden by the Ministry’s 
officer on the advice of a referee. I think 
'it time that the whole quesuon of these 
referees, their appointment, and the Job 
they arc expected to do should be 
brought into the light. The posts were 
not advertised, buf the Local Medical 
War Committees were asked in some 
' cases to nominate suitable practiuoners ; 
in other cases practitioners were invited 
by the Ministry's local officer to take on 
the job, and the appointment was then 
brought before the L.M.W.C. ’ for 
approval. 

I have no axe to grind, but it does not 
seem that this latter method will alw'ays 
secure the best possible referees, while 
the former method is ,also rather 
secretive. Should not these posts be 
advertised as are those for examining 
surgeons imder the Factories Act, and 
the appointment made by the local 


representatives of the Ministry on the 
merits of the doctors who apply? If the 
Ministry does not feel capable of select- 
ing, it could hand over the duty to the 
L.M.W.C. after the post h.is been adver- 
tised and the advertisement answered. 

Secondly, there are ^avc objections to 
the policy of the Ministry in sending 
people to the referee nearest to where the 
person fives. This usually means that 
the person is examined by a professional 
nei^bour of the original ^ certifying 
doctor — a state of affairs which is con- 
demned by the B.M.A. in connexion with 
the N.H-I. Regional Medical Service. 
But' a still further point against the 
present slate of affairs is that the examin- 
ation is made in the " referee's own 
surgery. I would suggest that these 
examinations should be made ^ at a 
central point selected by the Ministry — 
e.g., at the .Ministry's local office — and 
that a referee should travel to this 
office from a reasonable distance so that 
it would be extremely unlikely that he 
would have to examine patients of his 
professional neighbours. In order to 
help the referee in coming to a decision 
the applicant should be given a form to 
be filled up by his own doctor, asking 
specific questions such as ” Can the 
applicant carry' a bucket of water 25 
yards? ” About ten questions would 
probably bring all the necessary' facts to 
light and enable the referee to come to 
a just decision. — 1 am, etc,, 

Biutol, N. S. B. ViKTER. 

Travel Facilities for Merchant Navy 
Officers 

Sir, — Some time ago I drew' your 
attention to the fact that no officers in 
the Merchant Navy with the exceptions 
of the master and chief engineer were 
. allow^ first-class travel when proceeding 
on leave. I considered this ruling an- 
insult to both surgeons and pursers. A 
circular has now been issued by the 
Shipping Federation stating that in future 
the concession of first-class travel v\ould 
include chief officers and second 
engineers but not "other officers.” All 
officers of all H.M. Forces have the 
privilege of first-class railway travel. 
Why the invidious discrimination in the 
case of officers in the Merchant Navy? 
— I am, etc., 

T. W. Atkins. 

Surccoa. XI-N. 

*.* The Secretary of the B.M.A. 
writes : The Association has already 
raised the matter with the Admiralty, 
which referred it to the Ministry of War 
TiansporL The latter informed the 
Association in a letter dated May 20, 
1943, that the present scale for ranks and 
ratings travelling as passengers confers 
entitlement to first-class pa^ge only on 
masters, chief officers, chief engineers, 
and second engineers, all other Merchant 
Navy officers being given second-class 
'passages. U is proposed to reconsider 
this scale in the very near future, and 
that when this is done consideration will 
be given to the claims of ship surgeons 
to be provided with first-class passages. 


Safeguarding the Finance 

Sir, — O ur profession agreed to accept 
Assumption B of the Beveridge report 
if the Government decided to enact it, 
and thus to provide a complete medical 
service for every citizen. Doubts and 
dismay have since arisen among doctors 
from fear lest officialdom infiltrate the 
profession and engender a servile whole- 
time service. They were mainly general 
practitioners at that meeting on March 
31, and not only knew they were bow- 
ing to the inevitable but were acting as 
men of good will, aware that the families 
of insured persons need the care of 
doctors even more than' the insured 
themselves. 

When the National Health Insurance 
measure was still a Bill, a scheme for 
including the women and children at 
little increased cost to the State was 
advanced by the doctors centred in Man- 
chester. A thousand signed it. Mr. 
Lloyd George would have none of it, 
hardly considered it. The case of the 
women and children was among the 
things to come, he said. The scheme pro- 
vided that by' a pool and deposit system 
the stamps on the cards went to the pool, 
as now. but that the family was to be 
the unit, and all its members would 
enjoy medical benefit with this one check 
and proviso-»-that the insured person was 
to pay for the initial treatment, his own. 
and that of his dependants, to a limit of 
liability equal in any year to two weeks’ 
wagfes. Even.’ insured person was to 
have a Post Office Savings Bank account 
into which the insurance system would 
pay small deductions from his wages, 
if his deposit exceeded two weeks* 
wages, he could, if he wished, withdraw 
the excess ; but that amount must be kept 
in- to meet the contingent liability.- 

Thus there was an incentive not to 
"go sick”; there is none under ffie 
Beveridge scheme. Subconscious malin- 
gering will be at a premium, and a sub- 
stantial minority will fall into the way 
of doing it. Sir William Beveridge sug- 
gests in his report that the doctors must 
act for the Stale in watching this. Now', 
if they act for the State in the matter 
of preventing malingering vvifi they be 
family doctors? Under such a system 
medical practice as the years have built 
it up will finish. If a primary function 
of medical men is to safeguard the 
finance of the scheme, then they must 
be Slate servants, whole-lime salaried 
officials, owing their primary' duty to the 
Slate. 

The lately, published brochure, which 
suggests that free choice of^ doctor and 
specialist with a salaried service in opem- 
tion is at all possible therein, is mis- 
leading. 'The advocates of a State ser- 
vice, which is a salaried ^rvice, must 
Lace the impficaiion of their views, that 
they spell the end of the family doctor's 
relation to his patients, which depends 
on their choice and continued trust, and 
on freedom to make fresh choice should 
that trust fail ; and upon his acceptance 
of duty and full responsibility in regard 
to them. But if this old and tried rcla- 
201S 
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' SUPPLEMENT TO THE 

BRITISH MEDICAL JOURNAL 

LONDON SATURDAY AUGUST 7 1943 


British Medical Association 

SUPPLEMENTARY ANNUAL REPORT OF COUNCIL, 1942-3 

Every member is requested to preserve this ScjppLE\fENT, which contains matters referred to Divisions, until the 

subjects have been discussed bv his Divisioji 


PRESIDENT OF THE ASSOCIATION, 
1943-4 

Sir Beckwith WTiitehouse was elected by 
the Annual Representative NIeeting at 
Aberdeen as President of the Association, 
but owing to the war situation he did* not 
assume office until the Annual Meeting 
in 1942. The Council now proposes iha^ 
Sir Beckwith WTiitehousc should be re- 
elected as President and recommends : 

Recommendation: That Sir Beckwith 
^\'hiIchouse be elected President of the 
Association for 1943-4. 

[The Council deeply regrets that 
shortly after the meeting of the Council 
at which this Recommendation was made 
Sir Beckwith Whitehouse collapsed and 
died-l 

FLTXiBE OF MEDIC-AL SERVICES 

The Council outlined in its Annual 
Report the events leading up to the 
appointment of a Representative Com- 
niittei, to explore, in discussion with the 
Minister of Health or his officials, (he 
medical problems raised by Assump- 
tion B pt (he Beveridge report, and to 
put fo^^vard to them the views which 
were ^lieved to be those of the majority 
of the profession. It had no power to 
commit the profession to any policy or 
undertaking in any way whatever. The 
discussions have now* concluded; and the 
Representative Committee has presented 
a contidendal report to its constituent 
bodies, including the British Medical 
AssociaUon. The report has been con- 
sidered by the Council. In its discus- 
sions with the Ministry the Representa- 
ti\e Committee was guided in general by 
the B-M.A.’s General Medical Ser\'ice for 
the Nation, the Draft Interim Report of 
the Medical Planning Commission re- 
\iewed in the light of the criticisms and 
obsenations made by the constituent 
bodies of the Commission, and the general 
principles whidi will be mentioned below. 

The Minister intends shortly to issue a 
WTiiie Paper surveiing the .position. It 
will in no way commit the medical pro- 
fession, The Representative Committee 
urged upon the Minister that the WTiite 
Paper should be confined to a statement 
of the problems and not commit the 
Government to any one solution of those 
problems. In this way there would be 
facilitated a free and frank discussion of 
problems by the public, by the profession, 
and by other affected groups. 

The Rcprcseniauve Committee re- 
ported that, on the Ministry’s ruling, the 
discussions were confined to the consider- 
ation of a comprehensive health service 
a^ailabU to the whole co/nnuuiity. 
They ranged over a wide field of sub- 
jects, such as central and local administra- 
tion, health centres, free choice of doctor. 


private practice, and methods of utiliz- 
ing the services of medical practitioners, 
including methods of remuneration. 
Though the Committee did not in any 
way commit the medical profelsion, it 
reached the conclusion that there should 
be an early statement by the profession 
of the fundamental principles that should 
form the basis of any future reorganiza- 
tion of health services, whatever the con- 
tents of the WTiite Paper. 

The Council is in agreement with 
this view% and. after consideration of 
the general principles enunciated by the 
Representative Committee, it submits the 
following recommendations for the con- 
sideration of the Divisions. 

PriDcipIes 

Recommendation A : That the Repre- 
sentative Body reaffirms the following 
basic principles laid down in the Asso- 
ciation's General Medical Service for the 
Nation approved in 1938: 

(0 That (he system of medical service 
should be directed to the achievement of 
positive health and the prevention of disease 
no less than to the relief of sickness. 

(ii) That there should be provided for 
eveiy individual the services of a cencral 
practitioner or a family doctor of his own 
choice. 

(iif) That consultants and spedalisis, 
lalwratory services, and all • necessary 
auxili:^’ services, together with institutional 
provision when required, should be avail- 
able for the individual patient, normally 
through the agency of the family doctor. 

(ivT That the. several parts of the complete » 
medical service should be closely co- 
ordinated and developed by the application 
of a planned nationa] health policy. 

Recommendation B : That the health 
of the people depends primarily upon 
the social and environmental conditions 
under which they live and work, upon 
securily against fear and want, upon 
nutritional standards, upon educational 
facilities, and upon the facilities for e.\er- 
cise and leisure. 

Recommendation C : That the effi- 
ciency of a country’s medicaL-services, 
both preventive and curative, depends 
upon the available medical and scientific 
knowledge, upon the character and extent 
of medical education, and upon the 
absence of any economic barriers that 
impede the utilization of such services. 
Thu^ in order to improve the country's 
medical services, the facilities and re- 
sources for medical research should be 
greatly increased and methods devised 
for their adequate application ; medical 
education, both undergraduate and post- 
graduate, should be maintained on a high 
standard and be . adapted to modem 
needs ; the facilities for postgraduate 
medical education should be greatly in- 
creased ; and wherever economic barriers 


prevent an individual taking advantage 
of medical services such barriers should 
be removed. 

RecommendaiiQn D : That, subject to 
these general and overriding considera- 
tions. the functions of the State should 
be to co-ordinate existing provision, both 
official and non-official, to augment it 
where necessary', and to secure that it is 
available without economic barrier to 
all who need it. The State should con- 
fine itself within these wide limits, invad- 
ing the personal freedom of both citizen 
and doctor only to the extent which the 
satisfaction of these functions demands. 

Recommendation E: That the Slate, 
while assuming responsibility for the 
organization and provision of medical 
services, should not assume control of 
doctors rendering individual or personal 
health service. It is not in the public 
interest that the State should convert the 
medical' profession Into a salaried branch 
of central or local government senice. 

Recommendatimi F: That free choice 
of doctor should be presened as a basic 
principle of future health services, and 
no administrative structure should ^ 
approved which does not both permit 
and encourage such free choice. > 
Recommendatioo G : Thai it is not in 
the public interest 'that the State should 
invade the doctor-patient relationship. 
The lojalty and obligation of a doctor 
rendering personal health service to an 
individual patient should be to that 
patient and to none other. 

Recommendation H : That free choice 
of doctor should be reinforced by. a 
method of remuneration which relates 
remuneration to the amount of work 
done or the number of persons for whom 
responsibility is accepted. 

Recommendation I : That every* mem- 
ber of the community' should ^ fr^ to 
consult the doctor of his choice either 
offirialJy, as when he consults the doctor 
he has ’selected under an official service, 
or privately, as when he consults some 
other doctor, whether lhat doctor is a 
member of an official service or not. 
Nothing should be done to encourage the 
spUtting of the medical profession into 
two groups — the official doctors and the 
non-official doctors. 

Recommendation J : That consultants 
and specialists should normally be based 
on the hospital. For those persons who 
wish to be treated in private accommoda- 
tion, whether part of a hospital or not. 
private consulting practice should con* 
tinue as at present. 

Recommendation K: That the- central 
administrative structure set up by the 
Slate for the central administration • of 
the medical service in the future should 
be a body concerned onlv.wiih civilian 

2019 
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Special Representative Meeting 
Sir. — ^T he Supplement of July 24 
ontained a letier, with 17 signatures 
Uached. which is, in the main, an attack 
n me for my conduct in the chair at 
ne Representaihe Meeting of March 31. 
'he accusation made is a .serious one. 

I is, in fact, that I abused my position 
s chairman of the Representative Body 
0 frustrate the activiues of some at least 
>f the Divisions of the Association and 
►f their Representatives, Conscious as I 
m of my demerits for the post of Chair- 
nan, I fell assured that Representatives 
Generally would recognize that this was 
lot conduct of a kind 'of vvhich I am 
apable, and my first reaction to the' 
eiter was to leave the answer as that in 
he footnote you attached to it, in vvhich 
he Secretary of the Association ex- 
alained the course of the Representative 
Meeting ; but on consideration 1 decided 
hat I must make my own reply. 

The following are the facts,:* 

J, The Meeting of the Representative 
Body wxis a special one. By-law 46 of 
he Association provides that; '* No busi- 
ness shall be dealt with by a Special 
Representative Meeting other than that 
for which it is specifically convened.” 

2. Some of the resolutions sent up by 
Divisions did not comply with this, and 
at the beginning of the meeting I pointed 
this out, and that such resolutions were 
out of order. 

3. On a few other resolutions I was 
not quite clear whether they complied 
with the by-law or not, and I proposed 
to deal with these as they arose. 

4. At the joint meeting of the Repre- 
sentative Body and the Panel Confer- 
ence held in the morning of March 31, 
a resolution evolved which was passed 
as a recommendation to the Representa- 
tive Meeting, and it constituted an 
amendment to the resolution of Council, 
which was the subject-matter for con- 
sideration by the Representative Meeting 
in the afternoon. 

5. I spent the luncheon intcrv’al in 
considering this amendment and its effect 
on the various amendments sent up by 
Divisions. 1 decided that it was a valid 
amendment, and, accordingly, I took it 
as the first' amendment, and I did so with 
the assent of the Representative Body. 

6. 1 thought it likely that some of. the 
Representatives might not grasp the sig- 
nificance of passing this amendment, and 
that this was so is borne out by the 
failure of the 17 signatories to do so. 

7. 1 therefore went out of my way to 
point out to the Representative Meeting 
that acceptance of this amendment would 
make it the subslanlivc resolution for the 
meeting. 

■ S. 1 pointed out that if it thus became 
a substantive resolution the great majority 
of the amendments sent in by Divisions 


would become irrelevant and would fall 
to the ground. 

9. It was not part of my duty so to 
guide the Representative Body : I went 
out of my way to do so, and I did this 
before the amendment was considered. 

10. The amendment was passed. It 
became the substantive resolution, and 
most of the other amendments on the 
acenda paper fell to the ground, and they 
fell to the ground as the result of the 
deliberate action of the Representative 
Body. 

As I have indicated above. I am con- 
scious of my many demerits for high 
office in the Association, but I am con- 
fident that when the facts about this 
meeting are known, even the sicnalories 
will agree, that my conduct in the chair 
was neither “autocratic” nor ‘’unconsti- 
tutional.” I am, further, ready to main- 
tain that the conduct of Council in the 
present crisis is not ” autocratic ” or ” un- 
constitutional ” anv more than my own 
in the chair of this Special Representa- 
tive Meeting. — I am. etc.. 

Yort. Peter NfACDON.aD. 

Second Thoughts 7 

Sir. — ^T he following is an extract from 
the soeech of Sir, Ernest Brown. Minister 
of Health, at the recent conference of the 
National LtberaJ Party: 

“ There ought to be no personal troubles. 
The friendly nersonal relations between those 
who have differed should make discussions 
easy. We attach the utmost importance to 
a concerted and effective attempt to give 
free enternrise and initiative full olay in the 
bro.id sweep of all our national plans, we 
believe that complete State control of m- 
duslrv means the end of sniritual and civil 
liberty. On Liberals will fall a larce share 
of the post-war strusgle for ihc reslorauon 
of, the people's liberties. If any major 
control was to be continued ,»t must be 
justified to the last decimal point.” 

Does he believe that State control of 
medicine would be any less calamitous 
or is this just another example of the 
divercence between party propaganda and 
Ministerial inleations? — I am, etc., 

Lcadoa. NM5. Iv'Y M. TuCiC. 

State Salaried Medical Service: A 
Problem of Man-hours 

Sir, — A matter which is of vital impor- 
tance for the consideraiioa of everj' 
doctor, and one, moreover, that so far 
has received but slight consideration in 
all the correspondence on State salaried 
service, is the problem of man-hours. 
Some doctors, like the Minister of 
Health in his recent proposals, advocate 
the adoption of a salaried service imme- 
diately after the war. Can it be done ? 

A complete change of system can only 
be justified if considerable benefits are 
to be achieved. The advocates of a 
salaried service claim it will benefit both 
public and doctors alike. This raises the 
question : How can the public have more 
service and the doctors more leisure with- 


out first a large increase in the number 
of doctors? The work already being 
done by doctors will remain to be done, 
for no new system will suddenly banish 
sickness from the land. Such minor time- 
saving economies as may result when 
health centres are established (and they 
won’t be built in a day) will be countered 
by time taken making official returns, 
dictating notes to recording clerks,' and 
so on. At the same time, many addi- 
tional duties will be imposed on doctors 
in order to supply the increased services 
promised to the public. Statistics are 
difficult to obtain, but great care has been 
taken in collecting the following figures 
(many of which are taken from pamph- 
lets issued by associations advocating a 
salaried service). Their implications are 
illuminating and vital. 

1. The pre-war distribution of doctors 
was as follows : 


(fi> General pracuuonccs : panel .. .. 19.0CO 

(t>) General p.’acuHoncxv : rso.>pasel .. 4.C00 
({■> Consvltarsis and specialists " .. 4.yi'0 

(dt Hcupiial donors (ruff-ume) .. .. 4.5CO 

(<> Loal auitioniy fno.i'bosp'.ial service) .. 2,1X0 

(0 Govcrnsieat semec 6C0 

(jr> Ire'and 3.T00 

(/«> Abroad ll.OCO 

(O Services (anive and retired) •. .. 3.2CO 

O') Retired or noi pranrsias .. ... .. 6.0CO 


(K) Unclassified (probably cot praclUins) ,. fijCO 

6!.(XO 

It should be noted that doctors for a 
salaried service in Great Britain could 
only be drawn from the 34,800 in sec- 
tions (a) to (/). 

2. The average conditions pre-war for 
a general practitioner with a full practice, 
panel and private, were : 

Average working week throughout the 
>ear (excluding night work) 54 hours. 
Days off yearly for holidavs .and 'sick- 
leave 18 days. 

Man-hours performed yearly = 

(365-1S)xH= 2,677 man-fiours. 

3. It is assumed that in a salaried ser- 
vice conditions will be comparable to 
those of civil sen'ants of like status. 
Pensioning is estimated to reduce profes- 
sional life by no more than l/52nd — that 
is, the equivalent of seven days a vear 
(some doctors already reUrc early ; others 
do not live to pensionable ace). The sug- 
gested arrangement for night work is that 
at a health centre housing ten doctors 
each man would do one night in ten on 
duly and would have half the next day 
off duty. This reduces the availability of 
each doctor by four hours every ten 
working days — in other words, by 
eighteen days a jear. 

Averase vkorkins week threrj^hest cfic 

year .. . . . . . . . . 4S hours 

Accual bofidnys (dvil scrracis have 
isoic) . . - . . . . . . 2S days 't 

Avence study leave ycirty .. .. 7 days | 

Average sck4eave .. .. ... 7 diyi >67 

Pcasioraus (as above) .. 7 days j 

Night rota (is above) .. -• IS diys J 

Man-hours performsd yearly = 
(:’S5-eT)Xy=2,(lS 
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Freedom or Control ? 

Sir* — T he real issue confroniinc the 
general practitioner is whether he wishes 
to retain his freedom or become a civil 
ser\’ant under some form of local or 
central government authority — i.e., free- 
dom or control? The index of opinion in 
S.W. Surrey iStipplemcnt, June 26, p. 75) 
shows that 96?o desire to retain their 
freedom. This is the only issue which 
aaecis the G.P. and constitutes the funda- 
mental principle upon which we must 
make our stand. The problem of private 
practice should be divorced eniirelj' 
other issues which do not concern 
the G.P. (consultants have their own 
specialist groups in the B.M.A.). The 
important spheres of medical work may 
follows: (1) Hospitals and 
•* facilities ” ; (2) public health ; and (3) 
private practice. It is essential that we 
should examine the relationship of the 
general practitioner to these groups. 

(1) Hospitals and “ Faci7/ii«.“— The 
problem here is one of co-ordination 
and co-operation of public and voluntary 
hospitals and their facilities. This is 
purely a matter for negotiation between 
me public authorities and the manace- 
ment committees of the voluntary hospi- 
tals. It is an old problem which started 
with the passing of the Local Govern- 
ment Act, 1929, -and the Minister of 
Health is at present negotiating with the 
representatives of these bodies. This has 
imt anything to do with our problem — 
ihe threat to regiment the profession 
under State control: 

(2) Public Health . — If the planners 
honestly desire to improve the health of 
the nation they should attend to the 
really important factors in the attain- 
ment, of this objective — housing and 
samiation, factory conditions, hours of 
work, minimum wage standard, etc. 
These are matters of environmental 
health— the field of the P.H. officials— 
and not primarily the sphere of the 
general practitioner, 

(3) Private Practice . — This is the only 
secU'on which concerns us. The over- 
whelming majority are opposed to a 
State Medical Service and to any further 
encroachment upon their freedom. TIic 
Socialistic pjanners want to control this 
free profession, secure its services at a 
low rate of remuneration, and, above all, 
to control certification. (Dr. Hill : Vvhy 
the hutT>'? It was necessary to control 
the medical profession so that certifica- 
tioiv~coul£L-be controlled.") That we 
must be prepared to fight for our free- 
dom is evident from- the following, ex- 
tracts from the. Beveridge report: “The 
possible scope of private practice will be 
so restricted that it may not appear worth 
while to prescnc it" {p, 160).. "The 
re'port proposes a compulsor>' social in- 
surance scheme without income limits " 
(p. 159). 

And the first step is to define the 
fundamental principle for which we are 


fighting — freedom. We should not allow 
this to be clouded by muddling issues — 
e.g., group practice, access to consultants, 
etc. — all of which presuppose some sort 
of " scheme." Clear definition of the 
fundamental principle of the majority 
opinion is the essential preliminary to 
the. attainment of unity. — I am, etc., 

Guildtord. J. O. M. RE£S. 

State Provision without Control ? 

Sir, — ^T o the vast majority of the 
medical profession, consisting as .it does 
of exponents of individualism, the word 
Slate is anathema, conjuring up a picture 
of a characterless machine in which the 
individual loses his identity- Dr. Charles 
Hill, in the reported address “ yMedical 
Practice : In liie Melting Pot? ” appears 
to make use of this reaction in order to 
urge the conservation of private practice. 
He says that “ the function of the Stale 
might be taken as the organization and 
provision of medical services. But this 
did not involve 'the assumption of con- 
trol over doctors rendering individual or 
personal health service.” _This is a re- 
freshing ray of light in the gloom of en- 
visaged civil “ servicedom " ; but, if true, 
surely Dr. HilLs next sentence, "Pro- 
vision where necessary should be the key- 
note of the Slate's activity," is a glaring 
non sequitur. Had he said " Control only 
where necessary . . then none would 
demur, for all are agreed in disliking 
bureaucratic control, but there are many 
members of the profession who do not 
want private practice retained, with its 
retail selling of their services across the 
.counter of the bedside or consulting- 
room table. 

It is to be hoped that the Representa- 
tive Committee will not make too much 
of the desire to retain private practice 
for the profession, but will concentrate 
its efforts on the major point of dis- 
couraging unnecessary interference by 
the State in the medical aspects of the 
doctor-patient relationship. Let us be- 
ware lest in straining at the gnat of 
private practice as to 10% of the popu- 
lation we swallow the camel of bureau- 
cratic control as to 9Q %. — ^1 am, etc., 

ips^iwh. W. P. Grieve. 

Rothcrbaxn's Views on State Medical 
Service 

Sir, — ^^Vilh your permission I would 
conunent upon the letter of Dr. A. C. E. 
Breach (Supplement. July 24, p. 14). If 
he is convinced that a State Medical 
Service is not in the interest of the public 
and the profession then his opening re- 
marks are a counsel of defeatism, and 
his problem is not. Can he rely upon 95% 
of the profession refusing senice? but. 
Can he rely upon himself to do so? The 
answer is, presumably. No! 

If he is in favour of such a service, it _ 
is a piiy to prejudice his concluding pro- 
posals by the false assumption that all 
those who have followed the recent dis- 
cussions have so little faith in ihemselves 
and their colleagues that they must now 
give up opposition to State service. 


It may interest your readers to know 
the result of a questionary recently sent 
to all medical men in the Rotherham 
area. Sixty men were contacted, includ- 
ing public health doctors, hospital staffs, 
and G.P.S. Forty-eight completed re- 
pUes were received. It is worthy of note 
that of the 12 not replying the majority 
were the younger men of the district. Of 
the 48 replying, 42 were against a State' 
Medical Service as proposed by the 
'Government, and 40 declared themselves 
ready to refuse service if conditions un- 
acceptable to the profession were forced 
upon us. Of the 17 doctors now engaged 
in salaried service — public health, hospi- 
tal, or assistants in general practice — 
only 3 voted in favour of a State service. 
A majority favoured an extension of the 
N.H.L Acts to cover dependants of m-- 
sured persons, — I am, etc., 

Roihcrhaxs. Al-VS X-V^XOR. 

Medical Ccftification Boards 

Sir,— D utiful attendance at Study 
Group, B.M.A. Division, Panel Com- 
mittee, and many other mee^gs, together 
with assiduous reading of letters and 
editorials in the Jounutls and other 
pabulum, have left in a namrall>[ rather 
woolly mind very few clear notions of 
what Is desired by the medical profession 
or the Ministry as to the shape of things 
to come. It even seems doubtful whether 
the profession is a sufficiently coherent 
oreanism to agree on any policy, unless 
it ~is that pursued at the inception of 
National Health Insurance — namely; to 
wail and see what the Government will 
hand out to us, and then to dig in our 
heels with loud cries of protest, as a 
preliminary to >ielding rather ungrace- 
fully all along the line. 

It does, however, seem fairly clear that 
the powers that be arc likely to impose 
a considerable measure of regimentation 
on the general practitioner at any rate, 
and that this is opposed by a consider- 
able proportion of them, although un- 
doubtedly welcomed by some. The 
impression is also widespread that one 
of the most cogent motives for putting 
us under the yoke lies in certification in 
its financial relation to an extended 
National Health Insurance. Laxity in 
certification has been an accusation per- 
sistently hurled at the panel doctor ever 
since National Health Insurance began, 
and it is one which is the harder to rebut 
because of the small but bard core of 
truth inherent in it. The doctor's finan- 
cial interest in satisfying lus patients and 
his inevitable sentimental tendency to 
give them the benefit of any doubt can- 
not fail to land him, however careful, in 
a certain degree of unfairness at times. 

If the general practitioner were relieved 
of the duty of certificatioQ he would be 
freed from one of his most baffling diffl- 
culties, and at the same time the most 
obvious Governmental reason for " Nazi- 
fying " him would be removed- It seems 
this might be done by transferring 
this function to medic^ boards of two 
doctors, which would take over the duty 
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The Council's Recommendations 
Sir, — 1 hope that the profession will 
umine carefully the somewhat reaction- 
y proposals in the Supplementary' 
nnual Report of the Council of the 
.M.A., published in the Supplement of 
ug. 7. The Council seem to regard 
Ally those democratic principles for 
hich most of us, when asked, would say 
at we were fighting. Parliament, the 
ected representatives of the people 
ever mind how long ago), and the 
abinet have indicated their adoption of 
ssumption B of the Beveridge report — 
a comprehensive medical service for 
le nation. The proposals of the Council 
idicate a preference for a continuation 
I the old system with certain grudging 
dditions, but retaining the social disiinc- 
ons between panel and private patient 
ith all its implications and drawbacks, 
urely my ‘memory is not at fault in 
elieving that last year’s Annual Repre- 
jniative Meeting passed by a majority, 
owever smalLa resolution that the ser- 
ice should be available to the whole 
opulation ? The Council have acknow- 
:dged the \alidty of the A.R.M. resolu- 
ion against a salaried service. Is it not 
inprincipled to ignore the other resolu* 
Lon, which cuts into the question of buy* 
Dg and selling practices, among other 
hings ? The report (Recommendation 1) 
mplies the right of ever>' citizen to buy 
he services of any doctor privately, 
ilthough that doctor is under contract to 
he national service. Is not this a most 
mprincipled principle ? The ability to 
)ay privately for an essential which 
hould be readily available to all is the 
vay that all ** black markets” start. 

The Council make great play with the 
' State ” bog>’. Quite unw’amniably 
ilecommendations D to H imply that the 
state, by conlroIUng a service, would 
damage the doctor-patient relationship. 
They flavour these courses with the old 
■amiliar garlic of &ee choice being in 
danger.) After playing with the notion 
hat no economic barrier shall prevent 
myone from ^tting the best treatment 
'Recommendations C and D), they pro- 
:€ed rather shakily through a gradual 
.essening of enthusiasm for this prin- 
:iple until they permit us to gaze 
.Recommendation M) with lack-lustre 
2 >es upon the promised land — Assump* 
lion B should be satisfied by an extension 
of National Health Insurance.” Aw^y 
vve go, back into the good old days of 
die 1930*s, with the familiar trafiic block 
in H^lcy^ Street transferred to* the 
vicinities of the hospital. (I am sorry, 
Sir, but would the R,S.O. start the first 
case? Mr. Midas is seeing Lady Newt) 
Incidentally, can anyone tell what special 
advantage from the patient’s point of 
view there is in pa>ing a special fee for 
metfical service and treatment if this 
advice and treatment are not better 
could be obtained ihrouiA the general 
scnice ? 


There is one last chance to show the 
Council how disquieted many of us are 
at this indigestible report. The Divisions 
will have the chance to discuss the pro- 
posals, and I hope that we shall send back 
to Tavistock ^uare a most emphatic 
“no” to the report. We have a good 
chance of aiding and guiding a progres- 
sive measure on to the statute book. We 
can insist that the administrative structure 
of the medical service shall be such that, 
while the community retain control of 
the -service that goes with responsibility, 
the doctor has free control of the t^t- 
ment of his individual patieDt, and 
equally with the patient retains the right- 
to change when he finds himself out of 
sympathy. No one from the Govern- 
ment so far has suggested that these prin- 
ciples are incompatible with a national 
medical service. 

I suggest. Sir, the Council having 
adopted the somewhat unusual course 
of replying to the White Paper before the 
publication of that document, that we 
await the Government’s proposals in a 
spirit of willingness to play rather than 
preconceived obstruction. Personally, J 
shall feel rather uncomfortable* if we have 
to appear on the same platform as the 
“ grunting bears ” and the “ snorting 
bulls ” of big business and vested inter- 
ests in the breath of whose nostrils is 
detectable almost that same quality of 
halitosis which is called Fascism. — 1 am, 
etc,, 

R. P. W. SavCKLETON. 

Part Prewcti HospiiaL 

Proceedings of Council 

Sir, — The report of the Council's 
proceedings {Supplement, Aue. 7, p. 20) 
referring to the recommendations to 
Divisions states: “The report as 

amended was then unanimously agreed 
to.” We desire to point out that this is 
incorrect, as the signatories of this letter 
abstained from voting. We did not vote 
against the report as a whole because, 
though we had opposed some of the 
recommendations, there were others with 
which we agreed. — We are, etc., 

P. IKVV.U-D. 

Loodon. N.19. WlliLVM W. Fo.X. 

Au R.^LO. oa State Medicine 

Sir, — I am delighted to see that a more 
pracfical view is being taken of a State 
Medical Service, and that more s>Tnpath>' 
is being shown to the doctors absent in 
the Services. These absent doctors can 
give from practical experience advice 
which could be obtain^ by no other 
means. Of all the G.P.s in the RJk..M.C. 
whom I have met only one wishes to 
remain in the Army, in spite of having 
tested the deUghts of office hours, no 
m'ght work, regular leave, and a fixed 
salary. 

For myself I chose my university and 
medical school, I chose the hospital I 
went to after qualifying, I chose the part 
of the country I wanted to practise in, 
and I chose my partner. As soon as the 
war started I chose to go into the Army. 
My choosing days are now over imtil l 


return to civil life, with one excepliom 
I can continue to remain an R.M.O. if’ 
I continue to refuse promotion — a choice 
which cost me a considerable amount of 
pay. To tell me that archbishops, re- 
search workers, and doctors in municipal 
hospitals work for a salary is of no 
interest to me ; after all, they chose that 
type of work. 

The Army provides a magnificent 
serv'ice of preventive medicine, a state of 
affairs which must be copied after the 
war. Personally, I favour, health centres 
with either an extension of the panel 
system or some form of capitation fee. 
The patient is the person to decide who' 
is the good doctor, and such preferences 
should bring an increase in pay. I can 
see no reason why such increases should 
be dependent on the good will of some 
routine-bound official. 

One only seems to appredate freedom 
when one has lost it; let us not Jeam 
this lesson by bitter experience when 
there is such a large body of people who 
are actually in a position to see both 
sides of the question. Could not a special 
questionary be sent to all doctors serv'ing 
with the Forces, as I feel it would greatly . 
help any discussions now being held in 
Britain? — I am, etc., 

B..V.A.F. *’ R. M. O.” 

Diploma in Physical Medicine 

Sm, — The Supplement of July 10' (p. 8) 
contains a list of the subjects forming 
the syllabus of the Diploma in Physical 
Medicine.' The two parts are admirable 
in themselves, but I am greatly concerned 
to discover that no, question appears to 
arise of requiring knowledge on how a 
diagnosis may be ^arrived at in cases 
needing physical tr^tment Surely it is 
essential that there should be three parts: 
Part I: as stated ; Part 11: diagnosis with 
a view to physiotherapy; Part HI: 
physical treatment. 

I know that it is late in the day to 
make this suggestion, but it appears to me 
vital to the whole concept of treatment 
that a diagnosis is reached firsL — I am, 
etc., 

-LoRdoa, W.l. J. H. CinLOC. 


A revised memorandum on the conditions 
under which women students may be gin and' 
complete courses of study states that any 
woman who has, on or before her 19ih 
birthday, bccii accepted for admission as a 
student of medidne, dentistry, veterinaiy 
surgery, or pharmacy may take a full course, 
provided satisfactory reports of progress are 
made by the school at which she is studjing. 
As regards other students, a woman who is 
13 on or after Oct. 1 ne.xt may be admitted 
to a three-years course and a woman who is ' 
19 on or after that date may be admitted 
to a two-years course if they can. complete 
the woric necessary for a degree or diploma,. 
etc., within that period. These students may 
then take an approved course of professional 
training not exceeding one year in the follow- 
ing subjects among others: cbiroisody, 
massage nursexy nursing, occupational 
therapy, orthopdcs, public health, raefio- 
graphy, dietetics, hospital almonry, and 
ment:d health. 
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EVOLUTION, NOT REVOLUTION^ 

BY 


FJ^.C.P. 


G. C. 


t is the intention of the Minister of 
lealth and the Secretary of Slate for 
Gotland to issue veiy' soon a White 
aper containing the Governmenfs ideas 
if a comprehensive medical ser\’ice advo- 
ated by Sir William Beveridge as a 
ecessary assumption in a social security 
cheme. What will be in that W^iie 
*aper I don’t know any more than you, 
)ui it is to be hoped that it will not 
Lttempt to do more than pose the issues 
nvohed, and that it will be left to Parlia- 
nent, the public, and the profession to 
’ive them exhaustive consideration before 
he Go\emment makes up its mind as to 
he form legislation \>ill take, 

A comntittee representative of the 
)rofession has been engaged in* non- 
rommittal consultation with the Minister 

Health and his officials, and has placed 
jefore them wHat it believes to be the- 
dews of the majority of the profession, 
So negotiation has taken place, but \iews 
lave been exchanged ; and we must now 
iwait the WTiite Paper to see how far 
Lhc Ministry has been influenced. The 
Minister, however, has promised that the 
^Vhile Paper will indicate the Govern- 
ment's view only, and will in no way 
commit the Representative Committee or 
any other" body which has been engaged 
in consultations with his Department, 

Should the While Paper appear before 
the Annual Representative -Meeting on 
September 21 we shall not discuss it at 
that meeting. Divisions will not have 
had time to instruct their Representatives 
on it, and it will be much too important 
to be dealt with hastily. After the 
A.R.M,, at which a number of general 
principles relating to the future of the 
medical serNices will have been discussed 
and formulated, the considered views of 
the various sections of the profession will 
be ascertained. The White Paper will 
be examined by Divisions and Study 
Groups, and by the Standing and Group 
Committees of the Association ; and the 
Medical Planning Commission will study 
it. The views of doctors on Service will 
be collected, especially of those over-seas. 
Finally, the Council, after considering all 
these views, will formulate proposals and 
submit them to the Divisions of the Asso- 
ciation, to whose meetings non-members 
will be invited. Then a Special Repre- 
sentative Meeting will be held in the early 

• Text of an address gi\en to meetings of 
the profession in Manchester, Edinburgh, 
and Glasgow. 


ANDERSON, CB.E., M.D., LL.D., 
Secretary of the British Medical Association 

part of next year. In this w’ay the con- 
sidered policy of the Assocralion will be 
made available to any committee repre- 
sentative of the profession formed to 
carry’ on negotiations with the Ministry 
of Health. 

In the meantime Parliament will have 
been discussing the 'White Paper, and, 
after consideration also of public and 
professional discussion, the Government 
.will doubtless introduce legislation to 
make the necessary provision for a com- 
prehensive medical service. I expect the 
Bill will be in very general terms to con- 
fer the necessary powers, and when it is 
passed Regulations will be prepared to 
give effect to the Act. WTien these 
regulations are being formulated the pro- 
fession will need all^ its resources in 
negotiating with the Government on the 
terms and conditions of service for prac- 
titioners taking part in the scheme. 

As I see it. therefore, our work falls 
into four distinct phases : first, the pre- 
liminary discussions, which we have just 
finished ; second, the study of the WTiite 
Paper ; third, discussion and negotiation 
before legislation ; and, lastly, negotia- 
tion on terms of service, upon which, of 
course, will depend the final attitude to 
be adopted by the profession as an organ- 
ized whole. 

The Attitude of the Profession 

Now that we have reached the end of 
the first phase, let us take slock of the 
position and attempt to determine our 
attitude as a profession towards the pro- 
posal to implement Assumption B of the 
Beveridge report. Are we going to say 
that we are content with the medical 
services as, they are at present, and that 
we are not prepared to consider any 
change ? Or are vve going to the other 
extreme and demand a complete uproot- 
ing of professional traditions in favour 
of, say, a full-time State salaried service 
for all practitioners? Or are vve going 
to give the Government's ideas, whatever 
they may be, a considered hearing and 
see how far vve are prepared to agree 
with them? 

In my posiuon I can usually gauge the 
feeling of the profession on any question 
that stirs it deeply, and, after talking to 
men and women Tn different branches 
of practice, and hearing and reading 
speeches, and seeing the correspondence 
in my own post-bag and in the medical 
press, I see a. danger that the profession 


may allow itself to be swayed by a w’ave 
of emotionalism that may prevent it from 
giving the very serious problems that con- 
front us a reasoned and unimpassioned 
consideration. 

When the Draft Interim Report of the 
Medical Planning Commission was issued 
.last summer there seemed to be general 
agreement that development on some 
such lines as the Commission indicated 
was desirable and, indeed.' necessary, and 
the Commission was requested by the 
Annual Representative NIeeting to give 
detailed consideration to its suggestions 
for health centres, central administration 
by a corporate body, regional authorities,- 
central and local advisory' committees, 
and so on. Before the Commission had 
got very far there came the Beveridge 
report, with its proposal for a compre- 
hensive medical service available to the 
whole population.’ • 

' Though at first there was a certain 
amount of enthusiasm for such a service 
as part of a nation-wide social security 
scheme, and though the jirofession 
expressed its> willingness to enter into 
consultation, through the Representative 
Committee, with the Government on the 
problems involved, 1 have seen a ten- 
dency during the past few’ weeks for 
opinion in the profession to swing right 
back from the progressive outlook of 
the Medical Planning Commission to 
an ullra-conservaiive outlook varying 
betNveen a “no-change” attitude and an 
advocacy of an extension of the scope 
of the Nauonal Health Insurance system 
to include dependants of the present 
insured persons and. to provide consultant 
and specialist and laboratory' services. 

I think this reaction is due, at least in 
part, to the premature disclosure, before 
the interchange of views between the 
Representative Committee and the Minis- 
ter and his officials had been completed, 
of the Minister’s suggestions on the 
method of employment and remuneration 
of doctors, and the part local authorities 
might play in the administration of the 
scheme. This is a pity’. 

The Representative Committee has 
throughout the discussions impressed 
•upon the Minister the e.xpressed opposi- 
tion of the majority of the profession to 
a .whole-time salaried service, and the 
views of the profession on local medical 
administration as gathered from the 
observations made on the Draft Interim 
Report of the Medical Planning Com- 
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fe to benefit will be in the highest* in- 
me group, say the upper 10?^, and a 
■ge proportion of this income group 
U not wish to obtain treatment under 
: scheme. I can foresee that such per- 
ns will not announce their decision 
itil one of the fanuly is ill, and then 
e doctor, if he is working in the ofiicial 
[teme, will be embarrassed by the 
dent's insistence on pa>ing for treal- 
int. It would seem desirable that the 
licial scheme should include as com- 
ilsory contributors those who may 
isonably be expected to need assist- 
ice. say about 90% of the population, 
id that the small upper income group 
ould have an option to come in as 
^luntary* contributors. This would be 
ore pracucable and more convenient to 
ed^l pracdtioners than that the upper 
come group should opt out of an 
Rcial scheme. This, of course, implies 
i income limit to v,hich there will 
tubtless be opposition. Nevertheless, it 
our duty to put fon\*ard our view' to 
e Government, and Parliament will 
cide between the two. 

What is to be our attitude if Parlia- 
ent decides that the official scheme 
ust include everybody ? Are we going 
oppose -it, or are we going to accept 
e decision as an expression of the will 
: the people and direct our efforts to 
curing good terms of service for medi- 
il pracddonere so that they may be in 
posidoQ to make the service as efiident 
; possible ? We must be clear about 
lis. for it may be one of the first prpb- 
ms to be faced in the next phase.; our 
titude towards it will sec the pace for 
ter procedure. 

.■\Uhough we may prefer, a 90% 
heme, if Parliament decides upon a 
X)% scheme we should accept it,* Par- 
iment is the mouthpiece of the people, 
id each secdon of the community should 
»>ally accept its decision. If we tr>' to 
eht it we are likely to Jose the sympathy 
ltd good will of the public, and our 
ibsequcnt moves* will be regarded with 
jspicion and branded as self-interested, 
i^e shall in the end gain more by reserv- 
ig our strength for negotiating the tenns 
id conditions of service. It will be then 
lat we can demand tnachineiy to enable 
itients to obtain private treatment if 
ley so desire, to determine in what cir- 
jmsiances a doctor nuy charge a fee, 
ad to prevent abuse by both doctors and 
adents. This will be the drae to act. 
»o not prejudice the uldmatc success of 
ur efforts by premature judgment or 
recipitate acdon. 

Control or Dlrecdoa 7 

There is a word that is now being 
lade use of in some quarters to inspire 
1 the profession fear of any land of re- 
rganizadon. It is the word control.” 
‘ontrol docs not mean, or should not 
lean, official control of clinical * treat- 
icni. We should resist to the utmost, 
s we resisted in 1911, any aiicmpt to 
uroduce a third partj' between the 
oclor and his patient. We should resist 
ny detailed control of a doctor's pro- 


fessional work or of his relations with 
his colleagues*. Nor should we agree to 
any scheme in which the doctor is made 
responsible in any professional sense to 
a lay authority. 

But in any efficient service so complex 
as a comprehensive medical service there 
must be “ control ” in the sense of ” direc- 
don.” In any properly co-ordinated com- 
prehensive medical service the individual 
general praclidoner will have numerous 
reladonships. Not only will he see his 
padents at their homes or at his surgery 
or health centre, but he will take pan in 
public health work ; he will be associated 
with a hospital, perhaps by treating his 
own general pracdlioner cases there, or 
by aedng as a clinical assistant in a 
department ; he will have better oppor- 
tunities for consultadoQ with consultants 
and specialists and will have readier 
access to auxiliary services ; he will co- 
operate with industrial medical officers : 
and he will, it is hoped, attend post- 
graduate courses regularly. 

Collectively, both centrally and locally, 
the profession must maintain close con- 
tact with rnany aspects of social life, such 
as industry, education, youth organiza- 
tions, hospital administration, the auxi- 
liary service,' and public administration. 
Continuous working co-operation on such 
a large scale can be maintained only if 
there is general direction and co-ordina- 
tion of the various parts ; and the indivi- 
dual practitioner, as an essential unit in 
the scheme, must accept this general 
direction. If we accept the idea of 
a comprehensive medical service we 
must accept a measure of co-ordina- 
ling direction by suitably constituted 
authorities. 

The fact that public money will be 
required for the development of the 
health services is another reason why we 
must acquiesce in a certain amount of 
control in the sense of direction. Volun- 
tary effort cannot do all that is required. 
The voluntary* hospitals will not be able 
to maintain themselves after the war 
without financial assistance from the 
Government. Adequate specialist services 
cannot be made available for everyone 
without assistance from pubUc funds. 
Payment of hospital medical staffs, which 
is now advocated on all sides, will make 
possible a more equal- distribution of 
competent consultants and specialists 
throughout the country. An adequate 
and efficient service can be provided only 
by a well-directed scheme with enough 
funds to attract' a sufficient number of 
specialists in all the different branches, 
and only with the assistance of public 
funds can such a service be assured. 

Again and again one bears in every 
branch of practice that doctors could 
give a better service to their individual 
patients and devote more attention to the 
preventive aspect of their work if only 
they had more time. More time means 
more money, and more money means 
more help from public funds. Further, 
much of the equipment required for 
specialist treatment tends to become more 
elaborate and expensive and cannot be 
provided in suffident quantity by private 


or voluntary enterprise. It seems to me 
useless to say that we want a better and 
more extended medical service and in the 
same breath to declare that we wHl have 
nothing whatever to do with public direc- 
tion. We must of necessity, if we are 
true to our ideals, accept finandal assist- 
ance from the Government ; and if we 
accept it we must make ourselves respon- 
sible to the Government for its proper 
expenditure. 

I do not want you to think from all 
this that I am advocating a whole-lime 
State Medical Service! Far from iL I 
think that what is usually proposed under 
the title of a whole-time Slate Afedical 
Service is a wrong conception of medical 
practice. It is loo rigid and regimented, 
and would frustrate individual initiative 
and enterprise. But, though we may 
refuse to become the whole-time servants 
of a Government Department, that is no 
reason why vve should go to the other 
extreme and reject all idea of co-opera- 
tion with the State — that is, the com- 
munity in its corporate aspect. - 

Prindples of an Efficient Service 

A properly co-ordinated comprehensive 
medical service must be based on sound 
principles or it will only create more 
difficulties than it solves. It is with this 
object in view that the Council of the 
Association has submitted to the Divt* 
sions, for approval by the Representative 
Body, proposals in the form of recom- 
mendations, which in its judgment should 
govern any future medical service. -I will 
deal with only a few important issues 
which arise out of ihem:«* 

The degree' of the efficiency of any 
national medical service, as regards pre- 
ventive and curative medicine, must 
depend upon the available medical and 
scientific knowledge and the use made of 
that knowledge, upon the character and 
extent of medical education, and upon 
the quality of the individual members of * 
the medical profession. I think everyone 
will agree that our medical services do 
not yet reach the highest attainable, 
degree of efficiency. We must set before 
us certain general aims. For instance; 
we must aim at securing the best possible 
type of entrant to the medical schools. 
Medical education, both undergraduate 
and postgraduate, must be maintained 
on a high standard and be co'nstanily . 
adapted to meet modem needs ; facilities 
for postgraduate medical education must - 
be much greater than they are at present ;• 
facilities and resources for medical re- 
search ' must be greatly increased and 
methods devised for their adequate appli- 
cation. We . must also give, some con- 
sideration to the human material from 
which future' doctors are made, and give 
the opportunity to enter'the profession 
to any boy or girl from whatever section 
of the community who shows a natural 
inclination for medicine and who has the 
requisite character, health, and intelli- 
gence. We must aJio aim at the removal 
of any economic barriers that may pre- 
vent an individual "taking advantage of 
the medical services provided. 
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patients cannot ahva>s travel long dis- 
tances to the nearest centre. This is in 
the main an economic difficulty, for con- 
sultants must depend to-day on private 
practice, and sparsely populated or poor 
areas just cannot provide a living for con- 
sultants and specialists in the different 
branches. The Draft Interim Report of 
the Medical Planning Commission dealt 
at some length with the means of over- 
coming the problem, and I would ask 
you to reread the section, for, though 
the report envisaged a scheme covering 
only 90?o of the population, it seems to 
offer a practical plan to ensure that ever>’ 
member of the community shall be able 
to obtain the service he needs. 

Consultants and specialists in the 
comprehensive medical service would be 
based on hospitals — that is, they would 
hold hospital appointments or be asso- 
ciated with particular hospitals. The 
consultant's services would be given 
either at the hospital or at the patient's 
home. Every area would be assured of 
access to consultant or specialist services, 
and groups of small hospitals might share 
the services of consultants in the different 
branchy of medicine. The subject is still 
being explored by the Representative 
Committee, but I think we have gone 
far enough to lay, down a principle that 
consultants and specialists should be 
based on the hospital. The question 
of criteria for determining consultant 
status has to be considered. I have no 
doubt that the Representative Committee 
will discuss It, and it is already being con- 
sidered by the Royal Colleges. 

The Medical Planning Commission was 
generally in favour of paying consultants 
and spedalists by salary — but we were 
then envisaging a senice for 90% of the 
population. Should the service embrace 
100%, further consideration will have to 
be given to this subject. Payment by 
salary' is undoubtedly the most appro- 
priate for hospital work, but for work 
outside the hospital, in the homes of 
the people or in health centres, when 
constituted, other methods may be prefer- 
able. In the further thought which must 
be given to this problem vve may be 
assisted by the forthcoming report of the - 
Goodenough Committee, although it will 
deal primarily with hospitals attached' to 
medical schools. 

There appears to be a tendency to con- 
centrate on the reorganization of general 
practice and to leave the reorganization 
of consultant practice for later considera- 
tion. This seems to me quite wrong. 
All branches of medical practice must be 
conceived as a single service. A general 
practitioner cannot do his work properly 
if an adequate and efficient consultant 
and specialist service and adequate hos- 
pital accommodation and ancillary ser- 
vices are not readily available to him. 
Tlie efficiency of the whole service is 
dependent on the efficiency of ^ch of 
its parts and the efficiency of the co- 
ordination between them. It. would be 
detrimental to the complete service and 
to the individual practitioner to put one 
part of the service into operation before • 
the others were ready. 


In his report Sir William Beveridge 
suggested that, though hospital services 
would be included in the insurance 
scheme, the patient might be asked to 
pay what he called “ hotel ’* expenses, 
and it is possible the Government might 
favour this plan. If this were so, a 
patient well able to afford extra “ hotel ” 
charges for the extra comforts and 
amenities of a private bed would be pre- 
pared to pay for these, while at the same 
time he would expect to receive medical 
and surgical treatment through the official 
service. If the patient wants something 
more in the way of accommodation than 
the general wards provide then he should 
be regarded as taking himself outside the 
official service altogether, and he should be 
expected to pay not only for his extra com- 
forts but also for his medical and surgi- 
cal treatment. It should, therefore, be 
expressly laid down that for those per- 
sons who wish to be treated in private 
accommodation, whether part of a hos- 
pital or not, private consulting practice 
should continue. 

Immediate Proposals 

The country'. I believe, expects that 
some steps will be taken soon to imple- 
ment Assumption B of the Beveridge 
report. There are two directions in 
which action can be taken without undue 
delay, and by action I mean the prepara- 
tion of a plan, as obviously the plan 
cannot be put into operation till the war 
is over. The proposals contemplated can 
be taken within the framework of the 
present administrative structure ; they will 
go a long way towards implementing 
Aj^umption B, and they will provide 
valuable experience on which to base our 
views of the final form of a comprehen- 
sive health service. 

The first step that can be taken is 
the iWQ-vvay extension of the National 
Health Insurance system, which has been 
advocated by the B.M.A. for many years. 
If the National Health Insurance system 
could be extended to include dependants 
of insured persons and others of similar 
economic status and to cover consultant 
and specialist services and laboratory and 
hospital facilities as well as general prac- 
titioner service, it would go a very long 
way towards giving the great majority of 
the population as complete a medical ser- 
vice as possible in present circumstances. 
For the service to be completely satisfac- 
tory' vve should need more doctors, with 
an equable distribution throughout the 
country, both general practitioners and 
consultants, more equipment, more institu- 
tional accommodation, and more co-ordin- 
ation. But if the country' wants Assump- 
tion B immediately the extension of 
National Health Insurance is a useful 
step to that end. 

Experimeiits io Groap Practice 

The second step is to experiment in 
group practice. There has been much 
talk about health centres, and schemes 
have been put forward, basing the whole 
of the domiciliary medical service on 
them. But we are not yet all agreed 
what a health centre is or how it would 


work. The Medical Planning Commis- 
sion suggested a possible model scheme, 
but it has not yet received the full 
approval o.f the profession. In view of 
this, it would be contrary to the public 
interest and unfair to the profession to 
uproot the traditions of medical practice 
unless we were quite sure that vve had 
something better to put in their place. 
I am not opposed to the health centre 
idea : far from it. For it seems to me 
that practice conducted upon some such 
lines offers the best prospect for the 
doctor to associate himself more inti- 
mately with the preventive aspect of 
medicine. For example, the medical 
personnel of a health centre could, as a 
whole, assume responsibility for ante- 
natal, natal, and post-natal work, infant 
welfare, and school medical work, at 
present rendered by the medical staff of 
the local authority — work which right- 
fully belongs to ffie sphere of general 
practice. But the only way to satisfy 
ourselves that health centres or group 
practice are better than individual prac- 
tice is to try them out experimentally. 

Meantime, local government structure 
could be re-examined, thus affording 
lime and opportunity for experimenting 
with the health centres. The experiments 
must be conducted in suitable areas and 
on a controlled scientific basis, and vve 
should expect the Divisions of the B.M.A. 
to give valuable assistance. We must 
try to find out from the experiments what 
a health centre should be. Should , it 
be a communal surgery, where several 
doctors have their surgeries and share 
the expenses and staff and equipment ? 

I believe many doctors would find such 
group practice a blessing, espedalJy after 
the staff difficulties they have experienced 
during the war. Or, on the other hand, 
should the health centre be a diagnostic 
centre, where the general practitioner can 
obtain diagnostic fecilities on the spot ? 
Such a centre would 'probably be found 
most useful in a semi-rural area where 
there was no hospital within easy dis- 
tance. Or, again, should there be beds 
in a health centre ? We should make 
some of our experimental health centres 
in the form of cottage or home hospitals, 
where general practitioners could treat 
their own general practice cases — a pro- 
posal which has much to commend it, 
.•\nd, finally, what form or type of health - 
centre would be suitable for a rural area ? 

These experiments, especially those in 
group practice, will also ^ve us an oppor- 
tunity of testing the different methods 
of remuneration. It might perhaps be 
arranged to pay to a health centre a 
single sum to cover the whole of the 
expenses, including the remuneration of 
the medical staff. The sum might be the 
aggregate amount of the capitation fees 
due to the co-operating practitioners, 
but the amount available for distribution 
among the medical staff might, by agree- ' 
ment among themselves, be paid by capi- 
tation fee or by salaries, or by a combi- 
nation of both. WTen vve have spent a 
reasonable period on this experimental 
work, perhaps two or three years and 
not before, we should be in a position to 
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THE DERBYSHIRE 
P^VN'EL BENEVOLENT AND 
EDUCATION^iL TRUST 

BY 

H. W. POOLER. M.B.. D.Ch. 

Hon. Treiisurer to Ponel CommUUc and 
Chairman ol the Trust 

^Ticn, in 1932, the Derbj'shire Panel Com- 
uttec completed the payment of its quota 
i3,36S) to the National Insurance Defence 
rust, the question arose of the disposal of 
le antidpated surplus income. At that 
me, as now, about 50% of the voluntary 
tyy of Id. per insured person was absorbed 
y administration expenses and taxation, 
'he other half had been disposed of by the 
Qj-ment of the annual quota to the National 
nsurance Defence Trust, an annual subscrip>- 
ion for many jears of £100 to the B.MA.. 
'harities Trust Fund, and a* donation at 
rhristmas in response to Sir Thomas 
larlow's spedal appeal for the Roj-al 
^fedical Benevolent Fund, Suggesu'ons had 
x>me from the Insurance Acts Committee 
haf'panel committees which had completed 
heir quota might continue to subscribe to 
he National Insurance Defence Fund. As 
nany areas had not completed their quota 
ind some districts bad subscribed little or 
nothing, that suggestion did not appeal to 
Derbyshire. Another suggestion was that 
he voluntary levy should be reduced to a 
halfpenny, but this would have created difh* 
rulties if ever it wis desired for any reason 
;o increase the levj* again. 

At this point it was suggested that the 
surplus income should be devoted to a 
acnevolent and educational trust for the 
aenefit of members of the Derbj'shire Panel 
md their dependants. This at once appealed 
to the then members of the panel com- 
mittee, and was subsequently approved at a 
spedal general meeting of panel practi- 
tioners. Accordingly, with the %aluable 
legal assistance of Dr. O’Rorke, a deed was 
drawn up and a trust formally created. 
Stripped of its legal parlance this deed 
states that the objects of the. trust are: 
(1) the payment of grants to any member 
of the Derb>shire PaneUor his (or her) de-. 
pendants who are in need of relief or assis- 
tance (up to £25 may be advanced by the 
chairman of the trust without previous 
reference to the committee of management 
in cases of great need) ; (2) subscriptions or 
donations to suitable charities; and (3) the 
establishment and maintenance of scholar- 
ships in medical schools, universiiies, and 
technical colleges, and also at approved 
schools for younger children. The trustees 
of the fund arc the chairman, hon. secrc- 
taiy, - and treasurer of the Panel Com- 
mittee, and the committee of management 
indudes the trustees and five other members 
of the Panel Committee elected by that com- 
mittee. 

Such is the trust, subsequently copied by 
Noitinghamshin:, and probably other panel 
committees, and the following is a brief 
summary of the cases that it has helped:* 

1. A wiJow ulih soCTal chiJslrcn: Two sraats 
of £i0 each to a tJauifctcr for techakal tramins. 
ana £50 to a soa lowaris uaii-ersiQ’ education. 


2. The son of a medical man in poor clrcum> 
stances: Fne sums of £50 and one of £35 to pay 
fees at a medical school : this boy qualified in 
due course. 

3. The dauchicr of a deceased member: £60 
tow-ards technical trainios. 

4. The son of a member: A loan of £300 (since 

repaid) free of interest to pay his premium at an 
encineerins wor^ « 

5. The widow of a member who died at an 
early ase rccehed £50 for technical trainins. 

6. A widow and six children of a member lulled 
in a motor accident: The son. £50 for Glassow 
Unhersity Medical School: two dau&biers. £50 
and £20 for training in domestic science. 

7. Son of a medical man in poor circumstances: 
£15 J5s. ton-ards fees at fdinhurab Univcrsiiy. 

S. Widow and child of a deceased member: A 
srant of £50. with a review of the position when 
necessary; an application to the Royal Medical 
Bene\oIent Fund secured 30s. a WKk for the 
widow for three months. 

9- Widow and children of a deceased member: •• 
Educauonal craots of £150. £120. and £35. and 
a successful application for a Foundation &ho!ar- 
ship at Epsom CbUesc for the- boy. 

10. \V*idow and two chQdren left penniless by 
a deceased member: £20 at once to meet ursent 
necessities; maintenance for the dauabter for 
about three months while completing her secondary 
education : £25 to the widow for remox-al and 
other expenses, and £75 at the rate of £2 weekly, 
with review of the posidon _at the end of SiX 
months : a recommendadon to' the Royal Ntcdical 
Benevolent Fund resulted in a grant of £2 a 
week. 

In addition the Panel Committee has con- 
tinued its annual subscription of £100 to the 
B.M.A. Charities Trust Fund and its grant 
of £10 10s, to the Royal Medical Benevolent 
Special Christmas Fund; it has also given 
£450 to the Medical War Relief Fund in. 
the last two years, besides pa>*ing income. 
ta.x and administrative c.xpeases. The trust 
has also accumulated and has invested over 
£2,579. Out of the interest from such in- 
vestments and balance in the bank it is able 
to make grants and meet its very small ad- 
ministrative expenses. It may fairly be 
claimed that the trust has well justified its 
formation and continued e.xistence. 


CERTIFICATION FOR EXEMPTION 
FRO.M FIRE GUARD DUTIES 

The following statement has been issued 
by the .Ministry of Labour; 

Under the Fire Guard Regulations, 1943, 
on and after September ' 20, 1943, an 

applicant for e-vemption from fire guard 
duties on medical grounds is required to 
furnish with his application a medical certi- 
ficate relating to his medical condition. 
Normally fire guard 'duties fall -into two 
categories; . ^ 

(1) Duties as a member of a stirrup 
pump team. The physical requirements for 
a member of a stirrup pump team are re- 
garded as fair aght (with glasses if worn) 
and hearing, ability to work a stirrup pump, 
to cany a bucket of water for 25 yards on 
level ground, and to climb two flights of 
stairs at a reasonable pace without distress. 

(2) The lighter duties: (n) keeping watch 
for incendiary bombs and outbreaks of 
fire; (h) summoning_ assistance (otherwise 
than by acting ^ a messenger); (c) raain- 
taiiung fire guard equipment and supplies 
of water in serviceable condition. 

It will be very helpful to the Government 
Departments concerned if a practitioner 


when issuing a certificate corroborating a 
person’s claim of unfitness for fire guard 
duties will state his opinion about the per- 
son’s fitness, not only for duties as a member 
of a stirrup pump team but also for the 
lighter duties mentioned above. 

At the end of the new prescribed form 
of application for exemption (which is 
obtainable from local offices of the Ministry 
of Labour), a medical certificate is printed 
specially set out to enable a practitioner to 
express his opinion on a person’s fitness for 
each of the two categories of duties, and 
it is hoped that doctors, when consulted by 
an applicant for exemption, will use this 
form. Occasionally an applicant for 
exemption may have been directed to under- 
take some spedal duties which do not fall 
into either of these two categories— e.g., 
operating a power-driven pump. NNTiere this 
is the case the applicant is required to give 
suffident particulars in his claim to show 
the amount of e.xertion required' for the 
special duties which be or she has been 
directed to undertake. In the medical cer- 
tificate form printed on the fonn of applica- 
tion there is a space in which the practi- 
tioner can express his opinion on a person’s 
illness for such spedal duties. 


Correspondence 


Then and Now 

Sir, — ^T hese are a few e.xtracts culled 
from the columns of your Journal and 
the Lancet of 1911, and are very reminis- 
cent of many letters, ’inspired and other- 
wise, which are to-day appearing in the 
medical and lay press: 

** The result must be inevitably absolute 
ruin to a great number, probably the 
majority, of general ‘practitioners through- 
out' the country.” 

“The scheme may perhaps end in reducing 
doctors to so. many machines for attending 
democracy at so much a head.** 

“We stand at the parting of the ways— ' 
independence and self-respect on the one 
hand, and servitude on the other.” 

“ It is a long step on the downward path 
towards Socialism. It will tend to destroy 
individual effort and increase the spirit of 
dependency which is ever found- in de- 
generate races.” 

They reflect the feelings of anxiety and 
apprehension with which the majority of 
doctors in those days regarded the intro- 
duction of the National Health Insur- 
ance Act. How in founded these fears 
proved to be is now testified by ihe- 
Council of the which is to-day 

prepared to extend the National Healih 
Insurance Act to embrace practically the 
whole population. 

Although mindful of the great benefit 
to the community which the National 
Health Insurance Act has brought about, 
those who are acquainted with present 
incoordinaied state of our health ser- 
vices realize that such an extension is 
but tampering with the problem, and 
cannot provide an adequate basis for the 
organization of a comprehensive hwlth 

2024 
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ind thJt ihs word “ whole ’* be inserted 
before ^‘‘‘rnedieal profession ’* in the second 
lentence. The recommendation would then 
■end: “It U not in the public interest that 
he State should convert the whole medical 
rrofcss:ca into a salaried branch of central 
:r local ^o\-emnient service.” 

Amendment by Wcsckest^: That the 

erst sentence be deleted, as this would apply 
:n]y in a State Medical Service. 

Amendment by Cle\‘EI_\nd: That the 

•vords “ while assumins respcnsibiliiy for 
he cr^animtioa and provision of medical 
services ” in dte first sentence be deleted. 

Amendment by XoaiH Bedfordshire: 
Fhai the words “ withm limits.” be inserted 
>eicre ** for the or^anizatica and pro- 

■ irioa ” in the first sentence. 

Amendment b>’ Pl’^mooth: That the 

"o:d “direct” be inserted before “con- 
xol “ in the first sentence. 

Amendment by Oxford: That the recom- 
nendanoa be amended to read as follows: 

** That the Suite, while assuming re- 
sponrieditj' for the orpanizatfon and pro 
visfen cf medical services, should limit 
its control of doctors rendering individual 
cr personal health services to ensuring the 
maintenance of a reasonable professional . 
standard and a maximum of personal and 
protessonal responsibility. It is not in 
&e public interest that the State should 
'convert the medical profession into a 
salaried branch of central or local 'gOTeni- 
meat service-” 

Amendment by Hvrrovv: That the re- 
remmeadafioa be split into two to read; 

“ 0) That the Smte, 7»hi!e assuming re- 
sponsibility for the organization and pro- 
viszoa of medical services, should not 
a s sume control of doctors rendering in- 
dividual or personal health service, 

“ (2) That rt is not in the interests of 
patient or doctor that the State should 
coaTcrt the whole of the medical profes- 
sion into a whole-time salaried medical 
service.” 

Am endment by Dvrungton*. Shropshire 
Mir>-WiiES. and Winchester; That the • 
Represenmtive Body, having considered the 
Re^rt of Council, is opposed' to the 
seeing up of any central authority, medical 
Sr lay, to control the profession- On the 
connury, it recommends that the health of 
the natica can best be served by acknov*- 
ledging the necessity for improvement of 
social and environmental condinons. 

Amendment by Born'st.vple : Thai the 
Representative Body is not in favour of in- 
creasing die control of medical services 
ehher bj* the State or any other body. 

-\m.mament by Reicate: That the Repre- 
s e nta n ve Body opposes, the setting up of 
any central body either medical or lay to 
ccanol the medical professioa- 

Amendmea: by R£.^d.g : That the Repre- 
sentadve Body opposes any kind of control 
of the profession whatever. 

. Amendment by Mid-Ckeshise : 'Thar 
should the State assume responsibility for 
the orga ni zatioa and provisioa of m^cal 
service (as Recemmendatioa D), it should 
net assume control of doctors rendering in- 
dividual or personal health senice. 

Rcccr:r7i£nJ^:crz F: That free choice of ^ 
doctor should be preserved as a basic prin- 
ciple ^of funne health services, and no 
td m . ir . TS tratiTe structure should be approved 
winch dees not both permit and encourage 
such free chctce. 


Amendment by Kensingto.s : That the 
recommendation be amended to read as 
follows: 

“That no admimstrative structure 
should be approved which does not both 
permit and encourage free choice of doctor 
and allow the right of the doctor to refuse 
acceptance of a patient.” 

Amendment by Winchester: That the 
recommendation -be amended to read as 
foUovvs : 

“ That^ free choice of doctors should be 
preserved as a basic principle of health 
services.’* 

Amendment by G.vteshe.u>; That the 
words “ as between doctor and patient ” be 
substituted for the words “ of doctor.” 

Amendment by Torquay: That the words 
**■ by patient and of patient by doaor 
(wherever possible) ” be inserted after “ of 
doctor.” 

Amendment by Chesterfield: That the 
words “ and of patient ” be inserted after 
“ of doctor.” 

Recornmindfition G: That it is not in the 
public interest that the State should invade 
the doctor-^ticnl relationship,. The loyalty 
and obligatioa of a doctor rendering per- 
sonal health service to an individual patient 
-should be to that patient and to none other. 

. Amendment by Torquay : That the recom- 
mendation be referred back to the Council' 
for further Consideration- 

Amendment by Gateshe-U): That the 
word “ further ” be inserted before “ in- 
vode ” in the first sentence. - 

Amendment by Dorset: That the words 
and to none other ” be deleted. ' 

Amendment by O.vforo: That the recorn- 
mendadon be amended to read as follows : 

“That it is not in the public interest 
that the Stale should invade the doctor- 
padent reladonship. The loialty and 
obligation of a doctor rendering personal 
health service to an mdividual padent 
should be to that padent and to none 
other. This presupposes that, in so far as 
the doctor is employed, he should be em- 
ployed by the p^ent, to whom his re- 
sponsibility will lie.” 

Recommendaiion Ifz That free choice of 
doctor should be reinforced by a method 
of rerauneradoa which relates remuneradon 
to the amount of work done or the number 
of persons for whom responsibility is 
accepted. 

Amendment by Derby: That the recom- 
mendaden be amended to read as follow’s: 

“ That the method of remuneration shall 
relate to the number of persons for whom 
responsibility is accepted. It must clearly 
be understood that such remuneradon 
shall apply to all services rendered in the 
p^-endon, diagnosis, and treatment of 
injury and di s ea s e in the individual, but 
that no doctor in the service shall be de- 
ban^ from accepting addidonol remun- 
eradon for services in reiadon to an 
individual or a group of individuals on 
the req’uest of a third party.” 

Amendment by Hen-do.s; That the recom- 
mendadon be amended to read as follows: 

“ That the method of remuneradon 
should be related to the amount of work 
done.” 

Amendment by Harrow: That the re- 
TOmmeadadoa be amended to read as 
follows: 


“ That free choice of doctor should be 
associated with a method of remuneradon 
based on the amount of work done or 
the number of persons for whom responsi- 
bility is accepted.” 

Amendment by Northamptonshire: 
That the words “ associated with be sub- 
sdtuied for the words “ reinforced by.” 

Amendment by BiRMiNCHtsi Ce.s'tr.vl: 
That the following words be added at the 
end of the recommendadon: “subject to 
agreed Uinitadon of responsibility.” 

Modon by Torquay: That remuneradon 
for services , rendered is more satisfactory 
than a capitation basis for payment. 

OTHER MOTIONS 
Certification 

Modon by D-uu-ington That the Repre- 
sentative Body is unanimously of the opinion 
that all certificates required by employers, 
dvil defence authorides, or similar bodies, 
stating that an individual is or is not fit for 
work, should be paid for to the praeddoner 
by the body demanding it. 

Modon by Swlndon: That the demand 
for certificates is becoming a burden, and 
it interferes unduly with the professional 
work of the practitioner. It is suggested 
that a certificate issued at the be^'nning :md 
erid of 'an illness of reasonable duration 
(say one month) should suffice for factories- 
and friendly societies. 

Modon by Cleveiamj: That in view 
of the present shortage of -medical man- 
power, which is likely to get worse with 
the liberadon of occupied territory, the 
Council is requested to take ail possible 
steps to reduce the amount of non-medical 
work at present required of practidoners, 
in order that they can have the opportunity 
of doing medical work, as such, in a proper 
manner. 

Motion by Darlinctdn: That the com- 
pledon of Form MJP.A.O. 3S (Ministry of 
Pensioas) should not be requir^ frorn the 
medical attendant of the person claiming ■- 
pension, but that the Ministo’ of Pensions 
should adopt an alternative scheme which 
does not involve the medical attendant. 

Fees for DomicUiary Diphtheria - 

Immunization 

Recommendation of Council; 

That Section (b) of the scale of fees for 
diphtheria immunization be amended to 
read as follows : “ (6) the fees per injec- 
-don of Immunizing material should be (1) 
not less than 3s, 6d. where injections are 
given at the home of the padent, (2) not 
less than 2s. 6d. where injections are given 
at the doctor’s surgery.” 

Amendment by NYest Settolk : That 
“ 7s. 6d- ” be substituted for “ 3s. 6d. ” La 
the recommendation. 

Amendment by Kesteven: That “6s.” 
be substituted for “ 3s. 6d. ” in the recom- 
mendation. 

Tuberculosis ' 

Motion by* Dorset: That the Council be 
requested to consider the effect of Memo. 
26^ (relating to the early diagnosis of and 
financial allowances to cases of pulmonary 
tuberculosis) recently issued by the Ministry 
of Health. 

School Medical SeT\ice 
Motion by Mid-Cheshire : That the 
BAIA. should impress on the Government 
the great importance of developing a correct 
stance and poise among school children as 
a hasis for healthy adult life. 
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Evolution not Revolution 
Sir, — D r. Anderson's address contains 
lany ciicelUnt points, but he postulates 
large number of fundamental changes 
I methods of practice which the pro-'v- 
sslon “must” be ready to accept bc- 
luse, presumably, he thinks_^ey repre- 
rnt the will of Parliament, and “Parlia- 
lent is the mouthpiece of the people, 
nd each section of the community should 
ij’ally accept its decision.” It should 
e pointed out that this Parliament w‘as 
[ected on issues which were already 
ead and out of date when war broke 
ut in 1939, and that the people of this 
ounlr>’ ha%e bad no opportunity what- 
ver of making known through Parlia- 
aent their wishes on -the issue which 
onfronts the medical profession to-day. 

In other words, from a democratic 
loiht of Niew no such revoluiionar>* 
hanges should be . considered until a 
:eneral electioa has been held. I do not 
•dvocale the holding of such an election ^ 
low because it would obviously distract 
lattonal energy and attention from the 
uccessful prosecution of the war, Fur- 
hermore, the present time with all its 
mnaturai stress and tension does not pro- 
-ide the proper atmosphere in which 
^ople can calmly ' consider important 
pjestions of social and domestic policy. 
iVhy should there be all this rush and 
irgency ? Assumption B presents prob- 
ems which should be considered in a 
peacetime atmosphere and not at a time 
3f emotiorul turmoil such as the present. 

Vepr properly Dr. Anderson regrets 
[hat in the past the Ministry of Health 
tnd the Government have “shown little 
3r no interest in our views and en- 
deavours ”-as regards adequate provision 
of medical services and the betterment of 
public health. WTiat now ma.kes him 
think that they will show any more in- 
terest in our views in the future ? He 
has obviously sensed the widespread and 
increasing opposition among the rank and 
file to a. State medical service, and puts 
it down to “a wave of emotionalism” 
and to an ” ultra-conservative outlook ” 
arising from the ” premature (hsclosure 
. . ; of the Minister's suggestions on 
the method of employment . and re- 
muneration of doctors.” He says, “ This 
is a pity.” Is it ? Might it not rather be 
a saluiarv' warning of the sort of con- 
ditions we might expect if we allow this 
upheaval to take place during the war ? 

By all means let us consider and debate 
changes in the methods and organization 
of medical practice if we deem them 
necessary' in the public interest, but let us 
do so when the war is over, and an 
atmosphere of peace and, let us hope, 
reason prevails! And however altruistic 
we may be as a profession, in considering 
the public interest let us not entirely lose 
sight of our own interests. The coming 
.Annual Repiesentative Meeting is likely 
to be a stormy one. I hope it will not be 
rendered more stormy by an agenda which 


will leave it perfectly free to choose 
whether the profession shall, so to speak. 
(a) hang itself or (b) agree to being boiled 
in oil, all other motions and amendments 
thereafter falling to the ground.— I am, 
etc., 

VV'ohcitumptoa. A. VICTOR RUSSELl.. 

Sir, — ^The profession ihust thank Dr. 
Anderson for his address in the Supple" 
nieiit of Sept. 4. Although not altogether 
acceptable, it gives us some idea of the 
present inside views of. the Council, who 
have the better of us in knowing the de- 
tails of the recent discussions with the 
Minister ; which details, 1 earnestly hope, 
will be published as soon as possible after 
the WTiitc Paper, when the imposition of 
secrecy fay the Minister will no longer 
apply.' 

Dr. Anderson stales that the Repiesen- 
taiive Committee gave the Minister “ what 
it believes to be the views of the majority 
of the profession.” Would it not have 
been far better for the committee to have 
known more precisely these views in ad- 
vance? It is the omission of the B.MA.. 
to do so that has given rise to those in- 
dependent committees that he deplores. I 
do ho^ ihat'bis.opinion of the possibility 
of legislation on broad lines to be fol- 
lowed by regulations will prove wrong. 
One knows io*^y only loo well of the 
most unsatisfactory position of regula- 
tions passed by Government Departments 
with ver>’ little control by Parliament 
We must insist that whatever legislation 
is envisaged the passing of the necessary 
Acts must wail until after the war, and 
when the country can be consulted in a 
consututional manner. Discussions with 
patients fail to show that amount of cor- 
diality that has been assumed. We shall 
most certainly need the mobilization of 
our. resources to treat with the Govern- 
ment, but I submit that the need is now. 
It is a truism that revolution can lake 
pbee exceedingly quickly but that time 
is necessary for the proper functioning of 
evolution. 

Dr, Anderson’s reassurances that in his 
opinion the Government intend to pro- 
ceed with the main functions implicit in 
the Beveridge report are welcome, but 
would have been more so with an extant 
Government expression of their intentions 
in regard to conditions having a bearing 
on positi\e health. His remarks about 
private practice are most welcome, 'ex- 
cept the advice that we should accept 
the Government's decision whether the 
scheme should be for 90®‘o or 100°> of 
the population/ The Representative Com- 
mittee was overruled in that respect. 

The expbnations about the possibilities 
of some sort of control were far from* 
satisf>ing, and the use of the word “ direc- 
tion ” was far more frightening than 
“ control.” ft is possible for the control 
to be delegated to the individual doctors 
in the scheme without any external con- 
sol, central or local. What is wanted is 
integration. 

In the tentative discussion about the 
possible methods of remuneration one 
agrees that there must be the prin- 


ciple of payment for work done, but 
I fail to see why it must mean a capita- 
tion fee. It can as easily be an actual 
pajmeni for each consultation and visit 
I know it has been said that the Minister 
would turn that down as being the equi- 
valent of giving the profession a blank 
cheque, but it would be br more fair to 
ourselves. Much is rightly made of the 
principle of free choice, but it is not 
emphasized that this should also apply to 
consultants. At the moment the success 
of a consultant depends on the service he 
renders to the patient and also to the 
general practitioner. Is this discrimina- 
ting control to be lost? 

Hnally I would urge again that we 
ought to have not only a plan of cam- 
paign but also a plan in our minds of 
what we are prepared to accept and to 
get it brought to the notice of the Govern- 
ment before legislation shuts the door be- 
hind us ; it may well be in a prison of our 
own omissions. — I am. etc., 

Wohcxhijspion. L- B. PaLING. 

Sir, — With regard to Dr. Anderson's 
remarks on private practice I and others 
are very puzzled by his suggestions and 
how they are to be harmonized wiih^the 
rules of medical ethics. Surely a patient 
who does not wish to transfer from^ the 
panel of Dr. “ B ” is that doctor's patient, 
and medical ethics prevent Dr. “C ** from 
treating him. .Also Dr. Anderson’s sug- 
gestion visualizes a patient wandering for 
treatment haphazard between his ” panel 
doctor” and a ‘’private doctor.” I can 
hardly imagine anything worse for^ all 
parties (even apart from medical ethics). 
— I am, etc.. 

W. H. P.VLAIER. 

The Council's Recommendations 

Sir, — In wartime all roads lead to- 
wards State control, hence the danger of 
planning in such a period. For notvvith- 
standing plausible arguments to the wn- 
trar>', and. despite all the pitfalls, the 
abuses, and the imperfections, 1 hold that 
the safeguarding of individuality and in- 
dividual enterprise is the only sure and 
certain path of progress, and indeed of 
human happiness. Holding these views, 
I welcome the report of the Council of 
the B.MA.. with as much pleasure as, 
let it be confessed, surprise. In jnrticu- 
lar do I applaud Recommendation B. 
This is one of those statements that a 
casual reader might pass over as a genera- 
' lization requiring little reflection and no 
comment. Yet here are a short seven and 
a half lines deserving to be written in 
capital letters and containing a whole 
world of wisdom; here is the very 
marrow, not only of medical, but of all 
social reform. 

So often in the working of our political 
system, and perhaps in the working of 
the British temperament, the real funda- 
mentals of a problem become lost in a 
fog of side issues. In consequence the 
solutions arc based on half-truths and 
faulty prentices, and not infrequently 
bring in their train a number of other 
• evils, vet leave the underi>ing mischief 
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co-ordinatcd medical service N\hich ns ill 
gi>e to its duzens the full benefits of 
modern medical progress and to m<^ical 
practitioners the fullest opporiunilv of 
exercising their existing skill and o! de- 
veloping their o\vn knowledge. The pro- 
vision of such' a service will require a 
radical measure of reconstruction which 
vvill give the general practitioners a much 
higher status and a fuller tecognilion as 
the central core of any effident medical 
service.” 

Amendment by Holuvnd: That the fol- 
lowing words be added: “That the State 
should carri' out these functions in consul- 
tation with a medical advisory council con- 
sisting of representatives elected by the 
whole medical profession.” 

Recommendation E {Supplement, Sept. 
11, p. 36): 

Amendment by City: That the following 
be substituted for Recommendation E : 

** This meeting is of the opinion that 
no lay authority should inten-ene in the 
doctor-patient relationship, but that a 
State which organizes and finances a ser- 
vice must have organizational control over 
it. Further, there is no evidence to show* 
that the public is less well sened by a 
salaried service, examples of which are 
public health, venereal diseases, and 
tuberculosis.” 

Amendment fay BouRNExtoimt and Win- 
chester: That the first sentence be delcied, 
as this would apply only in a Slate Medical 
Service. 

Amendment by Bristol: That the words 
•* organization and ” be deleted in the first 
sentence. 

Amendment by St, Pa,\cr.vs: That the 
words “ in their professional capacity ” be 
inserted after the words ” should not assume 
control* of doctors ” in the first sentence. ‘ 
Amendment by Br.U)ford: (!) That this 
meeting is opposed to a general practitioner 
and consultant medical service controlled by 
the State. (2) '^at the profession is not 
prepared to participate in any such sen'ice 
controlled by any local or regional authority 
through the medical officer of health or his 
staff, or otherwise. 

• Amendment by Worcester and Broms- 
GROVE : That the profession rejects any pro- 
posal for the control of the future medical 
service by local authorities as at present 
constituted. 

Recommendation G {Supplement. Sept, 
n, p. 37): 

Amendment by E.vst Yorks and Leeds: 
That the recommendation be amended to 
read as follows : “ That it is not in the 
public interest that the State should invade 
the doctor-patient relationship.” 

Amendment by St. Pancr-vs: That the 
words ** in, the rendering of " be substituted 
for ** rendering ” in the second sentence. 
Recommendation H {Supplement. Sept. 
U, p. 37): 

Amendment by Leeds: That the recom- 
mendation be amended to read as follows: 

” That free choice of doctor should be 
reinforced by a method of remuneration 
which rebtes remuneration to the nature 
and amount of work done,” 

Amendment by City: That remuneration 
should be based on the amount and tjpe of 
the work rendered, on ability and seniority. 
Amendment by City of Edlnburgh : That 
-‘the word “and” be substituted for the 
vvonJ ” or ” before the words *‘ the number 
of persons for whom responsibility is 
accepted.” 

Recommendation I: 

That c\ay mcinbirr of the comiauaity should 
be free to consult iha doctor of his choice either 
officully. as t^hen he constilis the doctor he has 
^4tlccteii under an otEcial scnicc. or pri\a*.clj. as 
viihca he consults some other doctor, whether that 
doctor is a member of an official service or not. 
Noihtns should be done to encourage the splituns 
of the medical profession into two groups — the 
official doctors and the non-official doctors. 


Amendment by Hollvnd: That the fol- 
lowing be substituted for Recommendation 
I : ” Every member of the community should 
be free to consult any doctor privately, 
whether that "doctor is a member of the 
official service or not.” 

Amendment by H.vRROvv:That the recom- 
mendation be amended to read as follows: 

- ” That every member of the community 
shall have the right at his own expense 
to request treatment as a private patient 
from any doctor other than the doctor on 
whose list his name appears under a 
scheme administered by the Slate.” 
Amendment by Oxford: That the recom- 
mendation be amended to read as follows: 

“ That eveo’ member of the community, 
whether entitled to avail himself of any 
official health service or not, should be 
free, if he so chooses, to utilize the ser- 
vices of the doctor of his choice, whether 
that doctor is a member of an official ser- 
vice or not. Nothing should be done to 
encourage the splitting of the medical pro- 
fession into two groups — the official doc- 
tors and the non-official doctors.” 
Amendment by Worcester and Broms- 
CRovE : That the recommendation be 
amended to read as follows: 

** That every member of the community 
should be free to consult the doctor of 
his choice, cither officially, as when he 
consults the doctor he has selected under 
an official service, or privately, as when 
he consults some doctor other than his 
official doctor, whether that doctor is a 
member of an official service or not.” 
Amendment by Kensington: That the 
first sentence. “That every member of the 
community . . . official service or not,” be 
deleted. 

Amendment by City: That all the words 
after ”... consults some other do.ctor ” 
be deleted and that there be substituted 
therefor: “Private practice can be ade- 
quately dealt with by those doctors in part- 
time emplo>'men( in the service.” 

Amendment by Bristol: That the second 
sentence, “Nothing should . . . doctors,” 
be deleted. 

Amendmeni by Torquay: That the second 
sentence, “ Nothing should be done . . . 
doctors,” be deleted, as this appears to be 
a direct contradiction of the first part of 
the recommendation. 

Amendment by Mid-Cheshire: That 
after “ two groups ” in the second sentence 
there be inserted the words ” for personal 
medical services,” 

Recommendation J: 

That cposulunts sod 5pccullAt5 should RO.*7n2]ly 
be based oa the hospital. For those persons who 
wish to be treated in pnvate accommodation, 
whether part of a hospital or not, private coa- 
suliins practice should continue as at present. 

Amendment by Brighton: That the words 
V attached to ” be substituted for “ based 
bn ” in the first sentence. 

Amendment by Ke-vsington; That the 
second sentence be deleted, so that the re- 
commendation reads: “That consultants 
and specialists should normally be based on 
the hospital.” 

Amendment by Birmingham : That after 
“ wish ” in the second sentence the words 
“ for private consultation or ” be inserted. 

Amendmeni by G.vteshe.ad : That the 
words “as. at present” at the end of the 
recommendation be deleted. 

Moripn by Eastbourne: That in the event 
of the introduction of a comprehensive State 
medical ' service, including specialist and 
consultant services, it should be possible for 
a patient to obtain nursing-home accom- 
modation or private nursing attendance by 
e.xtra paMnent, but that the specialist cori- 
cemed should not be entitled to any e.xtra 
pajmenc. 

Recommendation K: 

That th= ccatral admintstrauve structure set up 
by the Sutc for the ccstxal adsilr.istratioa of the 


medical service in the future should be a body 
concerned only with civilian health services, but 
it should be responsible for all civilian . health 
services administered by central government. The 
Minister to whom this central adminiatramc body 
is resix)nstb!e should be advised on medical 
matters, including personnel, by a medical ad- 
visory committee, representative of the medical 
profession. Locally, new administrative bodies, 
responsible to the central authority, should cover 
wide areas and should be rcprcscniauvc. directly 
or indtrcctly. of the commututy served and. in 
appropriate numbers, of the local medical pro- 
fession and voluntary hospitals. Tliey should be 
advised on medical matters, including personnel, 
by local medical advisory committees represensa- 
livc of the local medical profession. These ad- 
ministrative ebange;^ should be regarded as 
foundation changes to be completed before 
other changes are initiated. 

Amendment by Holl-and; That the re- 
commendation be referred back to the Coun- 
cil for redrafting to make its implications 
beyond misinterpretation. 

Amendment by Gateshe.ad: (1) That in 
the first sentence the words “ That the cen- 
tral administrative structure, which should 
be a corporate body, including adequate 
medical representation ” be substituted for 
“ That the central administrative structure set 
up by the State.” and that the words “ con-- 
cem^ only with the civilian health services 
administered centrally, and that it should be 
responsible for all such services but not for 
civilian health services not so administered ” 
be substituted for the words “ a body con- 
• cemed only with civilian health services, 
but it should be responsible for all civilian- 
health services administered by central 
government.” (2) That in the second sen- 
tence the words “ That the central adminis- 
trative body should be advised on medical 
matters, including personnel, by a purely 
medical advisory committee elected by the 
medical profession ” be substituted for the 
words ” The Minister to whom . . . medical 
profession.” (3) That in the third sentence 
the words “ and volunta*^ hospitals ” be 
deleted.. (4) That in the last sentence but 
one the ’words “elected by/’ be substituted 
for the words “ representative of.” 

Amendment by NoRTHA.vfPTO.vsHiRE : That 
the words “ with adequate medical repre- 
sentation and should be ”, be inserted after 
“ should be a body ” in the first sentence. 

Amendment by Leeds: That the first sen- 
tence be amended to read : “ That the cen- 
tral administrative structure should be a 
body concerned only with civilian health 
services and should be responsible for all 
civilian health services.” 

Amendment by Nevvcastle-upon-Tv'NE : 
That the words “ including persormel ” be 
deleted from tfie second sentence, but re- 
tained in the fourth sentence. 

Amendment by City of Aberdeen : That 
the words “ by a medical advisory com- 
mittee representative of and chosen by the 
medical profession, meeting at stated inter- 
vals and having the power to make its 
recommendations public ” be substituted for 
“ by a medical advisory committee repre- 
sentative of the medical profession ” in the 
second sentence. 

Amendment by St. Pancras: That (o) in 
the second sentence of Recommendation K, 
referring to local new administrative bodies, 
the words “ appropriate numbers ” be re- 
placed by the words “ appropriate propor- 
tion ” ; (6) in the last sentence the words 
“ to be completed before other changes are 
initiated ” be replaced by “ and to be an 
essential part of any new arrangements.” 

Amendment by Isle of Wight*.- That in 
the third sentence the words “ directly or 
indirectly ” be deleted and that the follow- 
ing be substituted, “ in equal numbers f 1) 
of the '‘community served. (2) of the local 
medical profession and voluntary hospitals.” 

Amendment- by City*: That the last sen- 
tence be deleted. 

Amendment by Preston: That the words 
“whose chief e.xecutive officer should be a 
medical man ” be inserted after “ local 
medical advisory committees ” in the last 
sentence but one. 
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.A.R..\1. : RESOLUTIONS BY BRANCHES AND DIVISIONS supplement to the 4s 

Hviticm Mpniril IfM ••.-ti 


vrsoas ^\iih incomes aboNC ihc c\i>tiui; 
imiis in the second sentence, 
Amendmcnl»b>’ Br.\dford: That a inodi- 
ied panel s>stem \silh wider scope, a 
iefinilc income limit, and accessory service.^ 
i\ailablc, be adhered to. 

Amendment by Aldekshot and Bxsing- 
>toke: That the words “provided that no 
rhanges be made in the income limit or 
erms.of the National Health Insurance ser- 
.jce Without negotiation with the medical 
profession “ be inserted after “ extended 
^•icc “ in the second sentence. 

Amendment by NoniNCiUM: That the 
asl sentence but one should read : “ That 
if Parliament decides To maXe the services 
ivailablc to persons with incomes above the 
rxisting limits as voluntary contributors 
here should be 'a. compensatory increase in 
;he capitation fee.” 

Amendment by Northvmptonshire: That 
;he following sentence be added to the re- 
rommendation : “While the Representative 
Body agrees with the foregoing recom- 
mendation. it desires to point out that a 
■econsiruction of insurance committees vvill 
probably at a later stage lead to dllhculties 
in the setting up of the administrauve bodies 
referred to 'in Recommendation K.” 

Amendment by Mid-Cheshire: That 
after “ general practitioner service “ the last 
paragraph be deleted and tlie following in- 
serted : “ That those persons with an income 
above the existing limits should be en- 
couraged 10 make provision for medical ser- 
vices by joining mutual insurance schemes 
along existing lines.” 

Motion by Eastbourne: That there be 
no discussion with the Government on 
Recommendation M until a saiisfactoiy re- 
muneration be agreed upon. 
Recommendation iV; 

* Tb4t ibere diould be itutiaicd. b> arraosement 
and asrecmeni between (be Govenunent aiyJ the 
prafesdoo. orsanked operunents in croup prac- 
tice. includuic health centres of diiTcrent kutd>. 
Future deveiopments in croup practice should de- 
pend upon the results of such clinical and ad- 
ministrative ctperifflcntaiioa. 

Amendment by Derby: That the recom- 
mendation be amended to read as follows: 

“ That medical services, in the main, 
should remain in statu quo until the in- 
troduction of a complete new service, or 
until, at a future dale, a review of medi- 
cal personnel and equipment should 
render some interim change both prac- 
ticable and desirable.” 

Amer4dment by Isle'of Wight: That the 
following words be inserted at the begin- 
ning of the motion: “That this meeting 
welcomes the principle of health centres and 
group practice and is prepared to col- 
laborate.” 

Amendment by Holl.vnd : That before 
the word “ profession ” there be inserted 
“ local medical.” 

.A.mendment by Oxford : That the recom- 
mendation be amended to read as follows; 

“That there should be Initiated, by 
arrangement and agreement between the 
Government and the profession, organ- 
ized experiments in the methods of prac- 
tice, such as group practice, including 
health centres of dilTerent kinds and 
general practitioner hospital imiis at- 
tached to general hospitals. Future 
developments in group practice should 
depend upon the results of such clinical 
and administrative experimentation.” 
Motion by North Staffordshire; That 
in the opinion of the Representative Body 
an eihdent general pracDtioner senice is 
not dependant ' on the establishment of 
health centres. 

Motion by North Staffordshire: That 
it is the opinion of the Representative Body 
that the csiablishmcnl of compulsory health 
centres would endanger the preservation of 
a free profession. 

Motion by Bolto.s : That the Govem- 
raenl should be responsible for all the 


expenses entailed in the organization of trial 
he.iUh centres, particularly i.n regard to 
premises and equipment. 

Miscellaneous 

Motion by North Bedfordshire: That 
the Representative Body: 

(а) is of the opinion that no steps should 
be taken to commit the medical profession 
with the Ministry of Health without first 
ascertaining the views of each member of 
the medical profession (at home and over- 
seas); 

(б) is satisfied that among the members 
of the B.MA. there is, rightly or wTongly, 
a grave lack of confidence in the resolution 
and tenacity of purpose of the Representa- 
tive Body and the Council to further the 
best interests of the public and profession, 
and that this grave lack of confidence is 
responsible for the existence of so many 
non-members in the profession : 

(c) believes that a successful issue in the 
present business of the B.MA. depends 
largely on the increase in (1) confidence in 
and (2) membership of the BJvIA., and 
that these ends will both be achieved by 
an Act of Faith by the Representative Body, 
Council, and permanent staff, communi- 
cated directly and individually to each 
medical practitioner on the Register', 
id) believes that this Act of Faith should 
take the form of a Declaration by the 
Representative Body, Council, and per- 
manent staff that: (1) having considered a 
referendum and dec|ded upon the best plan 
for a medical service for the public and 
profession they will not agree to accept any 
important modification without Uic authority 
of a new referendum to the whole medical 
profession; and (2) no one belonging to 
these bodies or permanent staff will accept 
any honour from the Govemment in res- 
pect of his services in conDe.\ion with the 
B.MA. affairs; 

(e) dial the adoption of these resolutions 
does not necessarily imply a want of con- 
fidence in these bodies or the permanent 
staff; 

(J) that as there appears to be great 
arLxiet)' among members of H.M. Forces as 
to the method adopted by the B.MA. to 
obtain their views, they should be circular- 
ized as to the nature of the steps proposed 
to be taken in this direction. 

Motion by E^sr Yorks; That the Repre- 
senlaiive Body, representing the great 
majority- of qualified medical, practitioners 
in the country, strongly deprecates the action 
of the Government in considering Assump- 
tion B (the comprehensive health and re- 
habilitation service for the nation) while not 
at the same time taclding the social security 
plan of Beveridge as a whole. 

Motion by E.vst Yorks : That the Repre- 
seniaiivc Body, agreeing with the general 
principles of the Beveridge plan, strongly 
recommends that every’ effort be made to 
increase the number of qualified medical^ 
practitioners, and considers that to this end' 
medical schools should be established at 
provincial university colleges where no 
facilities at present c.xisi, but where the 
initial (raining- could be given and ample 
clinical material is available. 

Motion by Oxford; That it is essential 
to increase the number of actively practis- 
ing doctors, since without this increase the 
aims of Recommendations B (now’ A) and 
M of the Council cannot be realized. 

Morion by Gvteskead: Thai the follow- 
ing recommendation be inserted after recom- 
mendation I. : 

That the medical officer of health of 
any area should not act as the general 
executive officer of the administrative 
body in that area. His functions should 
be confined to matters of preventive medi- 
dne proper. He should work in close 
co-operation with the general practitioner 
service, but should not be responsible in 
any way for its administration. ' 

Motion by Worcester and Bromscrove: 
That inquiry’ be made as to whether the 


number of practitioners at present avail- 
able, or available on the cessation of the 
war with the release of Service personnel, 
will be sufficient for the implementation of 
Assumption B of the Beveridge report, and 
that Branches and Divisioiu be advised of 
any information available and of any views 
on this question. 

Morion by East Yorks; That the Repre- 
sentative Body considers that the rime is 
now opportune for discussions between Sir 
William Beveridge and a committee repre- 
sentative of the medical profession regard- 
ing Assumption B of the report. 

Morion by Torquay: That the Repre- 
sentative Body' is of opinion that in future 
negotiation with the Ministry of Health the 
British hledical Association should be repre- 
sented personally at every meering by GDun^- 
scl experienced in Parliamentary procedure. . 

Morion by Shropshire xso Mid-Wales; 
That it is imperative at the present stage in 
• the evolution of medical practice that the 
British Medical Assodarion should avail 
itself of the serv’ices of learned Counsel with 
medico-political experience. 

Morion by Sheffield: That the Coundl 
be .instructed to retain the whole-rime ser- 
vices of an eminent barrister who shall con-* 
sider all proposed legislation affecting the 
profession, and shall advise the Council in 
all matters for negotiation with Ministers 
of the Crown and all Government com- 
mittees. 

Morion by North Staffs : That the 
Representative Body is-of the opinion that 
the negotiating body to ,be up should 
not commence operations without making 
it quite clear to the Minister that it reserves 
the right to make a full report of all pro- 
ceedings to the Representative Body. 

.Motion by Re.vding; That the Repre- 
sentative Body is not in^-favour of any 
secrecy in any discussions the Coundl of 
the B.M.A. may hold. 

Motion, by Oxford: That in order to 
ensure the maximum personal and profes- 
sional freedom and responsibility, no doctor 
shall be prohibited from or penalized for 
the expression or publication of his views 
on professional mailers taken on the widest 
basis or of facts and figures learnt or dis- 
covered during his professional work, and 
that all medical advisory committees shall 
be free to publish their views and reports 
fully and indeoendenlly of the views of the 
bodies they advise, with the single proviso 
that no material which might identify a 
particular individual shall be so published. 

Motion by Oxford: That greater efforts 
should be made to consult public opinion 
on the organization of the medical services 
through the various kinds of machineiy 
now available. ' . 

Motion by Oxford: That greater efforts 
should be made* to instruct public opinion 
through the work, of a sabried public rela- 
tions officer of the British Medical .^ssoda- 
tion. 

^^ot^on by Harrow; That the Represen- 
tative Body is of opinion that to facilitate , 
enunciation of the profession’s^ views and 
proposals prior to the appointment of 
negotiators with the Government, a far 
larger proportion of the Journal should be 
made available for articles and letters on 
medical planning and public relations than 
has been available in the past. 

Motion by Barnstaple: That under any . 
scheme of reorganization it is essential that 
the economical and social status of ' the 
practitioner should not be degraded. 

Motion by Newt.astle-lto.v-Tyne: That 
a national medical service which preserves 
the c.xisting relationship of doctors :md 
patients will demand of the doctors a high 
ethical standard off the matter of certifica- 
tion. One of the main causes of the present 
la.xiiy is the intolerable increase in the num- 
ber of certificates of cveo' kind. Under a 
better organized service these should be 
much reduced and the profession should, 
at the same time, be prepared to accept any . 
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INSURANCE ACTS COMMITTEE, 1943 


REPORT^OF 

Five meetings of the Committee have 
been held during the past scssron. Dr. 
E, A. Gregg was reappointed chairman. 
In the inter^ul betueen meetings the wozk 
has been conducted by an E\ecuu\e 
Committee. 

Icsurance Capitation Fee 

Panel Committees are aware of the per- 
sistent efforts Vihich the Committee has 
made to secure a \vartime increase in the 
insurance capitation fee, cuhninating in 
the Minister of Health’s statement Ihat 
his decision not to grant an increase must 
be regarded as finaU The Minister’s re- 
fusal was stated to be based upon Govern- 
ment policy, which was opposed to in- 
creases in remuneration for classes of 
persons with incomes above £550 a year. 
While the Conmiiitee was consifering 
what further eneciive action could be 
taken it was announced that the Govern- 
ment had granted a war bonus to Civil 
Servants rweiving salaries up to £S50 
(net) a year. Immediately the Minister 
was asked for an assurance" that the Com- 
mittee’s claim would be reconsidered in 
the light of this decision. The Minister’s 
reply Is now awaited. 

In the meantime a letter has been sent 
to Panel .Committees explaining why the 
Insurance Acts Committee has not 
sought the views* of insurance practi- 
tioners, through Panel Committees, on 
the issue of withdrawal from the service, 
a step which the chairman of the com- 
mittee referred to at the Special Confer- 
ence in March. The Committee’s view is 
that the situation has changed materially 
since then. Following the discussions 
between the profession’s representatives 
and the Minister of Health and his 
ofScers on the subject of a p^l-war 
national medical service, the inications 
are that the main issue is a State salaried 
service versus a two-way extension of 
National Health Insurance. Advocacy of 
an extension of National Health Insur- 
ance is advocaev' of a capitation method 
of remuneration as opposed to the State 
salary method of remuneration. The 
Committee’s^ view is that the Jarger issue 
of preservation of this capitation method 
of pavinent should not be prejudiced 
by withdrawal, or preparation for with- 
drawal, from a service remunerated by 
the capitation method. 

A further reason for delajing action on 
this resignation issue has b«n mentioned 
already. The Government announcement 
that v,ar bonuses were to be given to Civil 
Servants with salaries up to £850 a year 
has afforded an opportunity of reopening 
the general question of a wartime increase 
in the capitation fee, and the Insurance 
.Acts Committee has taken advantage of 
the opportunity. 


A Compreheostve National Medical Service 

TTie views expressed by the 1942 An- 
nual Conference on the Draft Report of 
the Medical Planning Commission were 
duly conveyed to the Comm.ssion. In 
December, 1942, the Beveridge report 
was pubb'shed. In it Sir WllUam 
Beveridge advocated a national social 
security scheme based upon certain 
assumptions, one of which, A^umption 
B, was the provision of a comprehensive 
health and rehabilitation service avai'able 
to the whole community. Arrangements 
were then made for the appropriate parts 
of the report to be considered by the 
Represenutivc Body of the B.M.A. and 
the Conference of Local Medical and 
Panel Committees. Before these two 
bodies had met the Beveridge report vvas 
discussed in Parliament, and Government 
spokesmen informed the House of Com- 
mons that the Government accepted, with 
certain reservations, the assumptions and 
princip'es of that report, including As- 
sumption B. It was slated that ihe Health 
Departments would forthwith enter into 
informa* and non-committal discussions 
with the sectional interests concerned, and 
the Minister of Health invited the B.MA. 
to set up, in collaboration with the Royal 
Colleges, a committee representative of 
the profession as a whole to discuss with 
him the problems and difficulties involved 
in the establishment of a comprehensive 
medical service. .A Special Representa- 
tive Meeting of the B.M.A. and a Special 
Conference of L.M. and P. Committees, 
held immediately after a joint meeting 
of both bodies, approved acceptance of 
the Minister’s inviiaiion to enter into dis- 
cussions without commilmenL and the 
establishment of a Representative Com- 
mittee to enter into such discussions on 
the understanding that, before negotia- 
tions were opened, the full machinery of 
the B.M.A- — including the Council and 
its Committees, Groups, Panel Com- 
mittees, Divisions, and the Representative 
Body — would be used to consider the 
Government’s proposal anti to decide the 
Association's view thereon, and that every' 
practicable step would be taken to give 
all members of the profession an oppor- 
tunity to express Ibeir views. 

The discussions with the Minister of 
Health and his officials were concluded 
in July and the Representative Com- 
rm’ttee presented a confidential report to 
its conslitvent bodies. In these discus- 
sions the Representative Committee was 
guided in general by the B.M-A.’s 
“ General Medical Service for the Na- 
tion.” the Draft Interim Report of the 
Medical Planning Commission reviewed 
in the tight of criridsms and observations 
made by the constituent bodies of the 
Commission, and a number of general 


principles. *1116 Minister announced his 
intention to survey the position by the 
issue of a White Paper, which would in 
no way commit the medical profession. 
He vvas urged to con^e his White Paper 
to a statement of the problems and not 
to commit the Government to any one 
solution of these problems. In this way 
there would be facilitated a free and 
frank discussion of problems by all 
concerned. 

The Representative Committee reported 
that, on the Minister’s ruling, the discus- 
sions were confined to the consideration 
of a comprehensive medical service ovaiV- 
able to the whole community. They 
ranged over a wide field of subjects, such 
as central and local administration, health 
centra, free choice of doctor, private 
practice, and methods of utilizing the ser- 
vices of medical practitioners (including 
methods of remuneration). Though the 
Represeniative Committee did not in any 
way commit the medical profession^ it 
reached the conclusion that there should ' 
be an early statement fay the profession 
of the fundamental principles that should 
form the basis of any future reorganiza- 
tion of health services whatever the con- 
tents of the WTiite Paper. 

Following the enunciation of basic 
principles by the Representative Body 
of the BAI.A.. consideration will be 
given in the tight of these principles to 
the White Paper immediately it is pub- 
lished. The Insurance .Acts Committee 
will take special steps to consult Panel 
Committees on the subject-matter of the- 
WTiite Paper, culminating in a Special 
Conference called for the purpose. No 
negotiations with the Government will be 
started until after the Special Panel Con- 
ference- and the Special Representative 
Meeting of the B.M.A. 

Minute 18 of the Special Conference, 
urging that, in the event of negotiations 
failing to secure conditions satisfactory to 
the profession, the Council of the B.M.A. 
should be prepared with a plan for the 
treatment of the sick by the profession 
without its partidpation in the Govern- 
ment scheme, has been referred to a sub- 
committee for careful consideration. 

The Rural Practitioners Subcommittee 
has had a preliminary discussion on the 
position of the rural practitioner under 
a post-war comprehensive national medi- 
cal service. 

Organlzatioa of Insurance Practitioners 
Group Orsanizmion 

In spite of the difficulties created by 
wartime conditions, some strengthening 
of the machinery for the organization of 
insurance practitioners is regarded as 
possible and necessary. To thus end the 
Committee has recommended the fonna- 
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Peasioa Scheme for losuruoce Doctors 

The Pension and Insurance Scheme 
^vhich was available for insurance practi- 
tioners until December last has been re- 
vised by agreement with the insurance 
compames concerned. Like its predeces- 
sor the revised scheme provides for pen- 
sion. for family provision, and for dis- 
ability. Full details will shortly be 
obtainable from the Medical Insurance 
Agency. B.M.A. House, Tavistock Square, 
London, W.C.l. 

National Insurance Defence Trust 

The balance sheet and statement of ex- 
penditure and income of the Trust for 
the year ending Dec. 31, 1942, is being 
sent to ever>’ Panel Committee. The 
trustees decided to act on the suggestion 
made at the last .Annual Conference that 
the objective amount of the Fund should 
be’ increased to £1,000.000. Each area 
has been informed of its new quota, and 
so far 59 Panel Committees have agreed 
to make ever>' endeavour to complete 
their quotas. 

The trustees were asked by the last 
Annual Conference to consider and re- 
port on the desirability of defining more 
rigidly the conditions upon which grants 
for the assistance of aged or infirm 
insurance practitioners would be made 
from the Tmst in pursuance of Minute 
39 of the J938 Annual Conference. The 
trustees have decided not to consider any 
further applications under Minute 39, and 
the following recommendation is sub- 
mitted for adoption by the Conference : 

RfCommendJtson : That Xtlnuce 39 of the t93$ 

Annual Con'erenoe-be rescinded on the ur.der- 

sundin: that sranu already cude «ill not be 

d;s continued. 

The Trust is sharing on equal terms 
with the B.M.A. the cost of the Public 
Relations Department. 

SCOTLAND 

This particular section deals with 
matters which are of a purely domestic 
Scottish nature and which have not been 
referred to in the precedine paragraphs 
or upon which action in England and 
Wales differs from that taken in Scotland. 

Dr. J. F. Lambie (Glasgow) and Dr. 
A. F. Wilkie ^fiIIa^ (Edinburgh) were re- 
appointed chairman and deputy chair- 
man respectively for the session 1942-3, 
Meetings of the Insurance Acts Subcom- 
mittee took place in December, 1942, and 
April, 1943. A special joint meeting of 
the I,A.S.C, with the Scottish Committee 
was held in March, 1943. A meeting of 
the Group Organization Subcommittee 
was held in July, 1943. 

Group Organization 

To ascertain the views of insurance 
practitioners in Scotland regarding the 
proposals of the Government for a com- 
prehensive health service, a questionary 
was issued through the Panel Committees 
in January, 1943, to all practitioners in 
their areas. Arrangements were also 
made for meetings of practitioners to con- 
sider the questionar^'. 

Supplemealory Medical Service 

The Committee was informed that the 
Secretar>" of State for Scotland’ had de- 
cided that what had hitherto been knowTi 
as the Clyde Basin Scheme for ^agnostic 
and hospital services had been exlended 
to cover all other industrial workers in 
Scotland. 


Mileage Returns 

It was agreed with the Department of 
Health that mileage returns should not 
be asked for from practitioners during 
the current session. 

Specially Expensive Drugs 

A report was received that the Ministry 
of Health had agreed to increase by 
one-si.\th the dispensing fees payable to 
insurance chemists, and that a corre- 
sponding increase had been made in the 
dispensing fees payable to doctors for 
expensive drugs supplied by them and 
the dispensing fees of doctors who did 
all dispensing for insured patients and 
who elected to be paid on the basis of 
the drug tariff. It was also reported that 
the Department of Health had given 
similar increases to chemists in Scotland, 
and that, accordingly, the position of 
dispensing doctors in Scotland had been 
adequately safeguarded. 

Conference of Scottish Representatises 

It was agreed that it be left to the 
Scottish Committee to ask the Council of 
the Association to sanction the holding 
of a conference on the advice of the chair- 
man and vice-chairman of the Scottish 
(Committee and the Insurance Acts Sub- 
committee and the Scottish Secretary 
when the time seemed most opportune. 

Joint Meeting with Scottish Coramitlee 

A joint meeting with the Scottish Com- 
mittee was held on March 18, 1943, which 
the Presidents of the three Royal Medical 
Corporations in Scotland attended by 
invitation. The business of the meeting 
was to consider the general situation 
which had arisen as a result of the pro- 
posals made in the Beveridge report. 
The following motion regarding the con- 
stitution of the Central Representative 
Committee was passed : 

“ Thai this coxhined tccctios of the Seoiiish 
Cocunictec and the Insurance Acts Subcoinmiuee 
sironsly proiests against the mabod adopted lo 
fo-m a Rrp-cscn*a»i\c Commitiee— i c . the body in 
England set up to consult vritb the Minister of 
Hcal.h and hu officers on the unplicsUons ol the 
Besendge report as they affect the medical pro- 
fession — and considers Uut the r?opo$3l to submit 
to the Rep:eseniaii\c Meeting oa March 31 and to 
seek its approval of the proposiuoa that the 
Representative Ccmotttcc adequatety and properly 
represents the profession is not in acco'dance wnh 
the practice of the Assoaatioo. in so far as mcsi 
Divisions bad not the urnc or opportunity to in- 
struct their rcprescniauses in the matter.” 

At this meeU’ng arrangements v\ere also 
made for the election of a Scottish Medi- 
cal Consultative Committee to discuss 
with the Secretary of State matters 
peculiarly affecting Scotland regarding a 
comprehensive medical service. 


Public opinion on future medical services 
as voiced by a Ia>inan well versed in Icxxil 
pubUc healtii adminlslratjon deserves notice. 
A former con\ener of Glasgow Public 
Health Committee, Councillor John Stewart, 
speaking at the annual congress of the Royal 
Sanitary Association, said a properly organ- . 
ized system of health centres would mean 
the end of genera! praedee as we know it 
to-day and of the N.H J. sj-stem ** with its 
vast army of approved societies, each having 
the right to decide its scale of benefits or to 
choose or reject members.” The weakest 
argument, he said, in favour of retaining the 
present medical services was that about free 
choice of doctor. If a person had small- 
pox, o-phoid fever, or enteric fever, which 
demanded special ^dll, he did not have free 
choice of doctor ; his ri^t was confined to 
the best skill and medidnes to make him 
well, and that should be every citizen’s right. 


Corresp ondence 


Sense with Sensibility 

Sir, — Lately I have been asked to 
answer yes or no lo yet another ques- 
tional^'. Like any reasonable l^ing I 
cannot. You have published a mort of 
timid paranoic e.xhibitionism. I wonder . 
if you would care to give space to a 
direct statement? 

Medical men of sense and sensibility 
have listened to and discussed with in- 
terest the suggestion put forward from 
various sources that there is room for 
improvement in the health services of 
the nation. That is all that has hap- 
pened. Any suggestions for improve- 
ment will be discussed without panic 
by the mentally stable. — I am, etc., 

Godalminz TERE.NCE TURNER. 

Conservndsm in Medical Practice ? 

Sir, — It is a truly deplorable state of 
affairs when a physician, in order to 
make a living, has to have so many 
patients that he is unable to devote suffi- 
cient time to the individual to examine 
the psychological aspect of his illness. 
The result is that many cases of industrial 
fatigue, psychoneuroses, maladjustment 
are" labelled anaemia, gastritis, nervous 
debility, and the like. They are then 
given some innocuous medicine which 
helps to form a fixed delusion of physical 
illness and soon become chronic invalids. 
We in industry’ see many such cases, 
whose cure can be rapidly effected by a 
hunt for temperamental causes, an ex- 
planation of them, and possibly the ad- 
justment of working conditions. This un- 
fortunate state is brought .about by the 
parsimony of the panel system, which 
prevents the doctor from being a real 
clinician and makes him a medicine 
pedlar. 

I can see no alleviation of this tragic 
farce until the doctor has time to give 
each patient a proper investigation, lo 
read and digest current medicaf journals, 
to attend classes at medical schools, and 
to have some leisure for his own recrea- 
tions. He must also have an income and 
a pension which will allow him to prac- 
tise his art honestly without an.xiety of 
making present ends meet and at the 
same time endeavour to safeguard the 
future. This is an impossibility with 
medical practice as it now is. TTie era 
of the ” family doctor ” is coming, I 
hope, to an end. The public expects, 
and deserves, the doctor to be a man of 
science rather than a kindly gentleman 
who soothes a fractious child, has a good 
bedside manner, and prescribes a good 
bottle. One wonders how many cases 
of tuberculosis are fed with nice tonics 
for a year before any serious attempt is 
made to find out why the child is just 
not thriving. 

The objections to a State Medical Ser- 
vice seem to be two in number: (I) that 
it would eliminate the free choice of doc- 
tor, and (2) that it would lead to endless 
pen-pushing and bureaucratic control. 
Surely, Sir, there is no reason why 
free choice should be less with a State 
service than it is now. In a small village 
where there is now only one doctor there 
will be no less free choice than there is 
at present. In the l:^ge town there will 
be as much free choice ; the only differ- 
ence will be that when the chosen doctor 
is having his well-earned day off a deputy 
will be found much more rapidly, and 
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CORRESPONDENCE 


SUPPLEMENT TO THE ^9 
Bunsii Meoicai. Joclsal 


most of US \'.ouId fccK I think, that, 
apart from the relief of pain, we had 
comparatively little to justify our c-xis- 
lencc as medical practitioners. Surgery' 
has its own brilliant achievements, but 
here, too, efficiency is becoming more 
and more conditioned by this ever- 
widening outlook. 

It is self-evident that no individual can 
assimilate and himself apply all this new 
knowledge to the cure or relief of his 
patients. Some years ago we heard a 
good deal about team work ; and cer- 
tainly team work is now more than ever 
essential. But 1 suggest that teams have 
been and are, with certain notable ex- 
ceptions, working in separate compart- 
ments. Public health laboratories, for 
example, while doing \er>’ valuable work 
by assisting in the diagnosis and preven- 
tion of disease, seldom come into direct 
contact with the patients upon whose ail- 
ments they are asked to report, and not 
\ery often with their doctors. It seems 
probable that in the proposed health 
centres the clinician and his colleague — 
the biochemist, bacteriologist, radiologist, 
or other specialist — would have an op- 
portunity of meeting and perhaps seeing 
the patients and discussing difficult prob- 
lems ; thus the interest and keenness of 
both would be stimulated and they would 
be, more likely to arrive at correct con- 
clusions. 

It may be suggested that such health 
centres as 1 visualize would cost a good 
deal of money. They would. But if we 
can spend thirteen or fourteen millions a 
day on the war, there is surely little 
doubt that money would be forthcoming 
to secure the most efficient treatment 
possible for the masses of our fellow 
citizens. Their health and working capa- 
city mean comparative comfort in their 
homes and reasonable security against 
semi-starsation. 1 may add that I have 
little sympathy with the fears of many 
of my friends that the evolution or re- 
volution foreshadowed in the Beveridge 
report will seriously reduce their in- 
comes. On the contrary, it is a truism 
in business that if you want a really good 
article of any sort you have. to pay more 
for it than a shoddy one. And'our rulers 
are very capable business men. — I am, 
etc., 

.VUccticsicr. J. STA\"ELY DicK, 

Politics or Statesmanship ? 

Sir, — It would seem that the general 
desire for the best medical sexx’ice for 
everyone is being exploited to promote 
the smaller interests of: (1) the Govern- 
ment, in its anxiety to keep its prestige 
• by adopting some part of the Beveridge 
plan ; (2) the Ministry’ of Health in its 
determination to gain complete control 
of the medical profession and so realize 
the ambition it has pursued for twenty- 
five years; (3) a section of the Labour 
Party which, in its hurry to gain political 
credit by demanding equal treatment for 
all, cares less that that treatment’ shall be 
good than that it shall be universal. 

Though the health of the country' is 
not in a precarious state and though 
medical planning must so obviously re- 
quire lime and consideration, there is 
every appearance of urgency on the part 
of the Government to bring a Slate Medi- 
cal Service into being immediately. This 
haste is not stimulated, approved, or 
shared by the people or by the doctors, 
arid is due to the facts that the medical 
profession, though always the easiest pro- 
fession to attack, is only defenceless at the 


present time when it is disrupted and its 
members scattered by service in the war, 
and the Government, -etc., must act now 
if they are to attain their ends. 

Again, if the Government were sincere 
it would be content to gain experienra by 
building a first-class panel service, but it 
will have nothing to do with such a 
scheme, though the panel has always 
been a poor and mean service, in which 
there has been no effort at any time to 
make satisfaction in it a possibility. 
Moreover, the Government has iheequip- 
meat for the lesser venture now, but will 
have no possible means of carrying out 
the larger scheme till long after the war 
has ceased. 

One feels that to attempt to manceuvre 
national interests for political ends is a 
fraud and breach of faith on the part 
of the Government, and belies cveiy 
promise it has made for democracy. — I 
am, etc., 

London. NAV 8. H. J. S. MORJON. 

Sale of Goodwill of Practices 

Sir, — At a time like this, when all 
aspects of medical practice are being 
closely scrutinized by the public, 1 
suggest there is one internal reform which 
the profession could carry out to its 
credit with the nation generally. The 
profession should discountenance the 
sale of the goodwill of private practices. 
A consultant or a specialist is not nor- 
mally expected to sell his goodwill, and 
this would not normally be tolerated by 
his colleagues. A general practitioner 
has presumably asked a just price from 
hfs patients for his services. Why, then, 
should he demand a capital sum to be 
exacted from his successor? His suc- 
cessor has no right to ask more than a 
just price from bis patients, but if he 
does this he is entitled to the whole 
yield of his labours. 

The sale of goodwill is a piece of 
“unhandsomeness** unworthy of a pro- 
fession which has higher standards than 
those of competitive rapacity. So far as 
I have been able to observe over a period 
of twenty years, the sale of goodwill is 
not conducive to amity and good will 
among the profession, and is a cause of 
scandal among the public. The tendency 
of a man anxious to sell out is to infiale 
the jield of his practice by all possible 
means. He will seize every’ opportunity 
to increase fees to the limits of his 
patients* tolerance. This would not be 
tolerated for a long period, but it is suc- 
cessful just long enough for the vendor 
to make his “get-away** with a capital 
sum. For the purchaser it means buving 
the “ badwill “ of such tactics. It is not 
enough to repeat the maxim of the 
hucksters of the market-place. Caveat 
emptor ; there is a Caveat vendor fatal to 
the amity of the parties concerned. 
Moreover, it involves that for the sake 
of a lump sum at his own “ get-away ” 
the vendor actively canvasses his patients 
on behalf of the new-comer paying him 
the lump sum. After all, if a man 
wishes to retire from practice in a neigh- 
bourhood, in which presumably he has 
been a known and respected figure, ask- 
ing only the just price for his services 
and getting that price, the men most suit- 
able for treating his patients when he 
retires are his colleagues who are already 
in the neighbourhood and whose quali- 
ties are known. What right has he to 
boost a new-comer because he is being 
paid to do so? The introduction of a 
new’-comer is a matter which is the con- 


cern of the whole profession in a neigh- 
bourhood, and equitable arrangements 
could be devised by them for his intro- 
ductiom — I am, etc., 

London, N.15. E. H. StR.\NGE. 

Bristol’s Views . 

Sir, — I enclose a copy of a quesdonary 
sent out by the Bristol Study Group to 
all Bristol doctors. Figures for or against 
each question are inserted. I also en- 
close an analysis of the answers compiled 
by a subcommittee of the Study Group. 

(1) Are you in ta\our of a snliried. nbole-dzce. 

Sate-coctrolcd smice? .. .. Sa% afsinsx 

(2) Arc >ou in fa^'oar of extension of NatiocaJ 

Health Insurance to include the «bole 
population? 71% asainst 

(2a) 1 so. do you constder that the approved 
societies should extend tbeii present func- 
tions? 90% aziinsi 

(3) Are you in fasour of a part-time Govern- 

ment service available to the abole popula- 
tion and open to all resistercd praaitioccrs? 
l^is includes the coniinoation of private 
practL-c .. 25% asainst; 75% favour 

(4) Should centra] administranoa be: 

(n) A reorganged Ministry of Heakh to 
include all departmental health ser- 
vices? 72% agaiait 

or (6) A public corporation similar to the 

the Unemployment Assistance 
Board, or the London Passenger 
Transport Board? .. .. 78% against 

or (c) A Miojter of Health with a tsrenzthemd 

medical advisory board? .. 50% against 

(5) W’ould you pre cr to work under: 

(a) A local health committee (»hich. how- 
ever orsantzed. is still a popularly 
elected body)? .. .. S0% against 

or (h) A reconai health council— i.e.. an 
appointed body n-.ih adequate medical 
rep.-xscniaaon? 23% asainst ; 77% in favour 
or (e) A rep!oaal oiScer of the Mioisny of 

Health? 87% against 

(6) Are you in favour of health centres in your 
own locality? .. 27% aplcst ; 73% favour 

(7) What do you consider an adequate salary 
fer a general praetitiossr in a wbole-tnse 
State salaried service? £350-£500. 9 6%: 
£1.0CO-£1.5CO. 41.6% : over £1.500. 17.0% 

If the service a part-time, are .you in 


favour of: 

(a) Basie salary? 72% against 

or (6) Capttation ra:e? .. 61% against 

or (c> A comb.nac‘on of both? .. 54% 


If the service is an exteraion of N H.L to 
include the whole population w^t do you 
consider an adequate capiiauoa fee? Undo’ 

15#., 7.9% : I5S.-.25S.. 0% ; ova 25s.. 4 0% 

(S) The capacity in which ycu arc engaged: 
General pracnee .. ..85 out of 250 

Cocsultam practice .. .. 35 out of 70 

Public health 19 out of 40 

Analysis of Atiswers 
The results of the questionnary show 
ver>' clear-cut answers to all e.xcept two. 
On the question of central administra- 
tion opinions were divided. This was 
so partly perhaps because, in an at- 
tempt to be concise, the questions were 
framed too concisely ; partly because the 
profession has not made up its mind 
about central admim'stration, or does not 
know enough about existing control to 
visualize possible alternatives. 

The other question on whfeh there was 
a wide range of opinion was that on re- 
muneration, There were doubts as to the 
value • of money after the war ; the 
possible cost of living ; the rate of in- 
come tax : and the degree of restriction 
on the number of patients to be accepted. 
These provided loo many variables, but 
it is evident that the majority of the pro- 
fession expect a net income of about 
£1.500, and consider that to do good 
work the capitation rate should be at 
least 15s. It is to be noted that the bulk 
of general practitioners preferred a capita- 
lion rale, either alone or cornbined with 
a basic salary’. 

Other observations to be made are that 
the profession in Bristol is against a 
whole-time Stale Medical Service or an 
extension of N.H.I. under ent ap- 
proved societies, but * 

a part-time service * ^ 

vate practice. 
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Tie Annual Reprcsenlau\e Meeting was 
icld on Sept. 21, 22, and 23 in the Great 
Jail of House, London. TTie 

hair \sas occupied by Dr. Peter 
dACDo,N'ALD, who was Supported by the 
lew President (Lord Dav'son of Penn), 
:Iected to that position at the opening 
)t the meeting, the Chairman of Council 
Mr. H. S. Soultar), the Treasurer 
Dr. J. W. Bone), and the Deputy- 
rhairman of the Representative Body 
Dr. J. B. Miller). Every home Branch 
)f the Association had its full complc- 
ncnt of reprcseniali\es. 

On the first morning ordinary* Asso- 
rialion business was taken and was com- 
pleted on the third morning. The debate 
pn "The Future of Medical Sen.ices," 
pn which there were 227 motions and 
imendmenls on the paper, was opened 
in the afternoon of the first day, con- 
tinued throughout the second day, and 
ftns completed on the third. There fol- 
lows the first instalment of the sum- 
marized report of the proceedings. 

Tuesday, September 2i 
The Presidency of (he Association 

The Ch.mr.vun of’ Council expressed 
the deep loss which the Association bad 
sustained in the death of its President, 
Sir Beckwiih-AVhitehouse. "To be called 
away in the fullness of his powers, in the 
very e.\eculion of the work of his high 
office, is an end we might all env>', but 
to-us who remain the loss is poignant 
and very real. . , . The Association has 
never had a President more apt to the 
duties of his office or more ready to 
render it any service in his povyer," 

The representatives stood in silent 
tribute. 

Mr. Souttar then brought fonvard 
the unanimous recommendation of the 
Council that Lord Dawson of Penn be 
elected PresidenL He said that Lord 
Dawson, in spite of his many duties, had 
intimated his willincness to accept the 
invitation. He was President in the cen- 
tenary’ year (1932) ; this was the first time 
that a Past-President, had been recalled 
after an Interval of vears to serve a 
second term. The Association would be 
fortunate in having at its head the doyen 
of the profession. 

•The recommendajion was agreed to 
unanimously, and at a later stage in the 
meeting Lord Dawson attended, was 
warmly greeted, and expressed his thanks. 

Association Progress 

In submitting the Annual Report of 
Council Mr. Souttar drew attention to 
the increased inembership. On Decem- 
ber 31 last the membership stood at 


41,239 ; the present figure was 44,288, a 
gain of over 3.000 members in less than 
nine months. Tbe Association had taken 
its full share in the war effort. The loss 
of many members on war service was 
deplored; a very large number' were 
serv'ing with the Forces. He was not 
allowed to reveal that number, but if he 
were to do so it would warm ihei. hearts. 
He also referred to his own recent mis- 
sion to India ; in the course of the 
journey he was able to see many of their 
members on service — in North Africa, 
Egypt. Iraq, and India itself — and every- 
where they were a magnificent credit to 
the profession. The Association had 
carried through a great undertaking in 
finding doctois for 'the Army, and here 
he paid a tribute to the work done by 
the Central Medical War Committee and 
its subcommiucei and by the staff of the 
Association. 

The Tre.\surer (Dr. J. W. Bone) sub- 
mitted the Association accounts and 
balance sheet. Heavy expenditure was 
being incurred in three directions — 
namely, in the reconditioning of a wing 
of the Association House, the demolition 
of dangerous parts of another wing 
which had been damaged by enemy 
action, and the considerable increase in 
local activities. The Divisions were now 
particularly active, and this entailed ex- 
penditure. Notwithstanding all these 
calls upon its exchequer, however, he 
believed that the present year would end 
without any debit balance, ample re- 
serves had been made, practically all 
debts had been cleared off, and their 
position was that of an exceedingly 
flourishing body.* "We are prepared to 
pay the piper for any tune which may 
be caPed." 

Dr.. Luevs Young (Eastbourne) moved 
to refer it to the Council to frame an 
amendment to the by-laws whereby the 
reasonable expenses of representatives 
(in addition to first-class travelling. fares) 
would be defrayed from the general 
funds. The Tre.vsurer pointed out that 
if this were conceded they must proceed 
logically to pay the expenses of members 
of Council and standing committees and 
of those who worked for the Associa- 
tion in ,tbe constituencies. Moreover, 
w hat w*erc ** reasonable expenses "? 
Might they be held to include, in addi- 
tion to subsistence allowances, the pay- 
ment of locumtenents? ' 

It was agreed, without pressing for a 
new by-law, to refer the whole matter 
to Council. 

National Health losorance 

Dr. E. A. Gregg, in submitting the 
report under "National Health Insur- 
ance.” said that the question of the 
capitation fee was still being nursued. 
The granting of a bonus to civil ser- 
vants receiving salaries up to £850 a year 


suggested a change of policy on the part 
of the Ministry, and the Insurance Acts 
Committee had taken advantage of the 
occasion to open up the question again, 
and was now awaiting the Minister’s 
reply. The Committee was also co- 
operating with the Public Relations 
Committee of the Association to ensure 
that matters particularly affecting insur- 
ance practitioners received due attention. 
A pensions scheme to all intents and pur- 
poses similar to the. scheme formerly in 
existence had been worked out, with the 
difference that in view of present condi- 
tions higher rates were payable, but it 
was believed that the form of pension 
was the best obtainable at the present 
time. 

Medical Fees ^ 

Dr. S. WaSD submitted the report 
under " General Practice.” The General 
Practice Committee had had a busy 
session and had dealt with a large range 
of subjects. He also brought forward a 
matter not mentioned in the report and 
of whicH the Association had' received 
intimation only that morning. The 
Home Office proposed to raise the capi- 
tation fee paid for the treatment of ex- 
regular firemen whose conditions of 
service entitled them to free medical 
treatment to 12s. 6d. per annum as from 
Oct. j. The Home Office also suggested 
that this would be an excellent oppor- 
tunity to bring into operation a gradu- 
ated scale of payment in respect of 
higher ranks — namely, leading fireman, 
section leader, and - company officer 
12s. 9d. ; senior company officer, column 
officer, divisional officer, and assistant 
fire force commander, I6s. 3d. ; and fire 
force commander and above, £I 2s. 3d. 
Dr. Wand stated these proposals would 
be considered by the Council. The fees 
of Post Office medical officers had been 
increased to 12s. 6d- as the basic capita- 
lion fee in respect of personnel earning 
less than £250 per annum, with higher 
fees for personnel above that rale of pay. 

Dr. R. S. Brock (Denbigh and Flint) 
moved for ari increase in fees for life 
insurance examinations — namely, a mini- 
mum fee of £2 2s. for full examination 
and report upon life proposals and a fee 
of £1 Is. for reports upon medical his- 
'lories in which medical e.xaminations 
were not. required. Dr. Wan'd said that 
the executive committee of the Industrial 
Life Office Association was a ver^' diffi- 
cult body from which to obtain conces- 
sions. and he felt that no useful purpose 
would be served at this juncture by such 
an approach. They were apt to say that 
doctors were " falling over themselves ” 
for lhe.£l Is. insurance fees. 

It was agreed to proceed to the next 
business. 

A number of motions were on the 
paper on the question of certification, 
- 2027 
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of scoliosis and lordosis among children 
coming into industry. He pleaded for 
iefinitc training — games by themselves 
ucrc not enough — based on sound reason- 
ing and a realization that if thought 
and care were not taken in the matter 
of standing upright, gravity would exer- 
cise ii5 pull and the position and action 
of organs would undergo interference. 
Sir Kaye Le Flexjing asked whether 
the spe.akcr had read the report of 
the B.M.A, on physical education. Dr. 
Le.\k. replied that he had done so, but 
he thought a further effort should be 
made to impress this matter on the 
Government. 

'The motion was carried. 

On the proposal of Dr. J. B. Miller 
(Lanarkshire), Prof. Picken undertook 
that the- Council would look into the 
question of amending the present super- 
annuation scheme for medical oilicers 
of the public health services so that : 

(1) wives of contributors might be in- 
cluded in order that the benefits and pen- 
sion rights due to an officer should on 
his death be continued to his widow ; and 

(2) the retiring age for officers might be 
reduced from 65 to 60 years. 

Organization of the B.M.A. 

Dr. J. C. M.VTTrtEWS moved certain 
alterations in the by-laws which will have 
the effect of altering the constitution of 
the Scottish Committee. Any member 
of that committee, even though not a 
member of Council, may be appointed 
chairman, but if not a member of Coun- 
cil the committee may choose a member 
of Council as deputy chairman. All 
members of Council resident in Scotland 
become ipso facto members of the Scot- 
tish Committee. The committee is also 
empowered to co-opt three members. 
Dr. Margaret Martin (Edinburch) 
moved for a further provision whereby 
the Presidents or one nominee from each 
of the three Royal Medical Corporations 
in Scotland would be members of the 
committee. She said that the prestige of 
the Association in Scotland would be 
assisted by close co-operation with these 
corporations. :Dr. G. MacFe.\t (Lanark- 
shire) supported this proposal, saying 
that the Corporations had come into con- 
sultation with the Scottish Committee 
during the past year to a greater e.xtent 
than ever before. Dr. M.vmtEWS pointed 
out that the acceptance of this amend- 
ment would delay the reconstitution- of 
the Scottish ' Committee for another 
twelve months. 

The alterations in the by-laws were 
agreed to, and it was referred to Council" 
to consider the point brought fonvard by 
Dr. Marlin with a view to framing a 
further amendment. 

Dr. \V. V- Semple (Lincoln) moved 
that arrangements be .now made to 
appoint full-time regional secretaries, 
who could take up their duties as soon 
after the war as possible. Such appoint- 
ments would be necessar>' for the pro- 
tection of members’ interests when the 
new medical service took shape, for those 
interests would have to be taken care of 
locally, not centrally. The major quali- 
fication of such a regional secretar>' was 
that he should h.a\e had at least 15 years' 
experience in general practice and should 
be not more than 50 years of age. Dr. 
Matthews said that he was entirely in 
favour of this proposal. Had it not been 
for the war it would have matured before 
now. and he reminded the meeting of the 
appointment of the late Dr. A" Keith 


Gibson to the“ London region. The pro- 
posal was carried. 

Dr. D. G. Greenfield (Northampton- 
shire) moved that every candidate for 
election to the Council should publish in 
Ihc Journal or by letter a slatement of 
his views and policy. Not 5% of the 
people who had to vole knew the candi- 
dates. He agreed, on Dr. Matthews’s 
suggestion, to refer the matter to Council. 

Dr, D. O. Twining (Plymouth) had a 
resolution calling for the more direct 
association of the Divisions with B.M.A. 
policy and for quarterly Representative 
Nlcctings. Dr. J. B. Miller pointed out 
that the Council itself met four times a 
year, and to have four Representative 
Meetings would do away with all interest 
in the Annual Meeting. Dr. E. B. Smith 
(Nottingham) suggested as an'altcrnaiivc 
more frequent meetings between Council 
representatives and their constituents, but 
was answered by Mr. A. S. Gough (West 
Herts) to the effect that it was impossible 
at the moment for any Council member 
to keep in full touch with his area. 

The Plymouth motion was lost, but a 
further motion by Plymouth, calling for 
consideration to be given at an early 
moment to the election of Council on a 
more direct and better geographical basis, 
was accepted by Dr. Nlatihews and 
agreed to by the meeting. 

FLTrURE OF MEDICAL SERVICES 

Work of the Representative Committee 

At this point, by previous resolution, 
the meeting turned to the consideration 
of the many motions and amendments 
on the future of medical services, and in 
particular of the 14 ** Principles ” set out 
in the Supplementary Annual Report of 
Council (SuppUment, August 7, p. 19). 

Mr. H. S. SouTTAR. Chairman of the 
Representative Committee, said that the 
medical profession was faced with the 
most important crisis in its history. The 
future of medicine in the new social 
epoch held vast possibilities, but to bring 
them to fruition would demand wisdom, 
patience, and not a little self-sacrifice. 
When it was realized (hat in their hands 
might lie the whole future of their great 
profession, none of them would grudge 
the effort or allow the personal interests 
of the moment to blind his vision. 

He went on to recall the formation of 
the Medical Planning Commission in 
May. 1941. Its interim report met with 
a gratifying general approval, and it was 
ih^ intention of the Commission to 
elaborate the details of its proposals, 
when there was suddenly launched upon 
them a thunderbolt in the shape of the 
Beveridge report. The proposals of that 
report were for the most part admirable, 
but when the Government set out to give 
effect to the proposals which affecled the 
profession a different situation arose. 
** Our axiom that a first-class medical ser- 
vice should be obtainable by ever>’ indi- 
vidual, whatever his economic status, is 
expanded into the proposition that no 
one is to pay for our services. Our desire 
to work locether in groups is converted 
into recimented service under a local 
authority.” 

Tie believed that it came quite as a 
shock to the Government to find that the 
medical profession had ideas of its own 
as to how’ its affairs should be managed 
and was by no means willing to accept 
the dictation of any Ministry.” But once 
that idea was grasped the Minister of 
He.iUh expressed himself most willing to 
hear their point of view*, and an auihori- 
lative body was formed which carried on 
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most intimate and candid discussions with 
the Ministry for four . months. ' As a 
result there was reason to believe that 
the views of the Ministry had been 
greatly modified, and that the proposals 
presently to appear in the White Paper 
were much more likely to meet with the 
•approval of the profession. But for what 
would appear in the White Paper the 
Minister was wholly responsible. 

Meanwhile, however, the profession 
could not adopt a negative altitude, an-J 
the conclusions of the Representative 
Committee and of the Council were erj's- 
lallized into the “ Principles ” now before 
the. present meeting. These were only 
general principles : the details would^ be 
filled in later, but he hoped that time 
would not be* w’astcd on mere verbal 
changes. After the White Paper was 
published a special Representative Meet- 
ing would.be called upon to form a nego- 
tiating body to prepare proposals for 
final consideration. The “Principles” 
were based upon the accepted policy of 
the Association. The meeting was asked 
to review them in the light of the new* 
conditions which had arisen, to make 
such amendments as were desired, and 
to approve them as a basis for future 
negotiations. They covered a wide field 
and defined their posiuon as regards the 
unity and completeness of the service: 
free choice of doctor and free relation 
of doctor and pau'ent, responsibility of 
the Slate for the service and its adminis- 
trative control, the position of general 
practitioner and consultant as members 
of the service, and the method of their 
remuneration. 

Before these general pnnciples were 
reached, however, a clear-cut decision fin 
the question of a whole-time salaried scr- . 
vice was desirable. No doubt from the 
administrator’s point of view such a ser- 
vice presented many advantages, and in 
certain fields of practice, such as public 
health, it was accepted by all. But it 
would be opposed to the traditions of 
general and consultant practice, and he 
did not think that most of them- would 
favour the experiment they w'ould pre- 
fer to develop in the future on the lines ^ 
so well laid in the past. 

90% or 100% 

Dr. J. D. R. MURR.VY (Exeter) moved 
the first amendment : • 

Thai ihe Rcprcscnuxi\c Body views with sravc 
appreheasion Uic iruutuu'oa of 3 <x>apreheca\c 
health service available to the whole cceuxtunity. 
believing that the time is not yet ripe for such a 
service, which would be nctiher la the interests of 
the public nor of the medical profession. 

It was in no spirit of criticism that this , 
motion was put forward. He had had 
many opportuniiies'of discussing with his 
own patients the possibilities of a future 
medical service with the inclusion of 
dependants and the provision of consul- 
tant and specialist treatment and had 
heard no unfavourable comment. This 
ideal could be achieved by the extension 
of the National Health Insurance system. 
But the “ 10% ” did not want to come 
under a “glorified panel.'* He had yet 
to come across a member of that “10% ” 
class — and they had more than their fair 
share of them in Devon — who wished to 
alter the present relationship. 

Dr. P. Inwald (City of London) 
opposed the motion. Such a motion 
came too late in the day. The times in 
which we were living were momentous. 
Epoch-making changes were about to 
take place in industr)- and in the profes- 
sions. He begged the medical profession 
to manifest a statesmanlike view, bearmg 
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f ihcir own case — an incompleteness 
-hich might be thrown into, high relief 
►hen the Wltite Paper was published. U 
light then appear that tlic Council had 
i\en rather scant attention to a number 
if important points. It must not be for- 
otten that the Minister had been in con- 
ullation with other bodies, including 
issociations of local authorities and of 
oluniary Hospitals. 

Mr. Soltttar said that Stratford had 
lot learned the strategy of war. The 
Irsl need in war was to have the initia- 
te, Here they were laying down the 
jolicy which they wished the Ministry 
o adopt, not waiting for the Ministry 
o lay down its own directions. The 
Minister had many other considerations 
o take into account, and it was for the 
profession surely to form its own. 
ppinions as to what should be the best 
nedical service for the country* and to 
let the country to agree to it. Then 
he Minister would follow their lead. 

The Stratford motion was lost by a 
arge majority. 

Dr. E. Babst (T>Tieside) moved lhat 
the recommend.'itions be not approved 
Linlil the Representative Body ** is as- 
jured that the Council intends to uphold 
ihe present economic and professional 
stanciing of general practitioners.’* There 
were two points on which his Division 
was anxious — namely, that there should 
be finandal security for the profession, 
and that its professional standing should 
be adequately protected. • During the 
past few months articles had appeared 
in the Press, inspired or otherwise, hint- 
ing that practitioners' willing to partici- 
pate in the Government scheme would 
begin at a salary of £400 a year, rising by 
yearly increments to £800, which latter 
figure he assumed to be the ma.ximum to 
be ^ven to practitioners of experience 
and standing. Thh was entirely inade- 
quate. and some of them felt that their 
financial security - was threatened, and 
that their incomes might be reduced by 
one-ihird or one-half. What incentive 
would there be for their children to enter 
upon a medical career? As for profes- 
sional standing, the profession objected 
to be regimented, directed, or controlled 
by local bodies. They should be allowed 
to continue to. practise how and where 
they liked. 

Mr, SoLTTAR said that he was prepared 
to accept the motion if the word “pre- 
sent” were wiihdrawji. He hoped that 
in the future the economic and profes- 
sional standing of the profession w’ould 
be greatly advanced. The Council cer- 
tainly would do everything possible to 
uphold it. 

The word “present” was withdrawn, 
and ilius -amended the Tyneside motion 
was carried. 

The Members in the Services 

Dr. Balfour Barrow OVinchesier) 
had a motion opposing “ any funda- 
mental change in the medical profession 
during the absence of so many members 
in the Services.” He said that this 
motion originated from the Sen'ice mem- 
bers themselves at a meeting in his dis- 
trict. Tlieir tear was that on demobiliza- 
tion they would find that fundamental 
changes had taken place so that they 
would be unable to recognize the prac- 
tices they had left. 

Mr. SouTTAR said that this mailer bad 
received the greatest oossible considera- 
tion from the Council. But it was not 
sufficient to sit down and do nothing. 
\Miat would be the feeling of the thous- 


ands of doctors in the Services if they 
came home and found that nothing had 
been done for them? He hoped they 
would come home and be unable to 
recognize their former field of service 
because it had been improved out of 
recognition. It was a great mistake to 
imagine ih.il they at that meeting were 
going to pass a series of final resolutions 
and construct a medical service. It was 
a much more complicated business. 
There would have to-be further reference 
to the profession, and members in the 
Services would be consulted.* 

/Vsked by a member whether he could, 
give a guarantee that members serving 
in the Forces would be able to answer 
the questions sent to them and return 
them without interference by a superior 
officer, Mr. Souttar said that he could 
give no absolute guarantee, but he knew 
many senior officers, and he would be 
enormously surprised if, so far from 
interfering, they did not do evcr>’lhing 
to assist Ihose under their command in 
making such returns. 

Dr. C. N. Binney (Reigate) said that 
(here were two reasons why no settle- 
ment should be made with the Govern- 
ment until these Service members came 
home and had a chance of formulating 
their opinions. Men on active service 
could not be expected to give due con- 
sideration to a questionary sent to them. 
Another reason was that the men in the 
Services would be those who would have 
to bear the brunt of the changes, not the 
seniors who mainly composed the Repre- 
sentative Body. What right had these 
seniors to make decisions for them? 
How would they fee! if, having agreed 
to protect the practices of these absent 
■ men. the men came back to find practice 
conditions so modified as to be unrecog- 
nizable? 

- Dr. Raymo.s'd Greene (Buckingham- 
shire) considered that there was some- 
thing a little sinister about the way in 
which those serving in the armed Forces 
were being used for political propaganda 
■'in favour of delaying action. Those who 
urged delay might find themselves re- 
sponsible, if they succeeded, for con- 
clusions forced upon the profession. As 
a member of the staff of a teaching 
hospital he had talked with a large 
number of these young men both before 
ihcv went into the Services and after- 
wards, and their almost unanimous feel- 
ing was one of apprehension at the 
prospect of coming back after the war 
to no practice and the likelihood of a 
long delay before it was possible for 
them- to earn a living. Over 90% of 
those he had Questioned had said that 
thev hoped the doctors left behind would 
make decent conditions to which they 
could return. 

' Dr. Bvrrow strongly repudiated the 
suggestion that this was a political. stunt. 
The motion, as he had said, was initiated 
by Service members themselves. They 
did not ask that nothing should be done, 
but onlythat there should be no funda-. 
mental' changes. If this motion were re- 
jected thev would interpret it as mean- 
ing that those left at home had little 
interest in the future of those in the Ser- 
vices, though that, of course, was not the 
case. 

. The motion was lost 

WTiole-tiine Salaried State Service - 

Dr. J. B. Jessiman (Worcester and 
Bromsgrove) moved: 

■Hu: iSjs RepresrmatiTe Bi>ay is noi in favour of 
a »hole-unc salaried Saw Medical Service. 


He said that the Government had tried 
to hypnotize the public into the belief 
that “ the new Beveridge is good for 
you ” and that the medical seiv'ice to 
which it had been accustomed, and at 
which it had no great grumble, was so 
hopelessly inadequate that it required 
complete and revolutionary reorganiza- 
tion, The innuendo was false, and the 
enlightened public wondered whether 
they might not be pawns in a political 
game, action of the Government* 

appeared to be governed by political ex- 
pediency. In their schemes the Gq\em- 
menl had an able executive officer in the 
Minister of Health. He it was who had 
introduced the new “ £420 ” group with- 
out consultation with the profession. On 
the other hand, the name of the British 
medical profession stood high. They 
knew that their service was not perfect, 
but repeated suggestions for improve- 
ment which they had made to the 
Government had been treated with dis- 
dain. They wanted the public to have 
a comprehensive co-ordinated medical 
service, but with the minimum of State 
control, regimentation, or direction.' As 
insurance practitioners they had had ex- 
perience of Slate control in medicine. 
The regional medical officer could and 
did control not only certification but 
treatment. Under a whole-time State 
Medical Service the position would be 
worse ; if such were a salaried service it 
would be much worse, and if it were an 
inadequately salaried service it would 
be unthinkable. At the beginning of 
Nau'onal Health Insurance The relative 
proportion qf private and insured patients 
was probably as 70 to 30, now it was 50 
to 50, and in future it was likely to be 
10 to 90. The increase in Slate control 
was likely to be proportional to the in- 
crease in numbers of the insured. In 
short, practitioners were now consider- 
ably controlled by the State and .were 
faced with the likelihood of a large e.x- 
tension of control under existing roles. 
Slate interference with the liberty’ of the 
individual — patient or doctor — should be 
at a minimum. Bureaucratic control was 
invariably accompanied by lack of flexi- 
bility and initiative, and by waste of 
time, personnel, and public money. It 
therefore failed in the object for which 
it was supposed to exist. By vofing for 
this motion they would be making it 
plain that they refused to submit to 
regimented drudgery, to being made -a 
group of .unthinking certificate-signing 
robots. With a salaried service State 
control would be complete ; the very 
last vestige of freedom would be gone. 
He appealed to the meeting to show the 
Minister of Health in no uncertain way 
that they were no longer the politically 
lethargic profession * of yesterday, that, 
they refused very definitely to be salaried 
State lackeys, that they owed more than 
th’s to the public and to their own 
self-esteem. He' warned them that the 
Minister’s proposals were in cold stor- 
age, or. to use his own term, in the dis- 
card, and were more than likely to be* 
served up, re-hashed, of course, and well 
camoufiased. in the White Paper about 
to be published. 

Dr. W. V, Howxlls (Swansea) ex- 
pressed the view that the opposition to 
control by local authorities was the- 
only point on which the profession was 
unanimous. Dr. Anderson in his recent 
excellent address had said that the medi- 
cal profession had a plan, ihoush not 
a detailed scheme. But sorelv this was 
simply the ' National Health ’ Insurance 
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LONDON SATURDAy OCTOBER 9 1943 


ANNUAL REPRESENTATI^T; 

MEETING (co;ir.) 

First Djy, September 21 (cone.) 

FUTURE OF MEDIC.VL SERVICES 
Meaning of a •* Comprehcosive ” Sen ice 
Ir. E. C. Dawson (Derby) moved ; 

That the “comprehensive medical scr\icc” is a 
nice demoted to the prc\ cation, diasnosis. and 
eatment of injury and disease in the indnidual. 
be service excludes all sen ices in relation to an 
diWdual or a croup of indoiduals rendered at 
iC rcducst of a ilurd partj'. 

[e thought it necessary to have a clear 
DneeptioQ of what exactly was under- 
ood by a future medical ser\ice. In 
le “ Principles ” put forward by the 
.epresentative Committee and the Coun- 
l 1 medical services were referred to in 
s many as half a dozen different wavs, 
k title and a definition seemed to be 
jquired. For the title he suggested the 
vo adjectives " comprehensive national ” 
i front of “service. As to content, he 
elieved it was the desire of the meeting 
lat there should be some sort of Umiia- 
on to the service. His resolution 
xcepted services given at the request of 
lird parties, by whom he meant the 
linistiy of Labour, the Ministiy of Pen- 
iQOS, and local authorities, among others. 
The time limit prevented Dr. Dawson 
rom completing his argument.) 

Mr. H. S, SouTT.vR (Chairman of the 
Lepresentaiive Committee and of the 
Muncil) could not believe that this reso- 
Lition meant anything at all. Surely a 
reat deal of the work of the medical 
rofession must necessarily be at the 
equest of third parties. 

The motion was losL 

Dr, J. A. PRIDHAM (Dorset) at this 
tage desired to propose a resolution of 
ppreciation and confidence in the Repre- 
entative Committee and the Council, 
le felt that something ought to be said 
a acknowledgment of the supremely 
lifiBcult task they had undertaken. He 
uggested that during the last few' years 
he Council had led the Association 
xtreraely well. (Applause.) It was 
uggested that such a motion would 
■orae belter at a later stage, and accord- 
Dgly it was deferred. 

hir. J. A. CoRKEY (Belfast) moved that 
vhere the word “ doctor ” occurred in 
he “Principles" it should be replaced 
ly “ registered medical practitioner." 
“ Doctor " might connote some unquali- 
ied or auxiliary status. Dr. J. A. Browts’ 
Birmingham) pointed out how ridiculous 
his would make some of the references, 
s, for example, “ That there should be 
irovided for ever>' individual the services 
>f a registered medical practitioner 
instead of “ family doctor "] of his 
hoice." 

The motion was lost 

Rcoffimiation of Basic Principles 

Prof. R. M. F. PicxEN, on' behalf of 
he Council, moved the firet of the four- 
een basic principles set out in the Su^ 
fiementary Report of Council. TTie first 
)ne reaffirmed the principlis laid down 


in the Association's “General Mediral 
Service for the Nation," approved in 
1938 — namely : 

That the $er\tcc should be directed to the achieve- 
ment of pcsiU\c health and prevention of disease no 
less than to the relief of sickness ; that there should 
be provided for every individual the services of a 
ccncral practitioner or family doaor of his choice : 
that consultants and specialists, laboratory services, 
and all necessary auxiliary services, with in«itu- 
tional provision when required, should be avail- 
able, and that the several parts of the complete 
medical service should be closely co-ordinated and 
developed by the application of a planned national 
health poUci*. 

Prof. Picken said that the object of 
including this was to make it obvious to 
other persons and to remind themselves 
that this question of the evolution of 
medical services had been under consider- 
ation by the B.M.A. for many years, and 
that they were not being driven to pro- 
duce a document just because Sir William 
Beveridge had produced a report. Having 
recalled these principles, laid dovvTi in 
1938. the meeting would go on to con- 
sider and, he hoped, to adopt the further 
thirteen principles set out. 

This was agreed to without dissent. 

Dr. T. Cr.\ig (Newcastle-upon-Tyne) 
proposed to add at the end after “ appli- 
cation of a planned national health 
policy “ the words “ acceptable to the 
profession as a whole." It was not an 
occasion for argument, but they were all 
talking of safeguards, and it was as well 
to add -these words. Sir Ka^'E Le 
Fleming considered this a most impor- 
tant principle. If he had been drawing 
up a set of principles to govern their 
action this vyould have been almost the 
first to be considered. The primary 
requisite of a comprehensive medical 
service was that it should receive the 
willing co-operation of the great majority 
of the profession. 

The addition vvas agreed to by the 
meeting, and a further amendment agreed 
to was the substitution of the word 
“ available " in place of “ provided " 
[“ that there should be available for 
every' individual . . 

Social and Environmental Condifions 

Prof. PicKEN moved the adoption of 
the second “ Principle " ; 

That the bralth of Uie people depends primarily 
.upon ibe social and env-iroomental cpndutons under 
whirfi ihcy live and woili. upon security asainst 
frar and want, upon numtional standards, upon 
educsnoiul facilities, and upon the fadliUes for 
c-xerclse and leisure. 

Dr. L. J. PiCTON (CrevveV moved .an 
amendment whereby “ nutrinonal stan- 
dards ” came first among the factors 
mentioned. He said that nutrition was 
the fundamental protection of the body 
against disease. To fail to put it first 
vvas to place themselves in the wrong. 
Great as were the achievements of the 
public health services in the direction of 
preventive medicine, they were trivial 
compared with what was possible on a 
nutritional basis. He quoted the work 
of McCarrison in India and of 
M'Gonigle in Durham. The ^linistry’ 
of Agriculture, w-as far more important 
than the .Ministry of Health. 


Prof. Picken hoped that this amend- 
ment would not be accepted. He defied 
anyone to state the relative value of the 
v'arious factors. Theories as to the physi- 
cal or social cause of certain diseases 
were frequently changed. 

The amendment was lost, but an 
amendment by Oxford vv-as accepted 
whereby there were added at the end 
of the recommendation the words : “ The 
improvement and extension of measures 
to satisfy these needs should precede or 
accompany any future organization of 
medical services." 

Dr. J. A. Brown (Birmingham) hoped 
that the meeting would not regard the 
recommendation as a pious resolution, 
it would be useful to have the whole 
weight of medical opinion behind it It 
had been said that no medical service 
could be other than a repair shop for 
damaged human machines so long as the 
people lived in a state of economic in- 
security, were inadequately fed and badly 
housed. As a general practitioner he felt 
strongly that real preventive medicine 
brought in all these factors. The sooner 
they turned to the prevention of disease 
on this large scale and in this positive 
way the better It would be for the 
country. 

The recommendation with the addition 
of the words suggested by Oxford was 
•carried. 

Conditions Precedent to Efficient Service , 

Prof. Picken moved the third of the 
“ Principles ** : 

That the effideacy of a country's medical ser- 
vices. both prevcDtivc and carauve. dei>ends upon 
the available medical and sdenilfic knowlcdse. 
upon the character and extent of medical educa- 
tion. and upon the ab^nce of any economic 
barricis that impede the utHization of such xenrices. 

The recommendation went on to call for 
a great increase of the facilities and 
resources for medical research, the main- 
tenance at a high standard of medical 
education, both undergraduate and post- 
graduate, and the removal of economic 
barriers which prevented advantage being 
taken of such services. 

Dr. Balfour B.arrow (Winchester) 
moved to insert the words “ quality of 
personnel ” after “ medical education.? 
The service rendered to the public 
demanded high qualities in the medical 
student. Prof, Picken accepted this 
amendment subject to some considera- 
tion of the drafting. Dr. Barrow then 
moved a further amendment to delete 
the reference to economic barriers. This 
amendment, however, vvas lost 

Dr. B. R. Vickers (South Bedford- 
shire) moved for the insertion of certain 
words the purpose of which was to open 
more widely the door to medical educa- 
tion. He ^d that at present a number 
of young 'men and women were pre- 
cluded from taking up medical education 
because of its cost, although they would 
make' admirable doctors. The ' great 
extension of medical services in~ the 
future would call for an enlarged per- 
sonnel. Some subsidy seemed to - 1^ 
required. Prof. Picken was unable to 
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hich doctors rendering personal service 
ad to be controlled by the State. Con- 
rol was necessary by reason of the ncces- 
ity for safeguarding communal health 
nd lessening the incidence of disease. In 
democratic country the State was the 
xpression of the majority of citizens, 
i'erc they, then, in a position to refuse 
rnction if the State desired to finance 
nd organize a service ? 

Dr, C. K. CCL 1 .E.N (City of London) 
aid that as a tuberculosis- officer of a 
ocal authority he had never e.vperienced 
ny interference with the doctor-patient 
elationship nor with his clinical free- 
lom. He desired to see a much greater 
.vtension of democracy in the direction 
if the people with whom one came in 
ontact; these were the people who 
could protect and defend one, if one's 
cork was good, from the interference of 
. more distant body. 

Dr., R. \V. CocKSHUT (London) com- 
ilained that the views of a small minority 
lere too persistently put forward. They 
lad received the most patient hearing 
maginable and had been turned down 
ly enormous majorities again and again, 
[he time had come to stop this con- 
inuous attempt to make the meeting 
hange its views on this question. Those 
:oncemed should now help to form a 
mited front of doctors instead of taking 
iction which could only weaken their 
ase in the eyes of the pubUc. As for 
he circumstances mentioned by the last 
peaker, the relationship of a tuberculosis 
ifficer with his patients was not at all 
vhat they; meant by the doctor-patient 
elationship. They meant the relation- 
hip of the practitioner who went up to 
he patient's bedroom when he was ill, 
lot that of the practitioner who got a 
nan's chest .v-rayed or even saw him in a 
ianatorium. 

Dr. J. A.- IREI.V.VD (Shropshire) said 
hat an attempt vvas being made to whittle 
iway the previously e.vpressed opinions 
af that meeting. His own experience 
made him strongly disinclined to agree 
to the handing over of the control' of 
medical services to county councils or 
insurance committees. Dr. D.un said 
that one of the supporters of the City of 
London amendment had spoken of this 
control as likely to be better than the 
present anarchy. He did not suppose that 
many would agree that there vvas much 
anarchy about the way in which medical 
practice was conducted to-day. Dr. 
iNvVAUa replied that he and his friends 
might be. speaking for a minority, but it 
was a considerable minority. In London 
on a clear-cut issue of a ftiliy compre- 
hensive State salaried service the voting 
was roughly 400 in favour and 900 
against. It was quite a definite section 
of the profession which urged this point 
of view. The Representative Body was 
not representative of the general practi- 
tioner vote. 

The City amendment was lost by a very 
large majority. 

IITat the State should Not Do 
Dr. O. C. C.VRTES (Bournemouth) pro- 
posed an amendment to delete the first 
sentence in the Council’s recommenda- 
tion, arguing that this would apply only 
in a State Medical Service. The meeting 
had already agreed as to the function of 
the State as being to co-ordinate e.xisting 
provisions, both official and unoflicial. 
That being so, it seemed unnecessary now 
to adopt a negative altitude and to say 
what the State should not do. Further, 
the word “ control was e.\ceedinglv 


vague. It might mean financial, adminis- 
trative, or professional control, and it 
was obvious that in any medical service 
in vvhich the Government had a financial 
interest there must be some form of con- 
trol. It was not a happy phrase. 

Dr. Balfour Barrow (Winchester) 
also thought the sentence unnecessary. 
Surely it vvas the privilege of the medical 
profession to organize medical services 
to the public on lines vvhich experience 
had taught them were in the public’s 
best interests. The first sentence suggested 
an abrogation of tights and an undoing 
of the vote Liken on the previous day. 

Sir K.vye Le FLE.V 1 INO agreed with the 
last two speakers. The second sentence 
in tlie recommendation was so important 
that it should not appear" to be qualified 
by the first. As it stood it might be 
interpreted by an ill-informed member of 
the public as meaning that the profession 
was prepared to take anything from^ the 
State but was not prepared to submit to 
control. Dr. W. N. Le.vk (Mid-Cheshire) 
said that the State had control of public 
health officials and of many others, but 
the point of this motion was that doctors 
rendering personal service should not be 
under State controL 

Dr. Dain hoped that the meeting would 
not agree to delete the first sentence of 
the recommendation. If it were deleted 
it would look as it the meeting approved 
of the State having control of individual 
and personal services. 

The .Bournemouth amendment was 
lost, but an amendment by Ayrshire was 
accepted whereby the words " while 
assuming responsibility for . the organiza- 
tion and provision of medical services ” 
were deleted. 

Dr. Bertha Turner (St. Pancras) 
moved to insert the words “ in their 
professional capacity " after the words 
’• should not assume control of doctors, 
but Dr. Daln: vvas unable to accept this. 
He wanted the word "control" left in 
without any attached conditions. They 
should be equally opposed to control of 
personal freedom to practise where they 
liked. 

The St. Pancras amendment vvas also 
losL 

Limitations of Stale Control 

Dr. R. H. Mole (Oxford) moved 
another variation of the first sentence 
of the recommendation; 

That the State, while assanum respoasibiJiiy^ for 
the orsaiuzaiion aad provision of medical jcirnces, 
should limit its control of doctors rendering 
individual or personal health services to ensurias 
the mainicnance of a reasonable professional 
standard aod a maximum of personal and profes> 
smoal resiKiasibiliiy. 

The 0.\ford Division had thought it 
belter to put this in a positive way and 
to say that control should be limited to 
ensuring the maintenance of a reasonable 
professional standard. This was already 
the responsibility of the State through 
the General Sfei^cal Council, which exer- 
cised control over, among other things, 
Ixx certiheation. In any service so complex 
as a comprehensive medical service there 
must be control in the sense of direction. 
He also wished to emphasize the word 
“ responsibility,” which was singularly 
absent from the principles pul forward 
in the ” General Medical Service for the 
Nation.” Dr. P. Phillips (Bristol) 
said that in Bristol they felt that the 
organization of any future medical ser- 
vice should be by the doctors themselves, 
and they looked to the Association to 
lead them in the organization of such a 
service. . . 


Dr. R. Forbes (Hendon) thought the 
O.xford amendment dangerous in that it 
suggested that control should be defined 
and qualified in a particular way. Control 
over the profession in respect of educa- 
tional standards and disciplinar>' measures 
was exercised by the G.M.C. There was 
also control by way of the common law. 
If the proposer of this amendment now 
suggested that the Slate itself should go 
forward to lay down standards which 
every practitioner should attain, irrespec- 
tive of his responsibilities, then a serious 
new element was being introduced which 
would create great ditficulties. Dr. J. G. 
Thwaites (Brighton) found it difficult to 
see how’ any sort of control could 
increase the personal and professional 
responsibility of the practitioner. Dr. 
Mole replied that there were . many 
things which limited the doctor’s free- 
dom of action in professional as well as 
personal matters, and it was to have their 
heads in the clouds to use the* word 
” control ” w'ilhoul any h'miiation at all. 

The O.xford amendment was losL An 
amendment by Darlington and other 
Divisions opposing the setting up of any 
central authority, medical or lay, to con- 
trol the profession was met by a motion 
to proceed to the next business, which 
was agreed to. 

The recommendation underwent some 
transposition in the course of the debate 
and as finally carried read- as follows: 

U is oot m Lhe public interest that the State 
should ccnNcrt the rotdical p'ofessren iota a 
salaried braoch of central or local go^emstent 
service. The Stale should not assume control cf 
doctors rendering individual or personal health 
service. The professian rejects any proposal for 
the control of Uie future medical service by local 
authorities as at present constituted. 

Dr. G. H. Steele (Worcester and 
Bromsgrove) proposed the addition of 
the last sentence of the above. He said 
that members of local authorities as at 
present constituted were elected for their 
political views, and it was most undesir- 
able that such views should interfere with 
the control of the profession. Moreover, 
in the election of local councils the pro- 
fession had no voice, e.xcept in so far as 
its members voted as individuals. Local 
authorities seldom had any conception of 
the problem set before practitioners in 
their treatment, and there was ample 
evidence of the unsjTnpaihetic attitude of 
such authorities in the matter of fees. 

This motion was accepted, apparently 
without dissent. 

Free Choice 

The next “ Principle,” moved by Dr. 
Dain, was : 

That fw choice of doctor should be preserved 
as a basic prindpie of future health services, and 
no ^ administratire structure should be approved 
which does not both pcnait aod encourage ssi^ 
free choice. 

Dr. Dain said that free choice of doctor 
meant the freedom of the patient to 
choose or change the doctor and the 
freedom of the doctor to accept or 
decline the patient It was a two-w-ay 
freedom. 

Dr. J. C. .Arthur (Gateshead) moved 
to substitute' the w’ords “as between 
doctor and patient ” for the words “ of 
doctor.’’ • The Government had stated 
that this was accepted as a basic prin- 
ciple of any medical service. But if it 
were in any way whittled down it ceased 
to be free choice. 

The amendment w-os carried. 

Dr, G. DE SWTET (Kensington) moved 
to amend the recommendation so that it 
would read: “That no administrative 
structure should' be approved which does 
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atting on the one side odkial and on 
ic other side unollicjal doctors. If a 
actor \vas employed in the service and 
xepted responsibility for a* particular 
aiient, while it was obvious that he 
auld not accept fees from or on behalf 
[ that person, he should be free to be 
ansuUed by any other member of the 
ammunity privately, even ihougii such 
tember was provided for by the ser- 
ice. The recommendation did not refer 
ntirely to private practice ; it provided 
ar conditions which would apply to con- 
jltants and specialists as well. 

Mr. McAd.vm Eccles asked whether 
lere was not a possibility that some 
octors would be in the service but 
.ould not be whole-time salaried pnic- 
lioners. These might form a third 
lass, to be consulted privately. Dr. Dain 
eplied that these did not make a fresh 
lass. They were in the service, and, like 
-ihers, would be able to be consulted by 
iose who were willing to pay fees. Ke 
dded that he did not regard this pro- 
losal as an endowment of private prac- 
ice, but as affirming Uie essential free- 
[om of doctors to be consulted and of 
latienis to be treated by whom they 
aw fit. 

A diliereni form of words was moved 
)y Harrow, but Dr. Daln took excep- 
lon to it on the ground that it left 
pecialists and consultants out of 
iccount, and was constructed purely 
Tom the general practitioner point of 
rievv, and the amendment was lost. The 
ame fate befell an amendment by 
D.xford for a variation in wording 
ivhereby it was emphasized, according 
:o the mover, that it was the patient 
ivho was going to do the choosing ; the 
imendment was designed to forestall any 
[ay misinterpretation. 

Dr, Elsie W.vrren (Kensington) moved 
to delete the first sentence of the recom- 
mendation, and this was supported by 
Dr, Lvc\s Young (Eastbourne), who 
held that the second sentence contra- 
dicted the first A patient with £500 a 
year and a family would be Yer>' pleased 
to have this medical service, but what 
if he heard that one of his richer neigh- 
bov^ was avmling himself of the oppor- 
tunity of getting his medical attention 
privately, and paying for it, although 
entitled to it as a statutory benefit ? He 
would imagine that this man was pay- 
ing for some extra attention which he 
himself was not leceiving under the Slate 
scheme, and thus the State scheme would 
be prejudiced. Another patient might 
say : “ 1 do not see why I should go on 
paying for this privately when I am 
entitled to it as a statutory' right,’* and 
decide to avail himself of this right at 
an inconvenient juncture in his illness. 
Some people would say: “There is no 
need to pay you a particularly hi^ salary’ 
under the Slate scheme because you will 
have your private practice to fall back 
upon,” Yet private practice might be 
e.xpected to die a natural death.. 

Dr, H. SUTHERLCvD (Kensington) also 
asked for the deletion of the firsi sen- 
tence, which properly should appear 
under the earlier recommendation deal- 
ing with free choice. The recommenda- 
tion as it stood would give rise to 
^sundersianding. Dr. I. ''c, Arthur 
(Gateshead) opposed the ‘deleuon. The 
sentence constituted an important part 
of the charter of the profession. W'hat 
other profession would be so restricted 
m the employment of its service ? Fur- 
ther, was not the vvhole-iime salaried 
servant of the State likely to have a 


large amount of lime which he could 
devote to private practice ? If he were 
not allowed to do so tt would be a waste 
of medical man-power. Dr. A. C. de B. 
Helme (Guildford) said that the meeting 
had voted in favour of freedom for the 
doctor, and by rejecting this amendment 
it would be accepting freedom for the 
public, which, as an altruistic profession, 
was what they sought. 

Dr. F. Gr.\y (Wandsworth) said that 
the freedom of the patient to obtain a 
second opinion when he wnnied it should 
be a complete freedom. If he could not 
go to a doctor who was in the service 
he had two aUemalivcs : to go to a 
doctor vvho was not a member of the 
service (which would be practically 
impossible for most of the popublion) 
or to go to an unqualified practitioner. 

Dr. J. A. Brow'N (Birmingham) pointed 
out that the right existed already for the 
insured person to consult another doctor 
on the panel. If the Kensington amend- 
ment were passed that right would be 
taken away from the insured person of 
to-day and the potentially insured also. 
Dr. R. W. CocitsiiUT said that these 
amendments were the expression of a 
dilemma. On the one hand, freedom 
must be preserved ; on the other, any 
“black market” in medicine must be 
avoided. But freedom up to now had 
not been abused. Dr. A. Beauchamp 
reminded the meeting of Sir 3ohn 
Anderson’s statement during the House 
of Commons debate on the Beveridge 
report, that the Government had no 
intention of forcing the new service on 
those vvho preferred to make their private 
arrangements. 

TTie Kensington amendment was lost. 
Amendments by Bristol and Torquay to 
cut out the second sentence of the 
recommendation were also lost, and 
the recommendation was carried un- 
amended. 

The Question of the 10^ 

Dr. S. Wa.nd (Birmingham) said that 
it seemed to him that at this point it 
was desirable to make a decision on the 
clear-cut issue of the 90 or I00?o of the 
population who should have medical ser- 
xices provided for them. He accordingly 
moved ; 

That it is uooecesuiT for the State to pronde 
a medical service for that section of the public 
willins asd able to provide it for iis;lf. 

Dr. R. L. Newell (Manchester) sec- 
onded, saying that this was the opinion 
held by the majority of consultants. 
Dr. C. F. Turner (Coventry) said his 
Division was strongly in favour of 100% 
service, but if the meeting was in favour 
of what was now moved it should qualify 
it by the insertion of the word “per- 
sonal.” Dr, W. P, Grieve (East Suffolk) 
said that this motion was too important 
to introduce as an “extra.? It w’as not 
a question for that meeting to decide ; 
it raised vast public issues, and to pro- 
nounce an opinion upon it when brought 
in in this vvay might easily lead to a 
wTong decision. Dr. A- S. Wigeieud 
(East Hertfordshire) thought that the 
motion was prejudicial to a recommenda- 
tion, to come forward later, calling for 
an extension of National Health Insur- 
ance as an interim measure. In his dis- 
m'et the vast majority of dependants of 
insured persons were already able and 
willing to pay for the services they 
desired. 

Dr. W.\.s*D ^id that after this short 
debate be felt that it was only fair that 
the Representative Body should take 


more time over such a fundamental 
motion. He therefore asked leave, which 
was given, to withdraw it and bring it 
up under the later recommendation. 

Consultants and Specialists 

Mr. R. L. Newell moved on behalf 
of the Council : 

Thct consulunis aod ipcdaVisu should oonaally 
be based on Uie hosp.uK For Jbose persons »ho wish 
lo be treated in p ivaie accommodation, whether 
part of a hospital or not. private coosuliinz prac- 
tice should continue as at present. 

He said that all must agree that to 
maintain the necessary' standard of 
consultant service active association with 
a recognized hospital was essential. The 
hospital must be regarded as an instru- 
ment for the purpose of the consultant’s 
work. 

Dr. Raymond Greene (Buckingham- 
shire) moved to refer back the vvhole 
question of consultant and specialist ser- 
vices. The present recommendation was 
so vague that almost any meaning might 
be read into it. It meant on ordinary 
reading that consultant and specialist ser- 
vices must remain exactly as they were 
at present, being normally based on a 
hospital. In Buckinghamshire it was not 
desired that these services should remain 
m statu quo, but that they should form 
an integral part of a comprehensive 
med’cal service scheme. 

Mr. New'ELL replied that the Ministry 
had made no proposals* with regard to 
the consultants and specialists service, 
but in the meantime he felt that this 
recommendation should stand. He knew 
that some consultants had no hospital, 
and that was regrettable, but he felt that 
the normal basis of the hospital for the 
consultants service should be kept in 
mind, and that consultants should con- 
tinue to do private- practice in the pri\*ate 
wing of a hospital. 

The proposal to refer back was not 
carried. 

Mr. H. J. McCurrich (Brighton) 
moved lo clarify the wording by substi- 
tuting the words “ attached to the hos- 
pital” for “based on the hospital,” and 
this was accepted by Mr. Newell and 
agreed to. 

An amendment by Kensington pro- 
posed to delete the second sentence of 
the recommendation, hlr. R. S. Brock. 
(Denbigh and Flint), in supporting this 
amendment, said that the inference from 
the recommendation was that because a 
patient could afford a small sum, pos- 
sibly out of his savings, for additional 
personal comfort in illness, his case was 
the same as that of a patient who was 
in a position to spend large sums'^of 
money’ in the payment of private f^. 
The two issues were entirely different and 
should not be brought in on one resolu- 
tion. Dr. H. SuTHERL.\ND (Kensington) 
said that his Division was anxious that 
the door should not seem to be closed 
upon an arrangement whereby at some 
future lime the services of consultants 
and specialists would be avaibble in a 
broader way than now. 

Mr. Newell resisted the amendmenL 
It happened, he said, in municipal hos- 
pitals where there was private accommo- 
dation that consultants who were whole- 
time officers of the hospital had to 
perform an operation on a private patient 
and received no fee. That was under- 
standable in some w’ays, though it was a 
thing he was very much against ; but he 
was even more against the other method 
whereby’ the consultant received no fee, 
having been chosen by someone who 
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SUPPLEMENT TO THE 

BRITISH MEDICAL JOURNAL 

LONDON SATURDAY OCTOBER 16 1943 


.VXNU^VL REPRESENTATIVE 
MEETING (concl.) 

Sixoiid Day, Si'pli'iaber 22 (cuiid.) 

FVTVKE OF MEDICAL SERVICES 
Central Administrali> c Slrocturt 
With Dr. Peter Macdonald in the chair. 
Prof. R. M. F. PiCKEN moved, on behalf 
of the* Council, o. recommendation that 
the central adminisirali\e structure set 
up by the Slate should be a body con- 
cerned only with civilian health serv’ices. 
but should be responsible ’for all such 
services administered by the central 
Government : that the Minister should 
have a medical advisory committee, and 
that locally there should be adminislra- 
livc bodies covering v.ide areas, respon- 
sible to the central authority, and repre- 
sentative of the community served and 
of the local medical profession and 
voluntary hospitals, with advisory com- 
miiiees representative of the local medi- 
cal profession. 

This recommendation, he said, had 
been most difficult to frame. The .Asso- 
ciation had studied the subject since 
1929 and had issued statements in 1930 
and 1938. It was dealt with also by the 
Medical Planning Commission, which, 
before the Beveridge report was issued, 
set up a special committee to consider, this 
V matter alone. In Parliament Sir John 
* Anderson and Mr. Morrison made it 
clear that the Government had certain 
ideas on the administration of any com- 
prehensive medical service set up in 
terms of Assumption B. The Minister 
of Health in 1941 made a pronounce- 
ment about co-ordination of municipal 
and voluntary hospitals in which he 
accepted for the purpose of administra- 
tion the local goYemment machinery. 
There appeared to be a disposition,- if 
not an intention. In cfhdal quarters to 
revolutionize medical practice but to 
leave the administrative machine as little 
changed as possible. He believed that 
the Association was not prepared to 
accept that position. Half a dozen or 
. more Government Departments were ad- 
ministering uncoordinated medical ser- 
vices of various kinds, and, so far as he 
^ knew, no proposal except from the Asso- 
ciation had ever been made to clean up 
that Augean stable. The Government 
proposals with regard to local administra- 
tion seemed to be, so far as they were 
known, rather small modificalions of the 
existing arrangements, something which 
could be fitted into the existing frame- 
work. The present recommendation was 
designed to set forth the changes both 
in central and local administration which 
would be acceptable to the profession. 

There was an amendment from Guild- 
ford and Holland to refer back the 
recommendation on the ground that 
misinlerpretaiioh might arise from the 
present draft. Dr. A. C. de B. Helme 
(Guildford) said that the -proposed new 
central body would be another Govern- 
ment Department in effect if not in name. 
In the work of such a. body lie. function 


of professional* representation would be 
purely advisory, with no authority to 
enforce regulations: the enforcc.Tieni 
would be by laymen in exactly the same 
manner as obtained in any Government 
Department to-day. The sop ** of being 
allowed to elect these advisory doctors 
would-be of little value. 

Reference Back Defeated 
Dr. G. H. Steele (Worcester) said that 
the proposed local admimsirative boa.es 
would Pe elective so far as the com- 
munity was concerned but only nomma- 
uve so far as the profession was con- 
cerned — not a very satisiactory procc- 
oure. Dr. A. H. Price (Reading; said 
mat his Division did not approve of 
cenirat control as laid down in me recom- 
mendation. “To control" meant “to 
dominate, manage, or check." i'he pro- 
levs.on would find itself under this pro- 
cedure bound under the Ministry, with 
an advisory council of medical men. Dr. 
\V, P. Grieve (East Suffolk) said that no 
mention was made in the recommenda- 
tion of any right of access of the advisory 
committees to the Minister or to the 
local authorities whom they were advis- 
ing. Dr. C. T. Andrews (Cornwall) said 
that they hoped for control by’members 
ot the medical, profession who bad con- 
nexion with active practice rather than 
by the .Ministry of Health either as at 
present constituted or- in a modified 
form, 

. Dr, N. E. Waterfield (Kingston) 
objected to the proposal to refer back. 
The effect would be that no proposals 
could go before the Minister until the 
next Annual Representative Meeting- 
Dr. C. F, Turner (Covcniiy ) said that 
this “ baby " was undoubtedly trouble- 
some, but surely the doctors in that hall 
could do more with a troublesome baby 
than pass it back to its mother. Dr. 
C. N, Benahy (Reigatc) supported the 
reference back on the ground that the 
recommendation contained a • dangerous 
proposal. The advisory committees were 
not a sufficient check on the powers of 
central .and local authorities. Dr. P. M. 
Brodie (Edinburgh) hoped the meeting 
would not refer the recommendation 
back. The proposal was necessary as a 
skeleton on which in their future de- 
liberations they might work. Prof. 
PiCKEN reminded the meeting that the 
recommendation was part of a document 
which would have to be issued fairly 
soon and which the Representative Body 
would not have the opportunity of 
considering again. It would be most 
unfortunate to create a hiatus by the 
.reference back of such a fundamental 
principle. 

The motion to refer back was lost. A 
motion by Leeds was accepted, making 
the first sentence of the recommendation 
run: “That the central . administrative 
structure should be a body concerned 
only v\iih civilian health services and 
should be responsible for all civilian 
health sen'ices." Dr. \V. S. Macdonald, 
in moving this, pointed out thaL.the* 


medical services of the Government were 
distributed over many Departments. The 
Slate had not shown itself capable of 
constructive administration in this re- 
spect, and there seemed something sinis- 
ter in the phrase m the recommendation, 
“administered by central Govenimeni, ’ 
Prof. PicKEN said that they should not 
throw dust into their eves. U was incon- 
ceivable that any administrative organ- 
ization could be carried out by any other 
body than the State. If that was under- 
stood he had no objection to the altera- 
tion. 

Adrantages of a Corporate Body 

Dr. F. Gray (Wandsworth) moved an 
amendment: 

Tlut ihc ttofd ‘•corporals" bs in»cncd before 
** body " in the firu wnicnce of Uie rccoirjncnda- 
lion. so aj to read; **The ccr.tral admictfirauve 
structure should be a corporate body, etc." 

There were two possible forms of cen- 
tral administrative structure — a Govem- 
meni Department and a corporate body. 
A year ago. io considering the report of 
the Medical Planning Commission, the 
Representative Body expressed a strong 
’ preference for the latter. The matter 
had now become one of urgency. A 
(jovemment Depanmcnl was staffed by. 

' civil servants and had its political head 
in a Minister who was responsible to 
Parliament for every detail of the Depart- 
ment’s work. It was the obvious aim 
of a Department, with every detail of its 
work liable to be questioned, to avoid 
such questions and to make the appear- 
ance of things pleasant Again, the per- 
manent head of the Department was 
appointed by the Prime ^Iimster on the 
advice of the Treasury, and the Treasury 
tended always to recommend a safe man, 
one who would not bring ^to the post 
new ideas or schemes or requests for 
new money. The officials of the Depart- 
ment, knowing that the Treasury . was 
responsible for these appointments, 
would.'not wish in any way to come in 
conflict with the Treasuiy. A corporate 
body consisted of a board appointed as 
a.Tule by the Minister for a fixed term 
of years. They were responsible in 
general through the Minister to Parlia- 
ment, but the Minister was not respon- , 
sible for the details of their work. The 
board, once appointed, was left to man- 
age the corporation without constant de- 
tailed Parliamentary criticism: Parliament^ 
had control throuA the* Minister in the^ 
appointment of the board'in the annual 
-vole for the Ministry through which, the 
board was responsible, and on occasion 
through a private motion or on a motion 
for the adjournment. 

A comprehensive, co-ordinated, ’ and 
unified medical service was wanted. -.At 
present medical, services were scattered • 
throughout Government Depariptents, 
and. knowing ' the petty departmental 
jealousies, was k likely that the other 
Departments would acree to giving up 
their functions to the Nlinistry of Health' 
or that the Ministry would embark on a - 
controversy with the other Departments 
to get them to do so?. With a.ooroorate 
' 2029 
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been agreed upon and approved it should 
nol fail for >vant of adequate personnel 
and facilities. The same question applied 
to the immediate provision of an en- 
larged consultant and specialist scrN’ice ; 
and as for hospital facilities, it %\as s\c.l 
knonn that in their present form hos- 
pitals had not the oui-patfcni accommo- 
dation, the beds, or the medical slalT to 
deal with all the cases which practitioners 
would like to send for investigation and 
opinion. 

Dr. A. S. WiCFtELD (East Hertford- 
shire) said that his Division favoured the 
maintenance of the status quo. The 
interim report of the Medical Planning 
Commission mentioned three alterna- 
ti\es: a State Medical Service, an exten- 
sion of National Health Insurance, and 
*' some other method." The third alter- 
native wns possibly what the majority of 
the profession would prefer. He cante 
from an agricultural district where the 
people appreciated primary values, and 
he had heard no suggestion in that area 
that any change in the direction of e.\- 
lension of National Health Insurance 
was desired. 

Dr. H. C. Boyde (Stratford) supported 
the amendment. Consideration must be 
gi\en to doctors who were away in the 
Forces. Although the most conscientious 
efforts were made by their colleagues to 
protect the practices of these absent men 
it was obvious that in any extension of 
the insurance services their position would 
be preiud.ced, and the difficulty was not 
adequately met by the reply that this was 
only a temporary e.xpedient. Dr. P. 
Inxv.\ld (City of London) said that .the 
Government wanted Assumption B ac- 
cepted for the whole population. They 
ought not to be at war with the Govern- 
ment on this issue. He supported the 
amendment. 

Df. R. Forbes (Hendon) said that the 
reepmmendation had been the declared 
policy of the Association for many years 
past. It would be foolish to go back on 
if and would be misinterpreted by the 
public. Dr. C- M. Stevenson supported 
the Derby amendment. He wanted to 
see the reorganization of the profession 
on the lines that the meeting had been 
discussing, and it seemed to him that the 
interim proposal now put fonvard on 
behalf of the Council might torpedo such 
reorganization. Dr. L. J. Pieros (Crew e) 
also favoured the amendment. His 
Division approved the general idea of a 
two-way extension, which was the old 
policy, but felt that the policy 
should be postponed until other changes 
had been' made. 

The hour of adjournment having 
arrived; the discussion was postponed 
until the following day. 

Third Day. September 2S 
OTHER ASSOCIATION BUSINESS 

By previous arrangement, when the 
meeting resumed on its third and last day 
the ordinary business arising on the 
.Annual Report of Council, which it had 
not been possible to .complete on the 
first day, was taken. .A short debate 
look place on a proposal by Bradford to 
ask the Council to formulate a method 
of electing the General Practice Com- 
mittee on a geographical basis’ in order 
to arouse more local interest in its pro- 
ceedings. The proposal was carried by 
59 votes to 56, 

^ British Medical Journal " 

Dr. J. c. Matthews presented the 
portion of the Annual Report under this 


heading. Dr. J. A. L. VAt:GH\s-JoNCs 
(Leeds) moved to rcajicst the Council to 
increase materially the size of the Sup- 
plement, owing to the vital importance 
of current and impending events jn medi- 
cal politics. He^ said that the compara- 
tive absence of information of what the 
Council and its committees were doing 
made many members, quite unjustly, 
critical of the central organization. He 
thought that during the next six months 
the Suppiement should have 25% of the 
total space of the Jouniat. Dr. E. C. 
Dvwson (Derby) supported this request. 
Many members, he said, were ignorant 
of what was being done in their inter- 
e:»;s, and therefore a spirit of defeatism 
developed. Dr. H. VjcxEfts (Harrow) 
also urged that much more space be de- 
voted to articles and letters on medical 
planning and public relations than had 
been available m the past Dr. W. W. 
Fo.x (London) suggested articles on the 
medical services in other countries. Dr. 
A. H. Price (Reading) complained of 
secrecy in the discussions of the Council 
on the subject of the future of medical 
services. 

Dr. bf.viTHEWS said that the Journal 
Committee realized the importance of 
the Journal as the organ of the profes- 
sion during this critical period, but it 
kept in mind quality as well as quantity, 
and a well-written leading article was of 
more value in attracting attention and 
informing the public than a much greater 
amount of ordinary matter published in 
the Supplement. He also reminded the 
representatives of the di/ficulties occa- 
sioned by paper restriction. 

The Chairman of (Touncil pointed out 
that a great de.al of the committee di.s- 
cussions was of a kind which it would 
be inexpedient to publish because it con- 
cerned negotiations which were still pro- 
ceeding with Government Departments 
or other bodies. But the Council greatly 
desired that everyone should be as fully 
acquainted as possible with what was 
goirig on at headquarters. 

Sir ICwT Le Fle.ming said that the 
Association was extremely fortunate in 
its finely produced journal. He knew 
something of the difficulties behind the 
scenes. He knew that the Council would 
do its utmost to meet criticisms and re- 
quests, but it should not be forgotten 
how extremely well served the Associa- 
tion was by the Editor and his staff. 
(Applause.) 

The amendments on this question of 
Journal space were referred to Council, 
as was a further motion relating to 
advertisements of appointments. 

The National Eye Service 

Dr. B.vefour B.krrow. on behalf of 
the Council, introduced the report under 
that heading and moved its approval. 
The Committee was at present engaged 
m the planning of a post-war National 
Eye Service. Dr. R. L\ng (Guildford^ 
moved an amendment that the scale of 
fees for National Eye Service patients^ — 
a scale which had been agreed to but 
was later cancelled; namely, half a 
guinea for insured and non-insured with 
a family income^ of £250 or less, and 
one guinea for. insured persons up to 
^2C^be put in force at an early date. 
Dr. Luevs Young (Eastbourne) said that 
as there was shortly to be a meeting of 
the committee the most politic thing to 
do w;ould be to refer this back for further 
wnsideration. ' Dr. Bickerton said the 
Ophthalmic Group Committee had hesi- 
tated to enforce the guinea fee because 


at that lime an announcement was 
expected from Ihe Minister of Health, but 
he doubted whether the committee would 
have agreed to see patients in the higher 
income groups had it known that the 
Minister was only going to announce 
that he had put his plan into the dis- 
card. Dr. Steve.nson (Cambridge) asked 
the meeting to refer this amendment to 
the Council with a view to its further 
consideration by the committee. The 
proposal had been debated aj nauseam. 
Dr. D. F. WiifTAKER (Guildford) said 
that the fees were being dictated by 
the approved societies. Dr. Bvlfcur 
Barrow said that the whole position of 
the post-war National Eye Service was 
stih jiidice and he asked the meeting to 
reject the amendment. 

The amendment was referred to Coun- 
cil. 

Hospital Staff Committees 

Mr. R. L. Newell presented the por- 
tion of the Annual Report under Hos- 
pitals," 

The only matter which arcse was a 
motion by Mr. Hugh Carso.n (Birming-* 
ham) to the effect that in all hospita’s 
there should be medical committees com- 
posed of the medical staffs above a cer- 
tain grade, and that where there was a 
medical superintendent he. should be a 
member of the medical committee and 
that the^decisions of the committee should - 
be communicated lo the governing body 
through him in the first instance. Dr.^ 
R. G.’ Cooke (Derby) said that the Medi- 
cal Superintendents’ Scciety was in favour 
of this proposal. Mr. H. J. McCurrich 
(B righton) said that if the decisions were 
communicated by anyone at all he would 
have the liberty lo comment on them, 
and this would be an obvious disadvan- ' 
tage in the case of a medical superinten- 
dent who was obstructive. Mr. Newell 
said that the Hospitals Committee was j 
fully in accord with the proposal except 
for the requirement that decisions should 
be communicated by the medical super; 
intendent. But he was prepared to 
accept it if the word " minutes ", was 
used instead of “decisions." 

With this modification the Birming- 
ham amendment w as 'agreed to by 74 
votes to' 63. On the motion of-^fr. 

A. M..A. Moore (Marylebone) the meet- 
ing expressed the view that there should 
be representation of the medical staffs on 
the committee of management of all 
voluntary hospitals. A number of hos- 
pitals, he said, including some of the 
larger ones, had no such direct repre- ^ 
sentation of staffs. I 

The reports under “Scotland," pre- 
sented by Dr. G. MacF^t. under 
“ ^^edical Ethics.” presented by Dr. N. E. 
\Vaterfield. and under “ Science," pre- 
sented by Mr. Zichary Cope, were an- » 
proved without debate. Under “ Nfedi- ■ 
cal Benevolence " Dr. J. W. Bose gave 
some account of the Medical War Relief 
Fund. Three reports, he said, had al- 
ready appeared in the Journal, and ' a 
fourth report would shortly be presented. 

The amount collected during this period 
was £50.874. of which £16.600 had been 
expended. Most of the money had been 
invested in readily realizable* securities, 
and every penny of it would be heeded. 
This was a joint fund as between the 
Association and the Royal Medical 
Benevolent Fund, an arrangement which J 
worked admirably. He appealed for a 
continuance and acceleration of>subscrip- ' 
lions, and for monev to buy' 'medical | 
books for prisoners of war. ! 
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mits attached to general hospitals.*' 
This would provide for the working out 
)f an intraprofcssional relationship, and 
furnish beds for research and study into 
problems ot disease as these in their 
?arly manifestations came before general 
practitioners. Prof. PiCKj^ said that the 
D.vford amendment seemed to suggest 
ihai general practitioners attached to 
hospital units would be different from 
those attached to health centres. The 
wording should be V health centres of 
different kinds which should extend to 
general practitioner hospital units at- 
tached to general hospitals,” or some 
such words. Dr. Ar-nott accepted this 
alteration, and in that form the Oxford 
amendment was carried. 

Dr. Howie* Wood wanted a warmer 
phrasing: ** That -the meeting welcomes, 
the principle of health centres and group 
practice and is prepared to collaborate,” 
but he failed to secure acceptance of the 
words. Dr. A, S. Wilson (Holland) de- 
sired to sec the word " profession ” in 
the recommendation qualified by the 
words ''local medical”: olheixvise there 
was a danger of an area having such ex- 
periments foisted on it by some higher 
authority. Prof. PicKES^said that it was 
inconcehablc that any experiment of this 
kind should be carried through without 
the approval of local practitioners. The 
Association through its central machinery 
would wish only to help and collaborate 
w ith the local profession, . 

Dr, R. W. CocKSHLT moved: "That 
experiments in group practice should be 
carried out by a central authority, and 
not by local authorities.” It was easy 
to see that a local authority might be in 
a hurr>’ to set up health cenires. Dr. A, 
BE.\t*CH.xMP said that this would be in 
conflict with the motion agreed to last 
Near, that groups should not be formed 
.'irbitrarily by any outside body. Prof. 
PiCKEN thought this amendment far too 
narrow. It ' ruled out exrerimcnls in 
which the initiative came from the local 
profession. 

The amendment was not carried, .An 
amendment by Bolton, that the Govern- 
ment should be responsible for all the 
expenses entailed in setting up trial health 
centres, failed on the ground of what 
Prof. Picken called its too reslriciive 
character, by which it would preclude 
some voluntan* body from undertaking 
the experiment. 

The amended recommendation read 
(subject, to verbal adjustment): 

Thai lh«c shouW be iniiiatol. by arranKcnieni 
aad asrceiccni betucca tbc Go^xrruacr.i and ihi 
profesMoa. orsaaiicd cxpcriiceau in methods of 
pciciice. sach as. ctoyp practsce. includins bcalih 
ccnixrs of dtJcicni kinds, nhich should e.\tcnd to 
SCTseral hospital units attached to 

Ecncral bospitaii. Future dctc'opnjcnts ia crouo 
practu-e should depend upon the results of such 
clinical and admuuitrantc expertawntauon. 

This was agreed to. 

Future Procedure and Negotiation 

'Mr. H. S. SouTTAR made a statement 
on future procedure. The White Paper 
would be considered by the committees 
ot the Council and by the Council itself, 
which vvould report to the Divisions in 
preparation for a Special Representative 
Meeting. There vvould be no negoua- 
tions with the Government uniiT this 
meeting had been held. On the publica- 
tion of the WTiiie Paper there vvould be 
towTi up a questionary. with an analvsis 
m relation to the principles approved bv 
the Rcpresenlaiive Body, and this would 
oe sent to cverv- member of the profes- 
sion sening with the Forces, and to everv 
doctor m this counlrv’, whether a member 


of the Association or not. Meetings 
vvould be arranged by Divisions for 
members and non-members. The results 
of the inquiry vvould be made available 
to the CTouncil, the Divisions, and the 
Special Rcprcscniaiivc Meeting. The 
plan for the Negotiating Conimiiiec, the 
details of which vvould be recommended 
to the Special Representative Mceiing. 
vvould be in outline: (I) that the size of 
the committee should be agreed with the 
bodies at present represented on the 
Representative Committee ; (2) that of 
the Association's representatives, one- 
half should be nominated by the Council 
to the Special Representative Mceiing 
for its approval, and one-half directly 
elected by that meeting itself ; (3) that 
until the Special Rcprcseniatrie Meeting 
the Representative Comrnittcc should 
continue in being for any discussions that 
may be necessary, but vvithoul power to 
negotiate. 

In reply to a question, he said that it 
was quite impossible for sixty people to 
carry on intimate discussions in the hope 
of arriving at useful conclusions. In the 
Representative Committee a small body 
had been chosen to pave the w^y and 
thresh out certain problems. That small 
body kept in the most intimate '[contact 
with its parent and took no decisions on 
its own responsibility. 

Dr. W. E. Dornan (Sheffield) spoke of 
the dissatisfaction with the composition 
of the Representative Committee which 
had been expressed at an earlier stage. 
'The d'seussions were now concluded, and 
he believed that the majority of the pro- 
fession were really surprised at the stand 
taken. Nevertheless, he vyas disquieted 
by the absence of any mention of propor- 
tion of reoresentaljon in the Chairman 
of Council's statement. .Dr. Helme 
(G uildford) complained of the proposal 
that half the body should be nominated 
by Council, He asked the meeting to 
beware of these tactics of nomination. 
U was essential that the commiliee to be 
elected should be an absolutely demo- 
cratic body. 

After further debate on the composi- 
tion of the proposed committee. Dr. 
CocKSHUT said that if, as some speakers 
desired, names had to be sent in from 
all parts of the country ihcre might 
easily result a committee which was not 
representative in any sense of the term. 
He himself had been critical of the 
Council in the past, but now he fell 
strongly that it comprised a body of men 
worthy of the trust of the whole member- 
ship and that nominations by the Council 
were far more likely to secure a strong 
and representative committee than names 
sent in from the periphery. Dr. A. W. 
Weston (Dudley) urged that the more 
democratic way was by nomination from 
the Branches. 

Mr. ScuTTAR said that he saw no- 
reason why, if the Representative Body 
so desired, it should not act on a motion 
by Yorkshire, which called for names to 
be sent from each Branch to the Repre- 
sentative Body, which vvould make the 
final selection. But he admitted that he 
did not see the object of these complex 
methods of arriving at the nominations. 
After all, the meeting had been debating 
for three days 'the proposals put forward 
by the Representative Committee, which 
was set up by the Council, and had ac- 
cepted them all with only slight amend- 
• menis. • A pretty good testimonial to the 
work carri^ on by that comraitteel 
(Applause.) As for.- the proportion of 
general practitioners, he thought they 


could be quite sure, .however the com- 
mittee vvas elected, that there would be 
a majority of such. So far as he had 
any influence or control he would be 
happy to see that that was so. But the 
Rcpreienlaiivc Committee was not purely 
a committee of the B.M.A. It included 
representatives of other bodies covering 
different branches of the profession, and 
he thought it vvas a ver>' great thing to 
have cot together a committee like this 
which vvas accepted by the Government 
as representing the whole of the profes- 
sion. and that the Association should 
have had so large a share in its appoint- 
ment and organization. He did not think 
that the Special Representative Meeting 
could be called before about next March, 
so that if the White Paper appeared in 
November there vvould be amole lime to 
communicate to members in the Forces, 
of whose interest he vvas vividly aware 
after meeting many of them during his 
recent journey to Jndia. 

The Yorkshire proposal that nomina- 
tions from the Branches should be sent 
to the Representative Body, which vvould 
make the final selection, vvas lost, and, 
with two or three dissentients, the meet- 
ing gave approval to the statement of the 
Chairman of Council. 

The Value of Practices 

Dr. H. B. ‘Muir (Fife) moved as a 
reference to Council that consideration 
should be given to the changing value of 
practices in view' of possible future legis- 
lation. and in particular in view of the 
position of practitioners returning from 
the Serv'ices, He said that dcciors who 
had remained in civil practice must feel 
a special responsibility in this respect, 
holding the position in trust as they did 
for their Service colleagues. Another 
factor which was changing the value of 
practices was,, of course, the movement 
of population. 

The motion vvas agreed to as a refer- 
ence to (Council, 

Question of Legal Assistance 

Dr. P. A. McC\LLUM (Torquay) urged 
that in future negotiations with the 
Ministry the Association should be 
represented at ever>’ ■ meeting by ex- 
perienced counsel, so that the best • 
possible legal advice was available when 
negotiations were being carried on which 
might change the vvhole shape of medical 
practice. Dr. J. A. Pridh.\m (Dorset) 
supported. 

The Chairman of Council said that 
the Association had its owm highly 
skilled solicitor, to whom reference vvas 
frequently made. But the proposal to 
have counsel at all their discussions 
showed lack of appreciation of the spirit 
in which these discussions were carried 
on. Nothing whatever would be gained, 
and a great deal would be lost. 

Dr. W. E. Dornan (Sheffield) held that 
if counsel had been instructed the out- 
come of the Court of Inquiry on the in- 
surance capitauon fee might have been 
different- Counsel would have, been 
able to deal suitably with some of the 
evidence which the Ministry of Health 
tendered on that occasion. 

Dr. Da^ said that the Council^ which 
must be given credit for a certain amount 
of sense and responsibility, had power 
to obtain legal advice whenever it seemed 
useful and necessary. It was possible 
that at the Court of Inquiry they. -would 
have done better with counsel, but if the 
A^t^iation had instructed counsel jihc 
Ministry would have done the same. 
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INSURANCE ACTS CO^LMITTEE 

THE CAPITATION' FEE POSITION 
\ meeting of ihe^ Insurance Acts Com- 
[niltee %\‘as held 'at B.M.A. House on 
5ep't. 17, Dr. E. A. Gregg presiding. It 
iV'as intimated that Dr. R. G. McGowan 
^lancicsler was retiring from the 
rommiltee after many years of ser\’ice. 
The Committee e.\pr^ed its regret and 
is appreciation of his work during his 
long membership of the Committee. 

A report was made on the present 
slate of affairs with regard to the claim 
cor a wartime increase in the capitation 
fee. vThe Minister of Health had been 
told that the Committee did not accept 
his reply on this question. In the course 
of (Uscussion some members stated that 
their Groups were In favour of asking 
for arbitration and of calling for the 
handing in of resignations should the 
request be refused. Some Lancashire 
representatives complained of the in- 
action of the CommiUce, Following a 
statement made by Dr. Gregg at the 
Special Panel Conference in March last, 
in which he had promised resolute action, 
saying that if there was substantial sup- 
port from Panel Committees the matter 
would be pressed to the point of request- 
ing resignations, the Lancashire Com- 
mittee had withdrawn its own resolution 
from the Conference agenda, but now, 
seeing that nothing had been done to 
implement that avowal, it had passed a 
resolution e.'ipressing a lack of confidence 
in the Insurance Acts Committee. 

The Ch.mrm.\n said that allowance 
must be made for the indignation created . 
by the Ministers refusal, but it was un- 
fortunate that such heat should be mis- 
directed ; no good purpose was seired 
by attacking one another. He 'did not 
withdraw a word of the statement he had 
made to the Special Panel Conference. 
During the months before the Confer- 
ence a committee had been considering - 
the question of reorganization and had 
reviewed the arrangements to be adopted 
in the event of a refusal of service. 
They had agreed that an approach would 
have to be made to all Panel Committees 
on the subject in order that the success 
of the scheme might be fully ensured, 
and it was with this in his mind that he 
had spoken at the Conference, He 
hoped that such a communication would 
go out; it had been deferred owing to 
the resolution passed at the last meeting 
of the Committee, with which he per- 
sonally was not in agreement, to post- 
pone the matter until the present meet- 
ing. Another question had since arisen 
concerning the pa>Tneni of war bonuses 
to civil sen*ants receiving salaries up to 
• £850 a year. This had been made the 
occasion for a new’ request to the Minis- 

to consider the comparable claims of 
insurance practitioners, and the request 
had been followed up by an interview 
at the Ministry in which he and others 
had taken parL To this so far no answer 
had been received. Those who had 
voted for postponement were just as 


much as others in favour of resolute 
action, but it was felt that while they 
were engaged in certain negotiations it 
was belter to await the result of them. 

After some discussion the draft of a 
letter to go out to Panel Committees 
was approved. The letter mentioned two 
major considerations which had led the 
Committee to postpone the request of 
Panel Committees lo raise the question 
of resignation in an. active form ; one 
of these was the larger issue, now so 
prominent, of a comprehensive medical 
ser>'icc, and the other was the raising of 
the question of the civil service bonus. 
T^e letter concluded: 

The position hos oUcxed since the Ust Confcxcncc. 
but ihc Coznmittec. thouch as resolute as ever on 
the capiutioa Question, is scckina to dischsrse its 
responsibility to insurance practitioners in a nates- 
minV iVr InsuTancc piacuiionCTS, Ivitt other 

practiuoQcrs, are likely soon to be involved La maior 
Questions nbicb so to the root of medical practice. 
Above all. vre do not wish to prciudice the larscr 
Issue by action nhich. tboush Jusuhable in itself. 
mi£bt appear to those who wish to see the a b a n don-* 
meni of the capiutioa method a first-class oppor* 
lunity to introduce an entucly different mcihed of 
coQtraa asd rcenuneratiocu 

A report was made to the Trustees on 
the proposed £1.000,000 Defence Trust 
Fund. Some sixty Panel Committees 
were mentioned which had up lo now 
indicated their support of the proposal. 
The Fund stood on August 31 at 
£286,000. 

A ComprebensiTe Medical Service 

The recommendations of the Council 
on the proposals for a comprehensive 
medical service, as set qul in the Sup- 
plementary Report (Supplement, August 
7, p. 19), were placed ^fore the Com- 
mittee, which also considered a resolu- 
tion of the last Conference, that the 
Council of the Association be asked,’ in 
the event of negotiations failing to secure 
conditions satisfactory to the profession, 
to have a plan ready lo cany, on treat- 
ment of the sick without participation in 
the Government plan. It was referred 
to the executive to explore the possibili- 
ties of this. 

The Committee further considered, a 
proposal from the Isle of 'Wight Panel 
Committee calling for a statement of 
what the profession itself agreed to be 
essential factors io an insurance service 
for the whole community, including the 
amount of capitation fee and pension 
considered by the profession lo be-ade- 
quate. In reply it was pointed out that 
the Representative Committee had de- 
clined to discuss the remuneration part 
of the Ministry’s proposals before the 
form and content of service were settled. 
No capitation fee or system of payment 
would be taken up by any negotiating 
committee before it bad been considered 
by the full Representative Meeting., 

Organization of Insoraace Practitioners 

Suggestions were considered from the 
London Panel Committee and from one 
of the Group standing committees for a 
method of individual approach by means 
of letter to insurance practitioners, giving 


them information and guidance, over and 
above what appeared in the Supplement, 
though it was appreciated, at all events 
by the London CommUtec, that there 
might be difficulty owing to restriction 
,of paper supplies. The Chairman gave 
an assurance that sympathetic considera- 
tion would be given to such a request. 

TTie question of the groups into which 
Panel Committees are divided for the 
election of direct representatives was 
considered on two requests, one from 
the NIiddlesbrough Panel Committee to 
transfer* from the Yorkshire to the 
Northumberland and Durham region, 
and the other from • the Bristol. 
Gloucester, and Somerset Committees to 
form a separate group ; at present 
Gloucester is included with Oxfordshire 
and Berkshire, and Somerset with Devon- 
shire and Cornwall. It was pointed out 
that the groups in England and Wales 
had been arranged with a view to secur- 
ing appro.ximately the same number of 
practitioners in each — namely, about 
1.100: but that if uniformity of numbers 
was not insisted on» then it would be 
easy to arrange the groups on a more 
convenient geographical basis so as lo 
facilitate communication and meetings. 
■The matter was referred to the executive 
committee for detailed consideration. 


BRITISH MEDICAL ASSOCIATION 

PROCEEDINGS OF COUNOL 
A meeting of the Council of the Associa- 
tion was held, before the opening of the 
Annual Representative Meeting, on Sept. 
21. Mr. H. S. Souttar presided. Appro- 
priate reference was made from the chair 
to the death of the former President, Sir 
Beckwith \\Tiitehouse, which took place 
with tragic suddenness after the close of 
the previous Council meeting. The mem- 
bers stood in- a silent tribute to the 
President’s memory. 

The Chairman said that Lord Dawson 
of Penn had been approached and had 
intimated his willingness, if elected, to 
serve as President. The Council unanim- 
ously agreed to recommend the election 
of Lord Dawson to this position. The 
Chairman said that it W'as a great favour 
which Lord Dawson was doing them. 
He had many calls upon his time and 
energy, but it would be a great advantage 
to the Association to have him in the 
presidency at this critical lime. 

Discussion took place on the state- 
ment to be made to the Representative 
Meeting with regard to the setting up of 
the Negotiating Committee to succeed 
the present Representative Committee, 
after the promised White Paper had been 
published. The Council agreed that the 
size of the Negotiating Committee should- 
be a matter for the concurrence of the 
bodies at present represented on the 
Representative Committee.; that one-half 
of the v^ociaiion’s representatives should 
be-nominated by the Council to a future 
sprciaL meeting of the Representative 
Body for ils approval, and one-half 

2030 


ICUM UO isisut lie SAV stun iqSu 
'“"'r « pu pqqii siq) Jnq ‘-^psSwJ ^ 
nmo« (! 3 ucd juqsoJd sqi si se) 

’’’’’flffn nuopqqjj (<?) PUE 
f’^iu w «01 1!>M mi =qi- 
' qjc WMiss =>}«iS c JO a“=“0d 

..•,n JDiJicq 0IIUOUO33 ou uaijj si oj^qj 
JOJOOp USDAM 

'■""hiUSUO )EPJ iEqp> oq, UEO SDlAJqS 
1,E?cs C 0 X UO ipqns q^qqod s.iopop 
'’.f iiuo -qiiesq s.luoijEd sqj iqousq jou 
'.niiw •33'ijwiqns JO uopdopE oqi 
!?L uoiltpduioo ..yfqilt'oq,. po|iEO-os 
* f •msui m JoqiouE suo qju\ apd 
*!«- .jSn, pun siuaijnd jpqi JO jno 
jiMl sTuw 01 awq juasaJd je sjoj 
- sno Aoo aui oi siuaas uopduinssE 

;^P.; Vs?s!m •PO'<OJ 1 SOP aq 

?nE EKUOinn pjnoM d.qsuoijEiaj juapEd 

SSr^i a:".''-''’' 'I'’"" “v "■' 

17 0 ) sjopop Aq pfs.'EJf uopoafqo uieui 
i? -osiE qiisaq JOJ suop aq JOUUEo 
:? uoi)E 3 npa JOJ auop aq ubd siqj j[ 
UrMS jouuw pauBiES 

line sAisuaqsJduioo e jo uopsajo aqi 
Tm qilEsq JOj aouoqo jsaq Jiaqj iBqi 
HiiWJ a'lqnt* Ajuorniu b jcq) 

Mdde J? pun 'IJBAaJd jsnui AjiJofBUi 

Im 10 olOA oqi AoEJOOuiap b uj 

^ •iBiod Xjoas je ss3.i3ojd uo aqEjq e 
sr D 3 31! snq II spoon XjjnnoD aqi aoujos 
r,iu«3idiuoo aqi aiuajo juauiuJaAOO 
1 Suidiou JO yiputpioddo pajuapaoojd 
-m siih SUIZI3S JO pnaisuf -mail a[qn 
.jnoAtiun UE ui Jiasji UA\oqs Xpuajsisuoo 
1U31UUJ3A09 aqi qiiAV suoissnosip oqj jno 
-nSnoJin Stq -VIAJ-a aqi JBqi ‘iaqoo[Uo ^ 
Osjoduioi e 'oiu o) sJEoddE ij ‘sSupaaiu 
qouwa ‘V'Wa PuailE pinoo aAV qsiAv 
(liuanbojj puB ‘/(Jiunoa aqi joao [[B aoBid 
SaisEi aiE ssJiAias jEOipoui ino jo ajtpnj 
jffi uo suoissnosip lEip a\ou sSuiqi jo 
ino jstiiw iwj saojo;! aqi in aA,\— ‘ais 
33!oq3 s.anqiia S'll 


TAl 'inOsOH MssrPPIlM 

•santloa aiDiBsaand 

‘•oia ‘me I — -ppoAi 
om~isod- aqi ui aiEig aqi Jo sbaeis 
jjjiu sn ojinui oi sc pasnqn os aq ■ lou 
p|noi|s iioissajojd jno jo aouapuadapu) 
!i|l )Ei)i XijjofEUi aSjEi i^JOA E Aq pappap 

stq uoqnioossv IBOipajif qspug aqi iBqi 
pE3i oi’ pojqSiiap UEqi ajoiu liiE j — 'ais 

'IVH'V aqi JO uoisiaoci aqi 

•AJiuaoo 'o -loodwAn 

‘■310 ‘uiE I — "aoiAJas aqt jo uopuajo Aq 
posneo auiooui jo sso[ Aue joj uopesuad 
.UI03 oAioooJ ‘asJnoo jo ‘pinoqs SJopop 
qjns 'MiAJas aqj jo ino ujEmaj oi 
poi33[9 oqA\ JOjoop Aue i|nsuoa'pjnoo aq 
‘lUoiuiBOJi jEOipom siq joj siuamoSuBjJi: 
oiEAUd oqEui bj qsjAA uosjod Aue pjnoqs 
•Ij jb oSbjueapb aijE) oi aajj aq pinoqs 
jfc pUB ‘suazpp HE Aq oi pamqiJluoo oq 
Pinoqs ODiAjas'aqi quiqi j -aoiAjas Jiaiq 
oqi UI sE ‘iuouiEqjE^ 6) a(qisuodsaj sjaiqo 
pipbiu Jopun paqoJiuoo Aubjiupo aq’oi 
03UJOS aqi (p) ‘uoissajojd aqi oi Ajojdej 
• sjics oq oi-sAEpifoq puB ‘aABa[ Apnis 
‘oiujl SuiqjoAA ‘ubisuad ‘Aed jo suopip 
■uo5 (p) 'paindtubo si uojsuad siq uaqA\ 
puE poppap ajB aoiAJas aqi oi jUBJiua 
jo And ’ puE sniEjs uaqAV Aiiunmuioo 
oqi OI aoiAJos snoiAaJd jo uoiiiuSooo>i 
(p)' 'soojioBJd S'uiis|xa ui ' paisaAn; 
Aouoiu jo’sso] joj ubiiEsuaduioo isnp (i) 
isiEpsoqi -AwjA ui’spua uiEpao sdaoq 
uoissojOJd aqi jj jopop aqj'joj suopip 
■uob joiioq puE juaiiEd aqi joj luaiuiBOJj 
JJlIoq apiAOjd qiAV qoiqAv ‘aoiAJas po[jn[ES 
oiuji-oioqAV n aAEq 'sn ja]' ‘j;s 'bfq 
•uiaqi jo' poJinbaj 
3q 01 uiEiJoo SI ajom qoniu A\oq uopsanb 


aqi JO opis siqi oi jqSnoqi ou uaAiS aAuq 
oqAA sjoibop' asoqj oi jsaS3ns [[i'ai uoq 
-oapaj ainij y -auiaqas aqi oi paimup’n 
ajB uajpijqo uaqAv subo jqSiu ui asEojoui 
aqi aasajoj oi uoiieuiSeoji 'ssoj |(ns 
pun aoijoEjd jBjauaS'jo 'aoua/jadxa ([Etiis 
spaau I’j -aoiAJas Aiau aqi jo ajnicaj b aq 
01 SI qoiqA\ ‘‘siuajiEd nn jo uoiiBUimExa 
aipouad jo Jcaq ayV\ ‘aJS avou’ Aaqi 
UEqi jaiBajg Apjiuqui aq jpiAv Joioop oqi 
UO apBUi spuEmap aqj popuaixa si tuaisAs 
puEd sqi ji -os op oi ssaoons (EpuBUq 
joiBajS JO ptoS aqi jo uoijiibdmoa 
anuouooa jo Jnds aqi paau lOu" bp Aaqi 
lEqi aAaqaq oi sanSBapoo Am jo qSnoua 
I13AV quiqi I puv -ascasip jo smapoJd 
uo uoiiEJiuaouoa papujiu-ajSuis ajom 
puB aoiAJas Jaiioq siuaiiBd siq iajjo ueo 
‘ uoiiEaioaj pun isai joj amji ainnbopE 
qiiAA ‘aoiiOBjd {EDipam lasaq qoiqAA suoq 
-Bjapisubo iBpuEu'g jossojS aqi jb paAaqa'j 
Jopop B in’qi uopuaiuoa Am si ij 

•amp aqi jo ijE aoiAjas 
ssEp-jsjq jojjo UBa suopipuoo ujo'pom 
japun UEm ou - ; sjuoq ' SuiqjOAi jiaqi 
JO uoiiBiimq E — sjopop joj 'apiAOJd lOu 
qiAi abuBinsui jo uoisuajxa un jeqi igouaq 
jaqiouB pA ' st ajaqi iJaiEajS a\oj 3 
KJAA Aaqi jBqi aiunssB oj ajqBUOSBaj jou ji 
si" jo ‘popuajxa st ji uaqA\ qsiuEA oi Apqij 
jsjxa Asm qoiqAi st'inEj Aue "ajy "maisAs 
puEd aqi Japun Ajiunmmoo aqi jajjo 
aA\ aoiAJos aqi pauaap aAsq sopua joq 

pjo’qs ui Aiunoos 'ppos ou 
*. And AEppoq ou ‘And' qa'is ou ‘siioisuad 
ou — UAiop' ps oj suib3 ou aAcq psq's aAv 
sapuiEijaa SuissaJda'p asaqi isuieSe puy 
•aABq aAv aap'anjd apAud jaAajnqAi asoi 
pcqs aA\ saapoBJd jEuisopui uj puam 
-And aiBnbap’n aApaai jou ipAi SJopop 
qaiqAi ui uopEpdbd aqj jo jind jainaJS 
ai[i JOJ aaiAJas 6 qjiAV jjbis psqs bav og 
•suosjad p'ajnsui jo’ uajpiup puB saAiAs 
aqi 01 papuaixa si aaiAJas' aqi uaqAi bs 
op 01 3uio3 iSBi ib’ si ‘sjauoppoBjd jaund 
01 AjopBjspEs juamXsd jo'aiEJ b luaui 
-UJaAOfj aqi moJj uoa\ jaAau snq qoiqAV 
"VWa ®q) smaas Aip'juq 

II A\OK[ •amaqas jamjoj aqj paJnoABj 
aouajajuoa •yjva sqi 1® sJojaop jnqj 
maas ppoAi jj ’aaiAJas paiJB|BS amp 
-a(oqAi B Aq s; jaqjo" aqj t lo’ajsAs puu'd 
aqi JO uoisuaixa ue Aq si Aea\ auo : sAea\ 
0A\) ui Apio papiAOJd aq 'uta ‘ssup paiiuip 
B 01 JO pc OI ‘saaiAJas qans •Aiiunmuioa 
aqi JO sjaquiam JaiqipaAs aq) Joj saaujas 
qans jo uoisiAOJd' aqj oj spafqo qaiqM 
uoiuido pajpam jo Apoq e s'l aJaqi 
•ua'jpijqa pub ‘uamoAi ‘uam — ]P oJ aaiAJas 
OAisua'qaJdmoa e jajjo ppeqs amaqas aqi 
inqi puB ‘AiJaAod jo uosBaj Aq juampaJi 
AJEipaimop ppuassa jo paAudap aq 
pinbqs auo ou'jBqj paajSB ApujauaS aq 
oi sjBaddn os[n ij ‘aiqniiAaU! si aSusqa 
E lEtp paiUBJS JOJ ji aqci" Abui 3a\ quiqi 
I 'smaiqojd- paipam jno jo uopnjos 
B qans juoabj oqAv ‘saaijacjd inui’snpui 
ui ApEiaadsa ‘sJopop Auum aJB ajaqj 
aAapaq 'j ‘aaiAjas paipaiu pauBjEs amp 
-a(bqA\ E isuieSb aaua'jajuoa ’VlM'a ^qi 
IB SupoA a'qi SuipuBisqiiAijojq — ‘aig 

aaiAjag aunj-aioqji^, pauEiEg 


0Duapuo<IsojJtoo 


•puBpjj ujaqiJOM puB 
puB[ioas Joj saaiiimuioa jnjimis aqi siaw 
sn ‘ajojaq SB painuimou-ai sba\ aapim 
-moa aqi .‘lauuosJad’ ui suopBjapn o’aii 
JO auo mojj iJBdy ’qiiBaH Jo Ajjsjuiim 
aqi Aq .Suiaq juamjuioddB {BnpB' aqi 
‘sjaqmaui saiBuiiuou paunoQ aqi aapim 
-moQ JBA\ jcaipajv JcJiuaD aqi jo asoa 
aqi UJ 'AjBSsaaau pajapisuoa paunoo 
JO UBmJinqo aq’i SB sSuipam jiaunoj 


uaaAipq {BAJaiui aqi ui jaqpSoi papna 
aq 01 ‘Suiaq u'[ ummaj pjnoqs aapim 
-moo aApiiaaxg’aqi inqi paaiSt seas' ij 
■saipoq apisino uo sPApniuasajdaj jo put 
saaiiimmoa jo uopaaja aqi sea\ paunoo 
aqi aJojaq ssauisnq Jpqio Ajuo aqi 
■sjepA Aucm 

jaAO aajAJas pooS ui ind peq oqw sjaq 
-luam aiuos jo aauEj'naddcsip aqi paipjS 
-aj Aaqj ‘pies aq ‘maqi Suimoajaiv apqA^ 
■uoissaaan aSJEj Apnnsnun un ‘uapiuasas 
pajaqmnu oqAi ‘paunoo sjaqmaiu 
A\au aqi pamoajaAs ixau uieq ‘JQ 

■uopBuiEjaaE qiiA\ paijjEa 
SEAS JEiinog -jj^T oi'squnqi jo ajoA aqi 

•aSEiUEApn snouijoua un seas 
uopeiaossy aqi jo sawia aqi luasajdaj oi 
ajqn jjaAV os pun amp s'lqj Smjnp uopuo"i 
ui SuiAij unmjinqo b pnq aAEq oi 
•sjeaA OA\i iSEj aqi Sutinp Jinqa aqj ui 
pajapuaj pnq aq saaiAJas aqj joj jEiinog 
■JIV 01 ijaj paunoo aqi qaiqAV apnipBJS . 
lEajS aqi ssaJdxa oi uo iuaA\ uaqi iiiEc* 
•JQ 'anSEapoa n sea\ oqA\ ‘qaiAMubj^B 
lsaA\ UI jauoppaEjd jejauaS c ‘uaioj^ 
AajSuEi -JQ ‘pJiqi aqj puc I paqjajaT 
aq moqM joj ‘AqpunEg iJaqoy -jojp 
SBAi puoaas aqi ; luapnis n amnaaq jjas 
-mcq aq uaqAi auiajpam jo jossajojd seas 
oqAv ‘(uoisaqji pjbq) jaisoj jai|BA\ J'S 
SEAS isjg aqi -uaiuJiEqo mnqSujiuji'a 
snoiAajd aajqi aqi pn ApEuosjad u'a\ou>( 
aAEq 01 pauaddEq ajj -paiuapaaaJdun 
isomjc SEAi amp luasajd aqi in paunoo 
aqi JO aaaidqin'oiu puE UEUiJiEqo Suiaq 
JO Aiipqisu’odsaj aqi ‘qsip a'qi Sujjibds 
IjES a'qi 'jo jaSuEp amos aq iqSim aiaqi 
lEqi ijaj aq ‘ajp jo ijns aqi seas Aiipq 
-isuodsaj lEqi seas smsuoqdE siq jo auo 
qSnoqpB puE ‘Aiipqisuodsaj snomjoua 
UE inq jnouoq ue ’Ajuo jou seas paunoo 
JO UEmjinqo aq oi iBqi piqs uma’ -jq 
•J inqa aqi ui JEunog -j'lsj Aq papnisui 
SEAS pun ‘asnBjddE piiun ‘paiaaja Ajsnb 
-miunun sbas uieq 'JQ puB uopcuimou 
jaqio ou SEAS aJaqi •tr-£tr6i ioj 'rneq 
-Suimjjg JO UIEQ ‘O 'H '■>0 Jo uopaaja 
aqi ‘SAsaqijBjAi ‘O ‘f ‘JQ Aq papuoaas 
‘paAom uaqi puBA\ "S ’-la 'Aiuo jnaA 
auo JOJ aq unmjtnqo Jo juamjutoddc aqj 
inqi ‘pjagjaiBM, '’H 'K '-la !^q papuoaas 
‘jaiJBO 'O 'O 'JQ JO uopisodojd oqj uo 
‘paajSB SEAS i; ‘uuaj Jaqiirij n joj pajaaia 
-aj aq oj jou' ajisap siq payiuSis Supaam 
snoiAajd b ie SuiAnq JEjinog 'jjAi ‘paunoo 
JO 'uumJiBqo B JO uopaaja aqj UQ 

paunoo JO diqsuciiuicqo 

•SupaajAj aApBjuasajday jEnuny aqi jo 
uoisn'iDuoD aqi je jj -jdag uo aoBjd jjooi 
paunoo Asau aqj jo Supaam isjy aqi 
•aapoBJd ajEAijd s'^uEmJiBqo aqi Jo 
aSejUBApEsip aABjS' aqj oj Ajjuanbajjui 
JOU SEAS j'l jnq ‘paunoo Jo UBmjiEqo 
aq OJ uopaujjsip jebjS e seas jj ‘a'pEm 
aq pjnoa' uo'p-Esuaduioa jBjauEuy qaiqAs 
Aq juamaSuBJjB apsEja ub aq pjn'oqs 
ajaqj jeqj ‘jinqa s'ji joj uem jsaq aqj 
aq OJ pajapisuoa ji moijAs joaja oj puuq 
aajj E aAEq' oj seas paunoo ^qj JS ‘l^il 
-uassa SEAS ji jnqj p|Es' Suimaji a-j aAnjj 
Jig '33^0 JO poiJa'd siq '3uunp paunoo 
jb uumJiBqo aqj oj a'pnm 'aq sa'suadxa 
aaqjo pu'e aauajsisqns jaAoa oj juamAnd 
ajBudojddn jeqj' ajdjauud aqj SujAOJd 
-dB aajjimmoo aApnaaxg aqj mojj uop 
-EpuamuioaaJ n oj'paajSn paunoo ^qi 
‘paAojddn sbas ‘paunoo P UEmjiuqo aqi 
Aq SmjaajAj aApEjuasajday aqj oj jaiBj 
paquasap se ‘A'jnuopsanb Aq uoissajojd 
aqj JO sjaqmam aqj'jo uoiuido aqj jiapa 
oj ampuEam aip ui pajdopn aq oj ue'jd 
aqi '‘AJBssaaau aq jqSjm qaiqAs suojs 
-snasip Aue joj Suiaq u; 'anupu'oa pjnoqs 
aajjjiumoo aAijEjuasajday aqj aanjd saqBi 
Supaam jniaads jnqj jpun inqi puE 
‘Siipaam jEiaads jeqi Aq pajDaja ApaaJip 


ivmjAOt nvaiojix iisiiiaa 
an 01 xfJ3IV31ddnS 


iioNinoo JO soNiaaHDO^id 


et’bi ‘£z 'i^n ZL 



Oct. 23. 1943 


CORRESPONDENCE 


SUPPLEMENT lO Tilt 7/ 
Bxrrlsil Mtnictl, Joutlttl 


le fear of loss of freedom is equally 
iderstandable but again needless. All 
Ivocates of a s-alarted sersice insist that 
e doctor must have complete freedom 
his treatment of individual patients 
s again he has not under N.H.1.1. and 
at both patient and doctor must have 
e right to change when they find them- 
Ives unsuited. There is no reason nhy 
is should not be accomplished within 
le framework of the general scheme. 
Regarding personal freedom, many of 
y colleagues in the Army have com- 
'ained of the endless slavery of general 
ractice, and some even have resolved 
ever to return to it after having found 
hat it feels like to be released from the 
aanny of the telephone. No doctor 
ill ever refuse to see a seriously ill 
atient, but under a State scheme some 
.stem of regular hours could be worked 
ut enabling each doctor to obtain the 
lisure to \v6ch, it is hoped, cyeiy human 
as a right, ••k doctor who is not so 
verburdened vvilh work each day that 
e has time for regular study and re- 
;arch will surely be the belter for it. 
nd so will his patients. — I am, etc., 

P. H. Rvsn. 

Loaioa. .Vt’.S. ^ Capuia. R.A.M.C. 

Profession and Parliament 
Sir. — ^The Secretary of the B.M.A. in 
lis published address “ Evolution, not 
devolution ’’ advises the medical profes- 
ion that if . Parliament decides on a 
00% scheme. Parliament being the 
nouthpieee of the people, the profession 
hould accept its decision. Parliament 
nay decide that a full-time salaried 
nedicai service is in the best interests of 
he community. The Representative Body 
)f the B.M.A., on the other hand, has 
iecided that such a service is not in the 
>est interests of the community. Surely, 
f the majority; of the profession agrees 
ivith the decision of the Representative 
Sody. it will back up its oitn convictions 
ay every means at vis disposal, whether 
Parliament agrees or not. — I am, etc., 
DaiVirai. CVRIL E. BE.tRE. 

The Future Capitation Fee 
Sir. — ^T he nation will get the medical 
iervicc which it deserves provided it is 
prepared to pay for it. For an adequate 
service it will be necessary to recruit 
many more doctors, and to ensure this 
more money m'll have to be made avail- 
able. In the view of many of us the 
main fault of the present arrangement 
lies in the inadequacy of the capitation 
fee under the N.H.I. Acts. As things are 
this service is subsidized by fees derived 
from private practice. In pleasant 
residential areas this subsidy will be 
adequate to provide a first-class insurance 
service, but in industrial areas where, no 
such' subsidy e.vists inducements to enter 
practice may be inadequate to' attract 
sulBcient numbers of practitioners. By 
reason of this and of the attempt made 
to do too much work for too little, it 
may not be possible to maintain the high 
standard of professional work of which 
lliese practitioners are capable, granted 
adequate facilities and proper amenities. 

The Ministry has shown no recognition 
of this aspect of the situation. It has 
rctused to increase the capitation fee and 
at the same time it has put into the 
insured category a section of the popu- 
"ho were formerly helping to 
subsidj^ the inadequate emoluments 
available under the service. If the 
o.MA. would start off their negotiations 


from the capitation fee end much might 
be achieved. Bui such negotiations 
should mean not a squalid haggle over a 
paltry sixpence but an attempt to secure 
a really adequate capitation fee com- 
mensurate witiv the services which should 
be required. This fee should be at least 
three limes the amount at present 
allocated. If a fee of two or three 
guineas were obtainable for medical bene- 
fit it might then be possible to include 
the additional benefit of full specialist 
services. . The profession might also then 
willingly take over the care of the 
dependants on a similar basis. 

To ensure that adequate provision 
should become available for industrial 
and other areas lacking amenities it 
might be possible to “ load ” capitation 
fees for such areas — e.g., by the intro- 
duction of three scales: (<j) areas with 
best amenities, lowest capitation fees ; 
(A) areas with least amenities, highest 
capitation fees ; (c) areas of medium 
attraction, modified capitation fees. In 
effect the areas with most attractions for 
prospective practitioners would subsidize 
service in the less atltaciive areas. — I am, 
etc., 

winTiicsicr. C- J. Penny, 

Sale of Goodwill of Practices 

Sir, — In Dr. E. H. Strange’s Idler 
(Supplement, Sept. 25, p. 49) I can find 
no suggestion of how be would carry out 
the internal reform of discontinuing the 
sale of practices. My 25 years’ experi- 
ence convinces me that these contracts, 
as with similar ones in most other pro- 
fessions and trades, ate usually honest 
and desirable, and that such investment 
of money — inherited, borrowed, or saved 
— is an additional incentive to good 
service and the maintenance of the good 
name of a practice. 

It is true that the system has a dis- 
advantage which would be removed if 
loans on easier terms than those now- 
existing could be encouraged, but if 
-general practice is to remain compeutive, 
as 1 think it should, the only alternative 
is the use of about the same amount of 
capital to keep a doctor for some years 
until his practice keeps him. 

Both of jbese systems are. 1 think 
rightly, now in use and act as a corrective 
to each other, but neither will prove a 
good investment unless a doctor obtains 
and maintains the confidence of the 
majority of his patients, and in my 
opinion this is a truer test for reward 
than the approval of a senior medical 
officer or committee in a Slate Medical 
, Servicer — I am, etc., 

Easinssloke, CttVREES CoBB. 

CtUizing Nurses in General Practice 

Sir, — ^S hortage of doctors is used as 
an argument against any drastic re- 
organization of our healih services. It 
is true that general practitioners are over- 
worked. but much of our work is not 
medical, and we are both nurse and 
doctor to our patients. We general 
practitioners spend a large portion of our 
time in routine supervision of illness, 
which in hospital is done very efficiently 
by nurses. If we were reh’eved of some 
of this we Could devote more time to 
the work in which we have been trained 
—the clinical and pathological investiga- 
tion of disease. The W'ork of consultants 
would be correspondingly reduced. Exist- 
ing medical training seems rather ex- 
travagant for general practitioners who. 
through lack of time and facilities, are 


unable to make full use of it ; an increase 
in the number of doctors- would not 
solve the problem. 

Nurses are trained in the care 
patients under medical supervision 
hospital, and are fitted to do the sar 
work in domiciliary practice. Train! 
of nurses is shorter than medical trai 
ing.-and large numbers of nurses in l 
Services and Civil Nursing Reserve w 
be available after- the war. No one w-i 
experience of hospitals can doubt tf 
nurses are suited for such work. C 
any of us forget the tremendous debt i 
owe to the ward sisters from whom, 
students and house officers, we learnt 
much about the care of patients? W1 
has this seemingly obvious need be 
overlooked? Surely not because we a 
afraid of encroachment by 'the nursii 
profession. The general practitioner w 
still be responsible for bis patients, at 
the extent to which he can delega 
responsibility will depend on the abili 
of his nurses and on mutual co-oper 
tion. Tile proper use of nuises in don 
ciliary practice will greatly increase tl 
scope and interest of their work, and Wi 
give general practitioners far great 
opportunity for making use of their trail 
ing and developing their faculties. Aboi 
all, it will benefit the people whom v 
serve. Can such service be given excel 
through a properly orgam’zed nation 
health service? — I am, etc.. 

RcdeiictJ. C. L. Potts. 

A Question of Man-power 

Sir, — 5'esterday I picked up a copy i 
a Sunday paper in which .there was a 
article that set out to prove the_ gener; 
debility of the medical profession an 
concluded with the possibly rhetoric; 
question, “What ate the doctors goin 
to do about it?” The facts stated in 111 
article were actually fiction, and th 
writer — like so many others— bad n 
constructive criticism to offer. If any c 
the old mystery still attaches to th 
medical profession then this author i 
purely an iconoclast. 

A little clear thinking should make ; 
plain that if a State Medical Service i 
to be a success the first essential is tba 
the doctor shall have time in which to d 
his work. Under present conditions th 
doctor has not nearly enough time to di 
his work as he would wish, and it wooli 
be no solution of the problem to take a) 
the doctors in any given town and niak 
them see all their patients in one centra 
clinic as a team. 

One reason why there is so h'llle tinii 
at present is the general shortage, o 
medical men. The advent of peace wil 
do something to correct this, but ther; 
will sull be too many patients to aUov 
the proper and careful examination o: 
each- one. Further, under a State 
Medical Service patients will, as undei 
the panel system, resort to the doctoi 
for minor or even imaginary ailments 
and every' doctor knows that it take 
much longer to make sure that there is 
nothing wrong with a patient than it does 
to diagnose obvious disease. 

Therefore, before a Slate Medical 
Service can hope to work efficiently it 
will be necessary for the Stale to see to it. 
by scholarships, subsidies, or what you 
will.'ythat an adequate number of students 
qualify in medicine during the ne.xt seven 
years. Mfften this has been done, and 
not unffi then, will a full State Medical 
Service become a possibih'ty with any 
hope of success, — I am, etc.. 

WarEsoa, Gavin" Dlnlop. 
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SUPPLEMENT TO THE 

BRITISH MEDICAL JOURNAL 

LONDON SATURDAY OCTOBER 30 1943 


THE FUTURE OF MEDICAL 
SERVICES 

he Representative Body of the 
tits meeting in September, amended in 
atying degree the basic principles which 
te Council had put before it, and which 
ere set out in the Council's Supplemen- 
iry Annual Report (August 7, p. 19). 
he amended versions, with a full report 
f the discussions which led up to them, 
.ere distributed over three subsequent 
isues of the Supplement. For the greater 
onvenience of the profession, therefore. 

»e ei\e below the principles in the order 
nd form in which they were agreed by 
he Representati\e Body. The preamble 
s a reaffirmation of the principles on 
^hich the .Association planned its General 
dedical Service for the -Nation. " 

Preamble 

ii) The system of medical serNice 
.hould be directed to the achievement 
jf posithe health and the prevention of 
iisease no less than to the relief of 
iickness. 

(ii) There should be available for every 
individual the services oLa general prac- 
titioner or a family doctor of his own 
choice. 

(iii) Consuhanis and specialists, labora- 
tory services, and all necessary au.xiliary 
services, together with institutional pro- 
vision when required, should be avail- 
able for the individual patient, normally 
through the agency of the family doctor. 

(iv) The several. parts of the complete 
medical service should be closely co- 
ordinated and developed by the applica- 
tion of a planned nauonal health policy 
acceptable to the profession as a whole. 

Principles ■ 

A. — The health of the people depends 
"primarily upon the social and environ- 
mental conditions under which they live 
and work, upon security against fear and 
want, upon nutritional standards, upon 
educational facilities, and upon the faci- 
lities for e.xerdse and leisure. The 
improvement and extension of measures 
to satisfy these needs should precede or 
accompany any future organization of 
medical services. 

B. — ^The efficiency of a countiy's. medi- 
^cal services, both preventive and curative, 

depends upon the available medical and 
scientific knowledge, upon the character 
and extent of medical . education, upon 
the sjjfficiency and qualitv- of personnel, 
upon facilities for treatment (including 
institutional accommodation), 'and upon 
the absence of any economic barriers that 
impede the utili^iion of such services. 
Thus, the suffidency and quality of per- 
sonnel and fadlities for treatment (inclu- 
dmg institutional provision) should be 
assured ; in order to improve the coun- 
irv s medical services the fadlities and 
resource for medicql research should be- 
greatly increased and methods devised for 
their adequate application ; medical edu- 
cation, both undergraduate and • post- 
graduate, should be nuiimained on a high 
standard, adapted to modem needs, and 
• brought within the Hnandal resources of 


any suitable student. Wherever econ- 
omic barriers prevent an individual citi- 
zen taking advantage of medical services 
such barriers should be removed. 

C— Subject to these general and over- 
riding considerations the functions of the 
Slate should be to co-ordinate existing 
provision, both official and non-official, 
to augment it where necessary, and to 
secure that it is available without econ- 
omic, harrier to all who need it. The 
State should confine itself within these 
wide limits, invading the personal free- 
dom of both citizen and doctor only to 
the extent which the saiisfacUon of these 
functions demands. 

D. — It is not in the public interest that 
the State should convert the medical pro- 
fession into a salaried branch of centra) 
or local government service. The Slate 
should not assume control of doctors 
rendering individual or personal health 
service. The profession rejects any pr<> 
posal for the control of the future medi- 
cal service by local authorities as at 
present constituted. 

E. — Free choice as between doctor anl 
patient should be preserved as a basic 
principle of future health services, and 
no administrative structure should be 
approved which does not both permit 
and encourage such free choice. 

F. — It is not in the public interest that 
the State should invade the doctor- 
patient relationship. The loyalty and 
oblication of a doctor rendering per- 
sonal health service to an individual 
pauent should be to that patient and to 
none other. 

G. — Free choice of doctor should be 
reinforced by a method of remunera- 
tion which relates remuneralion to the 
amount of work done or the number 
of persons for whom responsibility is 
accepted. 

H. — Ever>' member of the community' 
should be free to consult the doctor of 

^ his choice either officially, as when he 
consults the doctor he has selected under 
an official service, or privately, as when 
he consults some other doctor, whether 
that doctor is a member of an official 
service or not. Nothing should be done' 
to encourage the splitting of the medical 
profession into two groups — the official 
doctors and the non-official doctors. 

. I. — Consultants and specialists should 
normally be attached to the hospiial. 
For those persons who wish to be treated 
in private accommodation, whether part 
of a hospital or not, private consulting 
practice should continue. 

J. — The central administrative struc- 
ture should be a corporate body con- 
cerned only with civilian health services 
and should be responsible for all civilian 
health services.' This central administra- 
tive body should be advised on medical 
matters, including personnel, by a' medi- 
cal advisory committee represenlauve of 
the medical profession, which should be 
at liberty to publish iu findinas. Locally, 
new administrative bodies. ” responsible 
to the central authority, should cover 
wide^areas and should be representative, 
directly or inffirecily, of the coramunitv 
served and, in appropriate proportion, or 


the local medical profession and volun- 
lar>' hospitals. They should be advised 
on medical matters, including personnel, 
bv local medical advisory committees, 
representative of the local medical pro- 
fession, which should be at liberty to pub- 
lish their findings. These administrative 
changes should be regarded as founda- 
tion changes to be agreed before other 
changes are initialed. 

K. — AH branches of medical pracu'ce 
should be regarded as a single service, 
and it is undesirable that a detailed 
scheme for general practitionei'S should 
be framed and put into operation with- 
out corresponding arrangements for other 
branches of practice. 

Interim Proposals 

L. — That, pending the consideration- 
and completion of the foundation, _ 
administrative changes mentioned in S' 
above, as a step towards the satisfaction 
of Assumption B there should be exlen- . 
sion of national health insurance to 
include dependants of insured persons 
and others of like economic status and 
to cover consultant and specialist ser- 
vices and laboratory and hospital fact- . 
liiies^as well as general practitioner ser- . 
vice. The service should be improved 
from time to time as recommended by 

• the profession. Those persons with 
incomes above an agreed limit could, if 
Parliament decides to make the service 
av-ailable to everj’ member of the com- . 
munity, be permitted to become volun- 
laiy contributors to the extended service- 
A reconstruction of insurance committees - 
would be necessary. 

M. — There should be initiated, by 
arrangement and agreement between the 
Government and the profession, organ- 
ized experiments in the methods of prac- 
tice, such as group practice, including 

. health centres of different kinds, which 
should extend to general practitioner 
hospital units attached to general hos- 
pitals. Future developments in group 
practice should depend upon the results 
of such clinical- and admim'strative 
experimentation. 

Further Decisions of the A.ILM. 

The following additional recommenda- 
tions relating to the future of medical 
services were also adopted: 

1. In the opinion of the Represen- 
tative Body the creating of a whole-time 
salaried Stale medical service is not in 
the best interests of the community. (TTiis 
was carried by 20 votes to 10.) 

2. This meeting would not approve of 
any extension of health services. until the 
medical personnel is again available. 

3. A comprehensive medical service 
should be available to all who need it, 
but it is unnecessary for the Slate to pro- 
vide it for those who are willing and able 
to provide it for themselves. 

4. There shall not be any e.xtension of 
services under the National Health In- 
surance Act until satisfactory terms and 
conditions, including an adequate capi- 
tation fee, have been agreed. - 

5. All practitioners on the Medical 
Register shall have the right to participate" 
in any health service. 
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Correspondence 


**E>oIution, not Roolution” 

Sm. — ^This is the heading of Mr. 
Somerville Hastings's letter 
Sept^2^ and hc prompily proceeds to 
propound a revolutionan.' change in the 
medical profession heenrue his plan 
"answers every doubt and dilliculiy 
raised by all other partial plans which 
Dr. Anderson rightly scorns." I like Mr. 
Hastings better than Dr. Anderson be- 
cause he has thrown his hat over the 
fence and boldly jumped oiT the end of 
the pier in order to save the nation's 
health ; 1 hope he is a good swimmer. 
What Socialists or Tories should give pro- 
found thought to is that the moment is 
the most inopportune for introducing any 
fonn_pf totalitarianism foi* reasons which 
must'be obvious to all but those who 
^ink it might be easier to ram it through 
while the pick of the manhood and 
. womanhood of the nation are debarred 
from voicing their opinion. In a Sunday 
newspaper Mr. Morrison states that the 
people are in. the mood for Socialism, 
Are they? Wouldn't it be wiser to wait 
till the war is over and then test them, 
heave Slate medicine alone now, at any 
rale« — 1 aiii, etc., 

Su os>ih. R. G. Clvrke. 

M^icol Care of School Children ^ 

- Sir, — The recent NVhite Paper on 
educational- reconstruction may at first 
sight appear to be of little more than 
academic inter^t to the medical profes- 
sion. but paragraphs 53 and 94 concern 
us closely, especially paragraph 94. It 
reads as follows: 

"The setting up of a comprehensive 
. national health service will eventually 
ensure that all forms of treatment which 
school children require will be available 
to them through that service. When this 
stage is reached it will no longer be 
necessary for local educational authori- 
ties to provide treatment, and their func- 
tions will be confined to providing 
rredical inspccdon and seeing that the 
children and parents arc properly ad- 
vised and encouraged to seek, through 
the new health channels, any treatment 
the children may need. Pending the 
completion of the new service, it will be 
necessary for local' education authorities 
to continue their present provision and 
indeed to provide additional facilities for. 
treatment. It is proposed, therefore, to 
make it the duly of local education 
authorities to provide for the medical 
inspection of all children and young 
—persons attending grant-aided schools, 
and to lake such steps as may be neces- 
to ensure th:U those found to be in 
need of ireatmenCother than, domiciliary 
ireaiment, shall receive it. No charge 
"ill be made for medical treatment for 
nny qf these children or young people." 

U is to be noted that the setting up- 
bt a comprehensive national health ser- 
vice IS taken for granted, and that mean- 
time it is propos^ to provide free treat- 
ment, other than domiciUaiy*, for alL 
^ildren attending grant-aided schools. 
This appears to me to constitute a con- 
siderable Staie-subsidiied cut into private 
pmciice. and also to provide a means 
whereby very considerable pressure may 
be brought to bear in favour of the 
establishment of the already taken-for- 
, granted Stale Medical Service. 

“ is nonsense to say that the education 
•* authorities are merely going to provide 
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treatment that the G.P. is unwilling or 
unable to provide ; it is merely another 
illustraiion of ihc way in which public 
he.illh service invade the territory of 
private practice. It is at least arguable 
whether the school medical officer can 
supply treatment in any way comparable 
with that offered by the family doctor, 
with his superior experience of treatment 
and diagnosis and his incomparably 
greater personal knowledge qf the patient 
and of his home surroundings. How- 
ever this may be, much is implied or 
taken for granted in paragraph 93, that 
merits consideration by the profession, 
for the implications have much to do 
with the larger question before us to-day 
— the question posed by Assumption B. — 
I am, etc., 

VV'olvcrhamDton. ViCTCR RUSSELL. 

Demobilization 

Sir, — In recent months many letters 
have appeared in the Journal from serv- 
ing M.O.S. but none has mentioned the 
problem of demobilization and future 
service vvith the Armies of Occupation : 
there seems little doubt that the latter 
will be formed- The general impression 
prevalent is that those with the longest 
service vvill be demobilized first; this 
seems quite fair at first, but what of those 
M.O.S whose careers have been such that 
since qualifying they have had no clini- 
cal experience? 1 know of many young 
M.O-s who, since qualifying, had ap- 
proximately 3 months as house officers 
and then had to join the Forces, Since 
joining up they have spent their time in 
field ambulances — the last place where 
medical duties^ are performed — and as 
unit M.O.S. It can be* truly said that they 
have had no experience in medidne since 
qualifying. Surely they deserve some 
consideration.. One must remember that 
those who joined the Forces in 1939--10 
had had a good deal of hospital and 
G.P, experience,' and should get an early 
release. 

Lastly, who are going to be the M.O,s 
in the Armies of Occupation? Are the 
M.O.S with least service going to be re- 
tained? Personally I fee! that those who 
have been in the E.M.S- service gaining 
experience and taking higher qualifica- 
tions if they so desire should called 
up for this job. The question of medical 
categories will not arise, and in any case 
there are sufficient A1 men in the 
E.M.S. — I am, etc., 

Service M.O. 

j 

Couuag Events ... 

Sir. — A fitter in an aircraft factory 
came to my surgery last night suffering 
from inflammation of the skin over the 
patella with a large area of erjlhema 
spreading around. The body temperature 
was raised to- ior F. At the' factory, 
he told me, a very nice .x-ray plant and 
clectrotherapeutic department had re- 
cently been installed. A pr&is of his 
stoo’ runs as follows: Seven days ago he 
consulted the works doctor because of a 
spot on his knee. The doctor glanced 
at it and ordered an x-ray “to" see if 
there was anything in it.” The x-ray 
showed that there was nothing in it ; so 
after another cursory examination be was 
relegated to the nurse in charge of elec- 
tncity^for “ultra-rapid wave treatment'’ 
This treatment was continued until the 
patient departed for home, 

I do not wish to ai^ue fronTihe par- 
ticular to the general, nor to lay too 
much stress on the report of a patient. 
The v-alue of the story to my. mind 
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depends upon its implications, which I be- 
lieve lie at the root of much of the fear 
and distrust among medical men of a 
comprehensive meiiicat service — -money 
to bum where equipment is concerned ; 
,r-rays ad lib., and no need to count the 
cost : references through a chain of 
special departments certainly if only 
to protect oneself : nurses, ma^uses. 
electricians, stenographers, statisticians ; 
eveo’lhing, in fact, except the doctor. 

Now these fears we hope are ground- 
less. but I do not think they are entirely 
fantastic. It would be a great relief to 
know in advance, before the old order is 
broken down, that they cannot, and shall 
not, be allowed to materialize in the new. 
This is an age in-whidt the nations bow 
the head before the machine ; and medi- 
cine — perhaps because' of its peculiar 
blend of science, art, and craft — seems to 
be specifically prone to the fuddling in- 
fluence of the pseudo. Let us then con- 
centrate our thoughts for ' all we are 
worth on the central aspect of our call- 
ing, in which case we can safely leave 
the humanitarian side of it to look after 
itself. — 1 am, etc.. 

StoiTiRston. \V. R, E. LLsrhison. 


Faults and Remedies - 

Sir. — T he letter from Dj. Terence 
Turner (Supplement, Sept. 25, p. 47) is 
very much to the point. The majoriiy- 
of the public and m^ical men agree that 
there is room for improvement in the 
'health services of the nation, but I main- 
tain that the faults are not to be found 
in the services or accounts rendered by 
the general practitioner.- What are, then, 
the predominant faults and immediate 
needs of our present health services? I 
w ill enumerate the chief difficulties which 
face the general practitioner and hamper 
the health and happiness of the nation ; • 
also. I will endeavour to propound a 
scheme for their remedy. 

The ditficulties arc : (1) Inability . at 
present to get the necessary' laboratory 
tests carried out on the poorer class of 
patients without sending them to hospital. 
(2) The overcrowding of the out-patient 
departments of our hospitals. (3) The 
great and crying need, for more hospital 
beds for all classes of patients, but more 
especially for early malignant and chronic 
ca.ses. f4) The lack of accommodation 
for the infirm and old unless they are sent 
to the Poor Law institution- with its 
prison-like surroundings and its attendant 

" stigmata. 

The remedies are as follows: 

(1) In the ^eat majority of cases where 
the diagnosis is difficult the practitioner 
does not lack the knowledge to interpret 
the meaning of laboratory reports, but he . 
does lack facilities for having these tests 
carried out except in the case of his more 
wealthy patients. The 'whole country 
should be divided into districts, each of 
which should be supplied by a central 
clinical laboratory staffed by appropriate 
specialists. The general practitioner " 

■ could then send any patient to have blood 
examinations, test-meals. .r-ra>' examina- 
tions. autogenous vaccines, etc. He would 
also be able to have a personal interview 
with any member of the^Iaboratory staff. ^ 
If aft^r receiving the data thus provided 
he is still doubtful regarding diaenosis or 
treatment, the case, together with the full 
hteratme, could be sent to hospital for a 
physidan’s or a surgeon's opinioni 

(2) These arrangements would relieve 
enormously the number of patients 
attending the out-patient department of 
the hospitals, where often at present the. 
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FUTURE MEDIC.VL SERVICES 
Corrigendum 

particularly ujifortunaie misprint crept 
to the Siipp/emcnt of Oct. 30 (p. 75), 
te motion before the A.R.M. that a 
lole-lime salaried Stale medical ser- 
ce is not in the best interests of the 
immunity” vsns carried by the large 
ajorily of 200 votes to 10, and not 20 
10 as stated. 


THE AYLESBURY PLAN 

BY 

^RAYMOND CREESX, DAI.. M.R.C.P. 
Chiinmtx. Aylabury Medical PLuudng Gtoup 
(B,M.A.) : a Rcpreien:juve ot the 
Buckinphajrnl.ire DivistOn, A.R-M^ 

Sept.. 1943 

"his paper is an abstract of the vie\\s 
inch I ha\e expressed from time to 
me to the Planning Group of vihich 1 
m chairman.* These views were first 
armulated during my enforced in- 
ctiviiy during the "phony war.” Nfany 
f them have since been advanced by 
ihers, and some have become almost 
enerally accepted. Nevertheless I give 
hem in full here because, although many 
re by no means new, it seems'wise to 
acluda them in order that the plan 
^hich I am presenting may be complete. 

It is now generally admitted that the 
tresent organization of the health of the 
ountry is entirely inadequate and that 
t should be radically reconstructed. A 
gradually increasing number, both with- 
n and without the medical profession, 
lie tending to the belief that the health 
)f the people can only be ensured by the 
xntral control of all relevant ser\’ices. 
For many years no suggestion for bring- 
ng this about was forthcormng except 
ihat of control by the Ministry of Health, 
Recently a suggestion has been made 
from many quarters that some other 
form of cerilral control, based perhaps 
3n one of the semi-autonomous Govern- 
ment boards, would be a feasible alterna- 
tive. 

The ultimate control of the health of 
the people is a matter for the people 
themselves, and must therefore be con- 
trolled by Parliament and not by doctors 
or by any medical organization. On the 
other hand, communal health can only 
be assured if the medical profession is 
contented with its terms of service. For 
this ^son 1 am convinced that an 
organization centred in the Ministry of 
Health is bound to be unsatiiaclory'. 
The majority of doctors are strongly 
individualistic and independent in out- 
look. They have .been trained from 
early years to accept full personal re- 
sponsibility for all their acuons and to 
maintain direct personal touch with 
those for whom they work and with 
those under whom they serve. The Civil 
Service tradition,- adequate though it 
may be to maint ain efficiency in many 

• • U his bc^ a^ccp:^J in tola br ihc Ajlcstury 
Group, and ip 1942 was larnly accepted by ibc 
B*ickir,thamsJiire Division o( ibe B M A. 


branches of public government, is one 
entirely foreign to the mentality of most 
doctors. I have had much recent ex- 
perience of the sense of frustration which 
Civil Service methods can induce in men 
who are accustomed to more direct deal- 
ings and personal responsibility. 

The suggested allemative to the Minis- 
try of Health is one far more likely to 
secure the support of doctors in genera! 
and, I am convinced, far more likely to 
lead to efficient organization of the 
public health. In the scheme that 
follows, this central organization is re- 
ferred to as the National Board of 
Health. 

National Board of Health 

The National Board of Health would 
consist partly of appointed members, 
partly of ex-officio members, and partly 
of elected members. Its functions would 
be the control of medical policy for the 
whole nation and the control of all 
medical funds. It would be the adviser 
to the Government of the day on all 
medical questions and would have power 
through its chairman to initiate medical 
legislation in ParliameoL Its chairman 
should be either a Secretary of Slate for 
Health with a seat in the Cabinet or, 
alternatively, a full-time officer acting as 
intermediaiy between the Board and the 
Secretary of State. 

The appointed members would be 
appointed either by Parliament or by the 
Privy Council, and would be laymen. It 
is possible that the majority of them 
would be laymen wj30 bad shown a 
strong interest in the past in medical 
organization and were intimately ac- 
quainted with its problems. The e.r- 
officio members would be the Presidents 
of the Royal Colleges of Physicians and 
Surgeons and of the British Medical 
Association. The elected members would 
be the chairmen of a number of con- 
sultative councils, the constitution of 
which will be described afterwards. 

Regions 

For the purposes of all health adminis- 
tration the country would be divided into 
regions according to the ^stem of the 
Nuffield Trust. The regional councils 
would control not only the hospitals in 
their respective regions' but the public 
health services and preventive m^icine 
and the treatment of the sick — including 
general practice, the care of the chronic 
sick and, the mentally deficient, health 
propaganda, and ambulance services. In 
fact, all questions concerning the health 
of the inhabitants of the region would 
be the province of the regional council 
-and of nobody else. The regional coun- 
cils would be financed by the National 
Board of Health, and would be to a verv 
large e.xtent autonomous. The National 
Board would have powers of inspection 
and, by means of its control of finance, 
would be able to exercise such ultimate 
control over the regional councils as it 
might find necessary'. 


The Advisory Councils 

The National Board of Health would 
be advised by a number of elected coun- 
cils, whose chairmen, as explained above, 
would be members of the Board. These 
councils would consist of members of the 
medical profession elected by their peers 
for periods of five years. It is essential 
that they should remain active members 
of the profession, for experience has 
shown that doctors who become whole- 
time administrators rapidly lose touch 
with medical opinion in the world out- 
side. The members of the councils 
would be adequately paid in order that 
they might be the gainers rather than 
the losers by their election. They would 
be elected on a regional basis. 

L The General Practice Council ^ — ^This 
would consist of general practitioners 
representing the general practitioners of 
different regions. Its functions would be 
the supervision of general medical practice 
throughout the counio’. it^ powers being 
exercised by its right at any time to advise 
regional councils on the one hand and the 
National Board of Health on the other. 

2. The Public Health CoMne//.— This, coun- 
cil would consist of representatives of medi- 
cal officers of health, who would be empk3>ed 
by regional councils. Medical officers of 
health would in future be the advisers and 
not the servants of local governments. Their 
opinions would in this way carry far more 
weight, and it would be possible for them, 
through the Public Health Council and the 
National Board of Health, to bring far 
greater pressure to bear on local government 
aulhoriues. 

3. The Hospitals Council . — The work of 
this council would be the supervision and 
inspection of all hospitals, of every kind, 
throughout the country. The present ar- 
rangement by which hospitals are run by 
innumerable different Government Depart- 
ments, local governments, and private b^ies 
would cease and their financial control would 
rest with the council, elected on a regional 
basis by the hospital .•hysidans and surgeons. 

4. The Research Council . — This council 
would be oredsely similar to the Medical 
Research Council as it exists to-day. The' 
Medical Research Coundl is interesting as 
an example of the effidency and lack of 
friction with which a semi-Govemmenl 
Depaj^ent may be run by doctors, the 
majority of whom are part-time adminis- 
trators. 

5. The Dheiplinary Council . — This council- 
would be, in fact,, the General Medical 
Council as it exists to-day, but ojneemed 
only with the- disdijlinajy activities of this 
coundl. Consideration ^ould be given to 
the quesdon whether doctors should have 
the right of appeal against its decisions to 
the Hinh Court. 

6. The Council of Medical Education . — 
This coundl, consisdng of the elected re- 
presentatives of the teaching schools, would 
assume the educational functions of the 
General ^fedfcaI Coundl. 

7. The Council of Popular Education . — 
This coundl, the members of which would 
be nominated by regional coundls and by 
the Board of Education, would be concerned 
with health propaganda through schools, 
broadcasting; cinemas, posters, newspapers, 
etc- 

8. The Pharmaceutical Council.— ^The 
time is clearly approaching when the high 
standard of knowledge now required of 
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Correspondence 


Medicine under State Control 
Sir, — I have received- the following 
;elier from a relaiivo serving with the 
R.A.M.C. in the Mediterranean theatre 
Dt war, in reply to questions about his 
news on medical politics and the future 
Dt medical practice: 

“Medical politics: A jear a^o perhaps 
I might ha>e given vou an opinion. Now. 
tiowever, I feel too divorced from peace 
ind home to give it serious attention or 
sven to remember the problems. 

** My impression is that I, and probablv 
most of the general duty Ni.0.s out here, 
think in our heart of hearts that complete 
Stale control is the only answers For one 
thing, we can’t hope that the State will 
anarce and not control; for another, tlic 
administration of the Amry in action 
really getting good — it impresses us. Wc 
cannot disguise that central control makes • 
for etfidency. In an Army at rest the inevit- 
able red tape and excess paper creep in, of 
course, and that is how it would be. But 
none the less. 1 think complete Slate control 
would be the most elhcient method and 
would confer the greatest benefit on the 
nation. 

** Another very* big influence with us M.O.S 
in the field is that almost our entire job is 
preventive medicine. \\e maintain health 
and prevent disease. If a chap gets ill, 
we have failed. He is evacuated. We never 
treat. We have no interest in curative medi- 
cine. Our whole training is designed to this 
end. We are all veo' experienced now in 
preventive medidne. We arc impressed with 
what can be done by hygiene. We realize 
its importance in the future. Have you 
seen the M.E. statistics (medical)? They 
are incredibly satisfactory. .All due to pre- 
ventive medicine. In our heart of hearts 
we know that we cannot practise preventive 
medidne In ^private practice. 

*• Individually we don’t like the idea of 
Slate control. To us peace spells libeny and 
freedom from control. Also we know that wc 
have forgotten our medidne, that we are 
getting old. We fear that the State jobs 
will go to the young chaps at home with 
hi^er degrees and spedalized knowledge. 

“Finally, we should obviously base our 
‘ m^ical politics * on the results of the ex- 
periment made in "New Zealand.” 

The vvTiter of this letter was in ceneral 
practice for six years before the war, and 
has served with the R.A.M.C, over-seas 
since June, 1940. I am not disposed to 
defend or attack these views, but only 
to point out that many men with long 
service over-seas are in no position, and 
still less in the right frame of mind, to 
plan for the future. — I am, etc., 
ipsTiich. Ronald Jo.ves. 

Locumtenents* Fees 

Sir, — At the Fife panel practitioners’ 
annual meeting held on July IS the ques- ‘ 
uon of the increase of locumienents’ 
f^ since 1939 was considered at con- 
siderable length. Grave dissatisfaction 
was e.xpressed at the increased fees de- 
manded and the altitude of the B.M.A. 
as reflected in the advertisements in the 
Journal by doctors wishing such posts. 
U w^s the unanimous finding of the 
meeting that I should voice strong pro- 
test at the continued rise in the fees de- 
manded and at the direct encouragement 
given by the B.M.A. bv inserting such 
advertisemenu — e.g., July 10. “a 2-vvceks 
^ seaside locum, hospitality wife and child 
twelve guineas weekly,” 

We ^nnot understand our official 
publication directly encouraging this ex- 
ploilaiion of the general practitioner and 
demand that such advertisements in future 


be refused. Wc realize that this is a 
democratic counlry and that the basic 
principle wc are fighting for is freedom, 
but we also realize that vve are at present 
waging total war which necessitates tem- 
porary curtailment of freedom of action 
in our profession as in other spheres. 

The question of locumlencni supply in 
death vacancies — a heavy drain on the 
estate — until a purchaser is found, in 
carry’ing on a disabled doctor's practice, 
and in "making possible a holiday for the 
overworked doctor vvith a relatively 
small income, has given me considerable 
thought So far as 1 know no concrete 
scheme has yet been considered to en- 
sure “leave” for the general practi- 
tioner vvho is carrying on his shoulders 
the additional vvork of absentee doctors 
on service. Civil Defence, certification, 
medical recruiting boards, Ministry^ of 
Labour referee work. etc. Every civilian 
practitioner should find it possible to 
obtain an annual holiday, not only in 
the interests of his own health but on 
the ground that he would do belter vvork. 
The tendency vvith many doctors at 
present must be to become tired both 
mentally and physically. 

1 fail to see why a scheme to ensure 
a’ locumtenent service for the civilian 
doctor has not been initiated long ere 
this by the B.M.A. and the Central 
Medical War Committee acting in col- 
laboration in each area. Every new 
graduate in medicine is subject to the 
National Service Act. I understand the 
C.M.W.C. has power to direct a graduate 
into the hospital service but not into 
civil practice, I suggest that the re- 
quired number be directed into hospital 
service and the remainder be available 
on application as locumtenents for doc- 
tors temporarily unfit or in need of a 
rest. Locum work may be spasmodic at 
times ; 1 therefore suggest to ensure con- 
tinuity of service that the Government 
ctidIov a certain number of doctors in 
E.M.S. hospitals who would be av^ailable 
when required .for such duties. This 
scheme would ensure a steady*^ supply of 
young doctors for hospital posts and re- 
liefs for cmlian practitioners. 

The fee for a locumtenent should be 
definitely fi.xed for the period of the war. 
This would put an end to the pernicious 
practice at present existing which enables 
the highest bidder to obtain a locum- 
lenent, and makes it impossible for the 
doctor in less fortunate circumstances to 
compete, thus robbing him 'of the vaca- 
tion which he usually requires more than 
his richer colleague who often enjoys the 
advantages of a partnership. — I am, etc., 
F. McEvvE.N SIVCL.MR, 
Cb^unnan. Fife Panel Coninsiuec. 

Recollections and RcQectioas 

Sir, — What has been termed group 
practice, he.ilth centre, etc., has not had 
the necessary time given to its clarifica- 
tion. A few notes from an advocate of 
over 40 years should be of interest. 

As a student I decided that for 
efficiency of 5e^v^ce the general practi- 
tioner must -form one of" a team ; ex- 
periences of practice confirmed this and 
indicated the ways of implementing. The 
proposals by the Govemirent to intro- 
duce a scheme for health insurance 
seemed to nre^nt a golden opportuniiv 
for the profession to lake positive action'; 
the Bill as Introduced and the reactions 
of the profession were grievous disap- 
poinimentSi I condemned the Act as being 
iinvvorthy of our country and our pro- 
fession. I put forward my own ideas as 


the better alternative — a group practice 
scheme based upon small general hos- 
pitals serving the vvhole community and 
financed by insurance, by contributions, 
and by private payments, practitioners 
or home doctors being supplemented at 
the hospitals by consultants, pathologists, 
psychologists, etc. I w’as usually listened 
to with interest and ruled out of order : 

I realized when it was too late that 1 
ought to have thought out amendments 
instead of a whole alternative. 1 stressed 
the importance of recognition of the 
rapidly increasing complexity of medical 
science; adoption by the whole profes- 
sion of a positive aiiiiudc, and accept- 
ance of responsibilities for leaching 
health of body and mind, regarding the 
family as the unit; periodic overhauls by 
the team ; compilation of private dossiers 
to be registered under a number and pre- 
served as secret ; the need for lectures 
and social services under advice by a 
local medical committee elected and 
appointed as representative of all types 
of health services. I made many pro- 
phecies, among these that the Act would 
commercialize a noble profession, lower 
its status, and lessen people's respect ; 
that it \\ould attract a different type, one 
less filled by love of humanity; that it 
would lend to increase functional dis- 
orders rather than lead to early dis- 
covery' of organic diseases; that it would 
perpetuate rather than correct ^xistcnl 
errors : that its gaps and deficiencies, 
particularly in neglecting the families, 
would be filled by other State tneasures ; 
that the profession were thro%ying away 
their golden opportunity, possibly ne>er 
to recur, and were extinguishing the 
family doctor and replacing him by a 
medicine-giver and certificate-writer ; and 
that the only good point of the Act was 
that which thev appeared to be chiefly 
concerned in fighting — namely, the pro- 
vision of definite payments for a very 
large class of people previously treated 
by charily or semi-charity. These 
prophecies were not ap'proved and 
undoubtedly cost me sympathy. Have 
they "been fulfilled ? 

War experience and war service con- 
finned the- rightness of my plans and 
turned me very strongly against ad- 
ministration under a State service. The 
Dawson scheme was published in 1919. 
There were points of similarity, but 
buildings and architecture and central 
organization were set forth prominently: 
in contrast local development around 
small general hospitals with decentraliza- , 
tion or building up from the periphery 
formed the foundation of the group 
scheme. 

In 1931 a committee for planning a 
medical service for the nation was ap- 
pointed by the B.M.A.; on this 1 was 
co-opted as an advocate of the group 
scheme. Many of my points were in- 
corporated, but the scheme as a vvhole 
was rejected on the ground that it might 
be used as a means for introducing a 
Slate Mediral Service. I endeavoured to 
show' that it was a compromise, substi- 
tute, and safeguard, but I was unsuccess- 
ful. It is of interest to note- that the 
profession as a whole rejected my points 
so that most of them were omitted from 
the amended scheme of 1938. The 
Planning Commission of 1942 brought 
ideas of group practice and health centre 
into the light again ; but by reason. 1 
feel, of the use of this term by the 
Socialist Party, they have not had the 
symoathetic consideration which , ihev 
meriL 
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StJPPLEMENT TO THE 

BRITISH MEDICAL JOURNAI 

LONDON SATURDAY NW'EJIBER 13 1943 


ANNUAL PANEL CONFERENCE 


The annual conference of represeniaiives 
of Local Medical and Panel CommiUecs 
was held in the Great Hall of the B.M.A. 
House. London, on Oct- 28, Dr. J. A. 
Brown (Birmingham) was chairman of 
the conference and was supported by 
Dr. E. A. Gregg (chairman of the .In- 
surance Acts Committee) and Dr. H. Guy 
Oain (Chairman of the B-hf-A- Council). 
At the beginning of the conference a 
message was sent to Dr. G. C. Anderson. 
Secreiar>’ of the Association, who is ill, 
e-xpressing the hope that he would make 
an early and complete recoverj*. 

INSURANCE CAPIT.ATION FEE 
Dr. Gregg read the following letter, 
dated Oct. 21, from the Ministry of 
Health ; 

** I am directed by the Minister of Health 
to refer to your letter of Oct. 8 and previous 
correspondence relating to the remuneration 
of insurance practitioners, and to say that- 
he and the Secretary of State for Scotland 
agree in principle that a wartime increase in 
the capitation fee should be granted on 
account pf the increase in the cost of U\-ing, 
under conditions as nearly as possible similar 
to those which apply to the remuneradon of 
civil sef>‘anis, and they are willing that the 
increase should operate as from April 1, 
1943. 

“The drcumstances of practitioners who 
are p^d by fees for part-time services differ 
widely from those of officials remunerated 
by fixed salaries for whole-time service, and 
as die Association realize it will doc be 
pracdcable to demise a scheme which would 
give every indhidual doctor precisely what 
be would receive under ciiil service condi- 
tions. 

** It is su^csted, therefore, that the most 
equitable plan would be that a wartime 
bonus should be sraxited to insurance practi- 
tioners whose total net professional earn- 
ings from all somccs do not exceed £S50 a 
year. 

“The bonus payable to a full-time d>il 
scn*ant who cams between £500 and £850 
fwr annum is £25. but in view of the part- 
time nature of the services rendered by 
doctors under the National Health Insurance 
scheme the actual amount of bonus payable 
will have to be related in some wuy to the 
amount of the capitation fees. 

“The, calculation of the amount of bonus 
appropriate to ■ practitioners with National 
health Insurance incomes of varying amounts 
jhould, therefore, it is suggested, take the 
corm of a percentage of the total amount 
af the captation fees received by them — the 
percentage figure being fixed so as to take 
iccount of the fact that some part of these 
fees IS absorbed by practice expenses. 

** If the Association accept Oils offer in 
principle, the Minister and the Sectary of 
State mil be glad to examine the matter 
rurther wuh them with a view to deter- 
mining the appropriate percentage.’* 

Dr. Gregg described the letter as an 
mtirely unsatisfactorj' document, but 
loiowing the Ministry as he did from past 
^penence in other relationships he felt 
that it might provide a foundation upon 
which some kind of further discussion 
nn&ht take place. 

It \vas agreed to postpone the con- 
uderatioa of the letter to a later stage 


in the meeting after rcpresenlativcs had 
had an opportunity to study its contents. 
Meanwhile the discussion on certain 
motions dealing with the capitation fee 
in general was taken. 

Dr. A. T. Rogers (Kent) moved to 
ask the Insurance Acts Committee to 
press for immediate arbitration with a 
view to securing a wartime increase. 
Their case was based on the shift of in- 
surance risk, the increase in short-term 
sickness, and the number of palients who 
came to their surgeries debilitated and 
war-weary and desiring some form of 
treatment which would enable them to 
remain at work. The motion was sup- 
ported by Dr. 3. H. Bennett (Kent) and 
Dr, H. R. Cr-vn (Surrey). Dr. S, Want> 
was doubtful as to the wisdom of in- 
structing the committee to apply for 
arbitration at the present moment ; resort 
to this procedure should be left to the 
committee’s discretion. 

Dr. Gregg said that they were faced 
with many conflicting issues at the present 
moment, and it would be inopportune 
to embark upon the presentation of their 
case in the existing situation. He would 
love to do it, but it would be wise to be 
patient. Dr. Rogers said that if arbitra- 
tion were not accepted there were only 
two other possibilities — to accept the 
Minister’s decision or to withdraw service. 

The motion was lost 

Dr. K. Watson (Surrey) moved a reso- 
lution deploring the* delay on the part of 
the committee in collecting information 
from Panel Committees regarding the 
probable degree of support upon which 
they could count. Dr. T. J. Costello 
(Lancashire) strongly supported ' this 
motion, especially in view of the Minis- 
ter’s letter. Dr. J. A. Prtoilvm (Dorset) 
thought this was the wrong way to go 
about it. 1\Ticn the time came the In- 
surance Acts Committee must say what 
they were to do. They had access to 
information and could take a wide view. 
Dr. A. Campbell (Accrington) supported 
the motion. Dr. F. M. Rose (Preston) 
said that they were tired of hearing.from 
their constituents that the Insurance, Acts 
Committee did nothing; they wanted to 
know what their constituents were pre- 
pared to do. 

Dr. A. S. WiNSTANXEY (Lancashire) 
stated that a few weeks ago the Lanca- 
shire Panel Committee, of which he had 
been chairman for 15 years, passed a 
resolution of no confidence in the I.A.C. 
because it had not taken this step. The 
committee asked him to support that 
resolution, but be said that he could not 
conscientiously do so, and as the com- 
nuttee then passed a resolution directins 
its representatives to support it he had* 
no ahemative but to resign his chairman- 
ship of the Lancashire Panel Committee. 
He told his committee that there would 
in the future be a bigger fight than any 
on the capitation question, an‘d he be- 
heved they would have the sympathy of 
the pubhc in that fi^t ; but if at this s'tage 


they brandished the weapon of the strik 
they would alienate the public and ih 
Press. 

Dr. A. V. Russell (Wolverhamptor 
said that it would be a (aclical advanlag 
to the I.A.C. to know what support : 
could command, but it should be mad 
clear that there would be no strike again; 
their patients or refusal to treat then 
Dr. J. H.sLL,s.st (Stoke-on-Trent) said lha 
he represented a very militant group o 
medical men, but his group had nc 
allowed its righteous indignation to war 
its judgment. In the battle of the capita 
tion fee the rank and file would not b 
prepared to go the length of resignatior 
The issue had been overshadowed by th 
forthcoming White Paper. 

TTe motion by Surrey was lost. 

The Minister’s Offer ‘ 

~ The conference then considered th 
Minister's o5er as expressed in his lette 
of Oct. 21 quoted above, and Dr. Oreci 
moved : 

That Ihe I.A.C. E« insmiaed to intofin U 
.Ntiastry Uut tu Icitcr of Oct. Cl u mast tit 
saihtactory and to discuss Uiis teller with It 
.MinjstO' on the basts of an increased capitalio 
fee tot all insurance praciitiotien in consideratio 
both of increased wort: and of increased cost t 
lisins. • 

Dr. Gordon Ward (Kent) moved a 
an amendment: 

Thar thij conference nous with pleasure U: 
dcclanilon of the Minister that he asrees in prit 
dple that a wartime increase in the capitation fe 
should be sooted on account of the increase in th 
cost of I^-ins. and instructs the I.A.C. to ncsoiiai 
accordingly, claiming a further increase on accout 
of increased work and not seeking to relate th 
amount in any way to the earnings or bonus c 
avfl servants. 

He could not agree thai. this- letter wa 
wholly unsatisfactory. An importan 
point in the letter was the acknowledg 
ment that the conditions of insuranc 
practice w ere entirely different from thos: 
of civil servants. It was of no use start 
ing negotiations by declaring that th 
letter was wholly unsatisfaclorj'. Hi 
agreed, however, to a suggestion to de 
lete from his amendment the phrasi 
“with pleasure." 

Dr. S. Wand (Birmingham) said tha 
this offer was only equal to the tip whiel 
the head waiter at a big London hole 
received after a dinner party, Tht 
Minister was really offering them £25 
which was the bonus payable to a full 
time civil servant, divided by half, be 
cause it was recognized that practitioner; 
derived about half their income from in 
surance and half from private practice 
though this ratio was different to-day 
when private praen'ee was subsidizing 
insurance practice to a greater e.xten 
than before the war. Therefore it carat 
to an offer of £12 10s., which, less tax 
was equivalent to £6 5s. To say that thi; 
was most unsatisfactory., was-, M under- 
statement. 

Dr. Gordon Ward’s amendment was 
lost. The motion by Dr. Gregg was then 
put and carried with one dissentienL A 
motion in the name of Fifeshire -was alsc 
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ANNUAL PANEL CONFERENCE 


SUPFLEMEST to the 53 
BRtTIilt MtOICU. JOt’K-SAi. 


f ii more on the lines on which Dr, 
Beauchamp had spoken- Dr. Bovde said 
hat if Dr. Gregg could give a categorical 
ssurance that there would be no two- 
ray extension without a substantial in- 
reasc he would withdraw the. motion. 
)r. Gregg said that before the question 
rf the two-way extension could arise the 
natter would ha\*c to come before the 
onference and the question of remunera- 
ion would then come forward. 

The motion w-as. carried. 

On a motion by Inverness requesting 
uriher information from the Repre- 
entative Committee with regard to the 
jovemmenfs latest offer. Dr. Dmn said 
hat there had been considerable mis- 
inderstanding over this question of 
ecrecy. Certain documents were pro- 
iuced by both sides in the conversations 
rith the Ministry, and it was decided not 
o publish any of these documents. But 
he results of the conversations and the 
‘orm they took were not subject to the 
;ame privacy. There had not been at 
iny time any formal offer to the profes- 
sion. In one of the documents a series 
of salaries was suggested, but received no 
ipproN*al ; by some mischance this docu- 
ment got into the hands of the Press. 
The point of view of the Ministrv' was 
to create a number of centres alf over 
the country* for the running of a whole- 
timfr salaried service, to invite doctors 
now in practice to take their practices 
into the centre and work on a part-time 
basis, and to have newly qualified doctors 
come in completely whole time. The 
conversations were on the basis — the only 
basis the Ministry’ would then consider — 
that a service was to be provided for 
lOO?© of the population. The Repre- 
sentative Committee made its points, 
which were set out in the Principles since 
adopted, with almost no modification, by 
the Annual Representative Meeting. It 
was hoped that they had modified the 
Minist^'s original suggestions, but to 
ascertain this the WTiiTe Paper must be 
awaited. The delay had given oppor- 
tunity for taking the opinion of the 
Representative B^y, which showed that 
the committee had not misinterpreted the 
feeling of the profession. There were no 
“ offers and never had been. When the 
While Paper * came out a questionaty 
would be sent to every practitioner at 
home and abroad. 

The Inverness motion was withdrawn. 
Dr. J. H. E. Moore (Leeds') moved that 
in the event of extension to include 
dependants the role of the approved 
societies should be that of collecting and 
distributing agents only. They did not 
ask for the abolition of approved 
socielies-^nly for the limitation of 
• their activities. The approved societies 
did not represent their members in any 
democratic sense, though on the claim to 
such representation they had secured 
60% of the membership of insurance 
committees. Dr. F. R. Rose supported 
the motion and w'as prepared to go fur- 
ther. The whole business of the approved 
societies should be thrown into the 
melffng-pot and one central agency 
insiuuied for medical benefit. 

,The motion wa5 carried. ' 

Dr. W. Hall (Hampshire) had a 
raouon deploring the acceptance bv the 
L.A(r. of the inevitability of a compre- 
t ni^^dical service. Dr. Gregg said 
that they had accepted the principle of a 
comprehensive medical service in asso- 
ciation with the State' from- the lime 
when the scheme for the General Medi- 
cal Service for the Nation was pul 


forward. He did not sec the bearing of 
this motion. 

The motion vvas lost by a very large 
majority. 

Preservation of Family Practice 
Dr. J. Kerr (Cheshire) moved : 

Thai the tanuly dcKior ThoatJ be ihc pi^ci ot 
any future s>stcm acU tlut all the desired 

for the catient con b? pro>;Jcd if hrsp.toU fully 
equipped ore avoiUMe in Hbioh his doctor can 
either conduct c\ain.naiioii and treatment or remain 
m touch «>uh h^ if he places him under the care 
of a sp^cialiit. 

Owing to the development of hospitals 
there had been a decline in the oppor- 
tunities of the family doctor to give an 
adequate medical service in the home. 
Nevertheless, the life of a patient, in a 
grave abdominal emergency depended as 
much on fhe skill of the general practi- 
tioner who made the diagnosis and 
initiated the treatment as upon the sur- 
geon. Even midwifery, that stronghold 
of the family doctor, and at Umes com- 
parable with major surgery' in its skill 
and hazard, vvas passing into institutional 
hands. The Ministry had said that the 
new health service must be based on the 
family as a unit and the general practi- 
tioner as primary, attendant. If that be 
so. the family doctor must have a high 
standard of efficiency and the capacity 
to render full service to his patients. The 
young graduate in medicine was launched 
on hfs career with a knowledge of the 
science and art of his profession, but the 
best general practitioners were those vvho 
had undertaken the intensive experience 
and responsibility which resident hospital 
appointments could ^vc, and the family 
practitioner who became honorary medi- 
cal officer to a general hospital or to 
his local cottage hospital was thereby 
enabled to give a more comprehensive 
medical service. The new health service 
should provide hospitals fully equipped 
where the family doctor could conduct 
the examination and treatment or at least 
remain in touch with the patient The 
proposed new regional hospitals should 
provide general-practitioner beds. 

Dr. J. Barry Bennctt (Cheshire), in 
supporting, spoke of the isolation in 
which general practitioners worked. 
They sometimes consulted with special- 
ists, but seldom with other general prac- 
titioners. Dr. S. Wand said that the 
motion stressed for the first time an 
aspect which had not received open 
attention. He was convinced that the 
fundamental principle behind all im- 
provements was the constant association . 
of the general practitioner with hospital 
life. Dr. Gregg said that he was entirely 
in agreement with the point of view that 
every’ doctor should be directly associ- 
ated with a hospital in his neighbour- 
hood ; at the same lime there were men 
who were a considerable distance from 
a hospital, for whom such association 
was impossible. 

The motion was carried unanimously. 

OTHER BUSINESS 
The Position of Rural Practitioners 

In requesting ihe \.A.C. to investigate 
the financial position of the rural prac- 
titioner and endeavour to improve it 
and to investigate the adequaev of the 
dispensing capitation fee. Dr. J. A. 
pRiDHvM (Dorset) said he had reason 
to believe that the total professional 
income of the rural practitioner from all 
sources^ was very frequently not more 
than ^^00, and that practically' no rural 
practitioner had an income of more than 
£S;0. .As to the 3s. dispeming capitation 


fee. he mentioned the case of a rura 
practitioner firm who, during the fiv 
immediate pre-war years, spent on th' 
average £196 a year on drugs, wherea 
the amount for 1940 w'as £255, fo 
1941 £246. and for 1942 £388. Dr. G 
MacFeaT said that the list of the rura 
practitioner was as a rule only abou 
half that of his urban colleagues. Travel 
ling entailed for him disproportionati 
expense, time, and discomfort, and pos 
sibly even risk, and this was not coverei 
by the mileage allowance. No singl 
improvement in rural practice wouh 
have such excellent results as the provi 
sion of cottage hospitals linked up w-itl 
district hospitals. The more expensivt 
drugs of the present day were a seven 
tax on the rural doctor. Dr. J. L. PiCTO.* 
said that there would be no difficulty ii 
getting the information about the finan 
ciai position of the rural practitioner 
They had it in Cheshire in respect of 7'. 
practices. 

It was agreed to request the lA.C. tc 
do as Dorset suggested. 

Elections 

It was announced. that Dr. J. .A. BROWh 
(Birmingham) had been re-elected un 
opposed as chairman of the conference 
The announcement W’as received wilf 
applause. It was also announced thai 
the following six members had beer 
elected by the whole conference as mem- 
bers of the I.A.C.: Dr. T. H. Bates (New- 
castle), Dr. A. Beauchamp (Birming- 
ham), Dr. G. E. Elkington (Shropshire) 
Dr. I. G. Innes (Hull), Dr. J. A. Pridham 
(Dorset), and Dr. F. M. Rose (Preston) 

On the motion of Dr. N. Stevens the 
conference with acclamation extended iti 
congratulations to the recently repatri- 
ated medical members of the Forces 
on their return to this country, and 
expressed its deep sense of gratitude for 
their self-sacrificing services rendered in 
conditions of very great hardship. 


National Insurance Defence Trust 

Dr. J. W. BoSE, Treasurer of the 
National Insurance Defence Trust, said 
that the invested assets now amounted 
to £276.000, an increase of £6,(X)0 on 
the year. So far 66 Panel Committees 
bad agreed to make every endeavour to 
complete their quota to bring up the 
Fund to £1.000,000. He drew attention 
to the fact. that the Trust was sharing 
on equal terms with Ihe B.M.A the cost 
of the Public Relations Department, 

Dr. Gregg mo^ed the rescinding of 
a resolution passed at the 1938 Annual 
Conference whereby grants were made 
to aged or infirm insurance practitioners 
whose means, were straitened, and against 
whom, in consequence of such ace or 
infirmity, a complaint had arisen or was 
likely to arise. ' He explained that there 
was no intention to deprive anyone of 
any allowance, giant, or pension they’ 
were already receiring, but it was reft 
that there was a tendency for this pro- 
rision. which was of an experimental 
character, to be looked upon as in the 
nature of charity. 

The motion was opposed bv two repre- 
sentatives. but was carried. A motion by 
Dr. J. G. F. Hosken (Gloucestershire), 
that .any financial support granted to 
practitioners who required it” owing to 
action taken by them in accordance with 
policy laid^ down by the conference 
should be in proportion to the contri- 
butions paid by their area, was not 
earned. 
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lov. 13, 1943 


ANNUAL PANEL CONFERENCE 


WPPLEMEST TO Tire gj 
BimSH MEOICAL JOCENti. 


. series of motions \\ ere on the agenda 
:he name of Bournemouth, all con- 
led with the q^ueslion of certification. 
Dr. Wand pointed out that they were \ 
ly the business of the General Prac- • 
Committee, which had these questions ' 
[er its constant supei^ision. One of 
■A motions related to Form E,D.652 ‘ 
nistT}' of Labour and NationaL Ser- 
5), and w’hat Bournemouth considered 
?e the inadequate remuneration agreed 
for the provision of such information. 
Gregg said that there were two points 
\icvv in the profession with regard to 
i certificate. There w'as nothing to 
npel doctors to use it if they did not 
nt to do so, but a number of members 
the profession had expressed great 
ireciation of the certificate. 

This and other motions were all 
erred to the General Practice Com- 
Etee. 

Miscellaneous Motions 

Dn ^ the morion of BucVinchamshire 
t conference expressed its great 
preciarion of the work, of the I.A.C., 
lecially as regards the results of the 
goriaiions concerning new entrants,* 
:dical records of men discharged from 
t .Forces, sickness benefit in relation 
pregnancy, certain aspects of ceriifica- 
•n, and -the inclusion in the schedule 
appliances of hypodermic syringes and 
edles for the self “administration, of 
Irenaline for the treatment of asthma, 
a a further motion by Buckingham- 
ire, that any special fee accepted for 
satment of former members of the . 
)rces discharged on medical grounds 
ould be regarded as the basic capitation 
e in being, plus a percentage thereof, 
r. Gregg said that this matter had been 
scussed with the Ministry’. The idea 
Iginally was that they should be pre- 
ired to accept a payment of 16$. 6^ 
ir these particular cases, but a little Iqtcr 
le Ministiy wished to apply this only 
1 cases which' were demonstrated to have 
rteriorated as a result of w’ar sem'cc, 
e was now able to inform the confer- 
ice that in a letter dated the previous 
ly the Ministry had given way and was 
repared to pay 16s. 6d. for all men dis- 
larged from the Services on these 
rounds. The matter would be dealt 
’ith on the lines of the Buckinghamshire 
^solution, which was agreed to by the 
inference. 

Several other motions remained on the 
genda, but in ^iew of the late hour a 
lotion W’as agreed to, hy 36 votes to 21, 
[lat they all be referred to the Insurance 
^cts Committee for consideration. At 
n earlier stage a motion by Lancashire 
lad been carried that one day was not 
ufficient for the Annual Conference, and 
hat in future it should be called for two 
lays. During the later part of the pro- 
eedings the rime limit for speeches had 
>een considerably narrow’cd. 

The conference concluded with a 
learty vote of thanks to its chairman. 
Dr. J. .A. Brown, for his excellent con- 
luci of the business. 


FUTURE MEDICAL SERVICES: THE 
COMMUNIST VIEW 

•^e Communist Party has submitted to 
ae Minister of Health its proposals for 
comprehensive national health service.' 
-s plan is prefaced by the statement that 

• IS intended to assist doctors to give 
f'eir best services^ to the public, to 

• 3lain democracy in the profession, to 
' ^ doctors from their present commer- 
t R relati onships, and to keep medical 
' Cciainanlsx Party. 16. Klaj Street. W'C.;. (i»,) 


practice at the level of the rapidly 
advancing front of medical science. 

The national health service under 
Communism would be staffed by whole- 
time salaried officers. No two-way 'c.x- 
icnsion of national health insurance 
could provide a comprehensive service, 
nor could any employment of doctors 
on a capitation fee basis give a uniform 
distribution of doctors in localities in 
accordance with population needs. Health 
education by general praciiiioncrs or 
consultants is impossible under the pre- 
sent system. The party concedes, how- 
ever. that doctors now in practice tnay 
be allowed to come in on a part-time 
basis. The Government must guarantee 
employment for all who have graduated 
and who are willing to undertake post- 
graduate study. There must be no sex 
or race discrimination. 

Some national body, preferably the 
Ministrv' of Health, would determine from 
rime to lime the icims of service of 
health workers, including doctors. A 
Central Medical Board set up for this 
purpose would take over the duties of 
registration and assessment of standards 
of qualification. The General Medial 
Council would remam a purely disciplin- 
ary body and might well be replaced by 
small peripheral regionally elected tri- 
bunals. The Minister would have an 
advisory committee, including represen- 
tatives of the universiries, environmental 
health services, and hospitals and health 
centres. The members might be elected 
from an annual conference, like the 
present Panel Conference, which itself 
would represent local or regional medical 
committees elected by the doctors em- 
ployed in whatever capacity in the 
service. 

Bound up with the reform of public, 
health is reform of local government, 
but the Communist Pa^. view is that 
the national health service must not' be 
held up to await such reform. It can 
be adequately operated by regional health 
boards consisting of elected, representa- 
tives of local authorities in the region. 
Regions would have some regard to 
present county boundaries and popula- 
tions, varying from one million to, in the 
case of London, six millions. The re^onal 
health boards would consist primarily of 
laiTnen, the elected representatives of the 
people, but should include a number of 
medical representatives. These latter 
would have no voting power, but would 
.be able to put forward general and 
specialist medical opinion to the board. 
Administration would be carried out 
through a regional health office to in- 
clude environmental medidne. and epi- 
demiological, hospital, health centre, 
mental health, and industrial medical 
services. The heads of these depart- 
ments would form a medical directorate, 
and w’ould be advised by a committee 
consisting of doctors, nurses, sodal 
workers, and others. The public health 
departments of local authorities, adminis- 
tering environmental ^rvices, but not 
hospitals or health units, w’ould remain 
as at present. 

Voluntary and local authority hos- 
pitals should be managed by committees 
consisting of representatives of local and 
regional authorities and of all grades of 
i^alih workers. ‘*_\Vhen hospitals achieve 
the maximum cffidency contemplated for 
a comprehensive service the need for 
special ^^facilities for the rich wHl dis- 
appear.” In each region at least one 
large hospital must be attached to a 
whool of medicine. Health s^ntres must 
be places at which health education as 


well as treatment is' afforded, and at 
which periodical examinations of the 
apparently healthy population should 
lake place. They must be built on a 
generous but not uniform pattern, allow- 
ing for variation in local needs and 
initiative. On free choice of doctor by 
patients “there is no basis for con- 
troversy . . . the prindple is universally 
accepted, and it is only limited by the. 
number of patients that a doctor can 
efficiently look after.” 

Industrial medical services must form 
part of the comprehensive national health 
service ; mental health services must also 
be incorporated, and research must be 
liberally financed. • 


Correspondence 


The \™te Paper 

Sir, — B efore the issue of the Govern- 
ment's White Paper on the reorganization 
of the medical services would it not be 
possible lb have the assurance: (1) Thai 
no fundamental changes shall be agreed 
upon without an opportunity for the 
whole profession to vole on such 
changes ; surely this basic right cannot 
be denied. (2) That since capital has been 
sunk in practices adequate compensation 
will be paid if the recommended changes 
absorb such practices. 

With these two assurances admitted 
6ver>‘one will be able without bias lo 
consider whatever suggestions the Govern- 
ment may make. Without such assur- 
ances which of us can consider them 
without personal feeling? The suggestion 
made by the B.M.A. for e.xtension of 
N.H.L fails to meet the case, since afain 
private practice will be absorbed into 
N.H.L practice without compensation. — 
I am, etc., 

Hicbraie. N6. W. I.EES TEMPtETOS. 

%* (I) The Representative Committee, 
in reporting to the profession on May 22, 
1943, asked for the continued confidence 
of the profession ” on the understanding 
that at no stage will the profession be 
committed without prior consultation 
with it through the established machin- 
ery ” (Journal, May 22, p. 641). The 
procedure to be adopted by the B.M.A. 
when the White Paper is issued was re- 
ferred to in the Annual Report of Coun- 
cil (Supplement, July 10, p. 5). The 
Minister has undertaken to allow suffi- 
cient time for this consultation with the 
whole profession. (2) On the issue of 
compensation the most definite official 
pronouncement so far made by the Minis- 
ter is his statement in the House of Com- 
mons on April 22 (Journal, May 8, p. 
587) that the question of compensation 
for loss of value of practices would cer- 
tainly be one of the subjects with which 
his proposals would deal. 

* B.M.A. Policy : iVlisunderstanding 

Sir, — I n the Yorkshire Post of Oct. 23 
the following passages appeared. 

1. In an article headed “B.M.A. 
Poli^”: “The B.M.A. Council called a 
special Press conference to clear up what 
they regard^ as misunderstandings of 
B.M.A- policy. . . . Dr. Charles Hill, 
Deputy^ Secretary to the B.M.A. Council, 
Mid thax in the Association's view the 
importance of free choice as between 
doctor and patient could not be exag- 
gerated.” 

2. In another article headed “ Loose 

Drinkers of Medicine”: ”Dr.‘E. Vaushan 
Jones (member of the Council 



••c fl ' S '^ ipUU 0 O ‘ O ^^ 3 KS 00 .O 

.•^(50 / -^nan JmK’^iO^^ v O^ 

\t& '’’ 


V =vo oo S nvxo« ,sr 

pltp »>”■”? P««'^''"|^urS"H r^-a fl o 

_ rt ! lt \’^>'‘ -,tHC ^ — ~ rH >^ 


p\'^o='«°«:^ldU "=u> ;;;« 

=’^' 'm' u 5"3 ■‘''^''°g''"fou ?>'■ ^'■''^ 5 -jvu? 


lOW'- ,, -JiU 

SS "'8 

« I'-'r:::;--- 


su^uouj :;;■ 'i-''-^"' 

PP'^’^W poaip^‘^" 

‘ 3 SC- 94 ' , 

r. lO 3 ^^' Zii 


0'^' -Q putt uo\^33S -uoip 

ifV -f '■H0\0>«“ .lu'd OJ ‘p5,s.wa 'o ^V^OVI 

•“ 15 , i«'''‘.°’’?.A o 7 j«-s •'”2 'AvW 



9^'=" TJo-00 pndS =^'3J-op'94' 

ul p3dOV\ 9^ /^3JD3J 

JOi^PP P^ '^■^99'.^® pysS St P“® 5 uStP 

p9P'®^ffi• ^9=yi9 c ",1s f SOUlU 

-tU® ,01 l99'4t'^,o, pSJtl 

am p 9®'^A33 \eP'.p9"„n 3'“®'^ a,LtU®'‘° 
‘P0'-'^5^Sl SS'.lPP P^^iO?M'l'3‘.'‘^°uCJJC'>' °\ 
'9"°3jopJ9tP •3atcH9^'-P ait; 

QOi ^*'^3 .„yn V , lU lOU ,„,t *0°^^ 
SU'.-^i®^ S3M®5"^'S pitt! ‘Sp'-*°,CU0'S'E999 
lUPpy}''^ ryi aoUtUt P \ _5■o^\J’C^ 

-turn ®'^,>d /i4 P^'Vsatinp 

•«99\«p^jg pitta ^*^o,pp-P 499S _ .,0A- 

„u Itto ^ 


iuDsatd 9S3U ^^c4 94\^5P^^^j 

- 1 “ “».s«V’ ,s:- 

• nM^D^^ 99'^' PM-,H 

-«99® ‘mpucd \9a«‘‘ ® ut P P'=i',no,^ 

'U9^'r- 

" 111 " -'=^' 

'''9'^''^^l^o^ J03 3U o?"®'''®'*'’ arp\°9 p^v, 

"Up ^941 ^'otidu=«td 9;«;,"^ao.p9^ 
-.1 c\U3\'^a *c«lu\ss3'lp . ,- 


w .^'y' .^pp.o ”"’^;o,oa ‘’" 'S 

IS i \\,33isn''°^ _ UO “°' ,• 

3.,33S3a ,un03=« -Id 

53331^0 99*°^iv T.v^oa yj,„na 

3 oaoi atv 

^_-«o.«!'‘''"‘’^ o, P="«Pi' ^a<3 

-9 ■' 

p30i'O«'.i — -'—■ 


p 9 P'^ 9 ^^S 9 Vbt ;3 ^utuP" 941 P -00 
soioVl „ pua **' 9 '' n, i\ ia 9 ^nciap 941 

y.soa '9 941 P „J 30 041 Jjg^ St ' 1 ° •’ guiiai® 

oittoNt 91 ' 4 - ^.(Hati fti -jntpa 941 .q-^^ 

cuaoi® ^'aiuoo ®'4 3 ° aiaopni®® ^-a^uta^ 

‘ioi 9 °P "oonau.««^„W st 4 Aov 

tSp-%*ir^-^\ao;p®- - 

dsoTst oS^ i® 934 °J^:!:_-^^ 

.oodsoi ^ :::^oo ■ 


“ St Stoll®! ^fpollsi®! '^'S^ooii®'^" 

I 9 ®<i^' " 3 ul 94 l- 
pup 4 3 g.coyivt®^ ' idu'ta 

W»?°"o »»’«“% -v'S-S 

'“"' 'sr«® A°%° « ' “ 

S' Kr’ss '’“”^!^^ 





SUPPLEMENT TO THE 

SRITISH MEDICAL JOURNAL 

LONDON SATURDAY NOVEMBER 20 1943 


ENERAL PR,\CmCE COMMITTEE 
OF THE 

he first meeting of the General Practice 
ommitlee for the new session was held 

the end of October, and Dr. S. Wand 
IS re-elected to the chair. The sub- 
imniittees concerned with colliery and 
orks practice, with Post Office medical 
ficers. with ship surgeons, with public 
edical sersices, and with the industrial 
edical service were reconstituted. A 
port was made on the committee’s pro- 
jsals, put fonsard at the last meeting, 
mceming the fee for e.\aminatiQn of 
nployees under the Ministry of Supply, 

: was stated that the Department had 
rcepted the proposals subject to the 
verriding maximum of £2 per day being 
mited to the e-Xamination of ten persons 
1 any one day, and that the new rates 
ad now been in operation as from July 
nd had been made applicable to all 
ppointments. Ho difficulty was being 
xperienced by the Local Medical War 
iommittees in securing nominations of 
ractitioners for this work. 

Post Office and Fire Seta lee: 

CapitatloD Fees 

The capitadon fee for Post Office 
aedjcal officers had been discussed in- 
ormally ssith the Chief Medical Officer 
if the General Post Office. It had now 
)cen agreed by the Treasury that the fee 
hould be raised from 12s. to 12s. 6d,, 
ubject to review after the war or earlier 
f circumstances altered. One point 
irought out in the correspondence was 
hat, although the Department admitted 
hat owing to .wartime difficulties Post 
office capitation lists contained a greater 
proportion of older and more infirm 
officers than in former rimes, a very large 
lumber of Post Office servants retained 
ifter the age of 60 had nevertheless relin- , 
juished their established status at that age 
md as temporary officers were ineliaible 
:or free medical attendance. In discus- 
sion it was pointed out that the difficultv 
of accepting a conditioned fee for one 
section of the people was that it was then 
used as a precedent for another section. 
It was agreed, while not subscribing to 
the view that 12s. 6d. was an adequate 
capitation fee. to recommend members to 
accept it at the. present juncture. 

Following the increase in the capita- 
n'on fee to Post Office medical officers, a 
similar increase was proposed by the Fire 
&rvice Department, who also suggested 
that this lyas an opportunity to bring 
mto operation a graduated scale of pav- 
ment in respect of- higher ranks. The 
mggeted figures were given in Dr. 
Wands speech at the Annual Representa- 
tive Meeting {Supplemem, Oct. 2). One 
member of the committee asked whether 
a graduated scale might not carry awk- 
ward implications for the future capita- 
Uon fee under National Health Insurance, 
but It was pointed out in reply that there 
were no means of sorting insured persons 
into salary classifications, whereas in such 
a semce as the National Fire Sersice the 


actual amount of remuneration is known 
and the capitation fee can be graded 
accordingly. 

The committee agreed that it was pre- 
pared to accept as a wartime measure the 
suggested rate of I2s. 9d. for leading 
firemen, section leaders, and company 
officers,^ but it was not prepared to accept 
1 2s. 6d. for the ordinary firemen as pro- 
posed : the minimum fee for all grades 
. should be 12s. 9d. U was also agreed to 
ask that those over the income limit of 
£•120 should have provision made for 
them on an item-of-service basis. The 
committee further adopted certain pro- 
posals made by the Isle of Wight at the 
Annual Representative Meeting, that it 
should not be obligatory upon the medi- 
cal officer to supply drugs and dressings 
w here he did not ordinarily dispense, and 
that the payment, if he did supply these 
drugs and dressings, should be not less 
than that paid under National Health 
Insurance ; also that the provision for 
mileage should be payable above two 
miles as in the case of National Health 
Insurance patients. 

Certificate Forms 

Some resolutions bad been received 
concerning the Ministry of Labour and 
National Service Form E.D.652. suggest- 
ing that the issue of this form' was 
unnecessary or rejecting the idea of a 
uniform fee ; but the Crmrsun of the 
cornmittee stated that the fee was the 
ordinary one, used throughout the 
country more or less, and also that there 
was no compulsion on the doctor to use 
the form if he preferred his own. on 
which he could charge any fee he liked. 
The Deputy Secretary said that the idea 
behind the certificate was that doctors 
were having difficulty in getting a fee for 
this type of certificate, and the inclusion 
of the statement that the fee was the 
patient’s liability was helpful. These 
certificates laying down the fee also 
helped to rebut the allegation that doctors 
were charging unduly large fees for this 
form of certification. 

CEscussion also arose on the Ministry 
of Pensions Form A.0.38. The view of 
the committee was that it was in the 
interest of the patient discharged from 
the Forces that the 'doctor should give 
the information required, but it was felt 
that the fee should be paid by the 
Ministry of Pensions to the doctor ren- 
dering the report. 


neoim ol iVoniea la Factories ’ 

I F'"’ w PtFsen'ed the repon of the 
Industnal Medical Service Subcommittee 
Its- recommendations regarding precnant 
women in faclorics were adopted— 
namely that the question whether work 
was likely to be detrimental to the 
normal pregnant woman depended upon 
IB character and each case must be de- 
cided after careful consideration of all 
the factors involved; that ordinary fac- 
tory work was usually inadvisable durina 
the last SIX or eight weeks of pregnanev ; 


that a careful examination should always 
be carried out before a woman returned 
to work, and the most suitable time for 
this- examination was at the end of the 
six weeks following confinement; and 
that it was desirable that it should be 
made economically possible for a woman 
employed in industry to breast-feed her 
child. 

’A final question dealt with by the com- 
mittee- was that of surgical belts and 
corsets. The Secretary said that he was 
meeting the Board of Trade with regard 
to the issue of certificates for the supply 
of these and required some guidance. 
Apparently the supply Was being abused," 
and people were obtaining corsets who 
were not, on medical grounds, entitled to 
them. It was stated that there was an 
increasing tendency for people to go la 
the doctor and request certificates for all 
sorts of things which they had not been 
in the habit of having, and the doctor 
was often placed in an embarrassing posi- 
u’on. It was suggested that it would be 
helpful if a list of conditions in which 
certificates for surgical belts and corsets 
would be justifiable could be drawn up 
and published in the Journal for the 
guidance of practitioners. 


Correspondence 


. Future of Medical Practice 
Sir, — I have long resisted the tempta- 
tion to rush into pr’mt in the Journal 
on the matter of the future of medical 
practice, but can no longer rest without 
replying to the letter from the eleven 
■Birmingham doctors, printed in the Sup- 
plement (Nov. 6, p. 82). 

r beg to differ very much from the last 
paragraph of their letter, in which they 
slate, after enumerating certa'm condi- - 
lions, including a sala^, that they be- 
lieve ” a full-time medical service, con' 
taining lliese conditions of service, would 
be welcomed by all doctors who entered 
the profession as a vocation. . . .” On 
the contrary, I believe that the great 
majority of the profession wish to be left 
alone to carry on general practice very 
much as they do now, with the addition 
of certain safeguards and improvements 
— e.g., easy access -to biochemical and 
pathological investigation, health centres 
Dl selected areas, more chance of holi- 
days, poKibly pensions, etc. Continuing 
pa this line, I feel certain that a whole- 
time salaried State Medical Service is not 
in the best interest of the patient -or the 
doctor. 

The “eleven doctors” fail into the . 
common mistake of assuming that be- 
cause salaried medical service in the 
municipal hospitals in our city is a great 
success and furnishes very excellent 
work, the same -will necessarily ’apply to 
salaried general practice. In my opinion 
general practice can be compared with 
no other profession, trade, or with any 
other branch of medicine itself. The 
only possible comparison is with the - 

2034 
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THE NATIONAL EYE SERNTCE 
A mcetins of Uie Ophihalmic Group 
Comxniuee of ih* B.M.A. held at the 
end of October, prelinunao' to the con- 
ference of the various ophthalmological 
societies and other bodies summoned for 
the following day to discuss a draft 
scheme for a post-\\ar National Eye 
Ser%-ice. Some part of the proceedings 
of the committee was occupied with 
matters preparaior)’ to that conference. 
-Mr. O. Gayer Morgan presided. 

Upbthalmic Reports for Minislo’ of Labour 
Following upon a letter from a member 
it was agreed to take up with the 
Ministry of Labour the question of the 
fee to be paid to an ophthalmic surgeon 
when a case was referred back by a 
medical referee. In the case mentioned 
the referee had refused to furnish a cerli- 
Qcatc as he did not feel competent to g(\e 
an opinion in the particular case, which 
was that of a workman who desired to 
make a change of employment A local 
officer -of the MinistO’ of Labour had 
suggested a fee of 10s, 6d. for the 
«arninaiion, and it appeared that 
ophthalmic consultants were e.\pecied to 
receive the same fee for their opinion as 
a general practitioner. It was agreed by 
the commiilee that the cases referred in 
such circumstances should be paid for at 
the recognized consultant’s fee of three 
guineas. 

A question w*as raised as to the position 
of officers in the R.A.F. in relation to the 
arrangements for the ophthalmic medical 
e.xamin3tion and the provision ofMark III 
spectacles to Services personnel at a 
reduced fee. The National Ophihalmic 
Treatment Board had agreed that the 
reduced fee of lOs. 6d. should apply to 
other ranks but not to officers, and the 
Air Ministry’ now asked whether officers 
could have the benefit of the reduction. 
It was added that probably few officers 
would wish to take advantage of it. The 
committee decided that the request could 
not be acceded to. 

Fee for Ophthalmic ^ledical Examioatioos 
commiilee had before ii a motion 
which had been referred lo the Council 
from ihc Annual Representative Meeting 
tos further consideratjon—namely, •‘That 
the scale of fees, for National Eye Service 
patients agreed to by ophthalmic practi- 
noncre, notified to all on the National 
eye ^r\jce List, but later cancelled — 
namely, lOs, 6d. for insured and non- 
insurcd with family income of £250 or 
Md £1 Is. for insured persons up 
-^-ll—he put into force at an early 
In ffie course of a lengthy dis- 
cussion on this subject the committee was 
reminded by one member that the 
, that it was not possible 

to dmerenUate between insured persons : 
nevertheless, the appro\ed societies had 
tue power to make a grant-in-aid. The 
member considered that' this was a \er\’ 
important point. He thought that the 
approved societies should be informed 
mat pracuuoners felt thev had had rather 
a hard deal over this matter. He 


succcstcd that a small committee be 
formed to meet representative approved 
society officials, and that together they 
should wait as a deputation on the 
Ministry of Health to get the subject 
cleared up. The guinea fee; he said, was 
not an increase; it was the old B.M.A. 
fee. The secreiao' of committee 
VDr. Anderson! and other members 
suggested that it would be reasonable at 
ihiV stage for the committee to decide 
definitely that a higher fee was desired 
than had been received for the oast seven 
or eight years, and to inform the 
appro\ed societies that the fee would be 
raised. 

It was agreed that the societies be in- 
formed that from the beginning of 1944 
the fee for all insured persons entitled 
to be examined under the N.E.S. should 
be 15s., that for uninsured persons with 
incomes below £250 it should remain at 
lOs. 6d, ; and that all other persons should 
be dealt with as private patients and 
should not go through the N.E.S. 

The committee dealt with a consider- 
able amount of other detailed business. 


FUTURE MEDICAL SERVICES 
IN AUSTRALIA 

The report (just received) for the year 
ending June 30. 1943. of the South Austra- 
lian Branch of the B.MA. contains the 
following reference to future medical scr- 
\ices in Ausiralia: ‘‘Notwithstanding the 
promise given lo the Federal Counal lof 
the B.MA. in Australia) by the Federal 
iNlinisier of Health that no major scheme of 
nationalued medical services would be in- 
troduced while so many medical men are 
serving with the Forces. Sir Henry’ Ncwland, 
as chairman of the Federal Council, was in- 
vited to attend a meeting of the National 
Health and Medical Research Council, at 
which consideration was to be civen whether 
the whole or any portion of the latter’s 
scheme for a nationalized salaried medical 
senice should be introduced during the wTir. 
Sir Henry* New land declined to attend, and 
on behalf of the prof^ion in Australia 
protested against the introduction of a 
salaried' or other medical service without 
the fullest consultation with the profession, 
and while so many members were absent on ' 
full-time active service, as they would thereby 
be debarred not only from expressing their 
views on such a service but also from apply- 
ing for posts in it should they desire to do 
so. ... At the last meeting of the Federal 
Council a resolution was passal that ihe^ 
council is completely opposed to any drastic 
alteration in the form of medical service lo 
the community during the war and for one 
year afterwards; also that, having ascer- 
tained the view's of the medical profession 
m Australia, the council is opposed to a 
nationalized salaried medical service with 
consequent abolition of private practice 
The scheme of the council for a General 
MedicaJ 5emce for Australia has been re- 
cast. The Federal Council feels that a 
revolution m medical practice is undesirable 
and unnecessary for Australia, but improve- 
ments ate obvious as expressed in the poliev 
and referred to above. . . . 'fhe 
Federal Council is the body to express the 
- - • To implement 
an) mwicaj service a willing and contented 
profession - IS essential, and any revolution- 
ary changes are not likely to be a success.” 


Correspondence 


■ Polic}' : Jlisundcrstmdxag 

Sir. — ^Thc Idler under the above head- 
ing iSiipptcment, Nov. 13, p. S7) calls for 
a reply. In the-se days of labloid reporl- 
ing it is inevitable that misrepresentation 
as ucll as misunderstanding should appear 
in the Press. Any single statement re- 
moved from its context may convey an 
entirely erroneous impression. It is 
unfortunate that subediting may make 
such a vital difference. 

It is true that Dr. Charles Hill, speak- 
ing as the servant of the B.M.A. staling 
official policy, said that the importance 
of free choice as between doctor and 
patient could not be c.xaggerated — I am 
assuming he was correctly reported. In 
my remarks to the Yorkshire Branch of 
the Pharmaceutical Society I first gave 
the official policy of the Association as 
decided at the A.R.M. in September of 
this year. The Press svere then informed 
that certain subsequent remarks were 
entirely my own personal responsibility. 
In quoting from a survey into statutory 
social services which had. previously 
reported to B.M.-'k. headquarters and in 
which the following conclusion had been 
reached: "The importance of freedom 
of choice is far more implied than real," 

1 made the statement that “ I do not think 
that freedom of choice of doctor matters 
10 the extent which is sometimes made 
out.” 

There was no inlenuon of creating mis- 
understanding, because members of Coun- 
cil were not aware of the Press conference 
called by the Public Relations Committee 
apparently to counter the Press misrepre- 
sentation of the A.R.M. in September. 
Such opinions as I personally hold will 
be expressed vigorously by me on the 
occasions on, which I am invited to e.x- 
press them, but in the true spirit of 
democracy the official policy of the Asso- 
ciation will always receive the proper 
emphasis. — 1 am, etc., 
t-ceds. J. VAUoaVN JO.SES. 

Health Centre Aflilialed to Teaching 
. Hospital 

Sir, — The first health centre must 
obviously be experimental, and I have 
attempted below- to give a rough outline 
of a scheme for the adoption of such a 
centre by a teaching hospital, 

A health centre should be started near 
a teaching hospital willing {o co-operate 
with a group of established practitioners. 

If several hospitals were able to take part . 
experiences could be pooled, and within 
a reasonably short time a basis for future 
health centres could be found. The 
d^tors would do the whole or the bulk 
of their work at the centre, and the 
hospital staff would be ar-ailable for even- - 
ing discussions in addition to their ordin- 
ssy consulting' practice. The advantages 
of this to the doctor would be enormous 
and the inspiration and drive of the teach- 
ing hospital would radically alter the 
scope of general practice. He would be 

2035 
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IE B-MA. AND PUBLIC HEALTH 
,c Public HcaUh Committee of the 
at its first meeting as a new 
tm\iuee on Nov, 19 (v.hen Prof. 

M‘. F. PiCKES was re-elected to the 
air) was confronted with a specially 
avy agenda running to forty closely 
3ed pages, and the only way of covering 
ueb of it seemed-lo be by delegation, 
xordingly a subcommittee of seven 
embers wns set up, with power to invite 
e attendance of pepons with special 
lowledge of the subjects with which it 
Quid d^l, to hold its first meeting early 
December. 

The first matter allo<^ted to ^is sub- 
)mmittee was the detailed consideration 
t two reports, one concerning maternity 
3d child welfare services and the other 
lidwifeiy. Dame Louise Mcllroy, who 
ad been the Association's representative 
n the bodies responsible for these re- 
oris, attended the meeting and explained 
leir bearing. One of them was the 
eport.of a planning committee appointed 
s-the result of a recent conference under 
ae auspices of the National Association 
if Maternity and Child Welfare Centres, 
)anie Louise Mcllroy said that when 
he criticisms of the different bodies, 
epresented were forthcoming a final 
•eport .would be published. Various con- 
roversial points arose in connexion with 
he report, such as the staffing, of small 
natemity homes and hospitals and the 
■elation of ' the small hospital to the 
large.- 

The other report was a summar)' of 
the conclusions of a joint committee 
appointed at ‘the instance of the Associa- 
tion of SuperNisors of Midwives to con- 
dder future developments in the maternity 
services of the coimlr>'. Here again 
certain controversial points arose, 
especially over the claim made in this 
report that it should be the duly of the 
midwife to decide whether or not a home 
was a suitable place in which to conduct 
a normal confinement. The feeling in 
the Public Health Committee was that 
while the midwife was a fairly good j'udge 
of this matter she should not be, as the 
joint committee ' apparently desired, the 
final arbiter. It also seemed to ■ be 
assumed in this report that institutional 
midwifery was preferable. 

Another question passed lb the sub- 
contmitiee concerned the memorandum 
recently issued- by the Ministry of Health 
relating to the early diagnosis of, and 
financial allowances in, cases of pul- 
monary tuberculosis. Another question 
remitted — one which had previously been 
before the committee-^was the desir- 
ability of securing an amendment of the 
vaccination law so as to facilitate the 
'parrying out of vaccination at the pub- 
lic >*acdnator*s surgerj'. Under existing 
I legislation, if a child is not vaccinated 
within four months of birth, a public 
\accinatof must visit the home and offer 
♦ to vaccinate the child, after giving 24 
hours' notice to the parent, ' To this 
^ matter is appended that of vaccination 
fees, on which there is a considerable 


amount of dissatisfaction as revealed by 
correspondence received at headquarters. 
The committee had before it for its 
information a note on the terms of 
appointment and the duties of public 
vaccinators, and a summar>’ of the 
vaccination fees payable in county areas. 

Resolutions from the A.R.M. 

TTie committee agreed to pass on to 
the Ministry of Health and the Board of 
Education the resolution of the Annual 
Representative Meeting concerning the 
importance of developing a correct 
stance and poise among school children 
as a basis for he.iUhy adult life. Another 
matter referred to the committee by the 
Council on a motion from the A.R.M. 
was the desirability of amending in 
certain directions the present national 
superannuation scheme applicable to 
medical officers in the public healUi and 
allied services. The directions in which 
amendment was sought were the exten- 
sion of the scheme to include the wives 
of contributors in order that benefits and 
pension rights might be continued to the 
■ widow on the death of the medical 
officer, and the reduction of the retiring 
age from 65 to 60. This matter was 
referred to the appropriate subcommittee 
of the Representative Committee with a 
note to the effect, however, that the Public 
'Health Committee did not approve com- 
pulsory retirement at 60. It was its view 
that such retirement should be optional ; 
It was fell that compulsory retirement at 
this earlier age would impose consider- 
able hardship on some members of the 
service. 

The extent to which the recommended 
20% increase in remuneration as a war- 
time measure has been granted to medical 
officers employed part-time by local 
authorities was considered, A list was 
given of 46 areas from which replies had 
been received that the Association's 
recommendation either entirely or in part 
had been adopted, but,- of course, these 
represent only a small proportion of the 
total. It was agreed to recommend the 
Council to approach the associations of 
local authorities on the subject. It was 
mentioned that a number of inquiries had 
been received as to why the'20% increase 
had not been recommended for members 
of the whole-lime public health .services.^ 
The committee had already acrepted the 
view expressed by the Society of Medical 
Officers of Health that no demand for the 
revision of salaries should be made al- 
the present time, but that any war bonus 
awarded to the staffs of local authorities 
should be extended to all medical officers, 
whole-time or part-time. 

A letter from the Medical Women’s 
Federation w'as considered which raised 
the question of the difference in the cost- 
of-living bonus as between men and 
women doctors in L,C.C. appointmehis 
Jt was pointed out that it had always been 
the policy of the Association that women 
medical officers should be on the same 
basts professionally as men, but the 
diSerentiau'on in the cost-of-living bonus 


awarded to men and women raised wide 
issues which extended beyond the sphere, 
of professional activities. It w'as agreed 
to reply to the Federation in that sense. 
While sympathetic towards the Federa- 
lion'.s view, the committee considered the 
matter to be outside professional scope 

The Goremment Milk PoUcy 

In connexion with the White Pape; 
presented to Parliament- in July last on. 
measures to improve the quality of the 
nation’s milk- supply, the committee 
expressed disappointment at certain of 
the proposals about “ accredited milk 
and also on some matters of administra; 
tion. It was pointed out that the produc- 
tion of milk would come under the 
Ministry of Agriculture, the quality under 
the Nfiiiistry of Food, and the' conditions 
under which it was sold would remain 
under the medical officer of health. This 
could lead to nothing but confusion. In 
the view of the committee it .was a 
Ministry of Health matter. The question 
was referred to. the subcommittee already 
appointed. 

A letter from one Division complained 
of the trifling fee payable under the- 
Medical Practitioners (Fees) Regulations," 
1940, for a patient sent'by a midwife to 
a surgery for examination on the ground 
of a complication of pregnancy. The 
committee agreed that all fees in this 
particular ■ scale . were inadequate in 
certain circumstances, but on the whole 
they “ balanced one another out" With 
such a scale it was necessary to have a 
medium figure which would represent the 
average amount of work. If was not 
long ago that -this matter was thrashed 
out, when the suggestion that there 
should be a hisher fee for complete ante- 
natal examination was turned down.' The 
committee agreed'to reply to the Division 
that while it considered the fee inade- 
quate, yet, as the matter had been con- 
sidered so recently, it was felt that the 
time was not appropriate for raising it 
again. 

Correspondence was reported con- 
cerning occasional fees (for vaccinations, 
attendance at inquests, etc.) received by 
resident medical officers in municipal 
hospitals. In some areas these fees' are 
now required to - be relumed to the 
employing corporation. The view of the 
committee was that one specific instance, 
where an officer had been in the habit of 
receiving these fees for twenty years with- 
out being required to return .them, was a 
case in which the doctor’s contention 
should be supported, but that in the case 
of new men coming into the service there 
must be' adherence to the.Jerms of the 
agreement: the conditions should be 
made clear to them at the time of their 
appointmenL ' - 

The committee transacted much other 
business and gave its opinion on various' 
points submitted with regard to appoint- 
menls and other matters. 


Dr. G. E. .Si. Clair Stockwell is shonly 
.rrtnng from ms post of school mrfical 
officer for Leeds. 
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Dec. 11. 1943 


GENERAL MEDICAL COUNCIL 


SUPPLEMEST TO THE 99 
British Medical Jouenal 


Certificates \«ithout SccIds Patient 
The nMt ease was that of W’illhm Grant 
!aule, registered as of Castle Street, Here- 
ird, who was summoned on the charge 
lat on Nov. 16, 23. and 30, 1942, he had 
>-ca intermediate N.H.I. certificates to a 
itient, A. T. Scott, when in fact he had 
3l seen or examined the patient on those 
lies, nor at all since Nov. 14. 

The CounciPs solicitor .stated that the 
Itient in question had an attack of 
ronchial influenza which kept him away 
om work for about seven weeks, for four 
f which weeks he was in bed. He was 
iken ill on Nov. 7, and Dr. Maule \nsited 
im on the follovWnp day and gave a ceni- 
caie. He \-isited him on two or three 
ccasions, . the last being on Nov. 14. and 
1 C certificates of later date were given to 
le patient’s wife, who called for them. 

Dr. Maule said that he himself was dis- 
bled by an accident at the time in question, 
,hich accounted for his inability to visit the 
atient after Nov. 14. But he was convinced 
n Nov. 14 that the patient was out of 
anger, and that it was only a question of 
est and time. He admittrf that he was 
o-ong in giving the certificates, but the certi- 
icates were not untrue. It w'ould take the 
latient three further weeks to get over the 
ttack. Asked how the complaint aro^c, he 
md that the patient’s wife came to see him, 
md gave him a good account of her hus- 
jand's condition, on which he handed her 
)ne of the questioned certificates. She then 
isked him to 'sign a card of transference to 
mother doctor, who was the doctor for the 
■est of the family, but he Said that this was 
lot necessary, and the next he heard about 
he case was that there was an inquiry under 
he National Health fnsurance regulations. 

The CounaT found the faas. proved, but 
postponed judgment . for twelve months, 
iuring which period they trusted that he 
cvould take more care in the issue of 
renifieates. 

Charges of Etnbezzlemeat 
-The Council ' considered the case of 
Humphrey Manley Hamilton Ashwin, regis- 
tered as of Wlton Street, London, who was 
summoned on the charge that he had been 
convicted at Homcasile petty sessions on 
Sept. 20, 1943, of feloniously and fraudu- 
lently embezzling and stealing certain sums 
(amounting to £4S 8s. in the four charge 
set out) received by him for his employers, 
Drs. J. V. Buchanan and G. H. Sanderson, 
and was sentenced to six weeks’ imprison- 
ment with hard labour in Tespect of each 
offence, the sentences to run consecutively, 
the sentences being altered on appeal to 
quarter sessions to three calendar' months’ 
imprisonment with hard labour in respect of 
each offence, the sentences to run con- 
currently. Dr. Ashwin was also charged 
'with having been found guilty by a court- 
martial at Cardiff in April, 1942,,of conduct 
to the breach of good order .and military’ 
disdpline by giving cheques which were not 
honoured when presented, when he was sen- 
tenced to be cashiered. 

Dr. .‘Vshwin did not appear before the 
Council, nor was he represented. It was 
stated that he had been a locumienent in 
a medical partnership at a salary of £750, 
plus certain fees and a house, • A patient 
who had had an account rendered to him 
went to see Dr. Buchanan and said that the 
bill had already been paid. Dr. Ashwin, 
. on being questioned, said that by an over- 
sight he had paid the amount into his own 
• account. Further inquiries were made, and 
it was discovered that he had failed to 
acxount for a much larger sura. At tfie 
'.trial he had pleaded guihy, but declared that 
'.while he had been grossly negligent he had 
not been criminally so. 


*Thc Council tnstruclexi the Regi.strar to 
erase Dr. Ashwin’s name from the Rfgisicr. 

Misdemeanours 

The Council further considered the case of 
Hugh McNichoU, registered as of High 
Road, Mouingham, S.E., who had been 
found, at_ the Council’s session in Nov., 
1942, to have been convicted on two 
occasions (in 1939 and 1942) of driving a 
motor-car while under the influence of drink. 
He now appeared with a number of testi- 
monials to his good conduct in the interval, 
and the Council dismissed the complaint 
against him. 

The case was considered of Ewen Lovat 
Fraser, registered as of Paisley, against 
whom it was charged that he had been con- 
victed at West Sussex quarter sessions in 
September Iasi of driving a motor vehicle 
whilst under the influence of drink, and had 
been fined £100 and 25 guineas costs, and 
his licence suspended for life. It was staled 
that Dr. Fraser had been previously before 
the Council'for a like offence in May, 1939. 
The Council found the conviction proved, 
but suspended judgment for two years — until 
the November session, 1945. 

In the case of Robert Frederick Martin 
Trimble, registered as of Stacksieads, Bacup, 
who was summoned in respect of three con- 
victions, two in 1933 of being drunk, and 
one in 1940 of being in charge of a motor 
vehicle while under the influence of drink, 
and whose case had been postponed on two 
previous occasions in his absence. Mr. 
Fortune, Jjis counsel, stated that Dr. Trimble 
was serving in the Merchant Navy, where he 
had been for three years, and incidentally 
was severely wounded in Crete. He gave an 
explanation of the occurrences, and the 
Council dismissed the compimnt. 

Alleged Professional Relationship in 
Adultery 

The Council considered the case of Joshua 
Posner,’ registered as of Hyde Park Road, 
Leeds, who, by decree of the Divorce Divi- 
sion, had been found guilty of adultery in 
the case' of McNulty v. McNulty and Posner, 
in which he was co-respondent, and against 
whom it was alleged that at all material 
times he had stood in professional relation- 
ship with the respondent or with her hus- 
band or with both of them. 

Dr, Posner wus represented by Mr. Oswald 
Hempson, solidtor. 

The Council’s solidtor put in a transcript 
from the shorthand note taken in the 
Divorce Court, in which the husband, 
Barnard Gordon McNulty, stated, after 
^ving an account of his wife’s assoda- 
lion with Dr.. Posner, that he himself was 
c-xamined by the doctor, representing an 
insurance company, when he took out an 
endowment policy in 1933, and that Dr. 
Posner attended him for a leg injury, and 
afterwards became, ** in a mild sort of wav,” 
a friend of the family. In 1939 his wife 
was ill and Dr. Posner said that she might 
need an operation and asked to be given 
authority lo have the operation performed. 
He thought that Dr. Posner did not actually 
perform the operation, but he saw her in 
the nursing home and acted as her medical 
adviser. In consequence of a letter received 
from his wife in 1941 he asked both Dr. 
Posner and her whether they had committed 
aduUery’f which they denied. 

A statutory declaration from the secretary 
of a nursing home was put in stating that 
Mrs, McNulty was admitted to the home by 
Mr. Bryan Jeaffreson, with whom Dr. 
Posner's name was coupled, and she assumed 
that Dr.- Posner was the patient’s general 
ppetUtoncr. She did not think he gave the 
anaesthetfe. 


Dr. Posner, in evidence, s.iid that he first 
met Mrs. McNulty in 1934, but did not 
know until 1937 that she was married, nor 
did he know when he first attended Mr. 
McNulty that he was her husband. In 1939 
when Mrs. McNulty became unwell he 
refused to treat her and suggested another 
doctor. He was asked to give the anaes- 
thetic at the operation, but refused to do so. 
He merely visited her as a friend, and he 
never discussed her case with Mr. Jeaffreson. 
The divorce damages were agreed at £500 
on condition that the fact that he was a 
medical man was not mentioned in the 
proceedings. 

Confirmatory evidence was given by 
Mrs. McNulty and by her mother, and 
a statutory dccl.iralion by Mr. B. L. 
Jeaffreson of Leeds was put in, stating 
that although. Dr. Posner arranged an 
appointment for him to see Mrs. McNulty 
he look no active part in the consultation 
and no part in the operation or after-atten' 
dance. _ 

The Council found that adultery was 
admitted, but that ibe'eJtarge that at all 
materia! times Dr. Posner had stood in iDro- 
fessional relationship with Mrs. McNulty or 
her husband or boih^of them had not been 
proved, and therefore dismissed the case. 

Erasure under Section 2^ of .Medical Act 

The Council considered a report from its 
Executive Committee on the question of 
whether it should, in pursuance of Section 26 
of the Medical Act, 1853. which empowers 
the Council to direct the erasure of a name 
which has been registered on incorrect infor- 
maiion. erase from the Medical Register the 
ento’ made' therein on Feb. 9, .1942, in 
respect of Mrs. Asirid Hill, M.D.U.OsIo, 
1922, under Defence Regulation 32B and the 
Medical. Register (Temporary Registration) 
Order ff^o. 2), 1941. After considerau'on ot 
the report the Council directed that the 
name be, erased. 

Restoradoos '' 

After a session in camera the President 
announced that the following names bad 
been restored to the Medical Register i 
Christopher BasUble, Dominic Francis 
Curran, Richard Christopher Howard, 
Arthur John licland, Charles Liddell 
McHarg, Antony Alexander Martin, and 
George Anderson Mitchell. 

Other Business 

A report'by the Education and Examina- 
tion Committees was presented. It dealt 
only with the qualifv-ing examinations which 
have recently been inspected on behalf of 
the Council, and reported the receipt .of 
obsen-ations on behalf of the licensing 
bodies on previous reports. 

The Council considered in camera a report 
from the Executive Committee on the pro- 
ceedings at a deputanon from the Coundl 
received by Ministers on June 30 concern- 
ing the proposed establishment of a register 
of specialists, and on subsequent action. ^ 

■ Messrs. Waterhouse and Co. were re- 
appointed solicitors to the Coundl for 
another year. 


Men invalided from the Services who are 
not entitled to a pension but who arc 
admitted for treatment of their disability to 
an E.M.S. hospital are to be a charge on 
the Exchequer until treatment is complete or 
for six months from the date of discharge 
whichever is the shorter. Should a pau’ent 
need further treatment at the end of the six 
months he should be transferred to a hos- 
pital in his home area, when he will become 
a ” dvil ” responsibility outside the E.M S 
scheme. 
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3P1NG >\TrH TME INFLUENZA 
EPIDEMIC 

• brictly announced bst week (Journal^ 
76SE Service medical otliceR are to be 
lowed, so far as their- military duties 
rniit. lo help civilian doctors during 
i present influenza epidemic. It has 
>0 been decided not to call up doctors 
r the Forces during the next few weeks, 
though the Central Medical War Com- 
iitee will continue to issue recruitment 
)Uces,. and medical examinations and 
terviews will take place in the usual 
ly- 

In a letter to all medical officers ot 
:aUh Sir Wilson Jameson suggests the 
dlowing procedure for getting the help 
[ Army medical officers. First there 
vould be a meeting of the secretary of 
le Local Medical War Committee, the 
3unty medical officer of health (who 
mold take the initiative immediately in 
tiling this meeting), and the appropriate 
,D.*VJ.S., to decide the arrangements 
tost suitable to the area. General 
ractitioners and factory doctors needing 
elp should apply to the secretary of the 
•ocal Medical War Committee, stating 
•hether the help is wanted for Wsits or 
or the surgery, and the secretar>% if 
atisfied with the claim, will pass it to 
fie A-D.M,S., either through the M.OJI. 
T, as may be dedded locally, direct lo 
he military medical unit in the area. 
Arrangements for obtaining similar help 
rom medical officers of. the R,N, or 

I.A.F. are not yet completed, but medi- 
al officers of health wiU be informed of 
my in due course. 

The Ministry of Health has also dreu- 
arized local authorities on the domestic 
md nursing help they cairgive to housc- 
aolds and the provision of meals from 
British Restaurants and school canteens. 
The maternity and child welfare author- 
ities should use to the full the powers 
they have to prodde home helps, while 
local organizauons, both munidpal — ^l- 
aid posts and rest centres — ^and volun- 
tary, may be able and willing to supply 
volunteers. Health visitors and. school 
nurses may also be able to help. The 
Ministry of Food and the Board of Edu- 
cation have agreed to provide meals from 
British Restaurants ai\d school canteens, 
but the cxtentTo which this can be done 
will depend on the facilities at ffie can- 
teens themselves^ These arrangements 
for nursing help, etc,, will, of course, vnry 
from place to place, but ^doctors and 
nurses will no doubt be informed direct 
by the medical officer of health, or, where 
applicable, by. general local publicity, of 
those that have been made for their areas. 
These suggestions, states the circul.ir,'are 
not exclusive ; the local authority may 
be able to make others ; but the impor- 
tant thing is to sec that ever>lhing pos- 
tible is done to lessen the "difficulties 
inherent in wartime in an epidemic 
which, “ though not virulent in type,’* is 
having serious repercussions on war 
production. 


DISCUSSIONS IN THE SERVICES 
Army Council's Decision 
The following letter, which has just been 
received by the Secretary* of the 
contains the Army. Council's permission, 
subject to ccrhiin conditions, for medical 
officers to take part in organized discus- 
sions on the future health service.s. 

The War Office, London. S.WJ. 

December 11, 1943. 

Sir. ■ ' . . ^ 

1. I am commanded by the Army Coun- 
dl to inform you that from time to time the 
guidance of ilm Department has been sought 
by administrative medical officers at home 
and Qver*seas as to the extent to which Ser* 
vice medical officers may partidpate m 
organized discussions and express opinion, 
both indiWdoally and collectively, on the 
Government's proposals for the reorgani^- 
tion of the civilian health services, which 
will be-outlined in a White Paper shortly to 
be issued. 

2. The Army Coundl have carefully con- 
sidered (his matter, and have agreed that, 
subject to the c.xigcncies of the Service and 
CO a clear understanding that such discus- 
sions are conducted m off-duty hours, and 
(hat Senice channels of communication are 
used neither lo promote meetings nor to 
transmit (he opinions of individuals or 
groups of medical officers, there is not only 
CO objection to but every justiffcalion for 
such discussions being held. 

3. I am to inform you that Commanders- 
ia-ChieC and General Officers Commanding- 
in-Oief, both at home and over-seas, have 
been instructed accordingly, and it is thought 
that you will wish to know of this decision 
by the Army Council at the earliest oppor- 
tunity, 

(Sgd.) G. W. Lambert. 


INSURANCE ACTS COAEVITITEE 
ACnON ON PANEL CONFERENCE 
RESOLUTIONS 

The first meeting of (he newly elected 
Insurance Acts Committee was held on 
Dec. 2, Dr. E, A. Gregg was unani- 
mously re-elected to the chair. The com- 
mittee expressed its great appreciation of 
the work of Dr. D. G, Greenfield, who, 
after membership of the committee 
extending over 21 years, did not seek " 
re-election. The executive committee and 
'various' subcommittees were reappointed 
with slight variations of personnel. 

Capitation Fee Claim 

The Deputy Secretary (Dr. Hill) 
reported that since the Ministry’s letter 
of Oct. 21 agreeing to a wartime bonus 
corresponding to the scale for civil ser- 
vanjs earning between £500 and £S50," 
the" bonus of £25 payable to such civil 
servants had been doubled, and it was 
understood, that pressure was being 
brought to bear for the bonus’ to be 
extended to those earning above £S50. 
The doubling of the civil serv'ice bonus 
for this group would have the effect of-. 
doubVmg Jhe amount to which practi- 


tioners would be entitled under the 
arrangement the Minisliy suggested. 

It was agreed to ask the executive com- 
mittee lo revise and to re-present the case 
to the new Minister of Health for an 
increase in the capitation fee based on 
wartime conditions. 

A letter vyas considered from one of 
the Group standing committees asking the 
Insurance Acts Committee to stale w?hat 
in its opinion would constitute an ade- 
quate capitation fbe. The chairman said 
that an answer might be given by recall- 
ing first the figures referred to in pre- 
vious discussions. At the last Court of 
Inquiry in 1537 a sum of 12s. 6d. was 
mentioned as likely to be acceptable, bm 
that, of course, was before the recent 
economic changes, and in particular 
before the inclusion of insured persons 
with incomes up to £420. - The increased 
responsibility, the wider scope of prac- 
tice. the longer lime spent with the indi- 
vidual patient, were all factors to be 
taken into account, as well as the rise 
in the cost of living and in practice 
expenses. In any reply on this point it 
should also be made plain that in view of 
the late Ministers assurance that the 
basic capitation fee would be investigated 
“from the ground floor” after the war. 
the committee had not felt the time 
opportune to enter into the whole ques- 
tion of the basic fee while it was engaged 
in so many other important tasks. 

Present Increase In Sickness 

Attention was drawn to a statement in 
the last Summary Report of the Ministry 
of Health suggesting that crowded con- 
sulting rooms did not necessarily impiv 
an increase in the amount of illness, and 
that while there appeared to be more 
visits to surgeries there were fewer visits 
by doctors to patients* homes. It was 
asked how the Ministry could know the 
ratio of attendances to visits. One mem- 
ber suggested that it was time that some 
protest vvas made to the Ministry con- 
cerning official statements which tended 
to minimize the prevailing amount of ill- 
ness and the consequent heavy burden 
ihrowTi on the medical profession. Jt 
was difficult to understand the Ministry’s 
statement that the illness from which 
many people were now suffering was no: 
the real “ flu ’* virus. It was agreed that 
some representations should be made to 
the Ministry, 

ComprebeosiTe IVfedlcal Service 

The committee then turned to the reso- 
lutions passed at the recent Annual Panel 
Conference on the subject of a compre- 
hensive medical service. ' It was agreed 
lo communicate to the Council of the 
Association, with the endorsement of the 
whole commiUee, a resolution passed at 
the instance of the Isle of Wight: 

•‘Tba: ia aJl furure discussions with the Ministn 
oa a 'cocnprchcnsi\e tutioaai medjcal service 
icsarancc practitioners as -such sbaJi he d/rectiy 
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haspilaU He could keep his interest in 
scientific medicine alive. As it is, in the 
words of PEP, " excessive numbers 
of panel patients and cxcesshe demands 
for certificates and returns of one kind 
and another quickly reduce the G.P, to an 
agent for making out prescriptions for 
mere palliati\es and for operating some- 
thing more like a sickness licensing and 
registration system than a health sen ice.” 
This is true, 1 did it for seven vears. 

3. The G.P. is too jealous of liis col- 
leagues to collaborate with them. This 
also is too often true. A very efficient 
veung doctor 1 know was sacked by his 
chief because he was seen diseasing an 
interesting case with a member of the 
rival turn. This is an extreme example, 
but lesser examples abound. Behind this 
jealousy, rationalized m a thousand ways, 
lies fear. It would be interesting to know 
what proportion of those who have had 
to buy their practices are out of debt at 
40. Many are in the hands of money- 
lenders (often called insurance com- 
panies) all their lives. 

The makers of the .Aylesbury Plan 
believe that these conditions can only 
be cured by a form of group practice, 
preferably conducted from a health 
centre, which would not be the robot 
institution of the diseased imagination of 
many critics, but a convenient common 
surgery equipped with all the necessary 
tools of the trade, with individual con- 
sulting rooms, a dispensary, a dispenser, 
a nurse, and a secretary. The centre 
' would be nm by the doctors using it. 
but the e.xpea$es would be paid by the 
regional council, which would thus have 
a light control -over its efficiency — a* 
necessary' safeguard. The G.P.S would 
lake over a^in the functions which have 
been token from them by the local 
^authorities — the care of maternity and 
fchild welfare and of patients suffering 
from tuberculosis, venereal diseases, and 
infectious conditions. 

Many of these health centres -would 
be run in conjunction with Grade III hos- 
pitals, staffed, by the local G.P.S, The 
district nursing service would have its 
hwdquarters there. Specialists would 
visit them when required from the larger 
hospitals. The doctors staffing the centres 
could have a rota for night work if they 
so desired, or they could carry' on exactly 
as they do to-day. It would be for them 
to decide. There would be no inter- 
ference with them from above if they ran 
the show well. With such close collabora- 
tion it would be easy to arrange holidays, 
absences on postgraduate courses, and 
perhaps regular afternoons in the nearest 
Grade I or Grade II hospitals. It would 
be easier, loo, for a keen man to develop 
<fits own specialty’, and ultimately to 
become a part-time assistant in the local 
■ Grade IT hospital. Thence, if he desired 
it, could come a transference to whole- 
time specialist service. It would be an 
understood thing that GJ>.s would be 
welcome in hospitals of all grades, though 
obviously the responsibility for the treat- 
ment of pauents must remain with the 
man on the spot. 

As Dr. Foster Smith savs, methods of 
remuneration are not all, but they are 
important In the Aylesbury' Plan a 
GP. receives: (a) a basic salary depen- 
dent upon his qualifications; (6)'a yearly 
increment; (c) a capitation fee for each 
patient on his list, for to deny the inspira- 
tion of money is idealistic claptrap ; and 
(d) a salary for any additional part-time 
work,' such as assistant a Grade II 
hospital. 


General practice can no longer be 
entirely uncontrolled. Lack of control 
has in the past led too often to ineffi- 
ciency, The control must, however, be 
light or the spirit will leave the body of 
medicine. The regional councils will con- 
tain G.P.S elected by G.P.s. ^ The general 
practice advisory council will consist of 
G.P.s elected by G.P.S, and its chairman, 
a (3.P., will be a member of the national 
board of health. The power vvhich con- 
trols the G.P., so lightly that the rein can 
hardly be felt, will be a democratic 
power, held by himself, and not by an 
anonimous civil servant. — 1 am; etc.. 

Whitchurch. DueV*. RAYMOND GrEENC. 


Planning Commission recommended free 
choice (Supplement, Jan. 2 last) and the 
principle was approved by the Annual 
Representative Meeting by a very large 
majority. 

Once a decision has been come to on a 
vital question of policy are we not 
entitled to expect the co-operation of all 
members? Dr. Vaughan Jones says that 
fiom him the official policy of the Asso- 
ciation will always receive the proper 
emphasis. What is the proper emphasis? 
— 1 am, etc., 

Henry Brown. 


Locumtccents’ Fees 


Misleading Opinion 

Sir. — ^Thc four signatories of the letter 
in the Supplement of Dec. 4 (p. 93) cori- 
tend that the B.M.A. is_ no/ “anti- 
Beveridge.” May I advance some argu- 
ments which in my submission indicate 
that the contention is untenable? 

The Beveridge plans depend, according 
to the author's reiterated declarations both 
in the report and in public speeches, on 
the fulfilment of, among other items, his 
Assumption B, which demands the estab- 
lishment of a full-time salaried medical 
service covering 100% of the population 
and therefore involving, as the author 
admits, the ultimate extinction of private 
practice, ** for which the scope will be so 
restricted as to make it not worth while 
retaining.” 

The constitution of the B.M.A. requires 
by the Article of Association that its 
official policy* shall follow resolutions 
adopted by its Representative Body (even 
though the Council may disagree with 
ihese\ just as in our national system of 
Government the Cabinet must either 
obey the dictates of Parliament or resign 
their office. Ten weeks ago ‘the Repre- 
sentative Body, at a meeting which 
assembled seven-eighths of the entire 
body of Representatives entitled to vote, 
passed a resolution by 200 to 10 votes, 
expressing opposition to the creation of a 
“ full-time salaried State Medical Ser- 
vice,” I submit (hat that resolution is 
wholly incompatible with the Beveridge 
scheme for medical services ; er^o the 
B.M.A, must be anti-Beveridge. Q.E.D. — 
I am, etc., 

E. Gr-IHam-Little. 

V Sir Ernest Graham-Little is, of 
course, entitled to his opinion, but it is 
not generally accepted that Assumption 
B demands the establishment of a full- 
time salaried service. Indeed. Sir William 
Beveridge made it clear that he had no 
recommendations to make on- the form 
the comprehensive service should take. 
—Ed.. 

BAI,A. Policy ; Misunderstonding 

Sir. — Dr. J. Vaughan Jones's reply to 
a letter from Dr. L. G. Allen (Supple- 
ment. Nov. 27, p. 91) explains his posi- 
tion, but. will not remove misciving. No 
one will dispute the right to'hold per- 
sonal opinions, but whether it is wise in 
the^present crisis for those in high office 
to express them vigorously ”- is open to 
doubt. Such action will not adv’ance the 
Association’s policy, and is sure to 
embarrass the work of the Public Rela- 
tions Committee. 

On ffie principle of free choice the 
profession has come nearer to unanimity’ 
than on any other question. All the 
eleven bodies constituting the Medical 


Sir —S ince no one so far has replied 
to the letter on this subject (Supplement, 
Nov. 6, p. 91) I have decided to do so. 
Having been an assistant, had my own 
practice and employed locums, retired, 
and returned to work on the outbreak of 
war. I am able to sec all sides, except that 
I write solely of rural practice conditions. 
I think the point has been missed that 
the locum retains only half or even less 
of what he is paid, for he has either to 
leave his wife at home with the expense 
of keeping the house open or else pay 
someone to attend to ' certain minor 
matters. With regard to hospitality to a 
wife, my case is perhaps unusual, since 
my wife, being qualified, and I vyork 
together with the consent of the prindpal, 
which has never been withheld. Two 
guineas a week has at limes been de- 
ducted, but I do not think that it really 
costs as much as that to keep a woman, 
even *if she has- the most voracious 
appetite. 

There is another side to the matter. 
Time was when the locum had only to 
deal with ,lhe patients. He was driven 
by a man' who knew everyone; now a 
locum is expected to drive himself and 
find his way in a strange country. All 
names are foreign to him and often not 
pronounced as spelt. Also he had better 
be a mechanic; there are often two cars 
in a practice, and the principal does not 
give the locum the better. I don'Tblame 
him. Sometimes he is asked to drive his 
own car. This has advantages, but the 
usual allowance ' is £I a week, and at 
present prices this covers only a very 
limited mileage. Further if the locum 
should be so unlucky as to have an acci- 
dent' he may be without his car for 
months and the cost of repairs may 
swamp more than he has earned. Work 
in a strange place is always hard and at 
rimes the organization is not too good — 
ointments at one end of the surgery’, the 
boxes at the other, labels kept loose in 
a bo.x, and N.H.I., records in a -dark 
comer. Doubtless the principal prefers 
things so. but it makes hard work for his 
deputy'. 

The w’arrime assistant or locum-in- 
charge is a bit belter off, since he has 
more continuity of -work. A furnished 
house is often provided. There is pracii-. 
cally no hope that he will cel“a servant 
This means that his wife and he will have 
to do the housework,. look after the car 
and (if they .want vegetables, and who 
doesn’t?) the garden as well. To some, 
and I include mvself. this may not be. an 
insuperable hardship, but it” should be - 
taken into account in estimating fees. 
Aain, I don't for a moment blame the 
principal ; he is quite powerless to do 
anvihing about it A month’s work at 
twelve guineas a- week brines in about 

£25,- One way and another this may well 
W’ork put at nearer £20. In peacetime. 
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BRITISH 5IEDICAL ASSOCLVTION 
PROCEEDINGS OF COUNCIL 

A meeiTng of the Council of the Associa- 
Uon was held at House, London, 

on Dec. 15 Dr. H. G. Dain, Chairman 
of Council, presided, and forty-two 
members were present, 

former members 
nr reponod-namely. 

Dr. R. h. 

Whr°ir William 

NNTiCwIer and the Chairman was author- 

:lifmVam1l?^.“'"'" -^o'-e to 

reJ'jd S“o““S 1^^r?ta';i“1g=r.‘’‘G"“'S 

^depon) in his illness, with the hope 
tor his speedy recovery. It also received 
with gratificauon a letter from the Presi- 
dent of the Royal College of Surcefns 
sympathy of 

the Council of that body. The letter 
went on: “His illness at this narticu^ 

M *beha^/of : PP'* hi^services 

so hfimf profession have been 

- fn , '“alued that \\c realize how 

sii^a?ic“” ^Pd 

\yhat was*held to be an unsatisfactor\* 
reply was reported from^e MinSn S 

iM of on^ub-^ 

sg^j^f.aSssi:7i’ISS' 

included.” The 

that there shouldSie polver to *d! » 

«ti!iae°d''thrG‘’‘^‘T; ‘'“‘“^'toMs, 

mittee to Mow on 

Ministryi ^ "tth the 

Ethical Procedure 

froul^Vo”SF-f S 

-in cases in wWch Ms rf“‘-‘““ 
a court of Msii ‘^“‘""’“tce acted as 

a body set m to whiS’ 

Its decision could b^ 

-tion. some thiriv ^ resolu- ' 

Central Ethical ^ ° "tade the 

'<>“« of ap^,* 3 ^^‘<ce .the final 
Branch Cou^l bm^n “ decision of a 
Stven for appeal in , PPPorotmty was 

committee "hiPh-the 

tion (and there i? ‘°'cstica- 

«hich for goViS' ''f ->« “ses'in 

ha inquiry occhi to be mv 

■Jocal atmosphere Md a°“‘ °f *>tc 

'=>■ the comiMueer ^fPPtly 

recommended ih-.. it was 


enced members of the Association, not 
necessarily members of Council, but 
preferably former members of the Cen- 
tral Ethical Committee, and that they 
should serve by rota to constitute a court 
ot three. 

Dr. J. A. Ireland and other members 
expic^ed the view that the better course 
would bo to .avoid allowing the Central 
Ethical Committee ever to be a court of 
nret instance, and that many local units 
°t the Association would resent having 
the ethical procedure taken out of their 
hands. Mr. A. M. A. Moore thoueht 
that the local ethical committee should 
be the first court, strengthened possibly 
by an independent representative from 
headquarters. Dr. Waterfield pointed 
out toat the new procedure now recom- 
mended would be called for only in 
exceptional cases. 

'After further discussion it was agreed 
to ask die Central Ethical Committee to 
reconsider the matter, particularly in 
vievv of the possibility that the com- 
sf tP'Sht in some instances 

inmate as well as mvesttgatc a complaint. 

Election of Vice-Presidents 

Council unanimously agreed to' 
recommend, to the Representative Bodv 

Prlsidem‘^°" of the following as Vice- 
Presidents in view .of c.xceniiona! ser. 

<0 the Association : Mr. \V 
McAdam Eccles Mr. N. Bishop HtJl^an; 
ur, K. G. McGowan, and Mr H 

‘“f-h"'"®*"® forward the pro- 
^e of Mr^ in 'he 

wT'a! ^‘‘^''^PPofore hl'lSlied^^pon 
cunian^to■ s®^ 

S3 

secretnrA' appointed honorar\' 

iSiVlteS r 

he held until he beal Ms 

year. He was the ^ chainnan last 
roan of the Local ^ chair- 

mittee; Z the Com- 

mittee he had bLn a h”"“ Com- 
for ten ye^^ 


with the Ministry of Hc.ilth to be for- 
warded to all Service members, and 
asked that the proposed questionary and 
analysis of the While Paper should not 
be sent out to members of the profession 
pnlil 60(i of the .Service members had 
answered showing that they had received 
the precis. 

The Deputy Secretary (Dr. Charles 
Hill) said that as soon as the Govern- 
ment White Paper was published an 
areilysis would be prepared in relation to 
the principles already adopted by the 
Association, and would be submitted to 
a niecting of the Council. In the mean- 
while the qucsIionaD' would be in pre- 
paration. There would be issued to all 
members of the profession, whether in 
the Services or in' civil practice, and 
whether members of the /Association or' 
not, an analysis of the White Paper and 
a questionary prepared by an indepen- 
dent expert body, the British Institute of 
Public Opinion. 

The Chairman said that in many areas 
mcmTcrs in, the Services were actively 
discussing this question. Sem'ce people 
were by no means shut off from what was 
happening. Prof. R. M. F. Picken en- 
dorsed this, but said that there was one 
group— namely, prisoners ot war— which 
needed special consideration, for he 
understood that they did not always 
receive the Journal. The Chairman men- 
tioned that It was intended to issue regu- 
larly from the office a letter to medical 
prisoners of war on these subjects. 

It was agreed that a statement of the 
present position— prefaced by a brief his- 
torical note— should be sent in advance 
to doctors serving over-seas, but it was 
understood that if the White Paper 
appeared before this work could be com- 
pleted, the work should be waived in 
Whlr^ v' analysis and questional’ 
which It was proposed to issue to all ' 
m^bers of the profession. 

from' an estimate 

irom the British Institute of Public 

?nd"chrrt°'' P'’^P^^'"S the questionary 
and checking tabulating, and assessing 
the replies. It was understood that the 
interval betvveen publication of the \\Tiite 

not exc-“eH ‘'’P ballots would 

not exceed three weeks. 
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The Forthcoming White Paper 
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